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Amcrienns arc used to crises. They have survived 
several in recent years. But because in a democracy 
national action dciicnds on mass understanding:, we 
attack our crises almost too late. Tins is particularly 
true when the issue develops slowly and insidiously. It 
is easier for tlic nation to unite in the face of a dramatic 
Pearl Harbor or a [xjlio cindcmic than before an emer¬ 
gency in national bealtb. 

How can there be an emergency in national health.’ 
Judged by business standards the members of the 
medical profession should be in a prosiK-rous state, for 
their services were never in higher esteem, greater de¬ 
mand, expanding more rapidly or paid more iiighly. 
Yet such a crisis exists. 

Part of it centers in the high and increasing cost of 
medical care to the iiatient. That is a great prolilcni, 
as yet unsolved. But we recognize its existence, and we 
approach solutions—though not as rapidly and coura¬ 
geously as we should. That issue concerns all of us. but 
Its solution will not really meet another jiart of the 
emergency—the one which is my subject today. 

That crisis lies in tie training of pliysicians to pro¬ 
vide medical care for the people of our nation. That 
training in proper quality and numbers depends on 
the prosperity and quality of Aaerican nedical scliools. 
Financially their situation is desperate. 

STATEMENT OF NINETEEN UNIVERSITY PRESIDENTS 

Desperate is a strong word, but its use has good au¬ 
thority. Nineteen presidents of universities with leading 
medical schools said in a joint statement issued last 
March: 

The present provisions for ensuring a continuing supply 
of well-trained physicians are inadequate. They arc inadequate 
because the medical schools which provide that supply arc 
inadequately supported in terms of future needs. Few if any 
of the seventy recognized medical schools in the United States 
can -be confident, with present resources, of maintaining in 
the future their programs at the essential high level. 

Over the past fifteen years private suiiport of medical educa¬ 
tion has not been regularly maintained. Three or four medical 
schools came perilously near to closing during that period 
Many medical schools were forced to abolish certain teaching 
positions; to reduce teachers’ salaries and important medical 
services; to restrict promising research; to make very heavy 
demands upon the time and energy of doctors, nurses and 
hospital staff; and to forego normal growth and improvement. 

What have been the results? I offer a few illustra¬ 
tive examples. “Although our battle casualties were 
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thirty to forty per cent psychiatric in World War II. 
Llicrc are nob five mcxlical scliools in the Uiited States 
ttitli tlep.artmcnts of psychiatry adequately endowed." 
“There IS hardly an cxcmjdary deiiartmciU of derma¬ 
tology in the country.” “Industrial medicine, preventive 
mcflicinc and medical sociology remain undeveloped 
for lack of fnttds and trained experts. The organization 
and devcloiimeiit of (iliarmacological tcacliiiig languishes 
for lack of support, aiul tropical medicine, so obvious to 
our recent and future responsibilities, remains relatively 
unexplored.” 

These arc matters of quality and content, but there is 
also a grave (jnestion of quantity. Conservative esti¬ 
mates, based on ])resent demands, place the number of 
physicians required by 1960 as about 22.1,000. At jires- 
ent rates of out])ut, retirement and death, only 210,000 
physicians will lie available at that time. 

The nineteen university presidents concluded: 

Unless c.visting conditioiis arc quickly changed, medical 
education wdi decline in quality, and medical research will 
falter. . . . We warn our fellow citizens that without their 
prompt and generous aid our medical schools, through their 
graduates, cannot be c.xpcctcd to safeguard the future of Amer¬ 
ican citizens and their children. 

That statement was almost out of date when it was 
written, and is wholly inadequate* now, so rapidly have 
^costs risen in the last two years. It is no longer a ques¬ 
tion* of funds to expand medical schools, but of finding 
fimds la maintain them ns going concerns. Before ex- 
pansjon must come tieeclecl fiiiaticial provision to enable 
medical schools to maintain their present quality and 
numbers. 

Our medical schools arc attached to our universities. 
If universities are liampered by lack of funds, then 
their medical schools suffer. Let us therefore glance at 
the position of universities in 1948. 

POSITION OF UNIVERSITIES IN 1948 

III 1946-1947 university students were paying 26 per 
cent, and the government, on account of veterans,, 30 
per cent of total exiieiulitures (United States Office of 
Education 1946-1947). Most of the balance in private 
institutions is met from endowment income, which has 
decreased. If enrollments remain at present levels and 
government funds are witlidrawn as veterans’ education 
rights come to an end, higher education will be short by 
an additional 30 per cent tlie amount needed to meet 
total expenditures. But this is only anotlier straw on 
the hack of an overburdened camel. “G. I. Bill of Rights” 
tuition payments to higher education have not paid the 
full cost of instruction of veterans. They merely created 
a new problem, and their cessation will create another 
one. Beneath those problems lies the basic one that 
revenue is inadequate to need. 

Estimates of the additional income which higher 
-education requires above its jne-war needs run as high 
as 200 per cent (Seymaur Harris). It is true that en- 
doATOents have increased over the past twenty years, 
tut those increases are misleading. At face value they 
seem notable additions, sufficient to provide added in¬ 
come for the expansion and improvement of higher edu- 
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cation. But increased costs, lower rates of income on 
investments and the decreased purchasing power of the 
dollar offset, and sometimes more than offset, these 
additions to capital. 

The situation of Harvard, America’s richest univer¬ 
sity, is typical. Between 1928-1929 and 1945-1946, 
Harvard's endowment increased $68,000,0CX), or about 
66 per cent. Yet the goods value of its income from cn- 
dowirent in 1946 was no greater than the goods value of 
its endwsnait in 1928-1929, and in addition Harvard’s 
endoMient in dollars—depreciated dollars—per student 
jn 1946 is only 66 per cent of the endavnent per student 
in 1928. 

EFFECT ON MEDICAL SCHOOLS OF WEAKENED 
UNIVERSITY FINANCES 

The effect of weakened university finances is already 
painfully felt in their medical schools, since medical 
schools are not adequately endowed and must depend 
on general university funds. As Dean W. C. Davison of 
Duke University Medical School stated in his 1947 
report: 

All medical schools are having difficulty iu providing the 
bare necessities for adequate instruction and for the training 
of personnel. The present salaries of instructors, nurses, tech¬ 
nicians and secretaries are not meeting the increased cost of 
living. 

A highly authoritative survey as yet. unpuhlishcd and 
therefore confidential in source reports: "More than 25 
medical schools need assistance to reach accepted mini¬ 
mum costs of adequate operation.” 

Even the federal government has come to recognize 
the situation. The report of the President’s Scientific 
Research Board, headed by John R. Steelman, dated 
October 1947, states; 

Most medical schools, especially those without State funds, 
are facing the prospect of reducing their training programs, 
or even—in a few instances—of closing altogether. Expansion 
is out of the question, unless substantial support is fortlKorhing 
. , , at a time when expansion of both (training and research) 
is vitally needed. An even more acute financial need exists, in the 
graduate schools for basic sciences. Thus the training grounds 
for medical investigators—the very roots of medical progress 

are threatened. 

In considering this problem it is important to dis¬ 
tinguish between medical care and medical education. 
The two are of course inseparable and mutually de¬ 
pendent. but they are different functions, and adequate 
support for one does not necessarily mean adequate 
support for the other. In the case of medical care, the 
chief problem is to reduce its cost to the average jiatient. 
But the cost of medical education cannot be appreciably 
reduced if quality of training is to be maintained. In¬ 
deed, that cost is likely to mount still higher, as each 
year adds to the scientific knowledge which a medical 
student must acquire. The solution in medical education 
is not primarily to reduce costs but to acquire funds to 
meet almost irreducible costs. A reduction in costs of 
care to patients and a reduction in costs of hospital 
operation would help the cause of medical educaticai, but 
would not in themselves greatly reduce costs of medical 
instruction. 

But at this point it is pertinent to suggest that medical 
schools should promptly study every one of their func¬ 
tions to discover whether instructional costs may be re¬ 
duced without loss of quality. The New York Academy 
of Medicine recently pointed out that “there has been ■ 
no fundamental reorganization of American medical 
education since 1910.” 

Such a study should be made, though I doubt that 
its results would produce economies. I have observed 
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that every time a faculty studies its program, it emerges 
with a new program at higher cost. But the study might 
show how leaching efficiency could he improved. Cer¬ 
tain traditional functions and methods might.be found 
to have lost their original values if scrutinized in the 
cold realism of 1948. 

Those medical schools which do not live on tax money 
are in the most difficult position. The iconoclast might 
ask: “Why not let private medical schools die of starva¬ 
tion and depend on the tax-supported schools? Why is 
the continued prosperity of private medical schools 
important ?” 

PRIVATE SCHOOLS LEADERS IN MEDICAL EDUCATION 
AND RESEARCH 

The answer lies -in the record. The private schools 
h.Tvc liecn, and still arc. the leaders in medical education 
and medical research. Their independence of state con¬ 
trol has lieen an important factor contributing to their 
Icadcr.sliip. \\htboul them the state university medical 
schools themselves would sufYcr. but the medical pro¬ 
fession and the public would suffer even more. 

Of the total crojt of M.D. degrees conferred between 
1930 and 1940, between CO and 66 per cent came from 
privately endowed instiliuions. Of students currently 
enrolled in accredited medical schools between 60 and 
CO per cent arc in private medical schools. 

So much for the p.ast and current contribution of the 
private schools to the production of pliysicians. Hoiv 
great is their contribution to medical research? Recently 
1 asked two medical aiithorilics this question: “Appro.vi* 
niately what part of the distinguisiicd advances in 
nedical research over the past decade have cone frwi 
graduates of privately endowed medical schools?” 

Dr. Alan Gregg and Dr. Willard Rappeleye, report¬ 
ing separately, agreed that 80 per cent of our significant 
advances in research have come from graduates of 
private medical scliools. Tliis record is an adequate 
answer to those who would let the private medical 
schools decline. 

In jircscnling the imjioithncc of private medical 
scliools 1 do not lack appreciation of the state-supi>orted 
medical .schools. Some of them iiavc demonstrated that 
an. educational institution can receive large public funds 
and still maintain high qualitative performance and 
freedom from political interference. But I remind you 
of the topic assigned to me—the privately endowed 
medical schools. 

HOW MUCH IS NEEDED 

Accepting tlic need for greater funds, how much is 
needed ? This is not a cjucslion easy to answer, since 
univc^^itics have difficulty in separating clearly Jhe cost 
of actual instruction from the cost of their teaching hos¬ 
pitals and the cost of their research, and no one can say 
with certainty cxacll)- what part of the cost of a teach¬ 
ing hos])ital, or of the cost of research, should be as¬ 
signed to medical schools as absohitelv essential to 
medical education. But one can offer estimates. 

The budgets of the seventy’-seven medical and basic 
science scliools for the academic year 1947-1948 e.x- 
cecd 843,000,000, and, generally speaking, this fig^ute 
does not include costs of patient care in teaching hos¬ 
pitals, or plant maintenance, or general univepity ad¬ 
ministration, or research grants from foundations, m- 
dustries and governments. Therefore the figure is too 
low, liiit let us accept it for working puri>oses. 

Of that amount student fees provide less than §14,- 
000,000, or 28 per cent, and expenditure per student per 
year ranges from under $2,000 to over $5,000. The re¬ 
maining 72 per cent must be derived.from other sources. 
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Rcsc.ircli grants from external sources, though large 
and usually of educational value, do little or uothing 
to relieve the actual costs of medical instruction. 

In its study entitled “Medical Education and the 
Changing Order" (19-16), the New York Academy of 
Med--' stated that "the medical schools of this coun- 
need to double their budgets for teaching and 

.eh hy 1960." No htUhority that I have consulted 
.tks that estimate c.xccssivc. .-Ml things considered, I 
relieve that medical schools now need about $-10,000,000 
more 5 >cr year. This is less than the amount estimated 
hy the New York .Acadenn-, hut I heliev’c that our 
schools need that amount now. They cannot wait until 
1960. 

How much is $40,000,000? It is about 1/6,000 of our 
gross national income. It is about 1/1,000 of the federal 
budget which Mr. Truman has ,askcd for 1948.. It is 
1/5 of what .Americans spend .annually on vitamin pills, 
often to no advantage whatever. It is less than 4 per 
cent of what ,-\mcricans S]x:ni on jewelry in 1946; it is 
less than 1 per cent of what Americans s])cnt on recrea¬ 
tion in 1942, and less than the receipts from forty-five 
horse racing Ir.acks in 1939. Nationally speaking, it is 
pin money. 

If this $40,000,000 were all capitalized info endoxv- 
ment yielding 4 pcrt;cnt, the needed endowment would 
be $1,000,000,OCfcl, still only 1/40 of our proposed fed¬ 
eral budget for ,1948. But since the $40,000,000 estimate 
includes the budgetary needs of the state-supported 
medical schools, which oiwratc primarily on fax money, 
the billion for' endowment can he reduced accordingly. 
The state schools turn out between 34 and 40 per cent 
of the annual crop of .M.D. degrees. Reduce the $1,000,- 
000,000 for endowment by 34 per cent and $660,000,000 
is left, which'compares with the $689,000,000 separately 
arrived at-by Dr. Donald G. Anderson, Secretary of the 
Council on Medical Education and Hospitals of the 
American Medical Association, as the endowment now 
estimated as needed by tile private medical schools. The 
two figures are so close that one can accept them and 
say $680,000,000. 

So private medical education needs either $680,000,- 
000 for endowment or some $30,000,000 annually. En¬ 
dowment is preferable, but because of the large amount 
needed one should look to annual gifts to supplement 
whatever endowment can be secured. If these arc the 
necessary goals, how can one-reach them? 

PRIVATE SOURCES OF FUNDS 

Speculation on the sources of further income is a 
familiar game to university jieople. It is easier to list the 
possibilities than to make them reality. First consider 
the chances of large additions to medical school endow- 
ments. 

The present endowments possessed by medical edu¬ 
cation have come chiefly from two sources. One of 
those was large gifts from philanthropic foundations 
interested in medical education. The hope of further 
large additions from this source is remote. Few if any 
foundations now favor the policy of making large gifts 
from capital sums, and thus in a tew years distributing 
|heir assets and ending their usefulness. And the total 
income available from all such foundations probably 
docs not exceed $4,000,000 per year,, less than 1 per 
cent of needed endowment and only 10 per cent of the 
annual need of medical schools. Foundations are prob¬ 
ably wise in devoting most of this income to the tempo¬ 
rary stimulation of unusually promising or pressing re¬ 
search problems. They must be eliminated as major 
contributors to the future cost of medical education. 


The second source of medical cndownicnis has- been 
nuiltimillionaircs. Few still exist, and unless our tax 
structure alters, fewer will exist in the future. But to 
dc.sjiair of further large gifts-from private persons is to 
give wav to excessive pessimism. Occasional gifts and 
bequests' of several millions of dollars ary still coming to 
universities, and there arc still more multimillionaires 
tiinn is generally known. But tlicy must be found; they 
must be reached; they must be educated to giving largely 
to mcflic.al education. To do this, the entire medical pro- 
fc.ssion as well as univcr.sity officers must be constantly 
alert and energetic, if they are, large private gifts can 
provide much of the needed endowment, and/or much 
of the needed annual budget. And a change in tax laws, 
making them more favorable to the acquisition of for¬ 
tunes and to the gift or bequest of large sums to cdu- 
c.ation, could greatly enhance aid from this source. 
Every one of us should work to get our tax laws altered 
—not simply to make the rich richer, but to permit the 
.'.ccumulalion of private funds for future gifts to educa¬ 
tion and to increase incentive for such gifts. 

,A second way to increase endowments is by large 
numbers of small gifts. This is a device increasingly 
visualized and adopted as the large fortunes have de¬ 
clined. It is efTcctivc only after a thorough campaign 
of public education. Such educational campaigns arc 
expensive in time, energy and dollars, and to be effective 
must be continuous. As a method of fund raising, the 
small gift program is comparatively inefficient, but it has 
the advantage of compelling a campaign of public edu¬ 
cation, and education of the public to the needs of 
medicine is absolutely essential. 

To inform and convince all middle class American 
citizens of the needs of medical education will not be an 
easy or rapid acliievcmcnt. I suggest that it could be 
done by an organized and continuous campaign on a 
national scale. In that campaign all the leading forces 
of medical education and medical care should join in 
closely knit unity of objective and action. Otherwise 
the results will be trivial as compared with the need. 
But the possibilities are unlimited, as a few examples 
will indicate. I cite them for your encouragement. 

In tlie period 1932 to 1944, in which national income 
("gross national product”) rose from $60,000,000,000 
to $240,000,000,000, or 400 per cent, the rise in the 
amount spent by individuals of the nation on higher 
education xvas trivial. The money went somewhere else. 
It did not all go to meet taxes or the added cost of living; 
part of it went for luxuries or for what used to be 
considered luxuries. 

In 1932 the public was left with $40,000,000,000 
after taxes. In 1947 it was left with about $180,000,- 
000,000 after taxes, an increase of 4.50 o^r (-cnt. ‘ 

The public spe!nds$l 10,U00,UU0.000 more on consump¬ 
tion goods now than in 1932. Over the past fifteen years 
personal consumption exj>enditures for nondurable 
goods rose from $20,000,000,000 to over $100,000,- 
000,000, increasing over 500 per cent. Personal income 
rose from $48,000,000,000 to $200,000,000,000, in¬ 
creasing over 400 per cent. 

According to a report quoted in the latest report of 
the President’s Commission, philanthropic contributions 
for the ten year period 1930 to 1939 amounted to an 
average of less than 2' per cent of the income reported 
by individuals on federal tax returns for that period. If 
this average had been 5 per cent, or only one third of the 
15 per cent exemption permitted, about $6,000,000,000 
of additional funds would have come to educational in¬ 
stitutions and other philanthropies. Had the full 15 per 



4 


PHJVATt SCHOOLS-—VALEN'l Im 


J. A, M. A. 
May 1. 1948 


cent exemption been utilized, the additions to philan¬ 
thropies would therefore presumably have been 
?26,000,000,000. 

These figures would indicate that there is in private 
pockets more than enough to finance painlessly the 
added costs of medical education. Professor Seymour 
E. Harris of Harvard concluded that education is not 
receiving an adequate share of the nation’s annual flow 
of resources or disbursements. The reason, I believe, 
is that the education-loving American nation is not really 
aware of the need. 

What of other sources of funds, annually or for en¬ 
dowment? Direct support for medical education cannot 
be hoped for through community chests. Such aid as 
community chests can give to medicine is more properly 
directed to support of hospitals, which need all the aid 
that community chests can possibly provide. 

It is now the fashion of all those who wish to raise 
funds to turn to industry. American business has been 
most helpful to medical research, and will be equally 
helpful in the future. But there are limitations on the 
type of aid which business can give to medical educa¬ 
tion. Its obligations to stockholders rarely make direct 
gifts to medical education proper The normal procedure 
is to aid research. Though helpful, such grants relieve 
little if at all the regular budgetary costs of medical in¬ 
struction. Grants are usually limited to one or a few 
years, raising problems of staff appointment and secur¬ 
ity, and forcing sudden abandonment of research. Much 
of the research currently financed by business is applied 
rather than basic in nature. Medical education should 
cultivate the friendship and further support of American 
business and industry; it must educate business friends 
to the importance to them, of fundamental research and 
of long term grants to the greatest extent circumstances 
will permit. Business can greatly help medical schools, 
but it cannot be a major direct factor in meeting the 
added costs of medical education. 

GOVERNMENT SUBSIDIES 

There is serious talk of government subsidies to help 
medical education. I believe that such subsidies arc in¬ 
evitable, since even if medical education is wholly suc¬ 
cessful in securing needed support from private sources, 
it cannot be wholly successful in time to save our medical 
schools from further deterioration. Not all educators re¬ 
gard government subsidy as the proper solution, and in¬ 
deed government support has great potential dangers to 
higher education. But the present issue in medical educa¬ 
tion is not whether to accept government aid, but to 
work out terms by which government aid can be pro¬ 
vided without permanent ill effects. It behooves us to 
work quickly and affirmatively with government to 
formulate those terms. This subject cannot be adequately 
treated in this paper, but neither can it be ignored. 

The best form of government aid would appear to be 
through federal grants, whether or not routed through 
the states. Both the policies and the administration of 
such federal grants should be wholly in the hands of a 
nonpolitical, national commission of private scientists 
and lay citizens, appointed by and responsible directly 
to the President. Valuable precedents, with appropriate 
adjustments, exist in the National Academy of Sciences, 
in the proposed National Science Foundation and, best 
of all, in the methods by which the British government 
supports higher and medical education, without regi¬ 
mentation or political nepotism. 

The best forms of aid which government could supply 
to medical education appear to be (1) emergency grants- 
in-aid, on some standard formula and without strings. 


directly to approved medical and related schools; (2) 
grants to aid in the construction of added physical facil¬ 
ities, with necessary equipment, to improve teaching 
facilities, strengthen research programs and (only when 
existing programs have been saved) to provide for more 
medical students on a high qualitative level, and (3) 
most important of all as a long term program, a system 
of federal scholarships for students of medicine, gener¬ 
ous in amount and awarded wholly on a nonpolitical, 
nongeographic and nonracial basis, perhaps with some 
commitment on the part of the scholarship holder to 
serve for not less than a stated period with either the 
medical services of the government or in the medical 
schools of the nation. 

One difficulty would be to determine and agree on the 
actual total cost to a university of the education of one 
of its medical students. A formula which included only 
total teaching and salary budgets and actual cost of sup¬ 
plies used by students would be absurdly unrealistic. 
What proportion of the annual deficit of a teaching 
hospital should be charged against medical education? 
What proportion of the total cost of research in medical 
schools should be charged against medical education? 
What part of the annual deficit of the outpatient de¬ 
partment ? What part of university administrative over¬ 
head and hospital and plant operating costs, etc., are 
justifiably included in figuring the actual instructional 
cost per student ? A realistic decision might make even 
present tO[) estimates per year seem puny. Possibly 
such a formula could be found, and agreed on, permitting 
government grants-in-aid on a student cost basis. The 
fact that the Navy and the universities agreed on a 
formula for overhead, and applied it, offers some hope. 

But even as we study the need for government aid, 
and proper terms for its 'acceptance, let us remember 
that to the greatest extent possible government aid 
should be only a supplement to increased support from 
private sources. Large funds, available for endowment 
or annual giving, still lie in private hands. The primary 
and long term objective of private medical schools 
should be to secure private funds, as promptly and as 
largely as possible. We must act with private enterprise 
on private enterjjrise. We can reach the goal if and only 
if the entire medical profession makes the effort with 
unity, with energy, with continuity. In that effort lies 
the safest future and freest progress of medical education 
and medical care. 


.ABSTRACT OF DISCUSSION 

Dr. Rk.\.nht H BRA^^co.\ln (VaiHlerhill UiiivcrMly); As 
a lajmaii I led a htsilaiicy in siicaking to this jiroftssioiid/ 
Imtlj. Tlw I'-wiittal prtihleni seviiis. ilcar liuncscr to all of in 
We have bnilt up in the last (|uartcr century the most Inghlj 
tlcveUipeil system of medical research and methcdl instiuction 
known anywhere. The leadershiji in that development has been 
carried by a number of privately endowed institutions, hoi 
fifteen years uc have had vast social and jiolitical changes 
which have curtailed the creation of new fortunes and have 
made it necessary for individuafs of means who wish to con- 
•tribute to education to pay for the privilege of doing* so. The 
result has been that the source of support for these institutions 
which have been in the forefront of this amazing medical 
development has been greatly reduced. This is the essential 
problem: Wliat shall we do about it? The idea of letting medical 
education be taken over by state schools would be socially 
wasteful. There are values in the independent medical schools 
which can serve society which might not be shaiVd to their 
full extent by the state school. While the public would not 
agree to any solution which said, "Close up these private 
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nitdical sctiocils." ilus is progressively Inking plncc, Thnl 
process will coiuiiuie. \W will simply close ilown grnrUinlly 
snil try |o do the job ndcqnnlely wilb Ibe (unds vsbicli we bnvc 
At onr emnmnnd, unless ibis prtrbleni enn be solved in some 
fundameninl way. 

There are (our lines o( solulion The hi si of lliese is 1o 
disiingnish bcluccn medical care and medical edncalion. pat- 
(icniarlv as ii applies lo onr leaching hospiials. The public 
is convinced lhal il ongbl noi rail on icaebing insliiiilions lo 
provide medical care for ibe indigenls of onr cilies and siales. 
The lime is I'-ow ripe lo iraiisfer ibal cost p. the proper govern¬ 
ing Isiilies <if onr slates and eilies and ronniies. leigbly per 
cent of ihe cosl of larrviitg JlVI indigent palienls |ier year at 
present cosis wdl inn betvseen ?.'i'il,l**l and a war. 

The obvious solnlion then is,to be perfectly (tank, that lhal 
charge mns| be carrnd by oilier agencies, and the teadimg 
iiislitnlions have no obligation lo render that particular service. 
W’e nnisi le.nh peoide to iinder'land lhal m these teaching 
hospiials cviry panenl, \irivale and olherwi'e, mnsi lie avail¬ 
able (or Icacbmg pnriM'es 

The inihicemeni we are going to make is lhal ihc'c Icaebing 
hospitals will provide so miicli heller iindical care that private 
patients will he glad In pay lo come in. in order lo scenre tins 
service and make ibeiiisclves available for leaching piiris'ses. 

U'e iiinst pnfihvire to a far giealer degree than vve have done 
the pbgb! of ilic privale iiialical sclnml. 11 ibe public w.iiils 
il. il mns| sn)>|»iil it I need only refvr lo the enormous eoii- 
tribinioiis given in ueeiil years for ic'earib vvtirk. lo show- hove 
the public respond' when il nnderslands wlial the esseiiii.il prob¬ 
lem IS. Tile fonrih aveiine ol possible .support is snpporl by llie 
federal goveriiinenl The inednal schools wbieli have depended 
on private support arc facing a serious crisis. SVe have every 
right to look to ibe federal government. Imlb from Ihe stand¬ 
point of the great service and llie recfird of these scIukiIs. and 
from llie slandpoml of the re'isinsibility of governmeni (or 
this crisis io give emergency support to the medical schools 
Two coii5C(|iiciic<s I lliliik will fiillovv from a program of 
federal support id private mcdieal sebools' 

The first is that if the jinbbc rerogm/es that the federal 
govcriimcnl is supporimg tin schools of medicine, il will, to 
an increasing degree, insist upon more and more control of 
medical practice The ii'tial view advanced is ibai the govern- 
mcnl will insist upon controlling the medical school A jirogram 
of federal support is going to further clTorts to comtol the 
total medical |trogr,iin of medie.d e.ire as well as of edneation 
There is a second dangerous result I am afraid o( the elfect 
on the schools—not only that ilu.v will be rediuc'l to a sort 
of dead level id uniformity, but that imnli of the seiisv of 
iiiiliali.c and development wliicb have iharacl'rired these 
schools will lend to disappear The temptalion will be to wait 
for federal ageiHics lo put tbe (unds out to start new departments 
and iic-w services 

Dr, Joski'ii lll.vsr.v: All inedival seliooK arc e.speriencing 
great difficulty in finding funds (or liie adeiiuale training id 
lihysinans Just when demands (or medical care and public 
beallb are imprecedeiited and sleaijily mouiiling. Ibe i(u,ilil 5 ' 
of mediral cdncalion is in danger of dilenor,atmg tor lavk of 
sufficient niconie Tin- present salaries rd teaebers. imrses, 
technicians and other personnel do not meet the increased cost 
of living Teaching is hamlicapped for lack id adei|uate cipiip- 
meiit and space. Many otiierwise ipialibed sliideiUs are today 
unable lo pay the high costs rd ihcir luedieal iduealioii Since 
the mainlenaoce, Ic-I alone the advaneement, of the medical 
welfare of our people depends on the produelion of adeipiate 
numbers of well trained pliysicians and research workers, the 
undcr-bnancing id medical seliools is a problem id national 
niomenl Funds for medieal research are available in amounts 
greatly m e.vcess of lliosc proiidcd before the war, aitlioiigh 
much greater support is iieeiled for eontiiining national seeurily 
and progress. Tbe best uliliralion of sueli rese-arch funds is 
imjiossible tr.rlqi. o»ing to the shc.iagc of scientific per.sonncl 
and the .limited physical facilities of many medical schools. 
In the United States, medical schools have been fin need in 
four ways- privale endowment, private gifts, tuition lees and 
ta.'ies. Income from endowment and private sources has steadily 
decreased Tuition fees, which paid 70 per cent of ihc cosl of 


medical cdncalion in 1910, now pay less than 30 per cent of 
sncli cost; yet tuition fees are already so high lhal many 
capable students are debarred from .studying medicine. It is ’ 
to public snpiiort, then, that medical schools (nnsl turn. Only 
public :i|iprccialiiin of the financial pliglit of our medical schools, 
and public help in providing (or their support, can prevent 
serious drlcrioration in the litallh ami welWremg of our people. 

IJR Hakoi.p l.i'i.rn: I vvotild like to inention that there arc 
Ivviiily-seven schools which are snp)iorled by ta.v funds through 
stales or iminiciiialilies, and they present a lilllc dificrent picture 
than the one jnsi presented and some notice should be given 
to them. For the same reasons enunciated, state-supported 
scbo,>l< like privale srliools find liiilioii fees caiiiiol be raised. 
I'liilowmenl or gift (iimjs, wliilc they have been successful in 
soini- stale iiislilnlions, have the di$adv.inlage lhal they m.iy 
ihssiiade the legislature from approprinliiig as much money in 
siicieeding years, so there i> an end point lo the possibility 
of gaining (imds from those sources. The more difficult prob¬ 
lem of vvlicther or not the .stale tmlowed schools should cuter 
the practice of medicine is such a comple.v one lhal I will just 
meiiliiin il. In general, funds (or stale or municipal schools 
come through general legislative action. The whole financial 
picture in the state-snpporleil school is not finite Ihc lush and 
verdant pasture that some of the earlier speakers indicated. 
Kescaich. of Course, is lieing conducted in tax-supported in- 
.siiiiition.s. and we arc grateful lo Ihc privately endowed m- 
.stitiilioiis for their advances in organization and leadership 
III those area s. 11 is iH-heved. however, that st.ile-5npporlcd 
schools have a cerl.aiii coiilrihulioii to make; namely, they 
c.ni sliiiw the privately endoived schools how public money can 
he vised, and how academic freedom can also be retained. 
l-isily. the most iinporianl thing is to conduct the widest (xj.s- 
sililc educational or public awareness program to let cverybofly 
know the many financial problems not only of the privately 
endowed but of the slate-supjiorled scho-j|. 


medical education in GERMANY 
AND AUSTRIA 

IRVING S WRIGHT. M.O • 

New Yc:V 

'Mk- st.ite III iiic-ilnal c'lltteiilnin. as. it e.xists in Ger- 
tiiaiiy ami .Austria todav. may appear lo have rinh a 
remote relation lo the liealih ol other jiurlions nf tlie 
woi hl, ami m particular lo Ihe prohleni.s of nieilieal care 
in the Uniied .Stales. .-N moderate dejtree of reflection, 
however, will clearly demoiislrate that the liealth of any 
large nalion in the center of tlie continent reflect.s 
riuickly on tlie lietdtli of all siirronmliiio countries, 
riirtherniore. those who have lieen familiar with llie 
problems of medical licensme rif foreign tihvsicians 
fillring the past two decatles will anticipate tliat this 
experience will lie repeated as soon as it is possilde for 
physicians of Germany and Austria to migrate to the- 
United States, Inevitahly, pressure will he hron.ght to 
bear on the various licensure hodies to pa.ss on tire 
qualifications of live gradw.Ues of the German and .-Xus- 
trian medical schools, in order that they may he per¬ 
mitted lo practice in this country on an equal basis 
with the graduates of the American medical colleges 
ft is vitally importaut. therefore, that the responsible 
bodies, including this Congress on Medical Education 
and Licensure, concern themselves with continuing 


Civilian Consultant m Medicine to the Surgeon General 
of the United States Army. 

fiased on a survey conducted with Dr. Edmund Morgan 
under the auspicies of the Surgeon General of the United 
States Army. 
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surveys of the status of the European medical schools 
in order to evaluate properly the physicians applying 
for licenses from them. The condition of these schools 
as of 1948 cannot be as accurately analyzed five or ten- 
years hence, at the time these physicians will make, 
their applications. Careful records should be compiled,- 
recording the state of the educational program of each. 
European medical school during each of the war years 
and the years thereafter. It will be made clear from my 
discussion that there is a considerably discrepancy 
between the potentialities for medical education among 
th.e various medical schools of Germany and of Austria 
today, and this will be perpetuated until such a time 
as they are all in better position from the point of view 
of material and faculty. ..,It now appears that this 
improvement will be slow to occur, and in some 
instances the universities may never achieve their for¬ 
mer stature. 

There are five major facets essential to medical edu¬ 
cation : a well trained faculty; suitable buildings for 
the preclinical and clinical teaching, including hospital, 
facilities; adeciuate supplies and equipment for the 
laboratories necessary to the training of the'students 
and the carrying on of research; a patient volume load 
of suHicient si'ze and variety to permit experience in 
a large munber of diseases, and a well selected student 
body. All are vital.- The faculty and the carefully 
chosen student Iwdy are the most important. Today,' 
jn Germany and Austria, the clinical material is the. 
only ingredient which may be considered as adequate." 


FACULTIES 

The faculties of the German medical schools suf-- 
fared during the Nazi regime from a systematic Nazifi- 
cation program. As a result of this, practically aU- 
Jewish teachers and many other teachers of distinction 
who dared to differ with the Nazi philosophy were 
removed from their posts, and in most instances went 
to concentration-campsr not--to return. -This served- 
greatly to deplete the university faculties. At the qame 
time, a policy was established whereby a Nazi party 
member was placed in the faculty of each school, whose 
functions were to see that the remaining members did 
not deviate from the party line and that all new njembers 
of the faculty appointed had demonstrated strong Nazi 
symjiathies. This resulted in most of the medical 
schools being solidly Nazified. • Immediately after the 
cessation of hostilities, the Allied Military Government 
started a thorough system of de-Nazification. At first, 
all teachers who were known to be Nazi sympathizers 
were removed from the faculties, but later a more 
stringent ruling was passed whicji made it necessary 
for all who remained on the faculties to demonstrate that 
they had never in any way indicated their sympathy to 
the Nazi party. Those who could not fulfil this require¬ 
ment were, for the most part, sent to concentration 
camps. Since, during the tensions of the past fifteen 
years, it was practically impossible for an intellectually 
active person to refrain from some expression of opinion 
one way or the other, the complete disintegration of 
the faculties of the medical schools was inevitable. At 
Tubingen, for example, there were only two members 
of the medical faculty who survived the double purging.- 
At Frankfurt, one third of the faculty had been dis¬ 
missed ^fore. the close of the war as anti-Nazi, and 
when this was combined with de-Nazification, few 
professors were left. Until recently, six full chairs of 
the medical faculty were vacant. The Munich medical, 
j faculty lost seven professors out of a total of sixteen, i 


Some of the teachers in the medical schools were still 
not officially cleared at the time of our visit in Septem¬ 
ber and October 1947, but, for the most part, the ones 
who remained were acceptable to the Allied Military 
Government. 

As a result of the years ot poor teaching, during, the 
Nazi regime, there -are few younger men capable of 
occupying the chairs which are vacant. In other words, 
there is no younger generation to step into-the positions 
of teaching responsibility. Scattered throughout this, 
rather desolate picture are a few strong characters who 
survived the Various vicissitudes of purges, concentra-. 
tion camps and other indignities and who are attempting 
to lead their respective universities out of the morass 
into which' they have fallen. Notable among these are 
-Sauerbruch. Professor of Surgery at the Chafite 
Krankenhaus of the University of Berlin, who, though 
in the Russian sector, has been able to maintain a 
relationship with the British and Americans and who 
is continuing in his position of leadership.' Professor 
Brugseh, of Medicine, is also Vice Chancellor of the 
University of Berlin and is making a noteworthy 
contribution in this regard. At Frankfurt, Professor 
Vqlhard, now 78 years old, has been restored to his 
chair from which the Nazis removed him, and he is 
still an outstanding teacher of medicine. The Univer¬ 
sity of Munich has been greatly damaged, in respect 
both to faculty and to equipment. Professors Beingold, 
Frey and von Seuffert are attempting a reconstruction 
program. At the Kaiser Wilhelm Institute. Professors 
Schultz and Singer are still.notcworthy. Of the schools 
visited,'the University of Ueidelberg appears to have 
maintained its status best. Heidelberg was declared a 
free city early in the war and never suffered from 
bombing. Because of a stro.ng and stable faculty led 

by- Professor Bauer, Professor of Surgery, the faculty 
was never seriously depleted by the Nazis or Allied 
Government. Today it remains as the outstanding, 
medical school in Germany, the second probably^ being 
the University of Wurzburg, which likewise ^lid not 
suffer seriously from boiiibing. although the'town of 
Wurzburg was virtually destroyed. 

In Austria, the situation is somewhat different, most 
of the faculty having .weathered the vicissitudes of the 
various regimes. Thus, there are Professor Wiethe, 
dean of the medical school, an' otologist. Professor 
Kauders in neuropsychiatry. Professors Schoenliauer. 
Finsterer and Denk in surgery, Professors Lauda and 
Fellinger in medicine, Professors Artz and Wieldmann 
in dermatology. Antoine in gynecology and Chiari, 
who is outstanding in pathology. 

These and other men of stature in Germany and 
Austria are attempting to gather about themselves 
groups of young disciples who may in another eight 
or ten years or more develop into adequate teachers, 
although their basic education has been of a poor order. 

THE BUILDINGS 

Even such leaders as those mentioned’ previously 
may be handicapped to the point where their work is 
largely ineffectual if they do not have adequate labora¬ 
tories and hospital facilities. .The effect of bombing on 
most of the German medical schools and university 
hospitals was appalling. When Hans Reis, who made 
a survey immediately after the war, reached the Uni¬ 
versity of Kiel, for example, there was not a single 
person available for questioning or discussion in the 
bombed-out buildings once used for preclinical studies, 
collection, of specimens and teaching purposes. At the 
.University of Munich, the medical school was largely 
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destroyed. Thi! nnnlomy, physinloRv, pliysioclieniistry. 
hygiene and Iiacteriolngy. Iwinny, /oology and chemistry 
institnte.s were jiraetirally incapnrilated. The surgical 
and (lie (ir.st and second medical clinics were only 
shambles. The eye. dental and ont()atient clinics were 
severely damaged. Less harm was done to the ohstet- 
ric.s, gynecology, neuropsychiatry and dermato urology 
clinics. I'A'cn two years later, at the time of onr visit, 
major portions of the medical srliool remained heaps, 
of rnhhlc. and the surgical clinics were far from rehnilt. 
I/irge nnmhers of stiulents crowried aliont in totally 
ina(iei|nate facilities, and relatively little active rchnild- 
ing w.as in proress. 

At Frankfurt, the anatomy, hygiene, pathology, 
pharmacology, physiology and surgical sections were 
severeiv damaged. The < Irthopedic I lospital. which 
origin.allv hatl seven hundred Iieds and an outpatieirt 
clinic, was completely demolished. One wing of the 
P.sychiatric Hospital was destroyed coutpletcly. with 
ail records pertaitiing to the elTects of hoiiihing on 
]).sychiatrie conditions. The library of the City Uni¬ 
versity Hospital was destroyed. A snhtcrranean air 
raid hospital had hecn built on the grounds of the 
medical center, and it did perntil operation of many 
hospital functions dttring air attack's, hut the medical 
school had cea.setl to fttuctiou from February 19-l.a ttniil 
after cessation of hostilities. A similar report could 
he givcti in refcrcttcc to most of the ntiivcrsitics. The 
University of X'icntta's buildings in contrast were 
suflicictitly intact so that work could progress in a 
•fairly normal manner. 

F.QUII'MF.NT 

The lack of equipment was one of the mo.st di.sahling 
■factors interfering with the conduction of proper medi¬ 
cal care and teaching. In limst of the schools, the 
laboratory equipment had been completely destroyed, 
especially all glassware, and much of value in the way 
of fine balances, and so forth, had disappeared in the 
course of various raids and jjcriods of disorganization. 

The x-ray equipment at most universities was 
reduced to a meager basis. Most of it had been dam¬ 
aged or had worn out. The mo.st critical item, however, 
was tubes. According to the statements made to us, 
no new x-ray tubes have been manufactured in Ger¬ 
many since the war ended. This was the result of the 
fact that the raw materials, the workers and the fac¬ 
tories were in separate zones, and could uot be brought 
together for their ))roduction. -There is no money with 
which to buy x-ray tubes from outside sources. There-_ 
fore, as they wear out. the situation becomes increas¬ 
ingly acute, and many hospitals are now using their 
last tubes. 

Chemical supplies are at a premium. It is perhap.s 
symbolic of the high degree of destruction of scientific 
civilization when one finds that at the University of 
Munich, long famed for its fine chemical research, the 
determination of blood sugar .studies is frequently 
impossible because of inadequate chemicals necessary 
for this simiile test. 

From the yioint of view of the treatment of patients, 
many of the simple necessities are missing. Soap was 
at a premium, an<l some hospitals are almost without 
it. This became an acute problem during the epidemic 
of infantile paralysis in Berlin. Many surgeons have 
had to return to bare-handed surgery .because of lack 
,of rubber gloves, and such di.stinguished surgeons as 
Schoenbauer .showed us gloves which they were using, 
patched many times. Ridiber tubing for enema and 
catheter use is extremelj' difficult to obtain. 

There is no penicillin available to the German hos- 


pil.'ds; there i.s no strcploinycin. .Some .sidlonnmidc 
ilrugs are .'ivailabie. The ah.sencc of tlie.sc and other 
Jiiodern tlierapeiilic agents makes it impossible for the 
(Jerman physicians or students lo have-any training in 
modi'tn therapy. Indeed, they are still very skeptical 
regarding the elVeclsof penicillin, especially in the treat¬ 
ment of subacute, bacterial endocarditis. 

I-ATIKNT.S 

'I'he one item necessary for medical education which 
is pre.sciil in great plethora is volume of jiatienls. 
Never have the demands been greater or the facilities 
for care poorei'. 'I'lic strain of the war years, followed 
by the mafnutritiou of the postwar years, together with 
the extremely poor .sanitary and health conditions, has 
magnified tin; incidence of all types of infectious dis¬ 
eases to a high degree. The facilities for the handling 
of the.se jiatients arc hrtpclessly inadequate, anrl many 
of them must remain in their crowded homes, even 
though they are severely ill with tuberculosis, typhoid 
anfl other diseases which arc highly dangerous to the 
population at large. 

.STIIOKN'TS 

'I'he situation as has been outlined clcarl}- indicates 
that it would be possible to train only a few students 
even moderately well. The actual f.acts arc. however, 
that the .student bodies of the university' medical 
schools are larger th.an they have ever been in the 
hi.story of German medicine. Apjnoximately 50 jicr 
cent of all students registered in the German and 
Austrian universities arc registered in the medical 
schools. This is the result of several factors. One is 
that in times of turbulence such as Europe has been 
through, and still faces, the degree of medicine has 
maintained some essence of stability and dignity. It 
has, furthermore, frcfjucntly been a key of some sort 
which ])crmits its )>osscssor to enter foreign countries. 
It enables him to support himself in these foreign lands- 
Another factor of considerable importance is that, 
under the totally socialized medical regimes of' the' 
•countries being riiscussed. the apiwintments to the 
medical school student bodies are made by political 
boards. In most medical schools, the faculty has noth¬ 
ing to .s,ay about the selection of students. In certain 
sections, as in greater Hesse, the selection is somewhat 
more careful than in others, but even here it is not 
conducted by the faculties of the medical schools.' 
Furthermore, after students are admitted, they may 
continue to attend the medical school classes for as 
long as two years before they have to take their first 
examinations; this, whether they are suitablv qualified 
or not. Discussion with members of the faculties in 
both Germany and Austria indicated that there was 
great dissatisfaction with this situation among the 
teachers but that they were unahl<; to successfully com¬ 
bat it. Appointment on a political basis has resulted in 
tremendous overcrowding. For example, in Vienna 
there were 3 500 medical students out of a total student 
body of 7.000. It was reported that at Munich there 
were 4.000 registered in the medical school, with 3.000 
on the waiting list. Most of the other schools had from 
1.800 to 3.000 medical students. Only the smaller ones 
had as few as 1.200. Inquiry iuclicatecl that the faculty 
niemiiera were inclined to believe that all of these stu¬ 
dents who so elected would eventuallv graduate. They 
have several opportunities to pass each set of examina¬ 
tions without being eliminated from medical school. 
They may take as long as eight or more years to com-^ 
plete their courses, which is not new in these countrie.s ' 
hut it was.anticipated that piost of them would receive 
their degrees. As an additional inducement for attend- 
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mg the medical schools, in a miniher of areas medical 
students receive extra rations. When the popvilalion 
is on a legal ration limit of l..^(X) calories, this is an 
inducement of no mean pro|)ortion. and. I might add. 
has little to do with whether the student is suitaWe for 
or interested in the profes.sion of medicine. Thus thou¬ 
sands of young doctors in excess of the professional 
needs of the countries in which they are being c<lucaled 
will he cast forth into the civil population during 
the next decade. It is clear that on realization of this 
many will wish to migrate. Sincere effort is being 
made hv certain leaders such as Professor Volhardt 
to restrict the number of students arlmitted to the 
medical schools, hut thus far they have been unable to 
curb the political jmessures. 

It is obvious that in most of these medical schools 
with extremely limited faculties, bombed-out buildings 
and little or no veal equipment, the teaching of medi¬ 
cine as it is known in this country is totally impossible. 
The only schools witich our mission visited capable of 
training young men to a moderately satisfactory degree 
were Heidelberg, Wilrzburg and Vienna, Even there, 
the lectures were crowded beyond anything found in 
the medical schools in this country atul the students 
were, for the most part, maintained at a great di.stance 
from any considerable contact with patients. Experi¬ 
mental work, or l.aboratory demonstrations, were 
largely didactic and theoretical rather than by actual 
student participation. The best teaching facilities in 
Germany today are not comitarable to those of 
accredited medical schools in this country. What then 
is to be done with the graduates of these schools'when 
they apply ten years hence for licensure in this coun¬ 
try? iThose who have graduatci! but have not had 
prolonged postgraduate training cannot be considered 
as comparable to our graduates. Each of the great 
professors has a small group similar in function to our 
present resident staffs. These men may remain with 
him from five to twenty years. They are the privileged 
ones, and a few of them may rise- to become true lead¬ 
ers of medicine and the teachers of the future. Men 
who can demonstrate that they have worked en faniille 
with leaders of this type for a ])criod of years might be 
considered as comparable to some of onr graduates. 

It is not within the scope of this presentation tc 
submit detailed recommeudations regarding the solu-> 
tion of this situation, but rather to portray the prob¬ 
lems as they are found in Germany and Austria today, 
and to delineate what your boards will be confront^ 
with in the future. The following suggestions, however, 
appear pertinent: (a) that yonr body conduct a survey 
of the status of each European university medical col¬ 
lege annually, noting its progress toward normal or its 
lack of progress, its strength and its weaknesses; (6) 
this material ihould be made available to each of the 
state licensure boards; in years to come, they will then 
be enabled to consult this data referring to, let ua say, 
the year 1948 and to determine whether the graduates, 
of the school under consideration received adequate 
•training or not; (c) in addition to this, the qualifica¬ 
tions of each candidate should be considered in detail 
in reference to his postgraduate experience. It is not 
sufficient for them to state that they, attended Pro¬ 
fessor X’s clinic for one or five years. This may merely 
mean that they sat on the back row of an auditorium 
•or that they'made rounds on the fringes of a crowd 
'■of fifty with Professor X. It must be known whether 
they actually had a residency or family relationship with 
the professor and whether they became dozenth ‘ or 

1. dissociate profeasors or a sinilar position. 


held some similar position. These lavored ones might 
well be considered more sferiously for licensure in this 
country. 

summary 

In summary, medical education in Germany is at 
an extremely low level at this time. The Universities 
of Heidelberg and Wurzburg are the mo.st satisfactorv. 
Medical education in Vienna is somewhat better, biit 
is jiandicajtjved by overcrowding. 

The major betors responsible for these deficiencies 
arc: lack of vvell trained teachers, bombed-ont medical 
school hiiildings. loss of equipment and inability to 
replace it and poor .selection of student.s. which is under 
the control of political boards rather than the members 
of the medical faculties. 

Students graduating from these schools have not 
received a medical education comjvarahle with that 
obtained in medical schools of this country. This silu.a- 
tion should be subjected to contiiming anahsis and 
recording by the boards of licensure so that in the 
future graduates from these schools who apply for 
license to practice in the United States may be properly 
evaluated. 


MEDICAL EDUCATION IN LATIN AMERICA 

MORRIS FISHBEIN, M.D. 

Editor. The Journal of the Ameriran Medical Association 
Chicago 

South of the Rio Grande the teaching of medicine 
began long licforc forma! instruction was introduced in 
North America. Tlte first medical school was established 
in Santo Domingo in 15.18. .-X medical .school was 
organized at the University of Mexico in 1580. and 
other school.s appeared in I.ima. Peru, in 1621; Habatta, 
Cuba. 1728; Sami.ago, Chili. 1756; Bogota. Colombia, 
1758, and Buenos .Aires in the Argentine in 1801. There 
wcic hosjiitals in Latin America lung before .similar 
agencies for the care of the .sick appeared in North 
-America. The first hosjiital was estahlished in Guate¬ 
mala in 150.1, and an excellent institution, which has 
grown to great size and dcvclojKxl scicntilically. was 
estahlished by a Catholic brotherhood in Santos, Brazil, 
in 1541, 

Erom the sixteenth century on, the Spanish govern¬ 
ment provided health officials awl scicmilic councils to 
its American colonics. As early a.s 1569 Peru developed 
a 'Prihunal del Protomcclicato General, which was con¬ 
cerned with medical licensure, the inspection of drugs 
and investigation of new remedies. The Sjianish code 
of Castile prev.ailed in its American vice ro 3 'alties. 
Physicians today concern themselves with jircnatal care 
and the premature child, hut a jiaper on the welfare of 
the newborn was published by Francisco Laguna as 
early as 1781. 

Unfortunately, _ the inspiring jrrogress of medical 
education and the institutions that jirevailed from the 
sixteenth century to the beginning of the nineteenth 
century deteriorated. Attempts were made under French 
influence to reform medical education and the care of 
the sick after 1810. From 1810 onward, progress was 
marked by some amazing contributions, but the twen¬ 
tieth century saw a new decline, and apparently the 
effects of World .War I and World War II were so 
severe as to indicate at present a serious departure for 
most of South America from established scientific 
medical standards. 

Read before the meeting of the Federation of State 
Medical Boards, at the Forty-Fourth Annual Conercas on 
Medical Education and Licensure, Chicago, Feb. 9, 1948. 
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Arist'uks A ' in “Atsc\>li\iwis kiliu Amer¬ 
ica," piii)iislic(l in 194-), luis reviewed tlie jjnnvtli ii( tlic 
incdicnl colleges in Latin America and their t;radiial 
evolution, lie presents sonte (actvial,data which convey 
n general picture of the Latin American medical educa¬ 
tional scene. Of the jiresent 5d medical schools. 27 were 
founded itt the nineteenth century. .At present Co.sla 
Rica and Panama are the only countries without a 
incdical’school. Brazil has 12. Mexico 8. .Argentina 4; 
Bolivia, Chile, Colomhia. Lcuador. Nicaragua and 
A’cnczncla ,1, and the others each 1. .According to Moll, 
these schools graduate about .LtXX) physicians c.ach year 
from a total enrolment in the medical schools of more 
than 20.000 students. 

Tlic full time te.aclicr is .almost nonc.vi.stent in Latin 
America, and the budgets of the medical schools arc 
completely inadequate. Most of these mcdic.al schools 
spend something under $300 per student per year on 
medical education. Moll condemned jrarticularly the 
fondness of both -faculty and students in the medical 
schools of Latin America for politics, and he referred 
to the manner in which students are misused by political 
leaders in controlling Latin American medical education. 

When Abraham Fle.xner - published his considera¬ 
tions of medical education m •192.S. he contrastcrl the 
type of teaching in French. English and German medical 
schools with that jirevailing in the United States. The 
system that prevailed in France and Spain has been the 
model for most l^tin .American medical cduc.ation. 
There are some exceptions, as will be pointed out later. 
Abraham Flcxner pointed out that France jrroduced 
only one work of any significance in the field of medical 
education; namely, a book by Claude Bernard published 
in 1865, which dealt with the logic of research but 
which made no reference to the organization of a medi¬ 
cal school. In both France and Great Britain medical 
schools grew out of hospitals. Students were essentially 
disciples of individual masters. This method is con¬ 
ducive to the encouragement of occasional genius but 
is inefficient and inadequate when concerned with the 
education and disci])linc of considerable numbers of 
students who wish to practice a profession. These 
generalizations are significant in relation to such criti¬ 
cisms and praise as are warranted for the medicine of 
Latin America. 

Most of what I say here is based on personal observa¬ 
tion of many medical schools and hospitals in a tour 
through Latin America in July and August 1947. 
I viewed at first hand a considerable number of medical 
schools, hospitals and institutions of research. I visited 
fireas inhabited largely by the rich but also great sec¬ 
tions of large cities inhabited by the poor. I went into 
some rural areas of Brazil, Chile, Peru, Guatemala and 
Mexico and saw the medical care available in villages. 
This experience 1 have supplemented, as far as possible, 
by studying all of the available medical and popular 
writings on medicine .and health in Latin America. 
What has been published is meager, suiierficial. hearsay, 
undocumented, impressionistic and thus grossly inade¬ 
quate. Nowhere in recent years, except for the paper 
by Weiskotten relative to conditions in Peru, is there 
an enlightened, honest survey of a medical educational 
ihstitution in Latin America, Visitors from North 
America are dined and entertained by the leaders of 
Latin American medicine with a liospitality that is 


1. MoJ!, A. A.: Acsculauius in Latin America, Philadelphia, W. B.* 
baunders Cotnpsmy. 1944. 

2 . Flexner, A.: Medical feducation, New Yorfc, The HacniiUan Com¬ 
pany, 1925. pp. 15. 19 and 26. ' 


vmc<iualled in any great country that I have ever visited 
•on tlic Continent or even in the United States. Visitors 
arc given ojiportunity to see liie magnificent .achieve¬ 
ments in the research institutions; they may wall- 
tliroiigh the wards and visit the jirivatc rooms of tlic 
Ic.itling ho.sjrilals. They may sjicak to tlic asscmhled 
faculties and students of the medical .schools. Yet they 
have not, as far a.s I have been able to determine, been 
able to make an accurate study of the quality of medical 
tc.aching, the available mcdital facilities, the libraries, 
the laboratories and all of the other factors by which 
we arc accustomed to judge the quality of medical 
education in tlic United States. Medic.al licensure is 
political, and I shall consider that further later in 
this j)aper.. 

Perhaps a statement in the biography of the Drs. 
Mayo merits quotation. Dr. Will Mayo visited Latin 
America with Dr. Franklin Martin in 1920. In the 
biography Mi.ss Ciapesattlc ^ .said: 

The sp.iciousncss of tiic hospital and mcdicai school buildings 
and the claboralcly landscaped gardens surrounding them amazed 
the visitors from the .United States. Nor could they find any 
fault with ttic instruction offered. Throughout South America 
the medical course was seven years in length and the examina¬ 
tions were so exacting that few North American or Europeatv 
surgeons could pass them, as they must in order to 'receive a 
license to practice. In the hospitals the visitors could criticize 
only the genera! indifference to .scrccns'dt the windows and the 
scarcity of trained nurses. . . . Dr. Will summarized his impres¬ 
sions by declaring that the men he had watched operate were 
"the equal of any representative group from any country in 
the world.” 

I do not depreciate this observation.because I saw 
research in South America carried on by coippetent 
men in institutions of the highest quality. The work of 
the Oswaldo Cruz Institute near Rio de Janeiro and 
of the Bntantan Institute at Sao Paulo; of the institute 
in Buenos Aires headed by Honssay. recent winner of 
the Nobel prize, and work on the heart by Cossio and* 
Taqiiini and Capdehourat is equivalent to the best in 
North America, as are the institute which Castex has 
carried on his research and the institute founded by 
Samper in Colombia. Chile has for many years had a 
law requiring every person who dies in a hospital to 
be submitted to a postmortem examination. The 
necropsies are conducted by competent pathologists. 
Thus they arc superior to North Amefica'in this aspect 
of medical work. In Peru there is in process of con¬ 
struction the National Institute of Andean Biology (for 
the study of high altitude physiology) which will be 
unique. .Already the contributions of Peruvian leaders 
like Monge and Hurtado are well known' throughout 
the world. In Mexico. D. F., the work carried on under- 
Zuhiran in the Hospital de Enfermedacles de la Nutri- 
cion. by Chavez and Roscnblueth in the Instituto de 
Cardiologia de Mexico, and by a group of well qualified 
men in the hospital for children's diseases is worthy of 
world wide emulation. The School of Tropical Medicine 
in our own Puerto Rico is an amazing institution in 
which comi>ctcnt research has been carried on for some 
years on funds utterly inadequate to the possibilities. 
Genius is not the jxiculiar possession of any single nation 
or race; nor rloes it require perfection of facilities that it 
may thrive. In many areas of South America, moreover, 
men of-extraordinarily brilliant minds and exceeding 
conqietence in research and practice can- be found. 
These, however, are extraordinary manifestations which 
rise, like Mt. Everest, above a great valley, of inertia 

.3, Clapeuttle, H. 6,: The.Doctors STayo, Minneapolis, ITniversitv of- 
Minnesota Press. 1941, tip. S82 and S84. = 
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and desuetude characteristic of the majority of medical 
education and research in Latin America. 

I pay this tribute to Latin America because an 
editorial * which I wrote about Brazil and which was 
pubfished in The Journal of the American Medical 
Association in August 1947 aroused considerable 
furore in the medical profession of that country. Medi¬ 
cal societies held meetings devoted wholly to a dis¬ 
cussion of the criticisms made in the editorial. Medical 
periodicals published long editorials discussing the 
matter pro and con. A former minister of education 
and public health, Prof. Ernesto de Souza Campos, 
replied to the editorial in a newspaper. Several young 
members of the Brazilian College of Surgeons wrote 
polemics that were literally brilliant but without ade¬ 
quate evidence in reply to the specific criticisms. One 
of those writers considered the editorial a breach of 
the good neighbor policy. Several newspapers sent out 
inquiring reporters to ask great numbers of physicians 
■ what -they thought of the editorial, and a considerable 
number had the courage to admit the veracity of some 
of the indictments. Actually, the editorial served the 
purpose of indicating the truth of one particular indict¬ 
ment. The editorial said; 

The young men who have studied medicine m the United 
States need all the encouragement and help we can continue to 
give them after they return hotne to practice. Perhaps one or 
more generations will have to pass before the real significance 
of what they are doing will be recognized in their oivn country. 
In the meantime they battle against the status quo. The pro¬ 
fessorships in the medical schools are appointments made for 
life; .the staff positions in most of the public hospitals arc 
controlled by political influence; the small private hospitals are 
inadequate and commercial and subject to all the abuses that 
were only too tvel! known in the United States during a similar 
period in our own evolution. 

Fortunately, several Brazilian leaders have now 
spoken i*n support of some of the statements that have 
been made. Professor de Carvalho, vice president of 
the Society of Social Medicine, said, "The majority of 
the criticisms contained in the article is justified,” and 
a letter just published in the leading medical periodical 
of Brazil calls attention to the fact that polemic and 
literary discussion will not supply the medical schools 
with laboratories, libraries and modern methods of 
teaching. 

medical licensure 

Medical licensure began in South America in 1535, 
when Charles V ruled that in America the same restric¬ 
tions on the practice of medicine, surgery and pharmacy 
would apply as in Castile. The evolution of medical 
licensure in ‘ Latin America is detailed by Moll in 
"Aesculapius in Latin America.” After the beginning 
of the nineteenth century the medical leaders gradually 
shook off the jurisdiction of governmental agencies in 
licensing physicians. The powers to license now rest 
chiefly in the hands of the national health or educational 
authorities and occasionally in special boards. Today 
practice by foreign physicians in Latin America is not 
easy. In order to obtain a license to practice, a physician 
coming from outside the country must validate his 
diploma, and it must be properly attested by a.diplomatic 
or consular representative of the country from which 
he come.s. Tlie applicant in practically every instance 
inust take e.xaminations in all the subjects in the local 
medical curriculum. In some others the examinations 
must be taken in the language of the country concerned. 
The examination fees vary from $100 to $1,300. The 

4 . Medicine in iBrszil, cdtlorial, J. A. M. A. il34: 1437 (Auk. 16) 
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tendency in the past has been to grant mutual recogni¬ 
tion of'mecHcal diplomas between some of the Latin 
American countries and others, but most Latin Ameri¬ 
can countries still make it difficult even for otheV Latin 
Americans to jiracticc. 

Among the most stimulating works recently published 
on Latin America is the book by Charles Morrow 
Wilson called “Ambassadors in White.” Mr Wilson, 
through 'his contacts with the governmental agencies 
during the war, had opportunity to observe closely the 
difficulties in advancing medical science and medical 
practice in Latin America. He recognized embarrass¬ 
ment caused by present restrictions on free interchange 
of students and physicians between North and South 
America. Most Latin American countries limit and 
in some instances completely prohibit the licensing of 
doctors from otiier countries. Mr. Wilson e.xpressed 
the opinion that better reciprocity in medical licensing 
rules is needed, and he said, “It is unquestionably 
attainable.” He also recommended increase in the 
e.xchange of government and private scholarships for 
medical stiulent.s. “While receiving more Latin Ameri¬ 
can medical students in our own medical colleges,” he 
said, “it would he beneficial to dispatch more of our 
own students to universities and research institutions 
in Latin America.” Incidentally, the problem of the 
Latin American student who comes to North America 
to pursue further studies is a complex and difficult one. 
He finds himself in a new environment in which dis¬ 
cipline prevails far beyond anything that he has observed 
at home 

The place of the student in the control of the Latin 
American medical school has evolved into one of 
increasing political power ratlier than suitable discipline. 
Commenting on the relation of the student to the Latin 
American medical school, Aristides A. Mol! said 
Yet little ultimate good is obtained and often much harm is 
done when immature minds persist in dictating the type ot 
teaching, forcing the selection of professors and enforcing their 
demands through thoughtless strikes and vociferous pro¬ 
tests. . . . The danger also remains that the e.xcitiiig lure of 
street meetings and irresponsible movements may lead away 
from the more severe discipline of the classroom and the study 
halls. 


The situation is not recent and not necessarily associ¬ 
ated with the present trends in social attitudes through¬ 
out the world. It is part and parcel of the system of 
medical education. When Hans Zinsser" visited Mexico 
around 1912, he made the tollowing comment on the 
University of Me.xico: “The University of Mexico is 
the student’s paradise. Students have a voice in the 
University government. If a professor flunks too many 
pupils, out he goes on his ear. Not even the Deans 
are safe.” 

By contrast the institution of higher education in tlie 
United States conceives that educational discipline is an 
integral part of the education. William Henry Welch 
said once; “No man can study medicine or any pro¬ 
fession who has not gone through a course of study at 
least equal to a college course at Yale or Harvard.” 
•And again. "It is not only or chiefly the quantity of 
knowledge which the student takes with him from the 
school which will help him in his future work; it is also 
the quality of mind, the methods of work, the disciplined 
habit of correct reasoning, the way of looking at medical 


S. WjUon, C. M.: Aniiiassadors in White: The Story of Tropical 
Medictue, New York, Henry HoU & Coj«|jany, Inc.» J942, 
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lirolilcms.” 1 Icrc in a ^inKlc iiaraKraph is essentially the 
ingredient inisMiiy from most Latin .‘\mcrican medical 
crlncation. 

Since my visit' to South America I have been 
cndcavorinji to secure some reliable data concerning 
fundamental factors in medical education, such as the 
qualifications for .admission of students, the number of 
students admitted in relation to tl»c available facilities, 
the quantity and quality of eciulpment in anatomy, 
physiology and pathology and in the libraries, the nature 
of adm'inistr.ation. the available budget, the records of 
■attendance by students and facidtv and similar matters. 
Some of the leaders in .some of the countries have been 
most cooperative in assisting with the necessary data. 
Unfortunately, others have been negligent and some 
have been resistant. 

rutcuTo liico 

J’uertn Rico docs not have a medical schi'ot and is 
thus dependent on other countries for training (he 
necessary physicians. Recently e.xcellent hospitals have 
been limit, and they are well conducted. 

The suggestion has been made m Puerto Rico that 
the needs of the rural and low income population could 
lie met by provifliug great numbers of low quality 
physicians. This movement is political. The naiiriu nnisl 
depend on other countries to educate the joimg men who 
wish to be physicians and who woubl return to the island 
to practice, Opixirtunities must be dcvelojicd in the 
United States for the training of ruerto Ricans in med¬ 
ical science, 

TKI.Nlll.VD 

Port of Spain is a British (losscssion with segregater! 
areas devoted to the British population, the United 
States army and navy posts, which have been leased 
from Trinidad, and the considerable area occupied by 
the population, which is a mi.Niure of racial types from 
all over the world. 

The United' States ho.spitals, which care only for the 
people of the United .States in emr reservations, are of 
the highest fpiality di-velr>)ied by fair armc<l force.s. The 
great Briti.sh hospital, which suffers under the strin¬ 
gency of rigid British governmental econumy. has 
twenty maternity beds to care for 2,000 cases anuually 
There is one physician for every 4.000 persons, and 
one hospital bed for every 2.000. If a moderate rate of 
four or five hospital beds for every thousand persons 
is accepted as standard, the medical facilities of Trimdad 
for the population are grossly inadequate. Such statis¬ 
tics as are available indicate a general state of healtli 
well below the standard of most civilized ronntries. 

lIllAZil. 

Belcui ;— In Belem. Brazil, there is a medical scIkioI, 
rather primitive, which is one of the twelve medical 
schools of Brazil. I visited the .school with I’Jr. (.Jrlando 
Lima, who is a gynecologist and surgeon, and saw the 
institution while the students were on vacation. He told 
me that the school graduates twelve students annually. 
Such facilities as 1 saw. which included those tor 
anatomy, physiology and pathology, were on a par with 
the least qualified proprietary medical schools of the 
United States in the period heiween 1900 and 1910. 
The question naturally arises as to wliether jdiysicians 
educated under such circumstances are better than no 
physicians at all. 

The community has two hosjiitals—one, a govern¬ 
ment institution which is the ty|/ica) Latin American 
hospital, without screening, witli inadequate laundry 
facilities, and the other a iiosj/ital Iniilt and staffed by 
the Institute of Inter-American Affairs. 


Rio tic Jaiiriro .—The medical schools in Rio dc 
Janeiro and elsewhere in Brazil arc conducted by the 
government. Tbcrc, is one private medical school in 
Brazil; namely, the one condticlcd by a Catltolic group 
in Sao Paulo. The latter has the virtue of independence 
blit snffcr.s unfortunately from a great lack of funds. 

The fees charged in most of the schools arc utterly 
inadequate to the conduct of an institution which must 
liepcnd to some c.vlcnt on .studciiis' fees; teachers must 
tlepcnd on practice for their maintenance, since maxi- 
mums p.iid by governments are in most instances well 
imdcr $1,000. 

During my stay in Rin <le janeiro the schools were 
on vacation. However. I bad ojqjorlunity to speak at 
some length with some medical Icmlcrs and at consider- 
alilc length with many of the young men who had done 
graduate study during recent ycar^ in tltc United States 
The most frequent commentary was the difficulty 
experienced by tlK->e young men in gaining opportunity 
to te.^ch or dn re.'e.irch in the medical schools. 

There is .a wm-ful lack of general hospital facilities 
m Brazil as elsewhere.’' 1 did, however, see a beautiful 
hospital just completed for tfie use of employees of the 
government. Tins hospital will care for such employees 
with a .salaried staff of physicians. There arc as many 
jirivaic rooms .'is beds m the warils. and higlier salaried 
(■m|>|oyees are (icrmiiied to (lay extra for sucit .accom¬ 
modations. It Is iilamicd to conduct this hospital 
accoriliug to North ,-\mericau hues. (>nc of the chief 
difficulties antipicaicd was the securing of comjH'tent 
lahoralorv lecimicinns 

.■Sun l-’itiilo .—The institutions of medicine in Sao 
Paulo, which IS ajqiareuily tlic most rapidly growing 
city in Smith .-Xmericn. are f;ir superior, in general, to 
those in Rio de Janeiro or elsewhere in Brazil. 

The conspicuous medical problem of Sao Paulo is 
leprosy. Apparently there are some .sO.OOO cases in 
the Slate of .S;io Paulo with many sanatoriums and dis¬ 
pensaries for the care of lepers and their children. 

Near .S.'io Paulo is the si;ite institute for the manti- 
faclure of serums, vaceme-. and other biologic prepara¬ 
tions. including ii.'iriicularly snake veiifmis and venines 

The medical school m Sao Paulo conducted Ity the 
government is fully uj) to North .-Xmerican standards 
This institution was largely developed through aid from 
the Rockefeller Foundation. Its laboratories, teaching 
units and equipmeut are of ilie highest order. Hospitals 
for orthopedics, obstelrics and the care of children are 
in proce.ss of coiistruciiou. .-Mso m process is a great 
nursing school, and teachers Itave lieen oljtained from 
Norlli America to establish this sehriol on modern lutes 
II llie lusiitutimi is alile to inauuaiu reasonaltle limits 
on ilie adiui.ssion ol students, there is no reason whv the 
merlical school at Sao Paulo should not continue to he 
a most accejitable institution. 

In process of construction also is auotlier medical 
school known as the Lscola Paubsta de .Medicina, the 
only private medical school m Brazil. Almost com¬ 
pleted is a great new hospital with sufficient beds to 
supply teaching services in all of the medical specialties 
and in association with this hospital a modern nursing 
school. 

Unforitmalely the equipment for te.-ichmg anatomy, 
b'hysiology. |j;ilhol(.gy and the liasic science.s is me.ager 
and obNoiete I be libr.'iry consists of some hundreds 
of books and ;i lew .store iicriodicals which are m close 
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rumor was that tliis school was maintained largely 
from the fees of wealthy students who had been unable _ 
to gain admission to the medical school conducted by ’ 
the government, - Tlie fees for this institution were 
obviously far above .those of any other medical school 
in South America. 

I would be remiss if I did not mention the great 
hospital conducted in Santos by Dr. Pedroso, who has 
been thoroughly trained in hospital management in the 
United States and elsewhere. This institution is out¬ 
standing in its appearance, in the quality of its work 
and in Us management. The hospital was founded 
in 1543 and has undergone an evolution into an insti¬ 
tution comparable to the best in other countries. 

URUGUAY 

Montevideo .—The school of medicine in Montevideo, 
while not as modern in its construction as others, is 
a fine example of the best possible develojimcnt of 
medical education according to tlie plans prevailing in 
France and Spain. The niedical school is conducted by 
Dr. Chifflet with administrative skill. Pathology is 
taught with a magnificent collection of gross specimens 
closely correlated with slides and case histories, so that 
the teaching of pathology can be especially commended. 
The division of anatomy has adequate provision for 
embryology and histology. The department of physi¬ 
ology, recently reconstructed, has facilities second to 
none elsewhere.and by an arrangement with the city 
dog pound there is national provision for suitable 
experimentation on animals. The library contains 
108,000 volumes with special departmental libraries, 
with reading rooms for French, Spanish and English, 
publications, and there is an excltange system with 
a package library .service. 

The specific disease of this area is hydatid cyst, and 
there is a world famous collection of anatomic speci¬ 
mens. Incidentariy. an exhibit from this collection 
received a gold medal in the Scientific Exhibit of the 
American Medical Association in 1942. 

Near the city of Montevideo, high on a hill, is 
a new hospital reminiscent of our great medical centers 
with which will be a.ssociated a new medical school 
building. This hospital has been many years in process 
of construction, and when I saw it, it was boarded 
up awaiting the provision of further funds. 

ARGENTINA 

The problems of medicine in Argentina are primarily 
political," The situation that prevails today in Argen¬ 
tina can be duplicated only by some oi the strange 
circumstances that developed in the totalitarian coun¬ 
tries during the years of the war. 

The leading medical school of Argentina in Buenos 
Aires has a magnificent building built by Jose Arte. 1 
doubt that there is any other medical school anywhere 
in the world with a physical structure that is its equiva¬ 
lent. The curriculum is adequate to the method of 
teaching. At the time when 1 was in Argentina, the 
medical school was still occupying the old building 
and the old hospitals, but the dental school was in 
' process of installation in the new building with its 
vast corridors and marble columns that would dwarf 
even our most ostentatious capitol buildings. The dean 
of both the medical and dental schools, at the time I 
went through the building with him, was a former 
dentist in the army of Argentina. 

There are many good hospitals in Buenos Aires and 
some research instit utions conducted by Drs. Ca.stex 

9 Greenup, R., an3 Greenup, L.i Revolution Before Breakfast/Chapel 
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and '1 aquini which, by the qu'ali'ty of their eijuipmcnt and 
the quality of their work, as well, are worthy of high 
praise. The institute of cardiology is one of the best 
equipped establishments for the study of hypertensive 
heart disease, the effects of fatigue and electro cardio¬ 
graphy anywlierc availalilc. Twelve beds are lieid exclu¬ 
sively for researcli on the heart. The institute couducted 
by Dr. Castex offers opiwrtunily to men of great repute 
for modern scientific researcli, and the publications that 
conic from these institutes are w'idely known, Unfortu¬ 
nately. the-Peron government fell afoul of the" mdepeii- 
dence of sonie of the greatest teachers of our 
time. Dr. Castex is no longer associated with 
the medical school. Dr. Houssay. who recently received 
the Nobel prize for his studies of the pituitary, wa.s 
eliminated from the school, was deprived of his labora¬ 
tories and library and is at present working in a recon¬ 
structed flat building, where eleven devoted students 
followed liim. 

Most of the lolmitar) nonprofit liospitais had for¬ 
merly derived their income from a special organization 
known as a Beneficencia. For many )ears the custom 
■ had been for the wife of tlie President to he the honorary 
president of this organization. Social attitudes in rela¬ 
tion to the present president of .Argentina resulted in 
a revolution in tlie organization of the Beneficencia. and 
many of the leading hospitals formerly used for teaching 
purposes are now finding it diflicuit to contmue to exist 
and in some instances are without any adequate liudget. 

On Jan. 1. 1948. a new law became effective in 
Argentina whereby faculties are now controlled' under 
a somewhat totalitarian system. Neither professors nor 
students are allowed to act directly or indirectly in 
politics lint nnist confine themselves strictly to tlieir 
educational functions The head of the university i.s 
designated by the government for a term of three vear> 
and must refrain rigidly from aii) activity not related 
to his official position, lie is advised by a council 
composed of the dean and ten counselors who are 
elected by secret vote of the professors. The dean is 
no longer elected by the professors and the students 
hut chosen from a list of thice names presented by the 
rector to tlie directing council of the facult). .\ll 
appointments are for terms of three years. The univer¬ 
sities are to be supported In a tax of 2 per cent, which 
must he jiakl by every employer on every payroll paid 
in Argentina except those of domestic servants and 
government employees, .Some hmidrecls of the leading 
teachers have resigned from the faculty in Buenos 
Aires. A few have Iieen transferred to other innversities. 
Among the facilities of Buenos .\iies is a magnificent 
cancer center with a high quality of modern eipiipment. 
This was formerly under Dr. Roffo, of whom no one 
now says much except to make an e.xpressive shrug of 
the shoulders. 

As a result of the changing social .points of view- 
developing in Argentina, the medical school is over- 
whelnied with students far beyond its ability to jirovide 
adequate instruction. There were 1.146 students in 
1946; 1,492 in 1947,, In previous years the number 
was 500. 

The Argentine has more plwsiviaiis in iiroportion in 
its population than any other country in South .America 
■ft is estimated that there is 1 pliysiciaii to 83.^ persons, 
as contrasted with I to 775 in the United States, hut 
with 1 physician to 13.000 in Guatemala. 1 physician 
to 6.000 ill Pern and Bolivia and I physician to 3,000 
in Brazil. Moreover, the concentration of physicians 
is almost wholly in Buenos Aires and a few- lesser cities. 
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In the urnvincus tl>e siUialion is far worse than in 
any similar rnral area in N’ortI) America. 

ciin.r. 

The scimol of medicine of tim University of Chile 
has cscelleiU deiiartments of anatomy and a new depart¬ 
ment of ]ihysiolo|;y in )'rocess of conslrnclion; research 
pocs on constantly. Chile has had for many years a 
law that there ntnst he a postmortent cxaitiination on 
every patient who dies in the hospital. One sees four, 
or five |)ostmortem exatninations goinj; on constantly, 
and there are availahle rooms with the ntost modern 
jirojection facilities for conferences to which diagnos¬ 
ticians, surgeons and pathologists utay discuss the 
results of their study. 

There are three universities in Chile. The University 
of Chile itself is a national institution supported hy the 
government anil ruled by a statute which gives it .ab.so- 
Inte freedom front political or jicr.sonal ittterferettec. 
Tltc rector, who is equivalent to the president of the 
lutiversiiy. is elecletl by a council of professors. They 
present .a list of three nanics to the president of the 
lvei>iiblic. who traditionally selects the first iiaiiie on 
the list as his choice. The university is controlled by 
a governing body formed by the deans of the different 
f.actilties and In those nienibers who are aftpointed by 
the itresidcnt. 

The Catholic university is sup]>orted by the Catholic 
church and the Universidad do Concepcion is also 
private and is supported by a lottery. Theoretically U.ith 
of these universities arc under the control of the 
University of Chile, which arranges the curriculum, 
conducts the examinations and confers the titles ip 
professions that require recognition, such as law ami 
medicine. Neither of these two universitie> has devel¬ 
oped beyond the fifth year of medicine. Students of the 
sixth year go to the University of Chile, where they 
finish their pre\«ration. The program of instruction 
follows the French tyiTC. 

The lower grades are followed by courses which lead 
to the degree of bachelor, representing two or three 
j'ears beyond the high school education in the United 
States. Then comes the medical career, which covers 
seven years. Students usually cannot complete their 
duties and provide a thesis on time, so that they receive 
their diplomas in the eighth year. The students begin 
to go to the hos\)itals in the third year. The hospitals 
are supported by Beneficencias and by the government 
Social security system. 

•Studies are free of charge, and their fee' are nominal 
At present there are about 1.000 persons in the medical 
school of the University of Chile covering the seven 
year period. Whereas many hundreds enter in the first 
year, only 120 are graduated. ,\natomy is studied the 
first two years. There are fifty tables and about 200 
bodies available each year. ()f these 200 bodies. 140 
have been iirevioiish' siibniitted to postmortem exami¬ 
nations. Physiology is most advanced, with a full time 
faculty. Students experiment on all types of animals. 
There are niimeroiis research laboratories. 

The library of the medical school is at present being 
reorganized by Mr, Kdward Heiliger. sent to Chile by 
the American Library .Association. In the library of 
the.medical .school there are l.^.lOO volumes, of which 
only 1.550 are used regularly. The large collection is 
in jirocess of cataloguing. There are great collections 
of periodicals. The library now receives regularly 249 
periodicals. 

After graduation from the University of Chile the 


'.tudeiit receives the degree of doctor of surgery, whicli 
gives him the right to practice medicine and surgery 
in Chile. 

Information concerning the University of Chile medi¬ 
cal school was obtained not only by a direct inspection 
of every flcpartment and all of the lios])itals associated 
with the sciiool lint also confidentially from two coni- 
jiletely independent sources. 

The Chileans delight in being called the Yankees of 
•South America. 'I’hcir medical leaders are capable. 
Many of them have contributed to scientific medical 
periodical literature throughout the world. 

The great needs of Chile are distribution of medical 
.service to the rural areas, schools of nursing and meth¬ 
ods of control of their leading problem, which is tuber¬ 
culosis. There has been comidetc cooperation between 
the liistiliile of Inter-American .Affairs and the Chilean 
government. Our government has been of aid in build¬ 
ing a great new sanatorium for tuberculosis known as 
the 'I'riKlean Saiuatorium and.in aiding in the con¬ 
struction of an institute for the study of Iiacteriology 
and preventiie medicine. In connection with this iiisti: 
tutc 1 saw the only establishment in all of South 
America for the manufacture of penicillin. It produces 
100,000,000 units daily, or 3,000.000.000 units • per 
month. In the United States our present production 
exceeds 1,200,000,000.000.000 units per month. 

The great jiroblem of all of the Latin .American 
countries is tulierculosis. where it is still captain of the 
men of death. On the west coast of South America 
particularly it is the number one problem. The attack is 
being made by the establishment of diagnostic centers 
with adequate x-ray equipment, by providing informa¬ 
tion regarding suitable nutrition and rest and by exten¬ 
sive experimentation with BCG vaccination. 

PERU 

Dr. H. G. \Veiskotten.’" chairman of the Council on 
Medical Education and Hospitals, visited Peru recently 
and published in the Journal -of (he Association o{ 
American Medical Colleges. November 1947, a report 
of his visit. His study of medical education in Peru 
was based on accurate investigation of the available 
facilities and represents the type of study that should 
be given to every medical college in South America. 
I shall not elaborate on the details that he presents 
other than to record changes that have occurred since 
his visit and to emphasize recent aspects of medical 
education in Peru that need such emphasis. 

There is a considerable excess of students for the 
facilities available in the medical school.- The school 
could reasonably accommodate 80 to 100 students in 
the first year. Up to 1942 it was limited to 70. The 
class entering in 1944 numbered 250, and the class 
entering in 1947 was between 350 and 400. 

- Instruction in the basic sciences is therefore theo¬ 
retical. A teacher in histology told me that he had to 
accommodate the teaching of histology to 300 students 
with twenty microscopes. The teaching staff has been 
increased to meet the great miinber of students, but 
obviously the faculty members, who are clinicians, find 
both time and facilities inadequate to the demands. As 
a consequence of a law apjiroved by the Peruvian 
congress in 1940. the governing council of the faculty 
is composed of two thirds jirofessors and one third 
medical students. Among the students are some who 
have just entered the medical school. The intervention 
of students in the administration and technical activities 


10. Weiskotien. H. 
Am. Coll. 


MttHcnl Eilncatioit 
(Nov.) 1947. 


aixl 




Licensure 



14 


LATIN AMERICAN EDUCATION—FISHBEIN 


■ J. A, M A, 
May 1. 1948 


of the faculty is unfortunate, especially since students 
now entering have less cultural background than those 
who entered formerly. Because of the intervention of 
the students in administration, discipline is disappear¬ 
ing. Examinations are modified to meet requirements 
set up by the students. A leading member of the faculty 
informed me that the influence of men who have 
returned to Peru from other countries has resulted 
in great stimulus to research. In process of construction 
is a laboratory for the study of high altitude physiology 
under Drs. Monge and Hurtado, who are world 
renowned for their contributions to this field. 

One of the greatest difficulties of all education in 
Peru and in many other Latin American countries is the 
existence of innumerable holidays. Not only are there 
tile usual holidays related to the church but holidays 
declared for military victories resulting from innumer¬ 
able wars and revolutions, holidays declared in honor 
of the deaths of recent politicians and holidays declared 
by the government apparently at will. With one medical 
leader I went over the total number of days that were 
already established as holidays for the remaining four 
months of 1947 with an indication of from thirty-eight 
to fifty-eight days likely to be lost by such occurrences. 
A student may be absent from the school for 20 per cent 
of the time, if the governing board already mentioned 
decides his capacity is sufficient to permit this. 

The faculty-student board determines the qualifica¬ 
tions of applicants for admission to the school of medi¬ 
cine. In recent years practically all applicants have 
been accepted without examination, have completed the 
required premedical studies, which included a total of 
thirteen years from entrance into the first grade of 
school at the age of 6. There are no full time faculty 
members or officials in the school except the secretary. 

An interesting innovation which became effective in 
1947 provides that the students may exercise a right 
of veto once every six years. Any faculty member 
may be forced to resign by the board of students if they 
vote a veto. 

In general, all buildings, classrooms, laboratories and 
teaching facilities are deficient and inadequate except 
for physiology and pathology, which are well housed 
with animal and laboratory facilities. The library of 
the medical school owns 12.000 books and has a qualified 
librarian. The library receives 250 different medical 
journals each month. The funds available for the school 
are completely inadeciuate. The tuition cost is less than 
$40 per year. and all e<iuipment, including microscopes, 
must lie proi'ided by the school. There are 300 bodies 
a\ailable for dis>ection and .seventy-three dissection 
fables. There are eight tables for the study of animal 
])hy.siology. 

Obviously the prevailing system of medical education 
makes it difficult to believe that the average student 
coming from sncli a system of medical edneation could 
pursue his medical education to higher levels at the 
same time as students graduated from the competent 
schools of medicine in the I’nited States who are under¬ 
taking similar work. 

I iiave omitted consider.ation of the social system 
and the hospitals, since they constitute a special subject. 
'I'he .social security system in Peru covers 250,000 
insured workers out of the millions of inhabitants. 
Those covered by the social security system can be 
admitted to a number of hospitals which are conducted 
on a high level. The mass of the people are cared for 
in charity institutions, where thousands of patients 


occupy space available for hundreds and where there 
is practically a complete absence of nursifig service 
and even good sanitation. Typical of the situation is 
the fact that in all of Peru there is only one modern 
incubator for the care of the prematurely born.child 

COLOMUl.V 

The minister of health of Colombia is changed with 
considerable frequency, and the functions of care of the 
public health and medical education are therefore admin¬ 
istered in an un.stable environment. The jrrivate hospitals 
are developed along modern lines, but the public 
institutions function in a sadly unsanitary and unstable 
manner. I visited a public ho.spital in which the private 
patients received excellent care, but the charity patients 
were sad indeed. 

The school of medicine is an old structure with too 
many students for its facilities. The department of 
physiologv is efficient, but the department of i>athology' 
i.swoefully \vcak. The lilirary is ancient. There seemed 
to be not only a lack of information concerning great 
advances in medicine made in North .America but 
somewhat of a disinclination to be disturbed about it. 
The scientific literature referred to is for the most 
part Spanish and French. While graduates of the 
Lhiiversity of Colombia have in the past come to the 
United States for aflvanced education and have done 
rather well, there is no reason to believe that the 
quality of education now is as good as it was previously. 
Tlie difficulty lies unquestionably in the lack of faculty 
and the de)>reciation of the facilities and the tremendous 
disinclination to introduce new ideas or new blood. 


PA.VAM.A 

Panama is without a medical school. Its medical 
profession must, therefore, obtain its education else¬ 
where. The lack of adequate teaching facilities would 
make the introduction of a modern medical school 
e.xceedingly difficult. Even more serious would be 
the securing of sufficient funds to operate a good medical 
school. 

GLI.\TEMALA 

In Guatemala City the medical school has 500 stu¬ 
dents in the first year, and about 50 graduate in the 
sixth year. There are a few hundred books in the 
library. The equipment, except for a new department 
of experimental surgery, is obsolete. 

There is a great general hospital which cares for some 
1,800 patients in space adequate for 800. Serious 
attempts are being made to modernize this hospital. 
A new hospital called the Roosevelt Hospital, of one 
thousand beds, is in process of construction. The 
San Jose Hospital, operated by a charity order, does 
apparently good work for the underprivileged with 
inadequate equipment, facilities and staff. 

Guatemala ” -is a nation with some 3.500,000 people, 
80 per cent of whom are illiterate Indians, undersize, 
undeniourislied and apathetic. 


At the San Jose Hospit.-il, which is built in the 
Spanish style with the wards around patios, it was 
startling to ob.'^erve patients with cancer sit in the patio 
with considerable numbers of vultures on the roofs 
nearliy and even feeding in the gardens. 

MEXICO 

The medical school of the National University in 
Mexico is under the administration of a council elected 
by the faculty of the universitj' with the director as 
chairman. .An admissions committee is urging higher 
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staiul:inls of :ulnnVsioii. 'I'lic suulcnt nuist attend at 
Icas-t per cent of tlic lectures and demonstrations to 
{^et credit for any j;iven subject. Tlie l)uildin};s arc old, 
but tbc i;overnment contemplates a new bnilding in 
lfM9. Tbc clinical lacilities are excellent, with great 
numbers of hnsiiitals suptdving thousands of beds. 

About 2 . 1 O necropsies are done each month for teaching 
pur])oscs. The preiirofessionrd educational system in 
Mexico follows closely the Kuropean plan already 
mentioned, b'irsl a boy has six yc.ars of jirimary instruc¬ 
tion aitd five years of pre\'aratory scbo(d correspond¬ 
ing to the Gymnasium of Germany, then a medical 
school with six years in curriculum. 

The number of students registered in the fre.sbman 
class is IW, but it has been limited to 700 for September 
19-58. and there is a hope of continue<l limiting of 
admission to .^00. The .school certainly does not have 
the facilities for such great numbers, and the number 
graduating in the sixth year is far below the number 
admitted, representing approximately 1.^0. 

There are many excellent libraries. Rccctitly the 
Institute of Inter-.-\merican .Affairs donated 2.000 new 
American textbooks to the library of the school of 
mcdicitic. In physiology there arc ten tables with equip¬ 
ment available for studies on the dog. and that number 
is to be increased to twenty-five in the next year. The 
university has just received a grant of 8100,000 for 
improvement of its laboratories in leaching the basic 
sciences. 

There are some provittci.al medical schools which arc 
far behind the national school. There is a tnilitary 
medical school which is cxceediiigly careful about the 
admission of students, and there is a military hospital 
for advanced training which is amazing in its quality. 

Much of the credit for the advancement of teaching of 
medicine in Mexico should go to Dr. Salvador Zubiran, 
at present president of the University of Mexico and 
also director of the institute for nutrition and research 
in metabolism. Me is far sighted, constantly aware of 
progress elsewhere in the world, and earnest in pro¬ 
moting high quality of medical education. There is 
an institute for the study of cardiology directed by 
Chavez which is superior to any similar facilities in 
the United States. The new children’s hospital asso¬ 
ciated with the general hospital has five hundred and 
fifty beds, and the quality of the service is again of 
the highest. A new maternity hospital with four hun¬ 
dred beds is in process of construction, and the plans 
have been drawn for rebuilding the general hospital 
with all services providing one thousand, two luuKlred 
beds in a modern institution. 

SUMM AUV 

The fundamental inadequacy of the medical teaching 
in Latin America is admission of students to the 
freshman class far beyond tbe ability of the school to 
provide adequate education in the basic medical science,s. 
including particularly anatomy and physiology. The 
great number of students makes teaching by lecture and 
demonstration the method of choice rather than indi¬ 
vidual participation. 

The internship as .such is not used in most Latin 
American countries. The assistantship is emphasized, 
but the students remain for long periods under the 
professors. Nursing is so infrequent as to be for the 
vast mass of people relatively unknown. Customarily, 
patients come Into the hospitals accompanied by a mem¬ 
ber of the-family, who remains to care for them for 
tbe periods of serious-illness. 


Discijiline is l.acking. as is inevitable when students 
join in the administnition of an institntion. 

I’ublic health in l.atin Atnerica is in the ctnbryo 
.stage. Death rales from ittbcrcttlosis arc vastly in 
exce.ss of those in the United .States, atid iti all Latin 
American countries titberculo.sis is first in the list of 
caiisc.s of death. In the United Stales it is seventh. 
Infant mortality, another measttre of public health, is 
accomjianied with rates .so high as to be unbelievable. 
Thus in Chile 1 was told that one half of the children 
who are born die before they arc 9 years old. Never¬ 
theless, all statistics must be viewed askance, since 
modern biometrics arc simply lacking. In most South 
American countries a small wealthy upjter class is asso¬ 
ciated with a tremendous undernourished, imjtoverished 
and illiterate lower class. 

Because of lack of access to modern periodical medical 
literature during the period of war. physicians have 
not kept abreast of advances in medical science. There 
is a tendency to overindulge in hypodermic medication. 
Knowledge of allergy has not ])rogresscd as it has in 
the United States. Pharmaceutic agencies, many of 
them branches of North ,-\mcrican organizations, con¬ 
tinue to supply prc])arations representing the worst type 
of polypharmacy, including mixtures of inefficient glan¬ 
dular products and vitamin combinations that are 
already beginning to disap])car in North American 
medicine. 

The special problems of Latin America include 
malaria, leprosy, typhoid, dysenteries and undernutri¬ 
tion, in addition to tuberculosis and the rarer tropical 
diseases. 

There .should be for the advancement of medical 
education’in Latin America a competent survey of each 
school of medicine of the type made by Dr. Weiskotten 
in Peru, with a recommendation to the faculty and to 
the government as to the procedures that should be 
followed in bringing .about progress. 

Medical education is vital and fundamental to 
improvement of the public health and to the develop¬ 
ment of adequate le.adership for overcoming the con¬ 
trollable diseases that now constitute a .tremendous 
burden for the people. The advancement of sanitation 
in order to control unnecessary mortality from the dis¬ 
eases that have been mentioned is fundamental to 
improving the productive capacity of the people of these 
nations. The situation constitutes a vicious circle. The 
sick people cannot produce. Without production funds 
are inadequate to make progress even against sickness. 

Strictly from the ])oint of view of medical education, 
I must emphasize that the vast majority of Latin .Amer¬ 
ican nations do not welcome physiefans from -North 
America and make well nigh impossible the securing 
of a license. Nevertheless.'most of our licensing boards 
will admit graduates of leading Latin .-\merican medical 
schools to the examinations, and considerable numbers 
of them have qualified in the past to practice in the 
United States. However, a suitable inspection of the 
medical schools would undoubtedly indicate that not 
more than five or six out of the present approximately 
fifty-four schools could today meet our minimum 
standards. Many of the graduates of the Latin Ameri¬ 
can sdiools are ceming to the United States for graduate 
study. For the most part they come witti inadequate 
preparation in the basic medical sciences, and they 
find exceedingly difficult centinuous pursuit of advanced 
study. \Vhc;n they return, local political conditions 
make it difficult for them to contribute even in their. 
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om countries the kncwledge and the practice that they 
have developed in their graduate study. 

May I eitphasize again that genius is not the par¬ 
ticular property of any nation or race, nor does it re¬ 
quire perfect facilities that it may tlirive. In many parts 
oi South Anerica men of extraordinarily brilliant minds 
and exceeding conpetence in the field of medical re¬ 
search and medical practice can be found. Every possible 
encouragement should be given to such men to enable 
them to do the most that can be done for raising the 
general standard of medical education and medical 
practice in the Latin American countries. 


LICENSURE EVALUATION OF EUROPEAN 
MEDICAL GRADUATES 

JACOB L LOCHNER Jr., M.D. 

Albany, N. Y. 

The Evaluation of Foreign Medical Credentials 
sounds uninteresting, and when Dr. Bierring asked me 
to speak at this meeting he suggested the title ‘‘Impli¬ 
cations of Foreign Medical Graduates in Licensure," 
which to me seemed to be of more interest. This short 
presentation is therefore really a combination of both 
titles, I believe that you all know and realize that 
New York state has undoubtedly licensed more foreign 
born and foreign educated physicians than any other 
state in the Union. This large influx of foreign phy¬ 
sicians in New York state began about 1926, and at 
that time the University of the State of New York 
was candidly unprepared to evaluate their credentials 
properly. As soon as the Board of Regents became 
aware of this situation they attempted to remedy it by 
requiring that all foreign medical credentials be evalu¬ 
ated by the Assistant Commissioner for Higher and 
Professional Education. 

To determine properly the actual scholastic and pro¬ 
fessional standing of each foreign school from which 
the applicant presented credentials for recognition, the 
department set about the task of studying thoroughly 
each separate national system of education not only as 
it applied to university or professional study but also 
as it applied to the entire educational program of the 
country in question. In order to make a thorough 
investigation, the department consulted the experts on 
foreign .education in the Office of Education at Wash¬ 
ington and obtained further information from the offices 
of the American Medical Association, from the deans 
of many American Medical Colleges and from the 
offices of various outstanding national educational 
organizations. The 1932 report of the Commission on 
Medical Education which was organized in 1925 by 
the Association of American Medical Colleges sub¬ 
stantiated the evaluations made by the department. 
This commission included many outstanding authorities 
on medical education. As a result of this complete 
study it can be said that between 1850 and 1913 Ger¬ 
man medical education was as good as any in the world 
and better than that of many other nations. In Austria- 
Hungary, in Scandinavia, in Holland and in German¬ 
speaking Switzerland tlie university type of ihedical 
school developed as it had developed in Germany. 
Before 1910 there were no barriers to the free migra¬ 
tion of students and professors from one country to 
another. Neutral countries were not materially affected 
in regard to medical education by World War I, except 
for certain financial difficulties. . Medical education in 
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Austria was seriously affected by Hitler in 1938. The 
same holds true of the medical schools in Czecho¬ 
slovakia and Hungary. The status of Russian medical 
schools is and has been questionable since prior to 
1917. Except for one university in Greece and one 
in Turkey medical education in the Balkan states is 
not considered the equivalent of American medical 
education. The same policy would apply to Spain and 
most Spanish-speaking countries. 

PRESENT POLICY OF NEW YORK STATE BOARD 

The department insists that each applicant’s cre¬ 
dentials continue to be examined entirely individually 
and accepted or rejected on their own'merits. 

The present policy of the department in regard to 
foreign medical education is that medical education 
begun in Europe after Jan. 1, 1940 will not be recog¬ 
nized for admission to the New York state medical 
licensing examination with the possible exception of 
medical study completed in the Universities of Cam¬ 
bridge or London in England, the University of Dublin 
in Ireland and the University of Ireland. They further 
require that on account of the impact of World War I 
on foreign medical education, no foreign medical license 
issued after 1914 could be endorsed without exami¬ 
nation. The result of requiring medical applications 
to pass through the office of the Assistant Commis¬ 
sioner has given the department a complete record of 
the curriculums and standards of every medical school 
in continental Europe. In my opinion our records are 
even more complete than the records .in the United 
States Department of Education in Washington, D. C. 
Under this policy we require every foreign-educated 
physician to submit his studentboc^s, leaving certifi¬ 
cates, diploma and license for medical practice. Now, 
what has been their success in passing the New York 
medical licensing examination? Their attitude has 
been, and strangely enough still is. that of arrogance 
and superiority. The majority have shown no friendli¬ 
ness or thankfulness to be allowed to come to this free 
and democratic country. They clearly resent being 
required to show their credentials and required to pass 
an examination. If they fail to pass they immediately 
make a loud cry and may complain to the Governor, a 
senator or an assemblyman that they answered per¬ 
fectly and were being discriminated against. They 
always say that they know their rights, and yet most 
of them have been in this country only a short time. 
Not one out of a hundred candidates from approved 
schools will complain about the results of the exami¬ 
nation yetmany of the foreign physicians will complain 
Do they come alone to complain? No! In practically 
every case they bring or send a member of the legis¬ 
lature, or even a member of Congress. For example 
a foreign-born physician who had taken our exami¬ 
nation fourteen times without passing brought a mem¬ 
ber of the Senate to my office and insisted loudly that 
lie knew as much as any American doctor and that 
he had answered the questions correctly and was being 
discriminated against because he was foreign born.. I 
was able to convince the Senator that the answers were 
wrong, and I suggested that the doctor try the exami¬ 
nation in some other state, which he did, and passed 
in his first try. The senator later thanked me for 
my advice. 

The greatest number of foreign physicians were 
admitted to practice in our state in 1936-1937. During 
the next decade we licensed more foreign physicians 
each year than were licensed by all the other states 
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Ni.'lirr 1 

togcUii-r. Puriii}: Uk- war years there were nf cmrrse 
only a few fureiRii nhysioians wlu) were able to C('ine 
to llie I’liiied State!-. Since the war the iniml)er of 
foreign ]!liysiciaiis has increased j^reatly. and hy the 
nniniter of letters wliich my ofltce is receiving every 
week we can expect a considerable mimhcr in the next 
few Years. 

Rf.sn.Ts or r.XAMiSATioss or roRr.tr.N 

I'tlYPiriANS 

The results of the New Vork state medical licensing 
cxaminatit'ii by foreign physicians has not I>ccn Rood, 
and it has varied practically not at all throughout the 
years—the percentage of failures has been around 66. 
in 1938, 1.211 graduates of foreign medical .schools 
took our licensing examination ami 511 passed. In 
1.770 foreign graduates were examined; 521 
passed; in I'^-IO, l.Wd foreign graduates were exam¬ 
ined: 540 passed: in 19-11. l-laS were examined and 
575 passed: from 19-12 to 1946, 4,975 were examined 
and 2.878 passed. In 1946, 315 were examined and 
106 passed. In going over our records from June 
1945 through I'cbruary 1947. 1 found the jicrccntagc 
of failures of foreign graduates to be between 72 and 
78 1 was asked to present statistics on these failures 

in regard to the basic .science sidijects as compared to 
the clinical subjects. My answer to that request is 
that they show no ditTcrence in failures in the basic 
sciences as com]iarcd to the clinical sciences. I would 
like to point out a strange coincidence—you all know 
that hy special rtiles of the Hoard of Regents certain 
graduates of grade I? schools were, admitted to our 
licensing examinations—the results forMiddle.sex medi¬ 
cal graduates in the first two or three examinations was 
nearly comparable to foreign graduates, while another 
unapproved school had results as good as the students 
from approved schools outside of the New York state 
schools. The answer to this discrepancy was easily 
explained, since all of the teachers of the basic sciences 
and most of the clinical subjects at Middlesex were 
found to be refugee physicians. It has been my opinion 
that foreign physicians should be required to serve 
two j'cars in an approved hospital licforc being admitted 
to the medical licensing examination in order that they 
may become familiar with American methods, Ameri¬ 
can ethics and that certain sympathetic understanding 
in regard to the relationship between physician and 
patient that is decidedly lacking in physicians edu¬ 
cated abroad. 

NATIONAL ASSOCIATION FOR RESETTLEMENT 
OF FOREIGN PHYSICIANS 

1 want to take this opportunity to bring to your 
attention the fact that there is at present functioning 
the “National Association for the Resettlement of 
Foreien Physicians.” The work of this organization 
is fulfilling a distinct need. The foreign physician is 
questioned as to his training, experience and practice 
and advised how best to fit himself for assimilation into 
our professional life, and I am told that he is usually 
advised to take an internship and a refresher course, 
which is given at the expense of the organization. 
This in my opinion is one of the most logical approaches 
to the situation, and this organization deserves a great 
deal of credit. 

POLICY OF VETERANS ADMINISTRATION 
And now in closing I present what 1 consider our 
biggest and most serious problem; I was shocked and- 
amared some time ago to learn that the Veterans: 
Administration in Washington was advising veterans 


that they may attend any medical school in Europe 
at government expense, and they enclosed a mimeo¬ 
graphed li.<;t that as far as I wa.s able to ascertain named 
every single medical school abroad. You realize the 
serious implications of such a policy—it means that if 
these men go abroad and study medicine they will 
undoubtedly return to this their native country', and if 
they are unable to gain admission to the examination 
in their home state a cry of sympathy will.go up; unless 
I am mistaken this will result in extreme pressure 
being brought to bear for these oiir veterans. It is my 
opinion that we should take steps to stop it now; 
tomorrow will be too late. I corresponded with the 
Veterans .Administration in Washington on Novem¬ 
ber 17 and under date of December 1 I received a 
letter from the Director of Registration, Research Ser-r 
vice for Vocational Rehaliilitation and Education, and 
a mimeographed list of schools of medicine in Europe. 
The first paragraph reads as follows: 

Lists of schools of Medicine in Europe independently 
establislied or connected with iintvcrsilies, which have been 
approved, insofar as the Veterans .-Administration is concerned, 
for the education of veterans under the pros-isions of Public 
Law No. 346, the Servicemen’s Readjustment Act of 1944, as 
amended, otherwise known as the G. 1. Bill of Rights. 

Then follows a iiaragraph marked “special note,” 
advising veterans of the names of eighteen states that 
will not accept foreign medical education and urging 
the veterans to check with his state hoard of medical 
examiners as to tlic acceptability of work from the 
foreign medical school which he has under consideration. 
It is said in this note that the information on foreign 
medical education was taken from The Journal of 
THE .American Medical As.sociation of May 13, 
1945. Even though some veterans do inquire of their 
state board, 1 think you will agree with me that many 
will study abroad without making any inquiry,, solely 
on the authority of this list backed by the Veterans 
Administration. 1 therefore suggest that secretaries of 
state Iioards and tlie Council on Medical Education 
write to Mr. Sam H. Coile protesting against’ the 
present policy. New York state has more physicians 
per capita than any other ^state or country, and the 
requests for endorsements of other state licenses 
continue at a high rate. 


PRESENT STATUS OF NATIONAL SCIENCE 
FOUNDATION LEGISLATION 

HOMER W. SMITH, Sc.D. 

New York 


On June 5 of last year, the Senate passed the National 
Science Foundation bill S. 526 by a vote of 79 to 8. 
A parallel bill (representing H. R. 1815, 1830 and 
1834., introduced by Representatives Case, Mills and 
Priest, respectively) was passed by acclaim in the 
House a few days later. In both bills the authority of 
the Foundation was vested in a Board of twenty-four 
members, who were to be appointed hy the President. 
The two bills differed, however, in that the Senate bill 
gave the President the power to appoint the.Director 
(with the advice and consent of the Senate) after 
•reoeiving nominations from the Board, whereas in the 
House bill it was specified that the Director was, to 
be appointed by, and was to be responsible to, the 
Board. The compromise bill agreed on in joint confer- 
ence .followed the House bill.-iri that it'stipulated th at 

From the Ntw York LYiiversity. Course of Medrane. • L 

Table 5, which is fully explained in the text, has 
.been.ooitted and will appear-in the author’s reprints. 
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the Director was to i)e appointed l)y the Board, and 
it was in this form that the legislation was sent to 
President Truman. 

The President submitted this bill to pocket veto on 
August 6, giving his reasons in a memorandum which 
was widely publicized. Perhaps the most significant 
point in his memorandum was the statement that the 
proposed Foundation “would, in effect, vest the deter¬ 
mination of vital national policies, the expenditure of 
large public funds and the administration of important 
government functions in a group of individuals who 
would be essentially private citizens. The proposed 
National Science Foundation would be divorced from 
control by the' people to an extent that implies a dis¬ 
tinct lack of faith in democratic processes.” 

New bills have been-and will be introduced m the 
present session of Congress, pnc such bill, H. R. 4852, 
•has already appeared in the House, sponsored by Rep¬ 
resentative Priest of Tennessee. This closely follows 
S. 526 as passed by the Senate last year, retaining the 
authority in the Board but giving the President the 
power to appoint the Director. Other bills are on their 
way. It is known that Senator Smith, Representative 
Wolverton, Mr. Steelman and Mr. Webb, of the 
Bureau of the Budget, have been attempting to find a 
compromise position satisfactory to the President, to 
the Congress and to scientists. A few days ago, Senator 
.Smith’s office advised me that they are optimistic that 
a satisfactory compromise will be reached within tht 
next few weeks. 

The President want.s a National Science Foundation; 
Congress wants it, and the scientists want it. What, 
then, are the difficulties? The major difficulties still 
lie in the question of who is to run the foundation, 
and the relationship of the foundation to the over-all 
scientific program of the government. 

THE STEELMAN REPORT 

The importance of this issue can be appreciated only 
after looking at the total picture. Many important data 
have been made available to us in the recent report 
"Science and Public Policy” (Aug. 27, 1947), pre¬ 
pared at the President’s request by Mr. John R._ Steel¬ 
man. In preparing this report Mr. Steelman had 'the 
advice of a number of persons both within and outside 
government circles, but that the report essentially 
■reflects Mr. Steelman’s personal opinions is dearly 
implied in his introduction. 

From this report one learns that $1,160,000,000 was 
spent in the national research budget in 1947 by govern¬ 
ment, industry, the universities and miscellaneous 
sources. The government spent $625,000,000 (exclusive 
of atomic energy), industry $450,0(30,000 and the uni¬ 
versities $45,000,000. It may seem that $1,000,000,000 
is a large sum to spend on research and development, 
but it is to be noted that half of this sum represents 
governmental exi)enditures, and of this fraction almost 
five sixths ($500,000,000) was spent by the War and 
Navy Departments, overwhelmingly for research dn 
weapons, vehicles, food, clothing, transportation and 
other matters of military importance. The universities’ 
expenditures in all fields of science account for only 4 
per cent of the total. 

The Steelman Report recommends that by 1957 we 
should spend at least i per cent of our national income 
for research and development in the physical and bio¬ 
logic sciences, with much more emphasis on basic 
research, health and medicine and nonmilitary science 
than at present. This figure would exceed $2,200,- 
000,000 a year, of which government funds woqld 
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possibly supply half. Broken up by areas of research, the 
report suggests that $440,000,000 should be spent for 
basic research, $300,(X)0,000 for medical research, 
$1,000,000,000 for nonmilitary development and $500,- 
000,000 for military development 

Table 1,— iValioiial Research Budget, 19-17 




Million! 

Total.. 



Federal government 



War and Nnvy 

fFiOO 


Other deport ments. 




.. 

625* 

Industry. 


450 

Universities. 


45 

other 


.40 

* E.xcJusIvc of atondc energy 



Table 2.— National Research Budget, 

Expenditures 

as of 

1957 asRecommended by Steelman Report 




Millions 

Total 


$2,240 

Basic research. 


440 

Health ond mediea! reR’orch 


300 

Nonmilitary rievclopinent 


1,000 

Military development. 


500 


These figures are possibly optimistic, and it is per¬ 
haps more pertinent to examine the proposed federal 
research program for the coming fiscal year (1948- 
1949), as revealed in the • President’s recent budget 
message. Out of a total of nearly $40.000,000,TOO 
in the National budget request, approximately 

Table 3. —Federal Budget, 1948-1949 


Total 

JI9.700;000.OOU 

Million, 

Research and devclonmcni. total. 

National defense estaoUshmenl 


»900 

Navy 

t.'l9 


Air force 

14S 


Army 

Aviation 

X22Q 

550 

(Atomic Energy CommisMon 

Department ot Agriculture 

660)* 


SO 

National Advisory Conimitice on Aviation 


48 

Department o( Interior 


58 

Department of Commerce 


iS 

U S. Public Health Service. 


27 

National Science Foundation 


15 


(iv49, milljon) 

' This sum is not included m the J900,000.00U total 


$900,(XX),0C0, or about 2 per cent, is pointed toward 
research and development. The largest spender is, of 
course, the National defense establishment, where the 
Navy leads with $219,000,000, the Air Force comes 
second with $145,000,(X)0, and the Army third with 
$81,000,000; with other expenditures by the National 
defense establishment, these items total $550,000,000. 
Exclusive of atomic energy, the largest single area of 
research in the national defense program is aviation, 
when one adds the budget of the National Advisory 
Committee on Aviation to the e.xpenditures of the 
National defense establishment in this field, the aviation 
total IS $220,000,000. The Atomic Energy Commission 
will spend $660,000,(K)0, a figure which is made public 
for the first time and one wliich exceeds all other de¬ 
fense items added together. (This figure is not included 
in the $900,(XX),000 already mentioned.) The Depart¬ 
ment of .Agriculture will spend $50,0(X),000; the 
National Advisory Committee on Aviation $48,000,000; 
the Department of Interior, $38,(XX),000; the Depart¬ 
ment of Commerce, $18,(XX),0(30, and the United States 
Public Health Service, $27,000,000. The President 
included in his budget $15,C)00,()00 for the proposed 
National Science Foundation. He anticipated that only 
$5,000,000 would be needed in 1.349 but that’ another 
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$10.01)0.000 would Itc rc<iuivcd lo c<n’cr coulracts 
c.xtenditifr itilo later vear.-;. 

Tlic $27,000,000 for the Ptililic Health 5^ervicc is 
directed entirely at medical rc.'-earch and dcvclnpmcnl. 

Taii.i; -t.— lUitincI KcqufSl. I'liilcd Sl<ilt‘s Ptihlif 
Hcflllh .VcrriVr, 


MlllInnK 

To«»l. .. .. i;?.« 

NiiUcmunn'tUtilr of HrnMIl ... |.tn 

Nudonul t'wnfvT . 

c‘on*ir»fdon .... AO 


Research fellowships and Kf>tnts sponsored hv tlic 
National Institute of Health .account for $1.1.600.000. 
while the National Cancer Institute rcf|m’rcs $'>..100,000 
for research activities related to the prevention and 
cure of cancer. It i.s proposed to use the remaininjj 
$5,000,000 for construction of new research facilities 
for general medical research, including cancer and 
cardiovascular diseases. 

The .'Iteelman Rei'ori estimates that a total of 
$110,000,000 from all sources uas c.\pended for medi¬ 
cal research in 1947, of which industry siijiiilied 45 jwr 
cent, federal, state and local governments 28 per cent, 
foundations 13 per cent, xoluntary associations 9 per 
cent aitd other sources 5 jter cent. These ligurcs exclude 
university c.xpcnditures from their teaching hudgets 
and other sum> of universitx origin. .>ince these Itgures 
are small and prohahly not suhject to calculation. 
However, some of this $1 lO.OOO.tXX) has. of course, been 
spent in the universities—most of the foundation money 
and a subst.antial part of industrial and federal motley 
has gone into university research 
The federal government's direct investment in medi¬ 
cal research has increased from less than §5,000.000 
per year in 1937 to more than $2.8,000,000 in 1947. 
The channels of expenditures for 1947 arc shown in 
table 6. In 1937 less than §100.000 of federal money 

Table 6. —Federal Exf'endifures In Medical Research 


Fiscal 19461917 


Total . 

\yar Dejtartrnent . 
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Federal Scoirity A^enc^ . 
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Veterans Administration . 

Tennessee Vall^' Authority . 

Devartment of Cotiimercc . 
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Il’.SNS 

4'JU 

50 

IIS 


Thous.inds 

$»8.15U 

O.04U 

5.V4U 

IJ,585 


.!o0 

5U 

lUU 


ENtramural e>renditurcs 


tv.wo 


was spent on medical research in universities, private 
institutions and iiulustry; this extramural tiiiancing has 
increased to over §10,000,000 in 1947, when it accounted 
for nearly one third of the total federal expenditure (or 
medical research. The government is to an increasing 
e.xtent getting its medical (as well as other) research 
work done outside its own laboratories. 

It is noteworthy that this government aid to extra¬ 
mural medical research is highly concentrated in a small 
number of institutions. More than one quarter of the 
five hundred and forty research projects supported by 
federal agencies in 19V were located in seven medical 
schools. Nearly 40 tier cent of all N.itioiinl Institute of 
Health grants in that year were loc.ited in ten medical 
schools, and 43 tier cent of all medical resetirch contracts 
sponsored Ijy the Office of Naval Research were located 
in eight medical scliools, four of wliicli were among the 
ten schools heailing the National Institute of Health list 


ol grants, lii noting this .concentration of federal aid in 
a few schools, Mr. Steelman is not approving it. But 
it is implicit in liis reiiort that when one is si>cnding the 
taxpaj'cr's money and wants to get a joh done, a con¬ 
scientious and wise administrator will put his contracts 
witli persons or institutions who appear to be best 
qualified to do the job. Any other action would be 
malfeasance. However, tlic proldem remains of how to 
foster research, to entice personnel and to supply 
equipment to institutions where research is now not 
well dcvcIoiK'd, for no one entertains the idea that 
rcscarcli ability is conditioned by geography. The 
National Institute of Health, the National Advisory 
Health Council and the Office of Naval Research are 
all aware of tin's requirement, and are trying within the 
provisions of existing law to make funds available for 
the development of research in less favored institutions. 
This would certainly he one of the important tasks of a 
N.itional Science Foundation. But those familiar with 
Congress, with the Bureau of Budget and with the 
psychology of taxpayers will recognize the difficulties 
in this task. 

Our present expenditures lor research in all fields 
arc of course many times what they were before the 
war. In 1930 our total national expenditure for 
research and development was §166,000,000. This 


Table 7. —National Research Budget (in Millions) 
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figure has risen to an average of §600.000.1)00 during 
the years 1941 to 1945. the big increment after 1938 
being related to the war, as is shown by the fact that 
the expenditures of the government rose from 
$23,000,0(X) in 1930 to §500,000.000 in the j’ears 1941. 
to 1945. Meanwhile the expenditures of the universi¬ 
ties have actually decreased, and for the'interval from 
1941 to 1945 have averaged substantially less than 
one half of the level obtaining in the previous decade. 
The I'uiversities spent 12 per cent of the national 
research budget in 1930. and only 2 ])er- cent from 
1941 to 1945. .\s government spending has increased 

under the unavoidable impetus of war. the universities 
have been relegated to a financially minor and dependent 
position. What will haiipen in the fiiUire? The prob¬ 
lem is a complex one. and no prognostication can be 
ventured now. 

Mr. Steelman empliasized that the rapid expansion 
of researcli within numerous federal agencies makes 
better coonlinatiou of this research imperative. He listed 
three requirements: 1. An over-all picture of research 
and development among various federal agencies must 
be available. 2. A central pioint must be provided where 
the maximum interchange of information can be effected 
with resi>ect to programs and administrative technics 
in these agencies. 3. There must be a single office close 
to the President at which the most significant problems 
created in the research and development program of the 
nation as a whole can be brought into top policy 
. discussions. 
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Setting up an organi?ation to accomplish these ends 
is not a simple task. Steelman said that the possible 
creation of a Department of Science was considered 
but that after consultation with scientists and adminis¬ 
trators this was rejected. 

Instead, he recommended that there be created an 
Interdepartmental Committee for Scientific Research, 
which was to include the Directors of the Geologic 
Survey, the Agricultural Research Administration, the 
Bureau of Standards, the National Advisory Committee 
on Aeronautics, the National Institute of Health and 
the Research Branch of the Atomic Energy Commission 
and appropriate representatives from the National Mil¬ 
itary Establishment (Army, Navy and Air Force), with 
possibly a representative from the Department of State 
and the Civil Service Commission, and the Director of 
the National Science Foundation if and when this comes 
into existence. (There are, however, eight or nine gov¬ 
ernment agencies other tlian those named which are 
interested in research. For example, the Veterans 
Administration cannot be ignored.) Through this Inter¬ 
departmental Committee the scientific work of the federal 
agencies could be brought into balance and improved. 

.Shortly after this recommendation, stich an iriter- 
departmenfal Committee was. in fact, created by Presi¬ 
dential directive (December 1947), and it is now oper¬ 
ating. 

To. return to university e.xpenditures. tlie Steelman 
Report reconjmends that l)y 1957 some 5250.000.000 
Should be spent through the National Science Founda¬ 
tion for basic research in all fields in universities and 
co’leges. This figure does not include undergraduate 
scholarships and graduate fellowships, which Steelman 
thought should he incorporated into a broad program 
of financial aid to higher education of all types. The 
National Science Foundation should, he tliought, be 
an inline goxeruinent agency headed by a director who 
is appointed by the President and who is to be assisted 
by a part time advisory board of scientists and educators. 
Half of this advisory board should be drawn from 
existing federal agencies and half from the universities. 
The Foundation would thus be closely analogous to 
certain existing agencies, which use the sert ices of non¬ 
governmental scientists in an advisory caixicity. Federal 
aid to medical research should be administered by a 
subcommittee composed of government and nongovern¬ 
ment scientists which, as part of the National Science 
I'oundation, should function within the framework of 
the Interdepartmental Committee. 

E.xpenditures for medical research alone expended 
through all channels, which totaled 5110 , 000,000 in 
1947, should, according to Mr. Steelman, be at least 
tripled by 1957; i. e., increased to a total of 5J00,- 
000,000 per year. He ga-ve no estimate of the amount 
which might go to the medical schools. 

REPORT OE PRESIDE.N’T’.S CO.M M ISSION ON 
HIGHER EDUCATIO.N 

Supplementing these data from the Steelman Report 
are the e-xtremely valuable data recently jiresented- 
(December 1947) by the President’s Commission on 
Higher Education, working under jMr George F. Zook, 
Chairman of the American Council on Education This 
commission, in its report entitled ‘‘Higher Educa¬ 
tion for .American Democracy.” recommended that 
5150,000.000 per year he made a\ailable for scholar¬ 
ships and fellowships in all fields of higher education. 

This highly interesting report estimates that one half 
of the poimfation has the mental ability to complete 
fourteen years of,.schooling with a curriculum of general 


and vocational studies which should lead to gainful 
employment or further training at an advanced level, 
and that one third of the population has the mental 
ability to complete an advanced liberal or professional 
education. These figures far e.xceed the actual school 
enrolment at the present time. Only one tenth of the 
population in the age group of 20 to 24 years is 
attending school, presumably (and this is only implicit 
in the Commission’s report) because of ‘ inadequate 
finances. 

The American people, according to the Commission, 
should set as an ultimate goal an educational system in 
which at no level—high school, college, graduate or 
professional school—will a qualified person in any part 
of the country encounter an insuperable economic bar¬ 
rier to the attainment of the kind of education suited to 
his aptitudes and interests. Not only should high school 
education be improved and provided for all normal 
youth, but education through a two year junior college 
should be made available to all in the same way that 
high school education is now available, and financial 
assistance should be made available from the tenth 
grade through the two year junior college to competent 
students who would not otherwise be able to continue 
their education. Tuition should be lowered in publicly 
controlled colleges, and deserving students who require 
aid should receive it through four years of college and 
throtif^b professional training. 

'J'he Commission recommended, as does the Steelman 
Report, that financial assistance to undergraduate and 
graduate students of science should be administered 
not through the National Science Foundation but 
through a federal agency responsible for a broad -pro¬ 
gram of scholarships and feliowships directed toward 
all forms of education, leaving it to the recipients to' 
choose the areas in which they will work and the 
institutions they will attend. 

Specifically in respect to medicine, the Zook Com- 
mission predicted that bj’ 1960 there will be an acute 
shortage of doctors. Quoting the Federal Security 
Agenej, it asserted that the deficit will be at least 
26,000 in i960; if actual and urgent needs for better 
medical service are met. the shortage will be 56,000 
doctors. To produce 56,000 doctors between now and 
I960 will require that the annual output be doubled, 
(These remarks are parenthetical, and I return to the 
subject of federal aid to research.) 

For perspective, I have calculated the total expen¬ 
ditures for educational purposes in 1939 of one hundred 
and fifty-nine universities and colleges, choosing all 
institutions which it seemed to me would conceivably 
participate in scientific training and research. The sum 
amounted to slightly over $300,000,000. The govern¬ 
ment’s contribution of $250,000,000 for research in 
universities plus some undetermined figure for scholar¬ 
ships and fellowships would represent then nearly one 
half of the total educational budget in relevant schools. 

Against this background, you can doubtless see why 
the issue of who should control a National Science 
Foundation has been of paramount importance, both to 
Washington and to scientists. The administration wants 
a Presidentially appointed director and a conventional 
inline government agency, while the majority of scien¬ 
tists want a nongovernmental board. The issue is perhafis 
one of the most important ever to b? faced by science, 
or by the universities. (I have reported that Senator- 
Sniitli and Mr. Wolverton are optimistic about reaching 
a suitable compromise in the next few .weeks,-but what 
that compromise will be. cannot be said at this time,) 
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ftANGUUS STUX TURKATKNiSr. ESTAHUSUMENT 
or roUNDATlON 

As iiMttcrs stnnd, ihcrc nrc sti!! some technical dan¬ 
gers whicli tlircatcn tiic cstahiislmicnt of a National 
Science Foundation, 'I'lie ttew Interdepartinentai Coni- 
mittec is now rcsponsihle for the e.NjK'nditnre of 
S500.000.000 of the ?625,000.000 of government tnoncy. 
Assuming tlial the Inicrdcparlinental Committee is not 
hremght under the control of or made a }xirl of the 
National Science Foundation, the latter ni.ay seem to 
Congress a relatively unimpurlanl alTair, atul Congress 
may tkeide to put more tnoiiey into the universities 
fhrougl) existing government agencies rather than to 
create a tiew one. Ur. with a large fraction of nondefense 
government money being sjrenl hy the Federal Security 
Agency, Congress in:iy decide to increase tite ai)propri- 
ation to that agotcy and let it take over all federal aid, 
other than defense, to the vmiversilies for all (iclds of 
science. 

The aforementiotted cslimalcs of proposed feder.al aid 
to science and education may c.xcile in you both happy 
anticipation and nervous alarm, I think one \vil! do well 
not to take the figures too seriously. It seems doubtful 
that an ecotiomy-minded 80tli Congress would appro¬ 
priate more titan a fraction of tite stuns mentioned. Yon 
will recall that against the ?250,000.000 mentioned hy 
Mr. Steeltnau its needed for university research of all 
Finds, and the 5150,000,000 mentioned hy Mr, Zook 
as needed for higltcr education of all kinds, the IVesi- 
ilent motle>-tIy asked for $5,000,000 for a jwtentml 
National Science Foundation for the coming lisciil year. 
This" is only 1 jier cent of tlic sums mentioned. W'e are 
at file moment in a jihiise when the national income is 
large, ami niosiey, to ttse the vulgar c.xjircssi’on, is easy. 
M'c are enjoying the dubious blessings of a pitteriialistic 
federal government which is hopeful of solving most of 
our ills by legislative action and financial aid. But noth¬ 
ing in what 1 can glean from the crystal ball of the 
economists confirms me in the boix: that our economic 
system is permanently stabilized beyond the danger of 
Hnsa<lventure. that money will always be easy, that a 
p.aienuilislic Congress will ajways sit in Washington, 
that we can always think in terms of a federal budget 
of $40,000,000,000, or tliat some day we may not have 
to wash test tubes ourselves, again. 

It is frequently said that scientists are poor business¬ 
men, owing to the fact that they iiv.e in ivory lowers 
ant! breathe the rarefied air of intellectual abstraction. 
This may be true of piiysicists and chemists, for whom 
1 caunoi S])eak. btU 1 challenge any Congressman, 
government official or biisinessinan to make a dollar tfo 
farther titan (he average medical educator or medical 
resetirchcr who has a genius for turning dollars into 
rubber, a genius which remains unrecognized by the 
Bureau of the Budget ;md other financial wizards,. 

You will recall that at the outbreak of the war the 
total annual budget of our 77 medical schools amounted 
to $26,000,000, only one quarter of what Mr. Steelman 
estimates is now spent on medical research and less than 
one tenth of what be recommends that we should spend. 
What proportion of our total budget we actually spent 
on research cannot be determined by -any financial 
wizard for reasons that are clear to you all, but I would 
guess that it was not much in excess of one fifth, or 
about $5,000,000 per year, only one sixtieth of Mr. 
Steelman’s optimal figure. Our annual expenditures for 
m^tcal research have probably never exceeded this 
1 figure, and" it was on this sum that American medicine 
for|ed't.v wozfd leadership between 1900 and 1940. 


When aidittg Dr, Bush in the prcjKiratvon of his 
rcjxzrt, '“Science—the Endless Frontier," his Medical 
Coiimtittce made as thorough a study of the problem 
as was feasible in the few tnonths available to them; 
and, partly on the basis of inquiries directed <o all the 
tleans of the medical colleges, as to how much money 
they could wisely use, the committee arrived at the 
recommendation th.nt government aid to medical rc- 
.searcli, including fcI!ow.sltips, should take the form of 
$5,000,000 tile first year, increasing over a period of 
five yctirs to $15,000,000. I think that it was Bernard 
•Shaw who said that yon can never get the chill of 
poverty out of your bones. Clearly Dr. Bush's Medical 
Committee did tiot and do not yet know vdtat 
$200,000,000 looks like. 

In looking to tite future, I look first to the past. Med¬ 
ical science owes its c.xistcncc to the need to care for 
the sick and to the need to train new doctors to care for 
tile sick. The care of the sick and the training of 
physicians is the black soil from which our medical 
M-ience and the economic security of our medical scien¬ 
tists Itave come. Rescardi has always Ijcen something 
tif a dividend both for us and for society, one of the 
fruits of our service. Tliis will possilzly not always be 
true. I think it certain that in the near future we shall 
have federal ;iid in some form or other for medical re- 
.scarch ami education. But I foresee what seems to me 
to be a real danger. You can all recall the thirties when, 
«li>ctor,s of science were driving taxis in Germany, and 
you may have heartl of the experienced restaurateur in 
New York who hung a sign in his window reading: 
"Dishwasher wanted. Must be Pli.D." 

Except for temporary training fellowships, 1 teh my 
men that they must either take care of the sick or teach 
others how to do so. I assure them tliat about half of 
their time will be available for research, as an obligation 
to science and a dividend from society. So far, they 
seem to have liked this disposition of their lives, and 
their time has certainly been productively spent. They 
are poor, yes, but like .4ntaeus, the wrestler whose feet 
must remain intplanted on the earth lest he lose his 
strength, they know their strength and whence it comes, 
and fee! secure. 1 am not sure that by and large they 
could feel so secure, or could be as productive scien¬ 
tifically. if they did otherwise. But perhaps 1 am some¬ 
thing of a pessimist, too much inclined to look down 
the horse's throat with a Itronchoscojse. You will doiiht- 
Icss discount this chronic ailhient on my part in making 
your own assessments of the future. 

> 

Addendum: On March 2S, 1948, a National bci*en cc Foun • 
dationBiii vas introduced in the Senate ($« 2385 )by 
Senator H. Alexander Smith for himself and Senators 
Cordon, Bcvarcomb, Saltonstail, Ihomas of Utah, Kilgore, 
Mapiuson and Fulbrighti. An identical bill has been 
introduced in the House of Hep te sen tat i ves, H. R. 6007, 
by Representative Charles A* ^olverton. The bill 
provides for a twen ty ^fo« r member foundation, an Ex¬ 
ecutive CoBiaittee of nine members and a director who is 
to he ** appointed by the President, by and with the 
advice of the Senate, after receiving recomtaendetiona 
from the Foundation.'* The divisic^ of National Defense 
is eliminated, presumably because the Research and 
Development Board of the National Defense Establishment 
•ill supervise ail fundsmental military research. Ibis 
oahes the Nation’al Science Foundation a purely civilian 
organs ration. S. 2385 contains no proviaicna for the 
establishment of an Interdepartmental Committee on* 
Science, ptesuttsMy because such a cjoonittee has already 
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been established by executive order. Apart from these 
changes. S. 2385 closely follows S. 526 introduced into 
the Eightieth Congress, First Session, and carries out 
the recommendations made by the various scientific 
groups who are interested in a National Science 
Foundation. 

Clinical Notes, Suggestions and 
New Instruments 


PENICILLIN IN TREATMENT OF WOUNDS INFLICTED 
BY A LION 

ALEXANDER HERSHMAN KEMP, M D 
Angolo. Africa 

For some je.irs medical literature lias been replete with 
reports of the use of penicillin for various types of infection, 
but so far as I know there has been no report of its use 
following a mauling of a person by a carnivorous animal 
Hence the present report 

On the morning of Aug 20, 1947 a man who had been 
mauled by a lion was brought to our,mission hospital The 
hospital IS situated in West Central Africa, 9 degrees south 
of the eguator, 300 miles inland from the west coast There 
are lions, leopards, water buffaloes and other game m this 
region, and occasional victims of these animals are brought 
to our hospital for treatment The staff consists of one American- 
trained doctor and an American nurse trained here, a typical 
"bush hospital." 

Our present patient was a mulatto aged 43 years, robust 
of. physique and a professional hunter, by trade He u'a.s 
heavily bandaged about the head, left arm and shoulder, 
and in a slate of collapse When he was able to talk he stated 
that about 8 30 on the previous morning he had been himlnig 
about 160 kilometers (100 miles) distant from the hospital 
and about 20 kilometers (12 miles) from an automobile road 
He had shot twice at a lion, hitting it with each shot. He 
claimed that he bad used all precaution in approaching the 
spot where he had seen the lion drop, but he could not c.vplain 
how the lion had made its surprise attack or whether it had 
used it teeth or claws or both m the attack. His companions 
came to his rescue, improvi.sed a hammock and carried him to 
the automobile road, where a truck »as secured to carry him 
to the nearest plantation. 25 kilometers distant, where he was 
given first aid. Another truck was then secured to take him 65 
kilometers to a town, where a nurse redressed his wounds 
and gave him an injection of tetanus aniito.vin. He was then 
brought to our lio.spital, 70 kilometers farther on, wliere he 
had been treated two months before for another condition 
The patient was m a slate of shock peculiar to victims of 
attacks by wild animals, whicli was out of all proportion to 
wlial would be e.spected froip similar wounds inflicted by 
machinery or in an automobile accident Apparently lie had 
been wounded only by the teeth of the lion, as all of the 
wounds were puncture wound.s. not one being of a torn nature 
When a leopard or Imn uses its claws the wounds are like 
those made by a sharp razor, deep and clcancut One tooth had 
cut downward through the left ejebrow and the edge of the 
upper lid. There were eleicii wounds on the left arm. a 
similar number on the left side of the chest, three on the 
forearm and several on the shoulder. Apparently the animal 
Iiad sprung on the victim and clamped his jaws sci-era! times 
without tcariii.g the flesh, as sometimes happens. There had 
been considerable loss of blood, though the great prostration 
was probably not from this cause The wounds were again 
dressed, this time with I per cent phenol solution, which is 
routine with us and has given satisfactory results with or¬ 
dinary wounds such as those received in our carpentry shopi 
We applied penicillin ointment and gave the patient 5 Gm. 
of sulfathiozolc by month in tlircc doses and an inj'ection oL 
neoarsphenaminc, 0.75 Gm.,’ which is also routine with us, and 
morphine 

Our previous e.xpcrience in treating wounds inflicted by wild 
animals has been in harmony with that cited by Castellani and 


Chalmers in their “Manual of Tropical- Medicine.”* Regardless 
of how thoroughly such wounds arc debrided and cleansed, 
infection- always follows, as the teeth and claws of such animals 
always are contaminated with various types of bacteria includ¬ 
ing the saprophytic. Cellulitis almost always and gangrene 
frequently follows because of this infection, I have never known 
a bite from a wild animal to heal by first intention, and usually 
a considerable period of time elapses before such wounds dose. 

Castellani and Oialmcrs recommended that all puncture 
wounds made by wild animals be opened widely for drainage, 
provided the condition of the patient allows this". The condition 
of our patient did not justify this. By the fourth day all of 
the wounds were discharging profusely, and the left hand was 
c.viremcly edematous. We had been dressing the wounds daily 
and giving 3 Cm. of sulfathiozolc daily. We then gave an 
injection of penicillin in oil and beeswax, 300,000 units, re¬ 
pealing this daily until a total of 1,500,000 units had been given. 
On the sixth day after the accident I gave another injection 
of ncoarsplicnaminc, Cm. 60, The profuse discharge gradually 
lessened, and by September IS had ceased. 

About tlic fourth daj' of hospitalization a severe cough 
tlevclopcd which presented sleep day or night. The lungs 
shoived no pathologic changes, which led me to believe that 
the cough was caused by the toxins of the infection. Four 
weeks after the accident the patient was discharged in good 
condition. 

Judging by previous experience with wounds inflicted by 
wild animals, this patient would have had slight chance of 
recovery within six months of the accident, and it is highly 
probable that there would has'c been a fatal outcome. It was 
the universal opinion of our natives, and they have had much 
experience with such accidents, that the prognosis for this 
man was hopeless. 1 attribute his recovery, rapid and complete, 
to the penicillin. 
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NEW AND NONOFFICIAL REMEDIES 

r/ir foKowtnff addinoual articles have been accepted as fO«- 
lortiiiiuj la the rules of the Council on Pharmacy and Chemistry 
of the .'hncrican Medical dissociation for admission to Ncto and 
Nonoffictal Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

A'L'STt.v S.MrTfi, M D . Secretary. 


FIBRIN FOAM.—A 'iterik*. dry prciMration ol fibrin pre- 
partcl irom ir.ictMiri I of ciiraled nurnial luiinan p/asnia a-s 
travltonatc'l by lln: niclli'al ul C^bn [J hu Chem l>oe 68;-)5b, 
l*No) U c^jniplKs with iIk rcLjUjrvJUcutN L»f tiic National Iiwti- 
nitc ui Health of ilti- L'inted Public Health Service 

—b'lbrin foam (human) acts a mvchanical 
CNa(*ulanl and in cumbmaiion with ihr^miblu give's a chemical 
as uell ab a mechanical matrix for coaguJaticjii It has been 
U'scd m surgery of tiic bram. liver, kidneys and other organs 
where ordinary methods of hcmosiaMs are inefTcctivc or inad¬ 
visable 

/losaijc —Apply directly to uu<cmg surface 
Tests and Staudanfs — 

Fitirm thtini.tu) ccnsiitj. oT mii.iII. >trtCl.mnul.Tr. fr.Tndc. 

s|Kinj;rhki' pjcccs ivhich bcc'auc Cfini'i nncl je>rlri'iit ulicn com- 

pIcU'l)' Mctiffl uiih w.itiT Tilt- toss III ucijiht OH flrjiHj: a specuneM of 
(itiiiii I'otiiH ovcj jilio>(i}iwrits peiitosifti- m v3cuo fs t\ot fiiort t/iAff S (>cr 
(till The fcs/diir on j^,'ninoii shall not exeted H jkt cenl 

IV'ptic <lii.’esnun uf a 50 niK piece of fil-riM foam iii IMU cc. of a I 
Dci cent sotiilioM of pepsin i\ F i/i i(riitli noi mat h) (ht^chloj ic acitf al J7 
C leijuirfr less ilian llnrij nuriutfs. 

CUTTKIl LADOIlATOniES, Behi-celey, Calif. 

Fibrin Foam and Thrombin (Human); Packages cuii- 
taiiiiiig a 2.31/ iiig (6 25 to 12 55 cc ) jar oi fibrin foam, a vial 
of tliruiiibiii (luiiiiaii) coiitaiiiiiig not less than 2IJU units and a 


20 cc vial of isotonic -. 0(1111111 cliloiide solution. 

The tliroiiibin snindied nie-c-ts tlie re-quirenie-nts of the National 
Institute of Health of the United .Elates Public Health Service 
and IS derived from luimaii plasiXia. 

f.KrNse»l f'v Rcsi-aic'ti C'uilioration UntJer l/.S. Patent 2,389,V74. 


1, CasteUnni, A., .-intJ Clialmcrs. A. J.; Manual of Tropical Medicine, 
cd. 3, New York, William Wood & Company, iy20. 
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ANNUAL nuponi ON INILUNSMTPS AND nESIDENCIES BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 

F. II. Arcs lad, M.ll., K. K. Held. M.l)., !ind E. II. I.cvcroo,-., M.l). 


'Ilic approved internship and residency lists 
previously puhlislied in August of earh year 
are> now appearing for tlie first time in a 
special Internship and Residency Number of 
(HE JOIJHNAL. Ihe transfer of tlicse lists from 
tlte August Educational Number of Till-: .lOUtlNAE 
to the earlier publication date has been made 
so that information on oducatioiial services 
may be available at a more convenient time to 
tliosc wlio, later in the year, will be seeking 
internship and residency appointments for 
1949. 

The present internsliip list contains the 
names of all hospitals approved by tlic Council 
for intern training as of April 1, 1948. Tlicsc 
hospitals are listed alpliabetically by city 
and state and show also the type of ownership 
or control, bed capacity, number of patients 
admitted, percentage of service cases, percen¬ 
tage of private patients assigned to interns, 
type of internships offered, length ol train¬ 
ing, number.of internships available, affil¬ 
iated assignments, outpatient service, 
necropsy percentage, monthly stipend and date 
of internship assignment. In the present list 
lor the first time indication appears of in¬ 
ternship hospitals affiliated with individual 
medical schools as (1) a major unit in the 
school’s teaching program or (2) a limited 
assignment lor undergraduate clinical clerk¬ 
ships. Various factors relating to hospital 
internships are described in subsequent sec¬ 
tions of the report,which includes a special 
study on the supply and distribution of in¬ 
terns. 

The residency list includes all hospitals 
approved by the American Medical Association 
for residency training as of April 1, 1948. 
The,,hospitals are listed in accordance with 
individual specialties and show in connection 
with each training program the chief of ser¬ 
vice, the volume of teaching material avail¬ 
able, number of residencies offered, length 
of training, date of residency assignment and 
monthly stipend. In the fields in which' 
specialty Boards have been established, it is 
indicated in the corresponding sections of 
the>list that the residencies approved by- the 
Council are likewise acceptable to the re¬ 
spective Boards. 

Gratelul acknowledgment is made to the 
individual internship and residency hospitals, 
the medical schools, the specialty Boards, the 


Army, Navy, United .States Public Health Ser¬ 
vice, Veterans Administration, the hospital 
administrators, educational directors, staff 
physicians and other personnel whose generous 
cooperation has made possible the preparation 
and publication of these lists. 

Number of Internships 

As of April 1, 1948, 798 hospitals in the 
United States were approved for intern train¬ 
ing, as well as 9 outside the country. Those 
listed include 41 under federal control, 120 
under governmental control other than federal, 
16 proprietary institutions, 295 church spon¬ 
sored, and 335 non-profit associations. They 
offer a total of 9,118 internships including 
16 in the Canal Zone, 18 in Puerto Rico and 
26 in Hawaii. These are not all available 
atmually, havever, since 979 of the total num¬ 
ber are for.periods in excess of twelve months. 
Since the publication of the Educational Num¬ 
ber, August 16, 1947, the Council on Medical 
Education and Hospitals has approved 17 new 
hospitals. 

In the federally controlled group, the U.S. 
Army now offers 108 internships, the U.S. Navy 
117, the U.S. Public Health Service 115 and 
the Federal Security Agency'S?). 

In the publication of the li.st of hospitals 
approved for intern training, teaching hos¬ 
pitals have been identified this year for the 
first time. For purposes of this list, a hos¬ 
pital has been designated as a teaching^ hos¬ 
pital if Its inpatient services are used by 
junior or senior medical students for clin¬ 
ical clerkships. A reference note indicates 
the medical school or schools with which the 
hospital is affiliated. 

Internship Vacancies 

For many years the number of approved intern¬ 
ships has been greater than tlie number of physi¬ 
cians graduated annually. Prior to the war, how¬ 
ever, relatively few approved internships were 
not filled. During the war certain dislocations 
in the supply and.distribution of interns were 
inevitable. \Vith the end of the war, however, a 
lull return to the _prewar pattern ol the supply 
and distribution of interns did not occur, ana 
considerable attention has been center.ed during 
the past two years on the fact that a number of 
approved internships have remained vacant. Because 
of the general interest in this problem, statistics 
with respect to vacant or unfilled internships for 
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the current year, and ior 1944 and 1939 have been 
analyzed. Ihe important linuings oi tins analysis 
are summarized below under several headings, in¬ 
cluding the number of internships vacant; the num¬ 
ber of hospitals having internship vacancies, and 
t])e nunber of admissions per intern. 

Table. 1. --Approved Hospitats , Internships 
and Medical School Graduates 1938-19iS 



■Number of 

Number of 

Number of 

Year* 

Hospitals 

Internships 

Graduates 

1938 

729 

7,354 

5,194 

1939 

734 

7,833 

5,089 

1940 

732 

7,998 

5,097 

1941 

735 

8,182 

5,2?5 

1942 

740 

8,353 

5,163 

1943 

760 

8,180 

5,233 

1944** 766 

5,602 

]0,303-** 

1945 

785 

8,429 

5,336 (to June 30th) 

1946 

798 

8,584 

5,826 (to May 31st) 

1947 

764 

8,539 

6,389 (to June 30th) 

1948 

807 

9,118 

5,736 (estimated) 

•Year of publication- 


••Quota year 



•••Includes 2 classes 


(u. s. 

A m V ,* 4J. S. 

Navy hospitals and those out 

side 

the United 

States not 

included in 19 38 

1947 

figures. J 




■Number and Distribution of Internship Vacancies 
The, gradual increase in the nunber of approved 
internships during the past ten years is shown 
an- table 1. Hie number of graduates has increas¬ 
ed bv 12 per cent. 

The distribution by states of the number of 
internships and interns on duty is shown in table 
2} New Hampshire, offering a relatively small 
number of internships, reported no vacancies. 
Of those states offering 100 or more internships, 
Minnesota showed tlie lowest percentage of vacancy, 
6.9 percent,with California and Georgia next, 
both indicating vacancies of 10.5 percent. Con¬ 
versely, Maine showed the higiiest percentage of 
vacancies, 79,1 percent, and Montana the next 
highest,71. 4 percent; these two states together 
offered a total of 31 internships. Of those states 
listing 100 or n»re internships available, Indiana 
indicated the greatest percentage of vacancy, 
‘32 percent; New Jersey and Oliio followed with 28.4 
percent and 28.2 percent, respectively. 

The annual demand for interns has been 
increased not only by the establishment of 
additional internships-but also by the fact 
that a much greater proportion of the intern¬ 
ships are now offered for a one year period 
only. In 1939 there were 1,738 internships 
of over one year's duration while in 1948 
the -number of such internships is only 979. 
The decline in the number of the longer type 
internships is attributable in part to the fact 
that more physicians enter residency training 
after the first year of internship, with a coir 
sequent lessening of demand for the two year 
plans, and to the fact that some hospitals have 
been unable as vet to convert from tlieir shorter 
wartime program.s. Further analysis of the data 
listed in table 2 reveals that the teaching group 
offered 46.8 percent of the total nupber of intern¬ 
ships while the non-teaching group accounted for 

tData for 1947,-1948 presented in the text, charts-l and 
2 and tables 2 to 5 include 185 leaching and 563 non¬ 
teaching hospitals furnishing sufficient infornation 
for statistical analysis. 


4- A. H. A. 
May 1, 1940 

53.2 percent. Teacliing hospitals reported 8.6 
percent of tlieir positions unfilled,wliile 32.2 
percent of the positions in tlie non-teacliing 
group were vacant. To recapitulate,there were 
8,609 internships offered in die hospitals included 
in this group, 4,034 in the teaching institutions 
and 4,575 in tiie other; 6, 902,or 80 percent of 
these were filled, witli 3,709 interns bn duty in 
the teacliing hospitals and 3,193 in tlie non-teacli- 
ing group. Vacancies number 1,781 with 348 in the 
former hospitals and 1,433 in the latter; the 
over-all percentage of vacancies was 20 percent. 


Table 2■--Internships Available 
and Interns Assigned by States (1947-19A8).*'. 





Number 0 

f Percentage 


of 

of 

Interns 

Vacancy 

State 

Internship 

£< Vacancies 

Assigned 


Alabama 

62 

15 

47 

24,2 

Arizona 

15 

4 

12 

26.6 

Arkansas 

28 

■ 14 

14 

50.0 

California 

558 

56 

503 

10.5 

Colorado 

72 

6 

69 

8,3 

Connecticut 

198 

33 

165 

16.6 

De)aware 

33 

,3 

30 

9.9 

Dist. of Col* 

133 

24 

109 

18.0 

Florida 

57 

16 . 

41 

28.0 

Georgia 

114 

12 

104 

10.5 

Illinois 

691 

178 

522 

25,8 

Indiana 

184 

59 

125 

32.0 

Iowa 

65 

21 

44 

32.3 

Kansas 

53 

30 

23 

56.6 

Kentucky 

80 

2) 

59 

26.2 

Louisiana 

213 

35 

178 

16.4 

Maine 

24 

19 

5 

79.1 

Mary)end 

268 

51 

230 

19.0 

Massachusetts 

416 

79 

347 

18.9 

Michigan 

374 

68 

312 

IB.7 

Minnesota 

175 

10 

168 

6.9 

Missouri 

329 

83 

246 

25.2 

Montana 

7 

5 

2 

71.4 

Nebraska 

55 

12 

43 

21.8 

New Hampshire 

9 


9 


New Jersey 

3B0 

108 

272 

28.4 

New yorh 

1538 

219 

1324 

14.2 

North Carolina 

126 

13 

113 

10;3 

North Dakota 

8 

5 

3 

62.5 

Ohio & 

467 

132 

343 

28.2 

Oklahoma 

53 

16 

38 

30.1 

Oregon 

69 

9 

60 

13.0 

Pcnnsylvania 

799 

214 

585 

26.7 . 

Rhode Island 

43 

7 

36 

16.2 

South Carolina 

43 

8 

35 

18.6 

Tennessee 

148 

22 

135 

14.9 

Texas 

220 

52 

168 

23.6 

Utah 

50 

17 

33 

36.0 

Vermont 

10 • 

2 

a 

20.0 

Virginia 

116 

27 

89 

23.2 

Washington 

119 

23 

96 

19.3 

West Virginia 

41 

17 

24 

41.4 

Wi sconsin 

166 

33 

133 

19.8 


8609 

1781 

6902** 

20.5 


•Includes 748 of 807 hospitals approved; excludes 
Federal hospitals, those outside the United States 
and 22 others. 

••27 hospitals had 74 interns assigned in excess of 
number offered. 

Number of Hospitals Affected by Internship Vacancies 

Qiarts 1 and 2 present the problem of internship 
vacancies from the standpoint of the number of hos¬ 
pitals involved and the degree to which they are 
affected. Hospitals presently classified as teaching 
are similarly grouped in the 1939 and 1944 data. In 
1939, 78.5 percent of 704 approved hospitals had 
full comolements of interns witli only 1.7 percent 
of the'teaching hospitals and 6.0 percent of the 
non-teaching hospitals having less than half-pf 
their intemsliips filled. By 1944, the number of. ,hos-. 
pitals' having all assignments filled had decreased 


SIVUdSOH 


ArnPiOvrj} imiuu^siups At<n iiESiDPr^'CJF.s 


25 


Vo!. 137 
Nuolcr t 

to ()2.4 percent.. ilospiLnl.s willi V!\c;\nries in 
exceys ol one luilf t.iie mitniier .nvni l.-ible in*, 
crcaseil to 7.8 percent of tlio.se clns.sified ns 
lenrliinp, nml to 20.9 percent of the others. 
Currently, only 33 percent of tlic numher of 
hospilnhs with intern |iropr:tnis linve co!i!|ilete 
inteni .stnff.s; 9.7 (M-uunit ol the tencliing ho.sjii- 
tals and 3U.2 \iorct'nt of the nontenchinp proiip 
h-'vc less than half tlieir retpiired numher of 
BOO 



YEARS 1939 1994- >948 


Chart 1.—Nuober of approved hospitals and percentage 
of Tacancies. 1939-1944-1948: !, teaching hospital; 
11, nonCeaching hospital; Ilf, cocibined. The white por¬ 
tion of the column indicates $1 to IQO per cent vacan- 
ciea; the shaded portion, 1 to SO per cent vacancies, and 
the black portion, no vaconctes. 

interns. A further breakdown of these data indi¬ 
cates that, in 1948, when one third of all hospi¬ 
tals in the survey group reported no vacancies, pn 
additional 22 percent reported that at least 
three-fourths of their positions were filled. 
Twenty percent had between one half and three 
fourths of their full quota, and 25 percent liad 
less than half their internships filled, including 
87 hospitals reporting no interns; and of 
this group, St had one or more residents 
assignee!. Of the entire group of hospitals 
surveyed, therefore, only 30 liospitals 
were without interns or residents dur¬ 
ing the past year. It is evident that a 
.direct correlation exists between the size of 
a hospital and the proportion of intern va¬ 
cancies. Data presented numerically in table 
3 and graphically in chart 2 demonstrate the 
increased concentration of interns in larger 
hospitals. In 1939 when intern vacancies were 
relatively few, a fairly equable distribution 
was evident among hospitals of various sizes; 
'any inequality was confined to those of 150 beds 
or less and even this was slight. At the present 
Itime, however, with the vacancy problem of greater 
■proportions, the smaller hospitals iiave been 


Considerably more allcctcd. In the 450 bed and 
over category, 54.8 [>orcent reiiorled ilicy liad tlieir 
full intern complement win le less tlinn 2 percent 
reported vacancies it\ cxccs-s of one lialf tliosc 
oflerwl. Hospitals of 150 beds and under, ho.vevcr, 
liad only 29,3 percent reporting no vacancies, 
with 37.5 percent showing vacancie.s of more tban 
one-half those available, 'llie inverse proportion 
between size of liospital (i.e,, be<i capacity) and. 


ICO 



Ctntl 2. — xncwicics corrcl.'tted .ith bed cap- 

ncity, 1939-1911-1918; A, 150 beds oi less; 151 to 
300 beds; C, 301 to 150 beds, and g, 151 beds and over. 
Tbc «Uiie portion of ibe coIm»n indicates 51 to 100 pec 
cent vacancies; ll.e shaded portion; 1 to 50-per cent 
vacancies, and the black portiim, no vacancies. 

internsliip vacancies is fairly constant for all 
four groups. 

To siinin.nrize, from the data presented in charr?; 

1 and 2 it is apparent tiiat under tiie existiu.g 
conditions in which the number of internship.'; in 
hospitals approved for training exceeds tne mimiicr 
of interns available, a fairly broad distribution 
of interns obtains. However, it can be seen that 
an increasingly higlier proportion of tlie interns 
available are accepting appointments in the larger 
hospitals and those affiliated with medical schools. 

Ratio ot Interns on Duty to 
Annual Admissions 

A further pertinent consideration in evalua¬ 
ting intern vacancies is that of hospital 
admissions. It is apparent that with an in¬ 
crease in the number of annual admissions, an 
approved hospital will require additio:.al 
.interns. 

Data covering hospital admissions for tiie 
three years under consideration are contained 
in table 4. Average admissions per hospital 
for both groups increased by 35 per cent from 
1939 to 1948, with an increase in the teaching 
■group of 28 per cent and an increase of 38. 
per cent for the non-teaching hospitals. In 
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nddilioii to (lie iiirrcascil iiunilxT of iidnii ssioiis 
jicr liospiliil, tlu'Pf' wax an appii'cialilo in 

tlie of inicrns on (l\n v in \ lio non- 

teac-liinp lioxpitals. As a ronsr'qiictiri}, llio mmi- 
Ikm" o froilmi ssioiis (kt intoin, in lliis proiip, 
iins 1 ncicnM'd Ity approv inial r 1 y 70 pt;r coni. 
In tin- loarhin!; lios|)ila!s, it has incroascil hy 
alMiiii 25 por coni diiiinp the same ptM'iod. In 
J03‘’ I lie nuMilii-f ol admissions per intern in 
the non -1 carlu Ilf liospilals cvrocilod rlinl. lor 
I'no icarliint; proiip hy 10 per rent, while in 
J918, tliis had inrreaseil to 105 per rinit. 'Ihe 
apparent disproportion ol interns in teaehiiip 
hospitals, however, iiiust he ronsidered in I h».“ 
liplit of the duties involveii ;ind the nnniher of 
pat-icnis «iih which the intern is dirc'cl.lv 
concerned. In rhe smnlloi non-teachiii" hospi¬ 
tals many of the patients admitletl arc not 
availahle to t lie intern lor i ns t luc t i ona 1 
purtioscs. iMiile many .such hospitals list the 
majority of all private patients as availahle 
for intern traininp, the deprec to which the 
intern i.s responsible for this tyiH; of patient 
varies markedly. Additional demands on the 
intern's lime in a teachinp hosfiital also 
affects the number of admissions for which 
he can assume re.sponsi hi 1 i t y. 

In sunninry, it is apparent that many fact.or.s 
enter into the consideration of internship 
vncancie.s: the increased intern requirements 
of Army and Navy hospitals, the increased 
number of hospitals ai'proved for intern train¬ 
inp, the decrease in the number of 18 month.s’ 
and 21- months’internships, the trend towards 
lieginning residency training after one year of 
internship, and the apparent conccni.rat ion 
of interns in hospitals of larger size as well 
as in teaching institutions. 

The cli'ect of the war on the pattern of the 
supply and distribution has not' been entirely 
removed. In the last six months of 1947 
approximately 3,000 "men who had completed 
their first year of internship were called to 
active duty in the arned services and were not 
available for a second year ol iniernsliip. 
Until more stabilization has been achieved, 
it will be difficult to evaluate the relative 
importance of the factors listed above in 
contributing to the problem of internship 
vacancies. 


riiti-s of 20 percent or below; 12 fiercent ('50 
hospitals) of the non-1 caching group were 
below 20 ]icrcent. Thi^re was some degree of 
correlation h(?t.ween vacancies and .autopsy 
percent a/’es, w i I li ho.sintals having lower 
autopsy rali.-s showinc a greater percentage of 
var.uicies; 45 (57 percent) of the non-leach¬ 
ing hospitals without intern.^ li.id an autopsy 
rale of 30 percent or lower; ]05 (74 percent) 
of the non-teaching group having no intern¬ 
ship vacanrie.s hiid autopsy rales in excess "of 
,30 percent. 

Sliprnd 

D.iia coiieerning monihlv stipends are avail¬ 
ahle for 738 of the hospitals studied. Of 
this group, 00 teaching and 24 .non-teaclii ng 
hospitals (11 I'ercenl ) (laid no stipend; 98 
leachine nnd 240 non-teaching ( 4'3 percent) 
paid S50.00 or less; an .idditional 2'55 (30 

(lerccnl) offered anioiinis from 551.00 to 
5100.00 while 51 lios|Hta].s (7 percent) 
siijiiilnled amounts in excess of 5100.00. 

Facilities for Residency Training 

Hospital facilities for the training of 
resident jiliysicians have increased tremen¬ 
dously in recent years. Compared with 1941, 
when 5,25b residencies wore available, the 
present total of 15,172 as of April 1, 1948 
represents an increase of nearly 200 per 
cent. Tlicse services include 12,402 approved 
residencies in nonfcderal hospitals and 2,770 
in the federal group, including 2,118 in hos¬ 
pitals operated by the Veterans Administra¬ 
tion. The number of hospitals currently ap¬ 
proved by the American Medical Association 
for residency training is 1,102. However, many 
institutions offer traininp in several fields 
and thus a total of 3,737 se|)arate programs 
are represented in the list of Approved 
I'esidencies and pel Icwvships published in this 
issue of Till'. JOURNAl.. 

Tlie list of approved residencies is divided, 
into twenty-seven groups classified alpha¬ 
betically according to field of training. Tlie 
individual hospitals in each group are listed 
alphabetically by city and state and show 
also the chief of service, the volume oT 
teaching material available, necropsy per- 
cent.nce. number of residencies offered, date 


Table ^^.--nutopsy Percentuge 



20%-less 

21-30 

31-40 

41-50 

51-60 

61-70 

71-80 

8J^'over 

Total 

Teaching 

Hospitals 

Non-teaching 

9 

25 

29 

48 

35 

22 

9 

8 

185 

Hospitals 

69 

154 

116 

103 

65 

Z2 

13 

1 

5f.3 


Au topsics 

Auto|)sy percentages of hospitals included 
in the 1948 survey group are given in table 
5. The majority of hospitals approved had 
little difficulty in meeting the minimum 
requirement of 15 percent. Of the teaching 
hospitals, 122 (6'5 percent) had rates of 40 
percent or over; in the non-teaching group, 
214 (38 percent) were able to maintain a rate' 
of this level. Again, in the teaching group, 
less than 5 percent (9 hospitals) indicated 


of residency assignment, length of training 
and monthly stipend. In the sixteen fields 
in which specialty boards liave been establisli- 
ed, it is indicated in the corresponding 
sections of the list that the residencies 
approved by the Council are likewise accept¬ 
able to the respective Boards. Ihis designa¬ 
tion of Board acceptance is shown in relation 
to (1) anesthesiology, (2) dermatology and 
syphilology, (3) internal medicine, including 
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allergy, cardiovascular disease, gastroenter¬ 
ology and pulmonary diseases, (4) neurologic 
surgery, (5) obstetrics and gynecology, (6) 
ophthalmology, (7) orthopedic surgery, (8) 
otolaryngology, (9) pathology, ,(10) pediatrics, 
(11) physical medicine, (12) plastic surgery, 
(13) psychiatry and neurology', (14) radiology, 
(15) surgery and (16) urology. 

It should also be noted that the number 
of years of credit allotted by various 
specialty boards is indicated in the residency 
list by footnotes 1 to 3 included immediately 
after the name of the hospital. This informa¬ 
tion is furnished in the fields of dermatology 
.and syphilology, neurology, obstetrics and 
gynecology, orthopedics, pathology, pedia¬ 
trics, psychiatry, radiology and urology. It 
is anticipated that in the near future similar 
information will also be available in relation 
to other specialties. 

While there is no certification in contagi¬ 
ous diseases, as such, training credit for six 
months in approved residencies in this field 
may be granted by the American Boards of 
Internal Medicine and Pediatrics. Similarlv. 
in malignant diseases some credit toward 
eligibility for the certification examinations 
may be granted by the American Boards of 
Surgery, Pathology and Piadiolopy. The American 
Boat'd of Surgery has indicated that two years 
of training credit may be allowed for work in 
an approved residency in one of the more 
specialized fields of surgery, such as neuro¬ 
logic surgery, plastic surgery or thoracic 
surgery. General residencies, which represent 
general hospital assignments of one or more 
vears after the_internship, do not, as a rule, 
carry credit toward certification by the 
specialty boards. A separate residency classi¬ 
fication has recently been established in 
occupational medicine, and institutions desir¬ 
ing residency approval in this field should 
apply directly to the Council on Medical 
Education and Hospitals. 

All of the specialty boards are cooperating 
with the Council on Medical Education and 
Hospitals in the evaluation of residencies in 
tiieir respective fields. This program of 
cooperative study and appraisal of educational 
services was inaugurated in 1939 and has 
proved highly successful not only in the 
evaluation and approval of individual hospi¬ 
tals, but also in the development of uniform 
standards and the establisliment of residency 
lists equally acceptable to the Council and 
tile respective specialty boards.! 

loward the end of the war large numbers of 
applications were submitted by hospitals 
seeking to meet the increased .demand for 
residency training. In response to tiiis need, 
the Council, in collaboration witli the Advis¬ 
ory lioard for Medical Specialties, instituted 
, in 1946 a plan for the temporary approval of 
residencies so that new, well organized edu¬ 
cational programs miglit be available to phvsi- 
cian-veterans without undue delay. 


JV A. M. A 
Vtay 1, 19 4C 

Number Of Residencies Available 
The number and distribution of approved re- 
dencies may be observed in the accompany¬ 
ing table, (ieneral surgery offers the greatest 
number of residencies, 2,977 in all, whereas 
internal medicine lias 2,880 not counting 47 in 
allergy, 55 in cardiovascular disease, 3 in 
gastroenterology and 418 in pulmonary di¬ 
seases. With reference to gastroenterology, 
it should be noted that only recently was a 
separate residency classification established 
in this field. Psychiatry can accommodate ' 
1,618 applicants, obstetrics and gynecology i 
1,145, radiology 833, pathology 794, pedia- 1 
tries 791, ophthalmology and otolaryngology j 


Tabic (> ■ - -Approired 
Fe1loaships 

liesidencies 
- 19iS 

and 

Specially 

Number 
Kpspite 

of Residencies Residencies 
Is Offered in 1941 

Allcrgr. 


47 

w. 

Anesthesiology. 

.152 

487 

121 

CardiOTCiscut ar Disease 

. IT 

55 

6 

Contagious Diseases... 


76 

48 

Dermatology and Syphil 

oIogy.*75 

219 

78 

Gastroenterology....., 


3 

« . • 

General Besidency..... 


269 

183 

Internal Medicine. 


2.880 

803 

Malignant Diseases.... 


107 

71 

f/euroiogic Surgery.. 


138 

36 

Neurology. 

.62 

200 

73 

Obstetrics and Gynecol 

ogy..,336 

1,145 

442 

Occup»tional Medicine. 

> » , 

. . . 

Ophthalmology 

wid OtoUrvngology.. 


73B 

441 

Orthopedic Surgery,.,, 


718 

200 

Pathology. 


794 

332 

Pedi atn cs... 

.200 

791 

393 

Physical Medicine,.,,, 


TO 

5 

Plastic Surgery. 

. IB 


8 

Proctol.ogy,.... 


28 

»v . 

Paychiatry. 

.227 

1,618 

424 

Pulmonary Diseases.,., 


418 

259, 

Rsdiology. 


833 

2501 

Surgery. 


2,977 

903- 

Thoracic Surgery, 


107 

33 

Urology. 


407 

137 

Totals. 

-3,737’ 

15,172 

5,256 


• Nunber of rcsidcncY programs in 1,102 hoapitalo approved 
for residency training. 

738, orthopedics 718, anesthesiology 487, 
pulmonary diseases 418 and urology 407. The 
degree of expansion in the various fields is 
readily apparent when the present totals are 
compared with the corresponding figures for 
1941. Reference should also be made to the 
sections on Internships and Residencies pub - 
lisbed in niE JOURNAL, April 12. 1947, pages 
1078-1082, andAugustlh, 1947, pages 1318-1320. 

•Residencies in Federal Hospitals 

Well organized educational programs for 
resident physicians have been developed by the 
Army, Navy, U.S. Public Health Service and the 
'Veterans Administration. The Army, which can 
accommodate 334 residents in nine approved 
general hospitals, has at present 268 in 
training with 75 additional medical officers 
holding residency assignments in civilian 
hospitals. Fifteen Naval hospitals are approv¬ 
ed lor residency training. Twelve approved hospi¬ 
tals of tiie U.S. Public Health Service.can 
accommodate 125 resident physicians.-uThe 
Veterans Administration has facilities ifor 
2,118 residents in seventy hospitals approved 
by the Council for residency t r.ii mihig, 
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APPROVED INTERNSHIPS 

Council on Mcdicnl Education and Hospitals of the American Medical Association 
535 North Doorborn Street, Cbtcogo 10 
Revised to May 1. 1918 

HOSPITALS, 807 INTERNSHIPS, 9,118 

The followint; Kciicrn! lio'-pilah, invcstiKaicd and approvoil by the Council on Medical Edncatioti and Hospitals, 

are considered in position to furnish acceptable inlcni training in accordaitcc with stnitdnrds adopted by the American 

Meilical Association. Three types of internships are approved by the Conitcil—rotating, ini.ved and .straiBht; 

1. A rotatini; internshi[) is defiitcd as one which provides supervised c.Nperieiice in internal ineilicine, surgery, 

pediatrics, obstetrics and their related suhspecialtics, together with e.xperience in laboratory and radiologic diagnosis. 

2. .A mixed internship is defined as one which provides miiervised e.vperience iit two or more, but not in all, of 

the clinical divisions named. 

.V straight internship is defined as one which provides suiierviseil ex(icrience in a single department, although 
it may include limited oiM'ortunity for work in a related subspecialty. .Straight internships are now apiiroved in in¬ 
terna! meilicinc, surgery, [leilialrics, obstetrics (with or without gynecology) and pathology. 

Hospitals ai>provcd for intcrnshi|>s that arc used by medical schools for undergraduate clinical clerkships on 
inpatient services have been identified in the following lists by the symbols X and x. Hospitals have been identified 
with symbol X when a medical school has indicated that the hosiiital is a major unit in the school’s teaching program. 
Hospitals have been idcnfifieil with the symbol x when a medical school has imiicated that the hospital is used- to 
a limited e.xient in the school’s teaching [irogram. Certain internships in hospitals designated as teaching hospitals 
may not provide for assignments to teaching services. Other inleriishiiis may provide for only a portion of the intern- 
sliijr (leriod being spent on teaching services. Prospective interns de.siring specific information concerning internship 
assignments to teaching services in a hospital are advised to communicate with the dean of the medical school with 
which the hospital is afliliated. Medical school afliliations are indicateil by footnotes 10 to 79 placed immediately after 
the symbol X or x. The list of medical schools aititcars on page 40. 

, ’rite hospitals approved for intern training are likewise accredited for general residencies which represent general 
house staff assignments following the internshi(). The (dus ( + ) sign indicates additional approval for residencies in special¬ 
ties, as shown in the Council's list of .Vpiirovcd Residencies and Fellowshi|>s for X'eteran and Civilian Physicians. 


Nnmo of Ho'-pjtnl 

UNITED STATES ARMY 


♦ *10 
1 ♦ 



Maf.Hcan General Hospital . 

Gorga’s llcp-pltal * . 


I^u*nfion 

K 

K 

O 


•S'ln rniHfisro, Calif..... 2.-IT2 

Denvi-r, Colo.., H.Wi 

Wn«IilnfrtoH,’D. C.... 2.4W 

Ga.2.<>00 

liattlo Crcpk', ISfich.... . H.SOI 
San Antonio, To*....... 

Tort D'lvii, Wash.. 3.071 

.Anvon, Canal Zone. 088 
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% 
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*0*1 
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^ e> 


1 £ 

~ 0 

c 
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& 

c 
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15.298 

11 

12 

24 

No 

14.796 

)l 

12 

32 

No 

12,453 

11 

12 

30 

No 

8,40,3 

K 

12 


No 

9.33.> 

20.840 

R 

12 


No 

38,280 

14,203 

R 

12 

10 

No 



None 96 

Xonc 83 

3?cti S3 

Ileti 81 

None G9 

Req • C5 


JnnJune 

July 

July 

Varies 


%'arjes 

JuJyAiig 


UNITED STATES NAVY 

V.S. Naval Hospital *. 

U.S. Naval Hospital. 

U.S. Naval Hospital * . 

U.S. Naval Hospital ♦. 

U.S. Naval Hospital *.... 

U.S. Naval Hospital *. 

U.S. Naval Hospital * . 

U.S. Naval Hospital *' xl8. 

U.tS, Naval Hospital *. 

U.S, Naval Hospital * . 

U.S. Naval Hospital .. 

U.S. Naval Hospital *. 

U.S. Naval Hospital . 

U.S. Naval Hospital. 

U.S. Naval Ho.spital...... 

U.S. Naval Hospital. 

U.S. Naval Hospital. 

U.S. Naval Hospital . 

U.S. Naval Hospital... 

U.S. Naval Hospital. 


l/OJiK Hench, Calif. 1,575 

Marc Islanj. Calif. 800 

O.-ikhTinl. Calif. 1,618 

San Dip«o, Calif. 1,500 

Jacksonville, Ha. 5.W 

Pensacola, I'la. 400 

Great LakcM, III. 1,964 

Bollieatla, AW. 1,400 

01101*103, AIas.s.. 1,000 

Hrooklj n, N. V.. 700 

St. Albans, S. V.^. 1,550 

Pfiikadolphia, Penna.'.... 1,272 

Newport, 11. 1. 800 

Cljarle.ston, S. C. 4.50 

Alcmpliis, Tenn.. 1,407 

Corpus Cliristi, Tex. 488 

Houston, Tex. 520 

Portsmouth, Va. 1,200 

Bremerton, Wa.sh. G30 

Aiea Heights, Hawaii... 750 


36,732 

8.258 

17,320 

22,238 

0,727 

0,170 

9,151 

14,298 

9,003 

G.033 

10.837 

21,897 

7.885 

0,881 

5.255 

4,794 

3,300 

30,874 

5.497 

9,197 


R 

12 

20 

No 

R 

12 

7 

No 

R 

12 

3 

No 

H 

12 

24 

No 

R 

32 


No 

R 

12 

'4 

No 

R 

12 

10 

No 

R 

32 

15 

No 

H 

12 

16 

No 

R 

12 


No 

R 

32 

15 

(220) 

R 

12’ 

15 

No 

R 

32 

10 

(221) 

R 

12 

8 

No 

R 

. .1 


(222) 

R 

12'' 

'b 

No 

R 

12 

i2 

No' 

R - 

12 

12 

No 

R 

12 




None 

90 

July 

Rcii 

63 

July’ 

Reii 

48 

Varies 

Rcq 

75 

^'aries 

Rcq 

300 

Varies, 

Req 

68 

Varies 

Req 

94 

July • 

None 

81 

Varies 

Req 

93 

Varies 

None 

53 

Varies 

None 

67 

July 

Req 

54 

June 

Beq 

74 

Varies 

Req 

70 

July 

None 

30 

^^ar^es 

Req 

60 

June 

Req 

78 

June July 

81 

Req 

74 

July 

Req - 

300 


UNITED STATES PUBLIC HEALTH SERVICE 

United Slates Alnrine Hospital . 

United States Marine Hospital *3. 

United States Marine Hospital *3. 

United States Marine Hospital . 

United States Marine Hospital . 

United'States Marine Hospital *3... 

United States Marine Hospital * 

*• {Staten Island) . 


San Francisco, Calif... 

. 507 

5,630. 

R 

Chicago. Ill.. 

. 306 

2.424 

R 

Neiv Orleans, La...... 

. 558 

0,697. 

R 

Baltimore, Md... 

, 500 

7,963. 

R •' 

Bofitdn, Alass. 

. 361 

4.000 

M 

Detroit, Mich. 

. 260 

2,812 

R 

Stapleton, N. Y.. 

.. 1,027 

32,743 

R 


32 

12 

(223) 

Req 

65 

July 

32 

6 - 

(224) 

Req' 

86- 

Varies 

32 

32 . 

No 

Req-. 

•77- • 

July 

12 

32 

(225) 

Jleq,. 

76 

July 

32 

9 

No 

Req 

59 

July 

32 

6 

(226) 

Req - 

47 

July 

32 

30 

(227) 

Req 

57. 

July 


Ahbrevladont ond other references wilt be found on pages 40 and 4T. 
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Name of Ho'tpilal 


Loratioii 


UNITED STATES PUBLIC HEALTH SERVICE—Con)Jnuod 


United States Marine Hospital *. . Clcvolnnd. OUn» 

United States Marine Hospital x72 C5alvc««lon. Tex. 

United States Marino Hospital* . Norfolk. V.'i.. 

United States Marine Hospital .Se.attlo, WaMh.., 


FEDERAL SECURITV AGENCY 

Freedmen’s Hospital X20 .\Vnvlun«t<m, D. r... 

St. Elizabeth’s Hospital xl8-l9.Washington, b. C*.. . 
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3 
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■V 
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202 

3,2.'!0 

H 

12 

fi 

(228) 

Req 

43 

July 

202 

3,r,3\ 

U 

12 

fi 

(229) 

lic<i 

SO 

July 

420 

5,001 

U 

12 

10 

(230) 

Rcq 

08 

July 

400 

5,508 

H 

12 

0 

No 

Req 

70 

July 

408 

7.002 

n 

12 

18 

No 

Reu 

40 

July 

r...*i77 

1.378 

n 

2 l 

12 

(118) 

None 

6$ 

July 


Name of Ilospita 


ALABAMA 

" - .. " '-,1 +1 XIO .. 

' I ■ . , 

ic Tennessee f’oal. Iron 

♦ 

City Hospital _. 


ARIZONA 

Good Samaritan Hospital' . 

St, Jose^hV Hospital * . 

St. Monica’s Hospital ♦. 


ARKANSAS 

Baptist State Hospital ** xtl 
St. Vincent Infirmary ♦ xM 
University Hospital XI! 




O 
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Birmingham . 

State 

041 

21.928 

Birmingham . 

. C*hur<di 

218 

7,480 

Birmingham ■ 

.. Corp 

107 

5.G13 

FairfieM . 

. NPA«»-fU 

209 

8.117 

^lobile . 

.. CyOo 

332 

S.0C4 


Phoenix .. , 

... . Clnirrh 

203 

8.417 

Phnoui* . 

, riuirch 

238 

8 .1.VI 

Phoenix ,, 

. . <'hurch 

251 

0.383 


Little Rock 

.. Clmrrh 


3U 

10,171 

Little Rock 

Churcli 


200 

0.389 

Little Rock... 

.. State 
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Ui 
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R 

12 

30 

(100 

Rcq 

37 

523 

July 

100 

R 

12 

S 

No 

Rc<i 

48 

7.7 

July 

100 

R 

12 

o 

No 

Rcq 

37 

120 

July 

100 

U 

12 

12 

No 

Rcq 

40 

SO 

July 


U 

12 

4 

No 

Rc<i 

31 

75 

July 


20 

R 

12 

5 

No 

None 

31 

100 

July 

95 

R 

12 

fi 

No 

None 

43 

40 

Jul.v 

10 

R 

12 

4 

No 

None 

40 

75 

Jul>' 


100 

R 

12 

10 

No 

None 

20 

75 

July 

100 

H 

12 

f» 

No 

None 

10 

50 ' 

' July 


U 

12 

12 

(105) 

Uen 

45 

50 

Jui.v 


CALIFORNIA 


Herrick Memorial Hospital . Merkeley . NFAnsn 

San Joamiin General Ito.sj»ital IVeneh Camp .. (Tounty 

General Hospital of Fresno County I'resno , . C'omit.v 

Glendale Sanitarium and Hospital . Glrmlalo . Church 

Loma Linda Sanitarium and Ho.^pital *1.4 Coma Limlu . Church 
Seaside Memorial Hospital ... . l^ong Uoarh . NPAssn 

California Hospital . . Los AngclcH .. Church 

Cedars of Lebanon Hospital Los Angeles . NFAssn 

Childrens Hospital *14 ... .Los Angeles . . NT’Ansm 

Hospital of the Good Samarltun . liOs Angeles. Church 

Los Angeles County Hospital XLV14 , . Los AnRole.>. County 

Presbyterian Hospital—Olmsted Meiuornil *< . Los Angelo.s . Church 

Queen of Angeles Hospital * ... Los Angeles .... Church 

Santa Fc Coast Lines Hospital * ... Los Angeli'.s.. NPAx'^u 

White Memorial IIo«5pita{ ** XLT .. . Los .•\rigelo'. .... Church 

Higliland-Alameda County Ilr^pilal Oakland.County 

Permanentc Foundation Hospital ■*■' . . . Onklaml. KPA.^-sn 

Orange County General Hospital*... . Orange. Count.v 

ColUs P. and Howard Huntington Memminl 

Hospital * . . Pasadena. NPAssn 

Sacramento County Ilosjiii.al Sacramento County 

Ban Bernardino County Chuiity Hospital * San Rernardino County 

Alcrcv Hospital . • • . San Diego . Church 

San Diego County General Hospital . San Diego .. .. County 

Children’s Hospital ** *12 .San Francisco.. NPAsait 

Franklin Hospital . •• San FraneLsco,,. NPAs.sti 

French Hospital **. . San Franeisco... NlMs-sn 

Mary‘b Help Hospital +* . , - . San Francisco... Church 

Mount Zion Hospital * ... San Francisco .. NPAssn 

St Jo.seph’a Hospital*. ... San Francisco,.. Church 

St. Luke’s Hospital . . San Francisco .. Church 

St. Mary’s Hospital * . .San Francisco... Church 

San Francisco Hosiiital ’*■*"•* X12-I5.San i'raneisco . CyCo 

Southern Pacific General Hospital * .... San Frauciscf)... NPAssn 

Stanford University Hospitals ■*■* X15 . . S.an Francisco... Nl’A«‘'n 

University of California Hospital ** XI2 .San Francisco... State 

Santa Clara County Hospital ♦■*. San Jose.Count.v 

St. Francis Hospital.Santa B.^rbara. Church 

Santa Barbara Cottage Hospital ♦>.Santa Barbara . NPAssn 

Santa Barbara General Ho.spilal./ . Santa Barbara , County 

St. John’b Hospital *. ..Santa Monica Church 

Santa Monica Hospital*...Santa Monica Church 
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7.18.3 

3 

95 

R 

12 

G 

No 

Heq 

35 

75 

JulyOct 

G03 

12,740 
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R 

12 

8 

No 

Hco 

G5 

!2S 

July 
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8.092 

100 


R 

12 

12 

No 

Rcq 

27 

95 

July 

205 

7.118 



R 

12 

C 

No 

Req 

34 

130(a) July 

1C3 

5,035 

tki 

ioo 

H 

12 

0 

No 

Rcq 

CO 

104 

July 

425 

14.273 



R 

12 

12 

(iOC) 

None 

24 

50 

Juiy 

305 

14.400 

*G4 

ioo 

R 

12 

14 

(107) 

Rcq 

49 

50 

July 

300 

10,892 

n 

100 

M 

12 

10 

No 

Req 

42 

CO 

Juiy 

203 

5.220 



R 

12 

5 

(100) 

Req 

.91 

40 

July 

474 

11.452 

15 

‘so 

R 

12 

20 

(lOS) 

Rcq 

34 

60 

July 

3,024 

58.418 

100 


R 

24 

120 

No 

None 

n 

60 

July 

305 

11,182 



R 

12 

8 

No 

Rerj 

44 

45 

July 

615 

10,35.3 



R 

12 

14 

No 

Req 

44 

50 

July 

106 

4.545 

ioo 


R 

12 

8 

(109) 

Refj 

50 

90 

July 

255 

8.901 

51 

ioo 

R 

12 

1C 

No 

Req 

60 

SO 

Jui.v 

511 

0.130 

100 


R 

12 

23 

(110) 

Req 

40 

40 

July 

373 

11.872 


100 

R 

12 

8 

No 

None 

GO 

75 

Juiy 

380 

3,280 

ioo 


R 

12 

11 

No 

Req 

20 

130 

July 

277 

10,249 

4 

100 

R 

12 

8 

No 

Req 

nr 

no 

July 

400 

0,483 



R 

12 

12 

No 

Req 

37 

90 

Juiy 

358 

4.475 

ioo 


R 

12 

8 

No 

Req 

51 

no 

July 

425 

13.594 



R 

12 

8 

No 

None 

2 f. 

53 

Juiy 
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7.855 



R 

12 

IG 

No 

Roq 

30 

100 

Juiy 

285 

7,092 

'in 

ioo 

R 

12 

8 

No 

Req 

01 

35 

July 

272 

7,710 

10 

100 

R 

12 

13 

No 

None 

SO 

35 

July 

243 

4.915 


100 

R 

12 

7 

No 

Req 

46 

35 

July 

230 

0,022 

"a 

100 

R 

12 

5 

No 

Rc<i 

G9 

SO 

July 

103 

S.OGl 

11 

100 

R 

12 

8 

No 

Rcq 

64 

25 

July 

280 

7.900 

10 

80 

R 

12 

8 

No 

None 

37 

50 

Juiy 

254 

7.G25 

10 

50 

R 

12 

G 

No 

Re{i 

34 

40 

July 

431 

11.757 



R 

12 

10 

No 

Rcq 

37 

SO 

Jui.v 

1,410 

18,730 

ioo 


R 

12 

52 

(235) 

Rc<i 

30 

100 

July 

450 

7,152 
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R 

12 

IG 

No 

Rcq 

34 

GO 

Juiy 

410 

11,240 

37 


S 

12 

15 

No 

Rcq 

57 

25 

Juiy 

310 

8.891 

50 

44 

S 

12 

22 

(111) 

Rcq 

67 

2.3 

July 

450 

G.082 
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R 

12 

10 

No 
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46 

75 

July 
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3.585 



R 

12 

3 

No 

None 
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100 

Varies 
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U 

12 

C 

No 

None 

60 

50 

Juiy 

2&1 
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ioo 


R 

12 

5 

No 

None 

44 

50 
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5.836 



R 

12 

4 

(112) 

None 

38 

50 

Juiy 

200 

8.717 


ioo 

R 

12 

9 

(113) 

Rcq 

43 

oO 

MarchJuiy 


COLORADO 

University of Colorado Medical Center 
Colorado Genera! Hospital ** Xl6 . 
Denver General Hospital * X16,,.. 

Mercy Hospital*.. vv' ’ . 

Porter Sanitarium and Hospital* . 

Pmsbyterian Hospital *.•. 

St. Anthony Hospital*.. 

St. Joseph’a Ho.spital ’*. 

St. Luke's Ho.spital * ... 

Corwin Hospital .*. 


Denver 
Denver. 

State 

290 

4.995 

100 

Denver. 

... CyCo 

623 

0.382 

100 

Denver... . 

... Cimrch 

290 

10.575 

10 

Denver. 

... Cimrch 

153 

5,382 

13 

Denver. 

... Church 

190 

7.407 


Denver..... 

.,. Church 

250 

9.430 

4 

Denver. 

_Church 

340 

11.082 


Denver. 

... Church 

321 

9,444 


Piichlo. 

... NPAa’»n 

227 

5,835 

ioo 


... R 

12 

14 

No 

Req 

82 

30 
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... R 

12 

10 

No 
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37 

30 
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12 

G 

No 
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40 

50 

Juiy 
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12 

0 

(114) 
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43 

66 
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... R 

12 

4 

(115) 
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58 

32,.50 
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... R 

12 

0 

No 

Re<i 

31 

75 

July 

... R 


0 

No 

None 

30 

.50 

Juiy 

100 R 

a 

s 

No 

Rc<i 

51 

SO 

July 

... R 

12 

G 

No 

Rcct 

Gi 

50 

Juiv 


AbbrevlotJonx end other referente* will be found on pofiei 40 ond 41, 
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.'IrrROl'ED JNTERKSHIPS 




I.or.nltnn 


coNNtcncur 


UfMcpj>OTl Umininl 
St. \inrrntS 
l)nn^^^ry llfwjMlal 
Hartfonl Hiv'i'itnl •• 

J, J. MfCwV Mnnoria^ 

M. I’mnpi' llrwj'ilnl * 

NTrri«lrn 

Npw l^ritnin (»rnrrM 

tiracc-Now Ilavrn Conunurut\- llo^pttat 

(traro Vnii * . 

Ncu Haxrn I’nit (rni\rr*il> Stmco) 
of Si. Hftjihnrl * 

L..-\UTrnro nnti Mrmnri.il IfmjMtnU 

Norwall. Ho'jutftl * 

Winjam ^^^ li.irVns 
SlamfonJ li[n«piiftl 
St. Mar> V Hospital .... 

\Vatrib'.iry Htn'pilaV 


Hrifljtrporl 
n.tnhurv 
Hnrtfon) 
llnrlfunl 
Hnrtfnril 
M»’n<!ri» 
MliMlrtou n 
New Urtt.atit 

N*ru Ilnirri .. 

XI7 New llaxrn 
Now Htivm 
Nru I>im<imi 
Norn jilV. 
Nornirh 
St-niaforil 
Wjijrrl*ur.v 
Watrilutry 


DELAWARE 

DrlfliNarr llo'IMlal ... . .WiInjjnRton- 

Menuin.n! Hospital ♦ X(il ... ..... WilminKlon. .. 


c 

‘C 

ft 

c. 
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c 

tJj 

— 

Bi 

£6 

*0 
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JZ c 
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s 

r 

c 
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0 

S' 

w 

c 

ts 

C 

C'^ 

t—: 

4.' 


h 

5.5 

£ 

< 

6 

< 

’Z 

m 

SVM'in 

4:11 

I2..3‘13 

1 t 


u 

12 

11 

So 

Nonr 

38 

100 

.Inly 

rhiirr!! 

422 

1 l.fWJ 

0 


u 

12 

M 

No 

liffi 

24 

100 

July 


220 

.3.282 

20 

IW 

u 

12 

4 

No 

None 

10 

KXJ 

July 


0!0 

23.83.3 

2.1 

100 

u 

21 

21 

No 

lir<l 

.3.3 

20 

July 

Vi\y 

n02 

1,310 

100 


u 

12 

K 

No 

iic<i 

4.3 

70 

July 

C'lnirrh 

r,.'.7 

J.3..302 

•* > 

160 

u 

12 

in 

No 

ar<| 

32 

3.3 

July 


I7rt 

.3.373 

*8 

02 

K 

12 

7 

(110) 

Itr<| 

3H 

100 

July 

N*I*A**nn 

173 

4.000 

in 


U- 

\I2» 

(i 

<117) 

Nofir* 

41 

100 

July 

SVA^ms 

2AS 

7,702 

n 

‘71 

U- 

Ml2 

8 

No 

None 

;>:4 

.VJ 

July 

N*PA».*fi 

270 

0,373 

30 

r.2 

II 

12 

8 

No 

ar<| 

.17 

<y~j 

July 

N’I*A«mi 


12,210 

40 

.31 

s 

12 

30 

No 

ar<| 

,3‘J 

So 

July 

f'hurcli 

3<KI 

10,738 

20 

0.3 

u 

21 

14 

No 

ac., 

31 

.30 

July 

N*PA»**.n 

330 

0,41.3 

30 


u 

12 

4 

No 

Nono 


10.3 

July 

.VI'.Wn 

283 

7.307 


t»0 

It 

12 

7 

No 

ac<| 

31 

.30 

July 

SVM^n 

1.3.3 

n.iu 

U 

100 

a 

12 

3 

No 

n<.vi 

3.1 

200 

July 

N'PAhmi 


fl.lMII 

11 

100 

a 

12 

0 

No 

itfvi 

.30 

100 

July 

Phnrrh 

381 

0..378 

12 

UK) 

a 

12 

8 

No 

Hrfi 

32 

7.3 

July 

NP.V-’.n 

378 

n.020 

10 

100 

a 

12 

8 

No 

Ren 

40 

7,3 

JulyOct 


N PA *1^11 

410 0.4C1 18 100 

a 

12 1 

11 No 

Reri 

.30 7.3 

July 

NPA*-ui 

218 .3.0.30 2.3 100 

a 

12 

7 No 

R<N| 

.31 100 

July 


DISTRICT OF COLUMBIA 


\Vn«hiriclon 


3ia 

7.891 

10 


u 

12 

11 

(118) 

Rcfi 

IS 


July 

Doctor* Hospital * 
rrwHlmrnN Hospital ***'' 

(lalljncrr Munie1p.1l Hospital XI8-10 

\Vashini;ton 

Corn 

301 

8.771 

to 

U)0 

u 

12 

S 

(110) 

None 

74 

50 

July 

3Vn*lunnton 

Wti^hitiRton, 

Sf'e 1 r<lcral Seeuritv Agency, page 30 
Citv 1.330 21.1 Ifi iOO .. 

s 

12 

40 

No 

Rea 

55 

50 

July 


33ft»hinct«n. 

NPAssn 

477 

11.461 

20 

20 

K 

12 

16 

No 

Kc<i 

50 

1.3 

July 

Oeorcetoun University Ur>*pilal X18 .. 

Georgr Wa^lunclon Univcrsjtv Hj>*]ulal ♦ XI3 

Wn«hinnion 

NPA'sn 

443 

6.844 

10 

100 

.S 

12 

16 

No 

Reft 

54 


July 

Wa'hiiiRlon . .. 

NPA*‘sn 

400 

3.06.3 

.3 

100 


12 

7 

(120) 

None 

67 

25 

July 

Providenrr Hmpital j|s 

NNn»hinKlon 

Clnirrh 

400 

12.33.3 

10 

100 

K 

12 

13 

No 

Rct| 

CS 

50 

July 

St. lClital»elhi Ho*>pital tl8*^!0 

Sihlev Memorial Ilosnitnl ** 

l\a*-hinRton 

Wn^hincton 

Sm* reileral Security .\Kenry 
Church 331 11.3S8 

•. piRO 30 
.> 

U 

12 

0 

No 

Ren 

OB 

50 

July 

SVashincton Sanitarium and IIo«mial. 1’nk<«u:i _ ... 

I'V..'. 

3Na-hin«ton ... 

(‘hutch 

217 

3.9tV* 

t’>0 


U 

12 

4 

No 

None 

36 

105 

J uly 

FLORIDA 

Duval County Hospital * 

Jacksonville 

County 

23.3 

3.6.37 

100 


n 

12 

10 

No 

Ron 

43 

15 

July 


N !bW«ii 

210 

7.421 

5 

i.3 

n 

12 

ti 

No 

Re<t 

2.3 

0.3 

July 


Jnrkson>ine 

CImrch 

200 

13.515 

2 


R 

12 

.3 

No 

None 

36 

50 

July 


Mi.nTni. 

City 

004 

18.207 

w 

ioo 

R 

12 


Xo 

Rdi 

32 

34.w July 


. Orlando ... 

NP.\«sn 

20.3 

7.076 

a 

100 

n 

12 

6 

No 

None 

26 

7»> 

July 

Tampa Municipal HospituP . 

. Tampa.. 

City 

311 

10,191 

15 

4 

H 

12 

8 

No 

None 

21 

50 

July 

GEORGIA 

Crawford W. Lone Memorial llospilnl . . 

. Atlanta . 

NI'Av.n 

4W 

16,09.3 

2 

80 

R 

12 

ir, 

(121) 

Re<i 

40 

;o 

July 


. Atlanta . ... 

Church 

214 

6.9S6 

.3 

100 

R 

12 

7 

No 

Rc<i 

20 

3.3 

Juy 

Grady Memorial Honpiial XJI ... 

. Atlanta 

Counties 

700 

16.037 

100 


S 

12 

30 

No 

Kerf 

50 

10 

July 

Piedmont Hospital ♦» *21 . .... 

St. Joseph*« Infirmary **.' 

. All.mla 

N PA fin 

150 

5.0S7 



u 

12 

5 

No 

.None 

45 

35 

July 

. Atlanta 

Churcli 

177 

C.G47 

18 

160 

It 

12 

0 

No 

Retl 

39 

50 

July 

Univcrmly Hos^)ital *> X22 . 

Emory Unis'erstty Hospit.al * X2I 

AuRUsta.. . 

City 

551 

14.532 

29 

IOO 

it 

12 

20 

No 

None 

2.3 

20 

.lulv 

. Emory UniverMil, 

V N l*A**in 

310 

9,757 

.3 

100 

s 

12 

12 

No 

Re<i 

46 

05 

July 

Macon Ho-pilat. 

. Macon. 

C}Co 

288 

9.757 

100 


It 

12 

10 

No 

Reti 

19 

50 

July 

ILLINOIS 

MacXcal Memorial Ho.spitnl . ... 

. Ilrrwvn .... 

NP.^ssn 

105 

7.848 

0 

100 

R 

12 

10 

No 

Recf 

4.3 

50 

JanJuIy 

Alexian Brotlipra Hospit3HI>) 

. CliicaKO.. .. 

Church 

211 

4,772 

to 

100 

It 

12 

7 

(122) 

None 

51 

50 

J uly 

American Hospital . 

. Chic.iRO . . 

N I'Assn 

185 

0.873 

17 

86 

it 

12 

4 

No 

None 

31 

25 

JanJuly 

Augustana Hospital * ., . 

. ChicaRO. .. . 

Church 

305 

7.737 

6 

75 

Jt 

12 

9 

No 

Ren 

48 

No 

July 

Belmont Community Hospital. 

. ChicaRO.. 

NPAssn 

137 

4,566 



Jt 

12 

4 

No 

None 

39 

100 

Alarcii 


. ChicaRO,. 

NPAsnn 

112 

3.002 


ioo 

K 

12 

5 

No 

Rcq 

63 

150 

July 

Columbus Hospital. .... 

. ChicaRO... . . 

. Churcli 

150 

3.444 

15 

100 

K 

12 

6 

(123) 

None 

68 

100 

Julv 

Cook Countv Hospital *'-3 X23-24-26 . 

CiiicaRo. 

, Countj' 

U.OUj 

72.273 

lUO 


R 

24 

108 

No 

Ren 

23 

13 

Juiv 

Edccwatcr Hospital * . 

CIliCDRO.. 

. NPAasn 

176 

6.935 


ioo 

K 

12 

• 8 

No 

None 

44 

100 

Jan.Iulv 

ChicaRO 

. NPAssii 

180 

6.517 


20 

it 

12 

6 

No 

None 

30 

100 

Varies 


. ChicaRO. 

. Cliurcli 

255 

8,241 



li 

12 

6 

No 

None 

25 

loO 

Julv' 

Hospital.. 

ChicaRO . 

. Churcli 

182 

5.539 


ioo 

ii 

12 

6 

No 

None 

23 

too 

July 

. Cliicago.. 

. NPAssn 

288 

7.625 



it 

12 

10 

No 

Req 

53 

50 

July 


. ChicaRO... 

. NPAssu 

127 

3.415 

4.3 

ioo 

It 

12 

4 

No 

Ken 

60 

75 

July 


. ChicaRO . . 

, NP.Assn 

IGO 

G.I54 



H 

12 

6 

No 

None 

31 

too 

JanJuly 

le Padua ** . 

. ChienRO. 

. Church 

250 

8,076 

*> 

ioo 

R 

12 

tt 

No 

None 

29 

100 

varies 

♦i 

. ChicaRO ... . 

. NPAfisn 

200 

6.075 

52 


K 

12 

9 

No 

Req 

37 

110 

Varies 

lUinoift Masonic Hospital . 

ChicaRO . 

NPAssn 

2G5 

6,542 


166 

K 

12 

6 

No 

Req 

57 

25 

JanJuly 

Jackson Park Hospital*. . 

, ChicaRO . . . . 

. Cori» 

IGO 

3.945 


IOO 

R 

12 

C 

No 

None 

40 

150 

Varies 

Loretto Hospital ♦* *23.. 

. ChicaRO ... 

. Cliiirch 

1G5 

5.10.3 


100 

K 

12 

6 

No 

None 

73 

100 

July 

Lutheran Deaconess Home and Hospital . 

.. ChicaRO. 

. Church 

235 

9.445 

14 


R 

12 

7 

No 

None 

42 


July 

Mercy Hospital * X23... 

,. ChicaRO. 

. Clitirch 

400 

9,320 

20 

80 

R 

12 

16 

No 

Req 

45 

2.5 

July 

Michael Recj-e Hospital *■* *24-26 .... . 

.. Chicago. 

. NPAssn 

718 

16.081 

31 


It 

12 

30 

No 

Req 

67 

15 

July 

Mother Cabrini Memorial Hospital. 

.. Chicago. 

. Church 

150 

4,791 

28 

ioo 

H 

12 

5 

No 

None 

32 

100 

July 

Mount Sinai Hospital **. 

. ChicoRO. 

, NPAssn 

277 

8.313 

15 

100 

K 

12 

13 

(12-4) 

Op 

47 

15 

JuK' 

NorwoKian-Amcricati Hospital **. 

. ChicaRO . 

, NPAssii 

2U 

7.997 



R 

12 

6 

No 

None 

35 

100 


Passavant Memorial Hospital ** X24 ... 

.. Chicago....... 

, NPAssn 

255 

5,838 

io 

ioo 

H 

12 

12 

(123) 

None 

C8 

No 

Quarterly 

Presbyterian Hospital ”*■ X26. 

Chicago. 

. Church 

487 

12,654 


100 

R 

24 

27 

No 

None 

66 

No 


Provident Hospital **. 

. . Chicago. 

, NPAssn 

20s 

5,287 



R 

12 

9 

No 

Req 

54 

25 


Ravetiswood Hospital * . 

.. Chicago . 

. NPAssn 

192 

6,105 



R 

12 

S 

No 

Req 

69 

.30 


Research and Educational Hospitals **~3 X26. 

.. Chicago. 

. State 

452 

6.591 

iiw 


K 

12 

21 

No 

Req 

8.3 

No 


Roscland Community Hospital. 

.. Chicago. 

. NPAssn 

125 

4.012 



K 

12 

4 

No 

None 

38 

165 


St. Antic’s Hospital * *23. 

.. Chicago. 

, Church 

395 

9,325 

3 


R 

12 

11 

No 

None 

45 



St. Bernard’s Hospital . . 

St. Elixabcth’s Hospital ■'‘* . 

. Chicago. 

, Church 

231 

10,353 



R 

12 

« 

No 


30 

100 


.. Chicago. 

. Church 

351 

9.936 



R 

12 

8 

No 


40 



St. Joseph Hospital *■* X24.... .. 

St. Luke’s Hospital X24 . 

.. Chicago.. 

. CliurcIi 

300 

7,259 


ifM) 

H 

12 

7 

No 


50 

50 


.. Chicago. 

. NPAssn 

589 

15.486 

12 

J(M) 

K 

12 

40 



62 


July 

St. Mary of Nararcth Hospital . 

. Chicago. 

. Church 

323 

10.010 


80 

R 

12 

8 



40 



South Chicago Community Hospital. 

.. Chicago. 

. NPAssn 

189 

5,882 



K 

12 

0 

No 

None 

24 

100 

July 


AbbreviciUons ond olher references will be found on pages 40 and 41. 
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APPROVED INTERNSHIPS 


J. A. M.. A4 
May ■1;-.194S 


Name of Hospital 

ILlfNOIS—Contirtued 


Locftfion 


» V) 

■S£ 

c o 


rtTa 
> f 
'C C 

a:.r 




E? ^.S £ 


i » 
“ i 


Swedish Covenant Hospital . Chirafio. 

University Hospital* X23. Chicneo. 

University of Chicago Clinics +*-■* X25. Chicago. 

Walther Memorial Hospital*. OiicnRo. 

Wesley Memorial Hospital ♦* X24. CliicaEO. 

Women and Children’s Hospital *• . Cliicngo. 

Woocllawn Hospital +*. Chicago. 

St. Mary's Hospital. fCastSt. Louis... 

Evanston Hospital * X24 .ICvanston. 

Bt. Francis Hospital *.JCvanston. 

Little Company of Mary Hospital . Evergreen Park 

St. Joseph’s Hospital.JoUct . 


Church 

NPAesn 

NPAs-sn 

Church 

Church 

NPAfi.sn 

NPAssn 

Church 

NPAssn 

Church 

Oiureh 

Church 


Moline Public Ho.spital*. Moline. City 

Oak Park Hospital.Oak Park. Church 

West Suburban Hospital ♦ x26 . Oak Park. NPAsm 

Methodist Hospital of Central Illinois ♦ . Peoria . . ..... Church 

St. Francis Hospital ♦*.Peoria .CJiurcii 

Bt. Mary’s Hospital*.Qmiu-y. Church 

Menional Hospital*. Springfield. Nl'Assn 


INDIANA 

Bt. Catherine Hospital* . 

Protestant Deaconess Hospital*. 

Bt. Mary’s Hospital . 

Lutheran Hospital. 

Bt. Joseph Hospital *. 

Methodist Hospital*. 

St. Alary’s AXercy Hostiital *. 

Bt. AJargarct Hospital *. 

Indianhpolis General Hospital **"* X27 . .. 

Indiana University Aledieal Center ■**“* X27.. 

Metliodiat Hospital **. 

Bt. Vincent's Hospital . 

Bt. Elizabeth Hospital ♦. 


East Chicago . 

Church 

JCvan.svillc ... 
Fort \\'n5’nc. . . 
I'ort IWync . . 

Church 
. Church 
Clmrch 
CJiurch 
. Clnireli 
Cliurcli 
City 

Gary. 

ihktnmond. .. . 
Indinnnpoli.s .. 

Indianapolis 
Indianapolis .. 
La I'n.vctte. ... 

. Church 
Church 
Church 


6t. Joseph Hospital . Mi.slinuakn _ 

Ball Alcniorial Hospital "**. Munde . 

Memorial Hospital ♦ ..‘'oiith Bend. 

fit. Joseph Hospital.Boiith Bend. 

Union Hospital .'I’erre Haute ... 

Bt. Anthony Hospital*. T erro Haute •.. 


Church 
K P.^R.sn 
X PAssn 
Church 
NI*Assn 
Ouirch 


258 

G..5fi9 

•.. 


n 

12 

8 

Xo 

X*one 

30 

75 

JanJuIy' 

100 

3.343 


ioo 

At 

12 

4 

No 

X'onc 

21 

15 


fifiO 

IS.Gl.'i 


100 

R 

12 

48 

No 

Re<i 

70 

No 

.jiiiy 

2 on 

G,mi 



R 

12 

C 

No 

X'onc 

3.5 

100 

July 

050 

13.045 

’ 9 

ioo 

R 

12 

33 

No 

None 

CO 

X*o 

JanJuly 

145 

4,022 

18 

100 

R 

12 

4 

No 

Req 

53 

SO 

JanJuIy 

1.14 

4.320 

30 


R 

12 

0 

No 

None 

59 

100 

JanJuly 

301 

0.G40 



R 

12 

a 

No 

None 


ISO 

July ■ 

200 

7,995 

"h 

ioo 

R 

12 

18 

(I2G) 

Req 

’so 

No 

JanJuly 

430 

10.9.57 

2 

100 

R 

12 

13 

No 

None 

CO 

50 

July 

205 

10.0.58 

,., 

100 

R 

12 

12 

No 

None 

29 

100 

Jiili' 

348 

aosi 

• 1. 

100 n & 












M 

18 

f) 

No 

None 

24 

75 

July 

240 

7.0.55 

>.. 

100 

U 

12 

3 

No 

None 

10 

100 

JanJuly 

18S 

5,4.12 



H 

12 

5 

No 

None 

28 

7.5 

July 

412 

11.091 



n 

22 

12 

X’o 

Req 

48 

50 

A nr July 

240 

0.700 


IOO 

n 

12 

8 

X*o 

N’ono 

32 

100 

Jvily 

59.1 

14.281 

*io 

100 

n 

12 

10 

No 

Req 

52 

7.5 

July 

20.'> 

5.22.1 

25 

75 

n 

12 

3 

X'o 

X'onc 

10 

75 

July 

2SI 

0.390 



u 

12 

G 

No 

None 

30 

50 

July 


324 

8.800 



R 

!2 

• 7 

X’o 

X'onc 

28 

100 

July 

299 

11,.11>0 

12 


U 

12 

0 

No 

None 

20 

7.3 

July 

208 

4.9.10 

4 


R 

12 

4 

No 

None 

24 

2.3 

Varies 

250 

fi..572 

3 


U 

12 

4 

X'o 

Req 

22 

75 

July 

3.50 

7,782 



n 

12 


No 

None 

38 

100 

July 

27.5 

7.814 



R 

12 

a 

No 

None 

33 

125 

July 

280 

7.011 

7 


u 

12 

c> 

No 

Req 

23 

125 

July 

320 

10,381 


100 

R 

12 

w 

So 

None 

20 

125 

July 

741 

10.210 

'66 

100 

II 

24 

32 

(127) 

Req 

33 

CO 

July 

040 

10.995 

00 

100 

II 

12 

a.") 

(231) 

Req 

50 

12.50 

July 

720 

24.752 

5 

100 

n 

12* 

24 

No 

Op 

32 

137.5U 

J Illy 

400 

32.377 


100 

R 

12 

10 

No 

Req 

20 

150 

Juiy 

350 

9.237 

5 

98 

R A 










AI 

12 

s 

(127) 

Req 

20 

100 

July 

120 

3.390 



U 

12 

o 

No 

None 

20 

7.3 

Jiiiy 

247 

8.409 


ioo 

U 

12 

8 

No 

None 

37 

50 

Juiy 

2G.5 

7.91.1 



It 

12 

3 

No 

Req 

40 

75 

Juiy 

223 

G.439 

'io 

ioo 

R 

12 

0 

No 

Req 

34 

75 

Juiy 

208 

5.898 



R 

J2 

o 

No 

34 

80 

Juiy 

225 

.5.725 

* 3 

35 

R 

12 

o 

No 

None 

20 

100 

Ju/y 


IOWA 


Mercy Hospital* 


Mercy Hospital jf43. 

Broadlawns Polk Count.v IJosint.'iP... 

Iowa Lutheran Ho.spital*. 

Iowa Alcthodist Hospital **. 

Mercy Hospital . 

University Hospitals ■*■*“•■* X28. 


KANSAS 

Bethany Hospital * *29. 

Providence Hospital* . . -. 

St. Alargaret’s Hospital ■** . 

XJniverhity of Kansas Hospitals **"■* X29 


Wesley Hospital “* 
Wichita Ho.spital* 


Got * ’ . 

St. ■ . 

Kei . 

Loi ■ X30. 

Norton Alemorial Infirmary . 

St. Anthony Ho.spital . 


lOUISIANA 

Charity Hospital of Louisiana **“3 X3!'32 
Flint Goodridge HospitaJ of Dillard Universi 
Hotel Dieu, Sisters’ Hosiiital ”*■*... 


^uthern Baptist Hospital 
Touro Infirmary * *32.... 


T. E. 


MAINE 



Cedar Rapids.. 

Oiiircli 

217 

r..87C 



R 

12 

2 

No 

None 

31 

100 

July 


Council BIuITh. . 

. NPAssn 

15D 

5.304 


100 n .t 















Ar 

12 

3 

No 

X’ono 

28 

7S 

July 


Council BlufTe. 

. Clmrch 

172 

4.380 



n 

12 

4 

No 

None 

21 

7.5 

June 


Des Mn/ne.«i ... 

. County 

220 

4.722 

100 


R 

12 

10 

No 

Req 

an 

73 

JanJuR' 


Des Aloincs.... 

. Church 

1.55 

4.G4I 

I 

i66 

R 

12 

3 


None 

no 

100 



Do.s Moine.s.... 

. Church 

331 

10.800 


IOO 

R 

12 

12 


None 

71 

7.5 



Des Moine.-^.... 

Church 

220 

7.812 



R 

12 

0 

(128) 

Req 

54 

70 

July 


low.a City .... 

. State 

950 

18.304 


ICO 

K 

J2 

20 

X’o 

Req 

C3 

35 

July 


.Sjou’c City_ 

. Church 

300 

8.811 



Jt 

12 

5 

X’o 

Req 

15 

No 

Jan 


Kansas City... 

. Church 

180 

5.0G1 



R 

12 

6 

No 

None 

4.5 

50 

July 


. Kansas City 

. Church 

205 

5.154 


ioo 

R 

12 

4 

X'o 

None 

71 

50 

July 


. Kansas City .. 

. Church 

228 

5.0.30 

7 

IOO 

R 

12 

G 

No 

None 

46 

7.-, 

July 


. Kan.sas Cit.v.,. 

. State 

400 

8.403 

40 


R 

12 

12 

No 

None 

0.5 

25 

Jiilv 


. Wichita. 

. Church 

450 

13.15.5 


ioo 

R 

12 

12 

No 

X’o 

41 

To 

AprJiib' 


. Wichita . 

, Church 

379 

0.5G4 


100 

R 

12 

7 

(129) 

Req 

S3 

75 

July 


. Wichita. 

. Church 

1G.5 

3,702 


4 

B A. 















M 

12 

6 

(130) 

None 

27 

150 

July 


. Covington. 

. Church 

304 

8.430 

8 

100 

R 

12 

10 

No 

Req 

18 

75 

July 


Lexington . 

Church 

320 

8,013 


100 

li 

12 

0 

No 

None 

35 

150 

juiy 


Lexington. 

. Clmrch 

3IG 

n.332 

i.5 

97 

li 

22 

4 

(131) 

Req 

41 


J ulv 


. Louisville. 

. Clmrch 

230 

7,014 

2 


H 

12 

8 

No 

None 

35 

ar, 

July 


. Louisville. 

. C>'Co 

310 

8.053 

100 


R. 

12 

28 

(132) 

Req 

41 

20 

Jub' 


. Louisville. 

. NP.Assn 

187 

G.195 

4 

85 

Jt 

12 

0 

(133) 

None 

47 

50 

July 


. Loui.sville...... 

. Church 

I7G 

5.413 



K 

12 

3 

No 

None 

28 

100 

July 


. Louisville. 

. Clmrch 

400 

11,058 

7 


K. 

12 

11 

No 

Req 

43 

50 

July 


. Louisville. 

. Church 

2C7 

7.808 

10 


it 

12 

4 

No 

None 

IS 

100 

July 


. New Orleans... 

. Slate 

3.G7G 

45,781 

100 


R 

12 

120 

No 

Req 

49 

10 

July 

ty>. 

. New Orleans... 

. NPAssn 

117 

2,402 

48 


n 

12 

- 3 

No 

Req 

30 

50 

July 


. X^ew Orleans... 

. Church 

35G 

11.348 

3 

ioo 

Jt 

12 

10 

X'o 

X^onc 

32 

50 

July 


. New Orleans... 

. Church 

157 

5.196 



H. 

12 

4 

No 

None 

28 

100 

July 


. New Orleans... 

. Church 

445 

23,996 

28 

ioo 

K. 

12 

IG 

No 

None 

34 

25 

Julv 


. New Orleans... 

, NPAssn 

424 

13.020 

8 

100 

H. 

12 

21 

No 

Req 

,54 

10 

July 


. Shreveport. . . . 

. Part 

118 

4.1G4 


100 

R, 

12 

4 

No 

None 

3K 

75 

July 


. Shreveport.... 

.. Corp 

147 

5.262 


100 

H 

12 

2 

(134) 

None 

25 

75 

July 


. Shreveport.... 

. Church 

130 

4,722 



R 

12 

2 

No 

Reo 

25 

100 

Jiili' 


. Shreveport.... 

. State 

702 

13,606 

ioo 


R 

12 

27 

No 

Req 

45 

20 

July 


. Shreveport.... 

. Corp 

140 

5.483 



It 

12 

4 

N"© 

Req 

17 

100 

Jub' 



. NPAssn 

243 

7,300 

33 

98 

R 

12 

6 

No 

Req 

35 

25 

' July 


. Lewiston. 

. NPAssn 

2G4 

• 5,721 


1!M) 

It 

12 

-G 

No 

Req 

46 

25 

July 


. Lewiston. 

. Church 

180 

. 4.154 

ii- 

2.5 

K 

12 

3 

No 

Req 

39 

80 

MarJuly 


. Portland. 

. NPAssn 

385 

•8.400 

60 

15 

K 

12 

9 

No 

Req- 

48 

•2.> 

JnnJ\>\y 


Abbreviollons cod other references will be found on poges 40 ond 41. 
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Voi VMr 1.'7 

Nvww»i I 


/JP/’A’O nil) INTIIRNSHIPS 


NRmc of HtvtpiiM 


MARYLAND 

UftUimnro Cilv Ho^pUnW . 

Unn Socoun * ... 

Cfnirrh Homr ntuf fl(v»piinl •• . 

rmnLlin S-pinrr.Ilo^pitnl **. 

for Wornrn ** .. . . 

Joha** ilopkift* llfwjutnl *'•* X.V^.. 

Inntl (SrnrrnI ilmpitnl ** . 

Mrrcy Ho^piin! • X»'i . . 

l*ro\nlrnt Ho'pitaf ntnl rn^* * . 

f*t. II<»<pjfnl .. . 

Jo'cphV llo'pitnl **. 

8in!\i-ntv.pitnl . . 

South lUftimorr rJonoml llo^pitrxl •*. 

I’nion Mrninrinl Hmiutnl * . 

l*ni\fn«iiY Ho'pilnl XAI . 

Wo*t Unltunnro Gpnrml Hospital *•. 

Sulnirl)an Ho'pilnl ♦ . . . 

Wa^hinRlon County . 


I/>ratlon 

*3 

X 

S.B 


S'? 

*o 

0*5 

c 


c 


X 

t 

rs 

U 

o 


a 

o 

U 

« 

a 

cl 

CJ 

S6 

■X 

L* 

£.1 

L''< 

t 

h' 

tf— 

c 

k. 

o 

c 

G 

6 

o 

5 

Cj 

w 


Itnltunorr .... 

Citv 

2.ior, 

7.180 



It 

12 

•10 

No 

Hen 

58 

15 

July 

Unllittj<»rr .... 

C*hurch 

180 

•1.780 

*12 

itH) 

K 

12 

•1 

No 

Ilcq 

10 

no 

July 

Ilattnnorp .... 

C’Inirrh 

fO.Y 

0.177 

la 

l(8i 

K 

12 

7 

No 

Itcq 

,7f 

25 

Jufy 

Itnhiinorr .... 

NPAmh 

271 

0,027 

12 


u 

12 

0 

No 

Iteq 

no 

50 

July 

Haitiumn' .... 

NI*A»^n 

102 

•1,110 

27 

itV) 

K 

12 

0 

No 

Itcq 

21 

25 

July 

Italtiiimro 

Nl*AK-*n 

i.oori 

10,857 

01 

KKt 

s 

12 

80 

No 

Iteq 

77 

No 

July 

Itaitiniofp .... 

('Inirrli 

208 

0.075 

10 

100 

u 

12 

8 

No 

Ilcq 

2*1 

25 

.Tulv 

Uallltuorr . .. 

('Inirrii 

ano 

8.011 

•lU 

ItV) 

It 

12 

M 

No 

Itcf| 

n7 

25 

July 

Itaitltunro 

NPAma 

i4r» 

2.757 



It 

12 

8 

No 

Iteq 

27 

25 

July 

Haltirnoro 

C'huroh 

277 

0.717 

2.7 

iw 

It 

12 

0 

No 

iteq 

;;n 

no 

July 

ItaMimorr 

('hiircli 

287 

7,181 

25 

100 

It 

12 

8 

No 

Itc<i 

20 

25 

July 

Italtitnnrp .... 

NlWa^n 

aos 

9,227 

21 

100 

It i: 












s 

12 

10 

(I3!i) 

noq 

r>8 

10 

July 

Hahitnon’ .... 


181 

0,122 

no 

100 

It 

12 

7 

No 

Iteq 

18 

50 

July 

UaUlnmn* .... 


a77 

0.1 fW 

20 


It 

12 

17 

No 

Iteq 

n4 

No 

July 

Itnlliiiir>rP ... 

State 


10.018 

•in 

ioo 

It .1: 












s 

21 

21 

No 

rteq 

49 

No 

Julv 

Ualtienorr .... 

NPA-i-n 

0^0 

0.578 

M 


It 

12 

0 

No 

None 

52 

50 

July 

ilrllio-ita...... 

NI*A*-*n 

. 121 

n..577 

17 


It 

12 

a 

No 

Iteq 

41 

50 

July 

nnR«‘r>lo«n. ... 

Nl^\^-ln 

200 

0.107 



It 

12 

0 

No 

Iteq 

21 

7o 

July 


MASSACHUSmS 


Uevcrlv Hospital . 

, , llrvrflv ....... 

NPA^^n 

207 

5,512 

50 

70 

u 

12 

•1 

No 

Rcq 

87 

No 

Julv 

Iteth hrael Ilrejulal ♦ X.V.-.17 . 

.. Boston. 

NPAmii 


5.017 

50 


s 

12 

12 

(i3r,) 

Itl-.! 

55 

No 

July 

Itmton Chtv lIo*pitnI XJ5*.th*.t7. 

. . lt«r.tfin . 

Citv 

2.557 

30.791 

lot) 


.s 

12 

125 

No 

Rc<l 

51 

No 

July 

C.amey'llo^'ph.'il ^ X.17 . 

It<y'l<in .. 

(’liiirrh 

2fi2 

0.101 

25 

99 

s 


S 

(137) 

Ud<i 

48 

No 

Julv 

ChihlrenV llcepital '•>*5 x.V.*.17. 

. . Il<»-tnn . 


a 1.5 

8,529 

(•>7 


s 

i2 

20 

(138) 

Req 

80 

No 

Jirly 

1 aulkner llcepilal . 

. llmtoii . 

NPA-mi 

ir.i 

:t.r,70 


ioo 

R 

12 , 

3 

No 

None 

40 

No 

Julv 

Ma.Kaaelni'-f'lt^ General lli^'pUal X.'h 

It«r»ton. 

NP.V^n 

no 

7.591 

100 


.S 

12 

51 

No 

UlHJ 

02 

No 

Julv 

Maa'achu'-etl'* Mernnrtal llteiiital- X.!.'' 

.. !l(»«tein. 

NI*A^-n 

529 

7.119 


ioo 

U 

12 

20 

(13!i) 

Rcq 

00 

No 

July 

New llnr.lnnd Hospital for \\o:i\''n ami 















Children ».^7. 

. Il<l^pln. 

NPA^in 

200 

5.027 

51 

100 

U A' 















K 

12 

R 

No 

IllTI 

52 

Nn 


IVter Hent llricham Hospital X.Hi .... 

.. Bif'tnn . 

NPA^mi 

250 

4.987 

70 

10 

s 

12 

25 

(UO) 

Rerj 

08 

No 

July 

Pl. nUalK'lliV llo.nital •> X.t" . 

. . ItirntOU . 

Church 


0.900 

12 

95 

R 

12 

8 

No 

Rcq 

5:t 

25 

Julv 

Cambridee City Hospital ♦ ».17 . 

.. CuUihriilge .... 

City 

400 

o.no 

45 


R 

12 

8 

No 

Ueq 

45 

10 


Mount Aulmrn Hosiutal *• >tW. 

.. Cnmhridge . . . 

N!*AMn 

?7‘* 

0.875 

15 

50 

u 

12 

0 

No 

n«i 

41 

.No 


CheUe.a Mernori.al Hospital. . 

. . ClH'Ue i 

Nl*.\a*n 

125 

2.982 

n 

100 

u 

12 

o 

No 



50 


True^dale Hosnital ^. .. 

,. Fall Uu er. 

NPAa-ii 

200 

•1,808 

. . . . 

It 

12 

5 

No 

ilcq 

53 

35 

Julv 

Union Htetiilnl*... 

,. Fall Riser- 

NPA*‘M» 

207 

5.210 

15 

90 

It 

12 

3 

No 

Rcq 

24 

100 


Hurhanl: H«»spit,a0. 

.. Fitrhhiirg . 

City 

280 

5.550 

51 


It 

12 

4 

No 

Ron 

20 

/•> 


Holyoke Ho‘pital>. 

.. IIolNud.e. 

NPAvm* 

IGI 

5,011 

12 

... 

It 

12 

5 

No 

Ro<I 

83 

2.5 


Providence Iio^pitnl. 

.. Hoh'oko. 

Clmreli 

200 

4.817 


,,. 

It 

12 

4 

No 

None 


50 


liowrence General H(p>piial * . 

.. Diunuiee. 

NI»Ahm» 

255 

8.480 

O', 


It 

12 

5 

No 

Ren 

02 

50 


Loucll Gcnend Hospital . 

.. i/»ncU . 

N!^\^'n 

215 

4.904 

Hi 


It 

12 

3 

No 

Rcq 

20 

25 


St. John'e Hospital. 

1/iuelI . 

Church 

221 

5.559 

50 

75 

R 

12 

4 

No 

Rcq 

32 

50 


8l. Joseph’)^ Hospital. 

.. I/mell . 

Church 

170 

4,754 

20 

25 

It 

12 

3 

No 

Rcq 

10 

25 


Lynn Hospital. 

.. Lynn 

NPAK^n 

510 

8.110 

21) 

1 • 

It 

12 

0 

No 

Rcq 

25 

50 


St. Luke’n Hospil.al*. 

.. N<'w Bedford 

NIWvui 

5:to 

7.055 

55 


It 

12 

8 

No 

Rcq 

20 

25 


Nc\vt(in»Welles!ey H(e>tiital **. 

.. N<*uton . 

NPA.m 

295 

0.052 

21 

45 

It 

12 

0 

No 

Rcq 

1C 

No 


House of Mercy Hospital. 

.. . 

NPAvsn 

220 

•1.032 

n 


It 

12 

•> 


Rcq 

.24 

^ 50* 


St. Luke'a Hospital*. 

.. Pitl^field. 

Cdiurch 

191 

4.100 

5 


It 

12 

2 

No 

None 

20 

100 


Quincy City Hospital **. 

.. Guinev. 

City 

5S1 

8,140 

R 

85 

It 

12 

12 

No 

Rcq 

50 

75 

Julv 

Salem Hosiiital . 

.. Salem . 

NPAvsn 

251 

0.077 

17 


R 

12 

G 

No 

Rcq 

30 

30 

• .luly 

Mercy Hosiiltal. 

.. Spriegfield. 

Cliurcli 

400 

11.018 

9 

9S 

R 

12 

C 

No 

Rcq 

21 

40 

' 'Julv 

SprinKfiehl Hospital*. 

. Springfield. 

NI*Av«»n 

285 

7.499 

14 

25 

R 

12 

8 

(141) 

Req 

44 


Julv 

^^<^s?on Mejnbrial Hosjtitjjl*. 

.. Springfi'dd. 

NPA‘‘'*n 

112 

5.459 

K 

80 

R 

12 

3 

(142) 

None 

38 

50 


ahhain Hosjijial..... 

.. ^\altham. 

N!*As«n 

211 

4.510 

10 


R 

12 

4 



23 

30 


•Memorial Hospital **-3. 

.. V nree«‘t«'r. 

NPA'^sn 

215 

10.197 

15 

ioo 

R 

12 

10 

No 

Req 

54 

50 


St. Vincent Hospital * . 

.. \N ore(>-t«'r . 

Church 

277 

7.715 

12 

8V 

• R 

12 

8 



37 


' July 

Worcester Citv llosiiital **"3 *.47-75. 

.. Worcester. ..... 

Citv 

510 

7.8‘.9 

70 

101) 

' R 

12 

20 



39 

No 


Vorceslor Hnlincmaon Ho«pit.al’. 

.. Wor(H*^*ier...... 

N I’Assn 

103 

4,417 

3 

97 

U 

12 

4 

No 

None 

'34 

35 

Apr 

MICHIGAN 















St. Joseph's Mercy Hospital **. 

.. Ann Arbor...... 

Churcli 

514 

7,591 


■08 

R 

12 

0 

No 


56 

ioo 

• .Illtv' 

Univerwitv Hospital X48;... 

.. Ann Arbor . 

State 

884 

10.101 

itio 


R 

12 

37 

No 


62 

84.75 .Tiilv. 

Leila Y. Post Montgomery Ilosjiilal ♦. 

.. Battle Cre<*U- 

Clturcii 

200 

7.157 


ioo 

R 

12 




49 

100 

.lull' 

Mctcv Ilosijital*. 

.. Bay Citv. 

Church 

105 

5.445 


100 

R 

12 

3 

No 



100 


Charles Godwin JennifiKH Ilospit.al *. 

.. Detroit. 

NPAssn 

108 

2,010 



R 

12 

4 

(143) 


4C 

125 


City of Detroit Receiving Hospital ♦* X39... 

.. Detroit.. 

City 

033 

18,183 

ioo 


R A 















M 

12 

40 

(144) 


27 

120 


Hvancelical Deaconess Hospital **. 

.. Detroit. 

Churcli 

220 

8.747 

4 

30 

R 

12 

G 

No 


54 

150 


Grace Hospital ■*■*. 

.. Detroit...,. 

N!*Aftsn 

514 

17.708 

7 

100 

It 

12 

32 



C3 

SO 


Harper Hospital ♦*. 

.. Detroit. 

NPAssn 

085 

20.948 

3 

100 

R 

12 

30 

(145) 


28 

28 


Ilcnrj'Tord Hospital . 

.. Detroit. 

NPAssn 

048 

10,116 

90 

100 


12 

36 

(14G) 


09 



Mount Carmel Merev Hospital * . 

.. Detroit. 

Church 

575 

15.527 

10 

75 

h 

12 

12 



34 

' '50 


Providence Hospital *■. 

.. Detroit. 

Church 

400 

13,007 

10 

10 

R 

12 

10 

(147) 


52 



St. Joseph's Mercy Hospital **. 

.. Detroit. 

Churcli 

24C 

G.50G 



R 

12 

8 



27 



St. Marj'’B Hospital **. 

.. Detroit.. 

Churcli 

350 

9.979 

ii 

iu6 

R 

12 

12 

(148) - 


54 



Woman's Hospital ♦*. 

.. Detroit. 

NPAssu 

551 

8,757 


100 

11 

12 . 

7 

(149) 





Wayne County General Hoautal and 















InBrmary ** X39. 

.. Eloisc. 

County 

5,127 

0,503 

99 


H 

12 

24 

(144) 


35 

IRHOS T,.l.y 

Hurley Hospital . 

.. Flint. 

City 

484 

18.009 



R 

12 

16 

No 


30 

110 


St. Joseph Ho.spital. 

.. Flint.'. 

Church . 

275 

9.333 



R 

12 

4 

No 


28 



Blodgett Memorial Hospital **. 

.. Grand Rapids.. 

NPAssn 

210 

. 6,611 


ino 

11 

12 

6 

No 


01 



Butterworth Hospital ■*■*. 

,. Grand Rapids.. 

NPAssn 

530' 

10,704 

7 

lOo 

R 

12 . 

8 



43 



St. Mary’s Hospital * . 

.. Grand Rapids.. 

Church 

518 

8,910 

2 

10(1 

R. 

12 

8 



42 



Highland Park General Hospital **. 

.. Highland Park. 

City 

300 

. 8.428 

5 

100 

R 

12 

9 , 

No 


34 



W. A. Foote Memorial Hospital. 

.. Jackson. 

city 

185 

8,001 



K 

12 

2 

No 





Mercy Hospital**^.'.. 

.. Jackson. 

Church 

155 

5,265 



R 

12 

3 

(150) 





Borgess Hospital ♦ 

Kalamazoo. 

Church 

282 

7,220 



R 

12 

4 






Bronson Methodist ' 

Kalamazoo. 

Churcli 

175 

5.567 



R 

12 

4 

No 

>Jnnp 




Edward W. Soarro' 

. Lansing. 

NPAssn 

253 

8,208 

3 

ioo 

R 

12 

7 

(151) 





St. Lawrence Hospital. 

... Lansing. 

Church 

200 

7,842 



R 

12 

8 






Hacklcy Hospital ♦. 

... Muskegon. 

NPAsSn 

189 

6.986 



•R 

12 

G 





July 

Pontiac General Hospital *. 

... Pontiao.. 

City 

224 

7.380 


ioo- 

'll 

12 







Saginaw.General Hospital .. 

... Saginaw. 

NPAssn 

254 

7,845 


100 

»R 

12 

4 

nsa) 





St. Mary’s Hospital. 

... Saginaw........ 

Church 

204 

6,419 



R 

12 

2 

No 

None 

15 


J**ly, 

July 


Abbreviatient ond other referencet vrill be found on pages 40 and 41. 


































































































APPROVED INTERNSHIPS 


J. A. -Vf. A. 
Maj I. 19« 


Name of Hospital 


St. Luke’s Hospital .... DnlutJj. 

St. Mary’s Hospital **■. Duluth. 

Asbury Hospital’. Minneapolis. 

Minneapolis General Hospital X40. Minneapolis. 

Nortlnvestern Hospital . Minneapolis, 

St. Barnabas Hospital ... Minneapolis. 

St. Mary’s Hospital . Minneapolis. 

Swedish Hospital .Minneapolis. 

Univ’ersity Hospitals X40. Minneapolis. 

Anckcr Hospital .St. Paul. 

Bethesda Hospital’.St. Paul. 

Charles T. itiiller Hospital ♦’.St. Paul. 

St. Joseph’s Hospital’.St. Paul. 


£: .c;S o ~g 


St. Louis County Hospital *. 

Kansas City General Hospital No. 1 
Kansas City General Hospital No. 

Menorah Hospital ♦’. 

Research Hospital ... 

St. Joseph Hospital +. 

St. Luke's Hospital .. 

St. Mary's Hospital . 

Trinity Lutheran Ho.spitnl’. 

Missouri Methodist Hospital . 

St. Joseph’s Hospital’... . 

Barnes Hospital X42. 

Ciiristian Hospital. 

Evangelical Deaconess Hospital’ . . 
Honicr G. Pljillips Hospital x42. . 

Jewish Hospital . 

Lutheran Hospital’. 

Missouri Baptist Hospital * . 

St. Antliony s Hospital * . 

St. John's Hospital *. 

St. Louis City Hospital *42 .. . 

St. Luke's Hospital . 

St. Mary’s Group of Hospitals * X4I . 
St. Mari’’6 Infirmary. 


. Cla.vton... 

. Ivan.vns City 
. Kansas City 
. Kansas City 
. Kansas City 
. Kansas City 
Kansas City 
Ivnns.aH City 
. Kansas City 
St. .Joseph, . 

. St. .lo-scpli. . 
St. Louis. . . 
St, Louis .. 
St. Louis. .. 
St. Louis .. 
St. I..ouls. .. 

. St, Louis. . 
St. Louis. ., 
iSl. Louis... 

. St. Louis ■-. 
St. Louis... 
St, Louis... 
St. Loui«... 
St. Louis... 


NPAffsn 

Church 

Ciiurch 

City 

NPAssn 

N PArsu 

Church 

NPAssn 

State 

CyCo 

Church 

NPAssn 

Church 


County 

City 

City , 

NPAssn 

NI^As.sn 

Church 

Church 

Church 

Ciiurcli 

Church 

Cliiirch 

Church 

NPA«.'»n 

Church 

City 

XPAs.sn 

Ciiurch 

Church 

(*hurch 

ciiurch 

City 

Church 

Ciiurch 

Church 


Murray Hospital . Butfo. 

St. James Hospital’. Butte 

lilontnna Deaconess Hospital . Great Pa IN 


Brj’an Memorial Hospital’'”. 1 

Lincoln General Hospital . j 

St. Elizabeth Hospital. i 

Bishop Clarkson Memorial Hospital * x44.( 

Creighton Memorial St. Josepli s Ho.spital X43 ( 

Immanuel Dc.aconess Institute . < 

Nebraska Methodist Hospital **’ x44. < 

St. Catlierine's Hospital x43.< 

University of Nebraska Hospital X44. t 

NEW HAMPSHIRE 

Mary Hilchcork Memorial Hospital * . 1 


NEW JERSEY 

Atlantic City Hospital * .. 

Bayonne Hospital and Dispen.sary *’. 

Cooper Hospital ^ x62-64. 

West Jersey Hospital x61. 

East Orange General Hospital’. 

Alexian Brothers Hospitai(6). 

Elizabeth General Hospital and Dispensary’.. 

St. Elizabeth Hospitab. 

Englewood Hospital’*^. 

Hackensack Hospital ♦’. 

St. Marj'’s Hospital’. 

Christ Hospital’*”. 

.Jersey Cil3’ Hospital . 

St. Frauds Hospital. 

Monmouth Memorial Hospital *’*”. 

Mountainside Hospital +’-3. 

All Souls Hospital... 

Morristown Memorial Hospital’. .. 

Burlington Count3'HospRal . 

for Women and 


Atlantic City... 

Ba.vonne. 

Camden. 

Camden. 

East Orange.... 

JSlizabeth. 

Elizabeth....... 

Elizabeth. 

Englewood. 

Ilnckensack. 

Hoboken. 

Jersci' City. 

•Jersej’ Citj' 

Jeraey City . 

Long Branch.... 

i^Iontclair. 

Morristown. 

Morristowm. 

Alount HolN'. .. 
Neptune. 


NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

Church 

NPAssn 

Church 

NPAssn 

NPAssn 

Church 

Ciiurch 

City 

Church 

NPAssn 

NPAssn 

Ciiurch 

NPAssn 

NPAssn 

NPAssn 


Newark. 

Newark. 

Newark.. 

Newark. 

Newark. 

Newark. 

New Bruaswiek. 

Orange. 

Orange. 

Passaic. 

Passaic....,.... 

Paterson. 

Paterson. 

Paterson. 

Perth Amboy... 
Plainfield. 



o'V 




270 

0,738 


100 

R 

300 

10.008 


100 

R 

173 

6,203 



R 

020 

0,259 


ioo 

R 

332 

0,200 



R 

249 

8,419 



R 

375 

12,800 


ioo 

R 

372 

11,734 



R 

475 

9,532 

ioo 


S 

005 

7.020 

100 


R 

200 

7,102 


166 

R 

325 

8.083 


100 

R 

310 

* 0,407 

’ir 

100 

R 

2G8 

3.220 

O.'j 

5 

R 

000 

9,583 

100 


R 

28G 

3,722 

100 


R 

180 

6.C08 

10 

ioo 

R 

251 

7,G28 


100 

R 

301 

32,103 

*35 

100 

R 

430 

8.030 



n 

no 

0.417 


ioo 

R 

145 

4.571 



R 

250 

0.870 

‘i 

‘98 

R- 

170 

5,001 

10 

75 

R 

585 

15,018 

35 

100 

s 

155 

3,009 


100 

R 

200 

11,080 



R 

707 

12,417 

ioo 


R 

340 

8,547 

10 


H 

205 

6,081 

4 

160 

H 

500 

11,859 


100 

R 

310 

7,700 



R 

121 

0.370 

“3 

ioo 

R 

.125 

17,898 

100 


R 

220 

5,219 

6 

ioo 

R 

751 

15,720 

10 

99 

R 

379 

3.704 

10 

100 

R 

120 

2.012 


IOO 

R 

100 

4,201 

'i4 

2.‘> 

R 

240 

6.070 



U 

130 

3.407 


75 

U 

223 

0.002 



R 

250 

7.700 


75 

R 

177 

6,234 



R 

534 

12,301 

"s 

ioo 

R 

100 

4,083 


100 

R 

101 

0.532 


100 

R 

203 

5.652 


00 

R 

212 

2.805 

ioo 


31 

19(i 

5.091 

20 

JOO 

H 

320 

8.237 

47 

oO 

R 

280 

.5.041 

40 

JOO 

R 

447 

0.346 

57 


R 

341 

8,172 



R 

150 

3.438 

’ 0 

3*66 

R 

150 

2.79G 

35 


R 

237 

5,703 

32 

ioo 

R 

270 

5,541 

47 

40 

R 

238 

5,015 

22 

, 

R 

300 

30,387 

33 

20 

R 

450 

7,050 

71 

5 

R 

257 

C.357 

30 

300 

R 

.500 

2,474 

80 

300 

R 

230 

3,708 

20 

30 

R 

304 

7,023 

39 

G1 

R 

308 

0.703 

20 

50 

R 

359 

3,484 

34 

85 

R 

104 

3.659 

34 

50 

R 

139 

3.033 

70 

100 

71 

103 

6,731 

35 

05 

R 

270 

7,204 

25 

20 

R 

142 

2,978 

45 


R 

441 

33,329 

20 

ioo 

R 

740 

32.014 

100 


R 

14G 

3.590 

10 


R 

420 

31,509 

28 

ioo 

R 

249 

6,404 

n 


R 


25 35 R 

38 30 R 

23 ... R 

47* 20 R 

. R 

35 300 R 


n 

(154) 

Req 

75 

25 

30 

(154) 

Req 

09 

25 

4 

No 

None 

48 

50 

30 

(155) 

Req 

44 

25 

32 

(15C) 

None 

50 

50 

4 

No 

None 

73 

100 

10 

No 

None 

40 

.*50. 

8 

No 

None 

43 

77.i 

28 

No 

Req 

82 

15 

32 

No 

Req 

71 

30 

f) 

(157) 

Req 

42 

300 

10 

(232) 

Req 

54 

50 

30 

(157) 

None 

41 

00 


July 
July 
Varies 
JanJuL' 
July 
July 
. July 
50 .July 
July 
July 
July 
July 
July 


C No 
28 No 
32 (158) 

4 No 
8 No 
8 No 
8 So 

5 No 

4 No 

5 No 

2 No 

31 059) 

3 No 

4 No 
30 OCO) 
12 No 


8 OCl) 
32 No 
CO (102) 
12 003) 
34 004) 

4 No 


23 25 

38 300 
04 50 

57 75 


20 J2."» 
50 


4 No Rc«i 31 175 Varies 

3 No Rcq 18 100 Varies 

4 No None CO 25 July 


None 50 100 

None 40 .'0 

None 28 75 

Rrq • 37 50 

Req 41 25 

None 58 50 


None 50 40 AprilJuly 

None 28 75 July 

Ren 98 40 July 


0 No Rco 75 No July 


S No Ueq 35 50 .hilv 

0 No Rcfj 23 05 \arics 

12 No Req 35 15 .July 

8 No Rerj 48 125 July 

4 (1(15) Req 33 50 Julv 

4 (ICO) Req 20 ... July 

10 No Req 22 50 .Tul'v 

C No Req 39 300 .July 

9 No Req 29 50 .lulv 

30 No Req 38 50 July 

31 No Req 21 75 Jufv 

30 No Req 21 50 July 

89 (107) Req 28 25 Varies 

7 (108) Req 17 0./ .JanJune 

8 No Re<] 44 300 Julv 

12 No Req 40 38 July 

3 No Req 27 ... July 

3 No Req 31 110 July 

4 No Jleq 5G 50 July 

0 No lleq 44 50 July 

0 No Req 57 00.20 July 

3 No Req 38 50 \’aries 

32 No Req 30 25 July 

24 No None 23 30 July 

2 No Req ... 100 July 

8 No Req 32 75 July 

4 No Req 18 300 Julv 

8 No Req 33 35 .hily 

3 No Req 28 75 Julv 

8 No Req 38 300 July 

4 No Req 17 50 July 

5 No Req 28 50 JulyCIct 

8 No Req 40 CO July 

10 No Req 25 75 . July 

5 No None 38 75 * July 

8 No Req 24 ."0 July 


Abbrevlofioni ootf olher reteren<cs will he fovnd cn pages 40 end 41. 
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VoLt str i.*r 

Xi’MUr* J 


APPROVED INTERNSHIPS 


t 

h 

o 


S'nnir of J.or.iHon 

NtW jrRStY—C«n)!nu#cl 

Holy Xfttnr . 

>frrror HfHnjfflM . 

St, TmopU *' 

Willl.-tm MrKtnK y Mnnorir^! Ilmpii.nl. 

North IJo'pitnP**, 

NEW YORK 

Alh.iny Uo.pit.-iI X4^ , ... 

Mopjnrin! Ifrj'pjtftJ* . . . 

St, iVtrrV 

Aui»wm City Ilf»*p>in! 

HmpJiftmfon Ot.v 

llftii*!!! Ho.piint •’ . . 

lirooK!^\Tt ** X<6 

Ihj'hmck IIo*nif.nJ 
Conr%- l•lnn^J ilmpil.-il 
CumWrlaft<J IlointoS 
(Jn^nf'oirjl IIr»*jiif.nl x4(i 
A!nimon!«!o» Ilo'pitnl *4/» 

iirth M0.0S Div. 

I»mrJ Zion I>iv.. . 

Jrn-i.h IIo-pitAl ♦»-’ X4A. 

Kinr' County Ho^juiol X46 . 

I/>n£r Colh'TO Hrrspit.nl X46 . 

Mctlioiiist Hospital *' Ji4t* ... 

Nowo^ian I.tilhrran nraronr.^»m’ lEotnr 

Hospiial ♦... . 

?t, Hopityl * . 

St. John'< liovp5i.-i1 •* ... .... 

St, Mnr>'*!« Hf>«pjfat * . . . 

St, PrtorV Hospiinp . ... 

Uplty Hospifa!*. 

■VVyrkorr liWcht^ Ilfopitalt 
liufT.-tlo Ytonoml ■**•’ X47 

Hn'pjtal''of tltr Sisfors of Charit.v . HofTnlo. 

Drt-cono* llopjtal * .... . HiifTalo 

IMwani J. Mr.xrr Aloijjonal Hospital X47 . HufTnlo .. 
ATom* Hospital .... .... ‘ HufTalo 

Milbni rilltnorr lltMpifal ♦ X47. HtifTalo . .. 

Si*t/*r« of Cfianty INispital * Unffahi 

Mnr>* Iniocrnr Ha'-'i-ti Hospital i45. X4H (XHi^K-nsfruui 

Amol-Otfrh'n Memorial Hospital. KInura 

Si. Jo«ephV Hospital* . . Hltrura .. 

Iflcal Ho«t»itaP,... . I.'ndirott 

HiMiinc Ho^nitaP'* . . ... riimhinc . . 

MeailoHbrook liospjial **.llrmi»stra«) 

Jamaiea Hospital ** . ... .laumiV.a . . 

Mary linmanilaio Hospital . .fnniair.a. 

Queens fJcneml HmjtItaJ X50 .Jamaica • 

Charlw S, Wilson M^*fjiorjal Hopifal .lolmson Cii.v., 

Our La<|y of Virtory Ifo-i»ital*.Lackarvonna 

St. JohnV Ivonj: City Hopjfal ' 

Nn^s'sau Hospital ♦*. Mincola. .. . 

Mount Wrnon Hospital N. .\fonnt Vernon 

St. Hnkc'a HfKpliRl* . NVwburKli 

New Hoolirllc llospilal .New Uorjielle.. 

Hellevuo Hospital ♦ X48>5] *47.New York. 

D’p-i«ion I—Colunibia UniverHity *>. 

PiyL«ion n*~Cornr3l Unitrmitj' **.. .. 

PivWon III—Nerv York University 7*. . 

Division IV—Sr-w York University ♦i-J.. 

Beth Davifl Jlosjiital. 

Beth Israel Hospital *•*'* *51....... 

Bronx Ho«nitfll ♦t-’* . 

Columbus ilospiiaP ..... 

llcmcr anil Fifth Avenue Hospital** X50.,.. 

rortiliam Hospital .. 

IVcnch Hospital ** . 

fJohhvatcr Sicmorial Hospital X48, x5l, . .. 

Ooiiverneur Hospital . 

Harlem Ho«?pital **'"*... 

Hospital for Joint Ib*.cas<*« . 

.Icvvish Memorial Hospital .... 

Knickerboeker Hospital .. 

I.eh3non HospitaP... 

l..enox Hill Hosjiital *51.. 

Lincoln Hospital .... 

Metropolitan Ho8pjt.al **'••'* X50. 

Miscricortlia Hospital. 

Montefiore Hospital for Chronic Diseases X48 

Morrisania City Hospital *3 X48. 

Mother Cabrini ^lemorial Hospital.. 

Mount Sinai Ilospital *48 ... 

New York City Hospital X50. 

New York Hospital *»'■» X4‘>. 

New York InBrmary . 

New York Polvclinic Alcdica! School and 

Hospital ^. 

New York Post-Graduate Medical School and 

Hospital ..... New York.... 

Presbyterian Hospital X48.New York.... 

Roosevelt Hospital X48.New York.... 

Kt. Clare’s Ho.spital . .... New York.... 

St, Francis Hospital.New York..,. 

St. Luke’s Hospital X48 . New York.... 

St. Vincent's Hospital +* *51.New York.... 

Sydenham Hospital ...New York, .. 

United Hospital* .Port Chester., 

Vassar Brothers Hospital. PouRhkeepsie 
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No 

Ron 

35 

59 

July 

St. John’s Hospital . 

. Clcvclarnl . .. 

Church 

285 

8,073 

14 

101) 

U 

12 

H 

No 

None 

47 

59 

July 

St. Luke’s Hospital ***•■*. 

. ClevelantI . ... 

Churcli 

402 

12.713 

13 

72 

K 

12 

20 

No 

Rcq 

49 

30 

June 

St. Vincejtt Charity Hospital ... 

. Clcvcl.and. 

Church 

200 

8.338 

18 

100 

n 

12 

12 

(183) 

Req 

41 

50 

.fulv 

University Hospitals ***** X57. 

. Cleveland. 

N PAssn 

817 

20,121 

34 

100 

K 

24 

30 

No 

Re<i 

75 

Varos Vanes 

Grant Hospital *. 

. Cohimhu.s. 

NPAssn 

327 

10,020 

5 

100 

K 

12 

8 

No 

None 

34 

/■> 

July 

' Mount Carmel Ho.spital ** ..... 

. Cohitnlms. 

Church 

315 

10,172 

4 

100 

U 

12 

10 

No 

Rcq 

32 

59 

Jtiiv' 

SC'-Francia Hospital * X58. . 

. Columbus. 

State 

IGI 

3.970 


100 

Jt 

12 

9 

No 

Roq 

29 

No 

July 

Starling-Loving University Hospital ** X5S_ 

. Columbus. 

State 

314 

8.300 

52 

100 

n 

24 

10 

(190) 

None 

(9 

9 

July 

WJjito Cross Hospital *. 

. Columbus. 

Church 

358 

10.709 

6 

85 

U 

12 

8 

No 

Req 

46 

50 

July 

.Good Samaritan Hospital. 

. Dayton. 

Church 

381 

12.280 

4 


It 

12 

0 

No 

None 


50 

July 

Miami Valley Hospital . 

. Dayton.... 

N PAssn 

480 

13,230 



u 

12 

12 

No 

Req 

42 

50 

July 

. Dayton. 

Church 

375 

11,129 

it) 


It 

12 

0 

No 

Rcq 

22 

100 

Juiy 


. Fast Cleveland.. 

NPAssfi 

433 

10.055 

2 

i()6 

it 

12 

35 

No 

Req 

39 

50 

July 




325 

8,234 

25 

100 

R 

12 

G 

No 


36 

50 

Julv 



City 

NPAssn 

157 

5.411 

1 

100 

R 

12 

4 

No 


48 

.50 

July 



189 

0.149 

5 

75 

R 

12 

4 

No 

None 

28 

90 

July 




300 

G.548 


100 

R 

12 

G 

No 

Rcq 

Rcq 

oo 

50 

Juiy 

Springtield City Hospital. 

. Springfield. 

Citj' 

320 

7,103 

3 

100 

R 

32 

C 

No 

35 

100 

July 

Maumee Valley Hospital *. 

. Toledo. 

County 

325 

3,728 

90 

100 

R 

12 

8 

No 

Req 

43 

75 

July 


. Toledo . 

Church 

340 

11,051 

25 

100 

41 

12 

8 

(191) 

Req 

49 

75 

July 

St..Vincent's Hospital **. 

. Toledo . 

Church 

300 

10,539 



It 

12 

12 

No 

Rcq 

48 

75 

July 


. Toledo. 

NPAssn 

320 

9,432 

3 

ioo 

it 

12 

10 

No 

Rcq 

55 

75 

July 

St,'Elirabeth Hospital *. 

. Youngstown ... 

Church 

300 

14,040 

3 

100 

R 

12 

10 

No 

Req 

23 

101) 

July 

Youngatoum Hospital *3. 

. Youngstown.... 

NPAssn 

032 

18.9G8 

4 

100 

It 

24 

15 

No 

Rcq 

44 

25 

July 

OKLAHOMA 















Rt, Anthonv Hospital * x59. 

. Oklahoma Citv.. 

Church 

4.50 

12,801 

15 

80 

R 

12 

10 

No 

Rcq 

32 

50 

July 

Hoapitub X59. 

Oklahoma Citv.. 

State 

53G 

5.914 

00 

100 

R 

12 

IV 

No 

None 

43 

25 

July 

. Oklahoma City.. 

Part 

232 

6,721 

10 

80 

R 

12 

0 

No 

Rcq 

29 

50 

July 

Hiitcrrat Memorial Hospital . 

. Tulsa. 

NPAssn 

393 

32,C37 

*.. 

100 

R 

12 

10 

No 

None 

31 

50 

July 

St. Joliab Hospital «. 

. Tulsa. 

Church 

331 

13,192 

... 


R 

12 

10 

No 

Req 

30 

75 

July 

OREGON 
















. Portland. 

Church 

425 

13,910 


100 

R 

12 

12 

(192) 

Roq 

84 

50 

July 

iGood Samaritan Hospital ♦ x60 ... 

•'Portland Sanitarium and Hospital ^. 

' ’Providence Hospital ■'>........ v y • ■ 

‘iTlniversitv of Oregon Medical School Hospitals 
• and Clinics X60. 

. Portland. 

Church 

505 

13,414 

5 

51 

R 

12 

10 

No 

None 

50 

.50 

July 

. Portland.. 

Church 

172 

8.072 


100 

R 

12 

5 

No 

None 

45 

101 

July 

. Portland.. 

Church 

237 

7,310 

... 

100 

R 

12 

8 

(193) 

None 

49 _ 

50 

July 

. Portland. 

State 

448 

G,437 

92 

100 

R 

12 

10 

No 

Op 

63 

50 

. July 


Abbrevlollons ond olhcr referencos will be found on pogoi 40 ond 41. 





































































































































Wh vmi 1*^7 
Nl'MIif* 1 


Nanjf' of 


rrWNJVlVANfA 

.M»inKton Mrmoriil Jlmjiitnl **. 

Allfnlonn . 

Ji^rrtsl Hrnrt no^pitnl *>...,... 

Allooni^ UmtMt.nl'... 

Motry ilfwnjtal'... 

I.ulr’j* Ho'piin! .. 

HrsHfilook Gforml ......... 

nrj'n Jf5«f f/oHpif.if . 

Chp!»<»T . .. 

r. (Jri^jnc^T MMnori.nl Ho'pjtnl .... 

riiy^rrmM'Morry llo'piirtl ♦ *<»t.. 

l-vton .. 

linmot Utrxpif.nl ** . 

t't, Vmc^nt^ Ho'pit.’it .... 

Wr^tn^orrhniJ . 

n!irri<l«jrK Ifr»«p»lnl . 

H. ‘ifrwt>tirc rolyrlinic llo^pjin! * . 

Concmaurh Valley Mrinoml IlfV'pitnl . 

Mrrnori.nl HmpiJrtP . 

I. nnf'.nstrr CJrncmJ lIoHpit.nP . 

St.'Jmrph'fl Hfopjl.-il ♦. 

McKrr^port IIo«pi<.*^P . 

^ Montconicrj' HmpiUiP..... 

Cho^tnu! J!«n ffo-pit.iP . . 

i^pi^ropnl Hfxpit.'ii *'*3 ............ 

rmnkfopi Hrv-ptt.'i! . 

OennnnfowD ni'iM'n'.nrj* nn*l I{rr>pi{*il »fi2 

CJratlii.ito nmpil.»il of Iko l'nn''rsity of 

■IVnn5yhfini.i . 

II.Tlincmann *• Xftl. 

^lo^p^t^^! of tlic i nlvfn.ity of 
IVnn^yh'.nnia 

Ifo^pUal of iho X65 

JolTrr>on .Mcrliml ('nlJrc** I}r>«pitol *'* X^2 

Jc«i<h Ho^pif.^l Xf».^. 

Ijtnkrn.nii Ho«pit.^J * ... .. •. 

Mrmorinl Ho*'piU'iI>'3 . 

Merry IlmoUaP ... 

^^cU»o(^^t ilwpit.nl *62. 

MiM*rironih fIo'i»itoP‘** . 

^io((nt fJ/naj x<»l »h2 . 

XaMfrlU Ifwhtt.nl . . 

Nor(hr.n«lcrn Hwj»it.nP’3 . 

IVniiM'Ivnni.n IIoHpii.nl Xft2-f»< 

I'ipl.ndcJpljJ.n GerM*r;il flospitn! **-5 X6l-62«/«.^- 

64-65. 

Provliytcrian nwpilol ** *64. 

Ft. Arpm Hwpital *62 . 

Ft. Jo-rpli'H IlwtMt.nP *62. 

Ft. LtikcV anri ChihIrrnV Mo<r»rzjl 

Center *61-l>2 . . . 

Ft. Mftr3‘‘j? Ifopitnl . 

Temple Cni^'er^tty f{r>.pi{n! X6.4 . 

WomnnV Ifcetpittii ■*- X65 . 


■ I . • * • . 

PitUhurKhHwpjt.nl ... 

Pro'jhytefian Hwpit.nl ♦» X66.. 

Ft, rranri^ flwpitdl *3 )((,{, ... ^, 

Ft. John’s General Ifwpitfll. 

Ft. Jo'joph’s Ifwpit/il «nfl D»-{H'n‘>.nry ......... 

St. MarRarot Memorial Ifwpiln! .... 

SiiadyHule flwpitaP . , . 

South Side Hospital*.. 

Wcslorn Penn«y}vam.n llo'*pilal ♦*-*.. 

Poltsville Hospital*.. 

Community General Hospital*. 

ReaflinR Hopjutal '**’3... 

St, Jo^ionh’s Ho«f»itJil ..... 

Robert Parker Ilosjutal *. 

Moves Taylor Ifospital*.. 

Scranton State llovpitaP . 

I^U'icfcley Valley ffosiatai* ... 

Uniontown Hospital ♦*... 

Washincton Ifovpital *.... 

Chester County Hospital . 

Mercy Hospital “^**3 .... 

Wilkes-Barre General Hospital . 

Columbia Hoapit.nl **....... 

WiUianxsport Hospital ■^*.-....... - 

Wjndljcr Hospital*... 

York Hospital *3........ 


APPROVED INTERNSHIPS 


Ixieatom *0 

c 

Q 

O 


Alunclon ...... NPA*sn 

Allentown...... NRAj^sn 

Allentown...... Church 

Altofma. N'I*.\ssn 

Altoona. N’RAmij 

ltethlel»rni,.... Xl*.\s*«n 

llr.nrMoek. N’P.\n^h 

Bryn .V/Mssn 

Chf-.trr ....... NR.Usp 

D.nnville. Nl*.\svn 

IXnrby. Church 

Canton.,.. NPAvvti 

i'.r»p . NJW^sn 

I.'rie . N*r.\v^n 

Grccr»*bttrr... NP.Vsvn 
HarrisbufR ,.. N’HAs^n 
•JUffisburR ... N'PAsnn 

Jnlm«town. 

Kinc-ton. NH.lvsn 

l.nnr.nstcr. X*I'.\’'sn 

l..nnrav|rf .. Church 
McK«*e«|>ort.... NlMvvn 
Norrbtown.... Sl*.\ssn 
Fhil.nd«dplii.n.. . NI'As'ri 
rhiladrfphni .. C’liurch 
!'i»il:uleiphia .. N!*.\e-.n 
i’iiil.n»iclphi:i . .\R.\vsn 

Riulrulelphy*. N;i».\s-n 
Rhil.ndelphia .... N'R.\>^n 

I’hil.ndelplu.n ,. N'RA-sp 
I’hdndelphm . N'I*.\svn 
I’inholclphui . N'l^.Vvsrj 
I’hiladelpbi.n . NPA^vti 

I’iui.ndeiphta NI*.\s*n 

I’jjil.ndelplua . NT^\v•.n 
I'hiiadcjphia N'J*.\ssrj 
i’inl.ndrlplu.n .. Church 
l’li»l.n«lrb»ht.n f’hurch 
RhiJ.ndeltdu.n N I’,\vsn 
J'lul.ndeh»ln.n .. Church 
l'lul.ndel|dii.n . .. N!*Av-n 
ritil.ndelphia . NPAssn 

I'hihidelplii.n . . , f'lly 
J’hil/idclphia . .. Church 
I*lii!.ndcb»lii.n. . f'hurch 

Philadelphi.n (/Imrcli 

rijil.'idef(>hi.n NR.\ssn 
fV/ihvdelpbia ... Church 
I’liil.T'loIpbln . .NT^\^sn 
l‘liil.n<lelpbi.n . ,. NPAs^n 
f*/uhulel{)lii;» 

I’ltisbiirch. NI'Avsn 

lhltf>burRli.Church 

Hittsljurch. NIMvhij 

Ihttsbursh. NPAvsn 

I'i11sburch. N’PA«vn 

I'ltt.sfmrRh.. XRA.Hvn 

IhltslMjrRh...... .\*Ib\»sn 

I’lttshtirph. Church 

Pittsburph. Church 

I’lttshurpli. N’l'AK-sn 

I’itfshnrph. NR.Vssn 

I’ilUbjjrRlj. NPAsva 

Rnlf^viUc,. V.... XfMvsn 

RradinR. N*P.\ssn 

UeadlnR. XIMhsn 

Rradinp,...... . Church 

•Si.vre.XPAssn 

Scranton. XPAssn 

•Scranton.Stale 

f'eivicklcy. ..... .VBAiwn 
Uniontown - ,... NPAssn 

WohhinRton. NP/Vssn 

Wo.st Chc.stcr... XPAs-sd 
W ilkcs'Borre.... Ch«jrch 
Wilkes-Barre.,,, NPAssn 
WilkinsburR. ... Church 
Williamsport.... NPAssn 

Windber.. NPAssn 

York. NPAtosn 
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13 
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7.007 
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os 

n 

nnr 

n.7.5.5 

40 

Of) 

n 

ai.'v 

7.7 m 

•. • 

00 

It 

221 

0.125 


100 

R 

'JW 

5,455.5 

•16 


n 

,180 

8,.50l 

20 

*50 

u 

17A 

4.OS.7 

13 


R 

.7.1.7 

7.007 

Iff 

ioo 

n 

.110 

7.727 

18 

12 

It 

270 

7..500 


100 

n 

201 

0.050 

’io 

100 

n 

210 

5.810 

20 

10 

n 

Xi-i 

0,750 

18 


u 

772 

0.070 

13 


R 

270 

7.107 

8 


R 

.70.8 

0.010 

25 

75 

u 

210 

0.0.12 

11 

07 

u 
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1I,.5I0 

18 

100 

R 
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0.2SO 

75 

UK) 

It 
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8.105 

10 

100 

R 

272 

0.703 

•10 
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n 

72.7 

8,157 

U 

UK) 

R 
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4.0J8 


73 

n 
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.1.702 



n 

2 

10.110 



u 

102 

4.218 
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R 

410 

7.402 

V.o 

100 

K 

401 

7.110 

100 


U 

f»'»2 

11.010 

10 


K 

702 

17.710 


100 

R 

200 

4.vS85 

.51 

100 

H 

7.72 

10.130 

.77 

100 

n 

17 f 

0.207 

32 

100 

n 

20.S 

0.102 
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n 
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.1.235 
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00 

u 

120 

2.701 
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R 
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.5.130 
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R 
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0.700 

20 


U 

.717 

0.21X) 

50 

*'5 

R 

10.7 

.5.07.1 

20 

100 

It 
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7.250 



n 

•712 

10.201 



n 

2.^7fiO 

22.053 

100 


R 

•lO't 

7.110 


iiio 

R 

420 

0.208 

'20 

100 

n 

275 

4.8*17 

10 


R 

707 

0.001 

03 

85 

n 

2.80 

0..18r 


100 

R 

002 

17.001 


100 

R 

1S.7 

4.421 

40 

100 

It 

218 

4.105 

41 

100 

R 

OOS 

11..500 

45 

100 

n 

7.75 

11.005 

35 

100 

n 

280 

7.201 

trf 

100 

n 

225 

.5.030 

00 

100 

R 

275 

5.020 

M 

100 

R 

710 

14.S.50 


100 

R 

250 

7,009 

'25 


R 

200 

0.211 
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u 

150 

.X0.10 
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R 

710 

7.0.12 

ii 

20' 

R 
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0.001 


100 

u 

(iOO 

12.138 

"s 


R 

100 

.1.818 



R 

1.50 

3.003 

22 


R 
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0.125 


ioo 

R 
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0.001 

is 

10 

R 

325 

10.500 


7.5 

R 

120 

2.205 


100 

R 

310 

5.830 

*44 

30 

R 

IS.; 

5..107 

7 

100 

R 

250 

7,114 

27 

83 

R 

234 

5.38.1 


100 

R 

170 

7,000 

*45 

5.5 

R 

270 

5.752 

33 

00 

R 

417 

0,077 

33 

32 

R 

272 

.5.0.55 


100 

R 

301 

8.043 

*24 

70 

R 

117 

3.307 


100 

R 

248 

7.325 


R 


RHODE ISLAND 


Xfcmorial Hospital . 


.. NPAhsn 

202 

7.051 

31 

67 

R 

Roger Williams General Hospital. 


., NPA.vsn 

106 

5.502 

10 

80 

R 

Rhode Island Hospital ♦3..... 


.. NPAbsh 

SCO 

13,702 



R 

St. Joseph’s HospilaP... 


.. Church 

360 

7.779 

35 

60 

R 


SOUTH CAROLINA 


Roper Hospital X67. 

Columbia Hospital **. 


.. NPAssn 

420 

10.984 

51 

100 

R 


.. County 

497 

a.650 

25 

R 

McLeod Infirmary.. 

Greenville General Hospital *■. 

Greenville..., 

.. NPAssn 
.. City 

231 

362 

6.369 

11,300 

’26 

ioo 

R 

R 

SOUTH DAKOTA 

McKeaoan Hospital... 


.. Church 

214 

6.861 


200 

R 

Fiour Talley Hospital. 


.. NPAasn 

220 

6,845 

... 

R 
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55 

*5 

12 

Xo 

Req 

r»3 

No 

■ July 

10 

No 

Rr<i 

.19 

75 

.Tuly 

8 

No 

Itr<j 

30 

75 

July 

5 

Xo 

Rcq 

20 

100 

July 

Pi 

No 

None 


110 

July 

12 

No 

Heq 

ifh 

70 

July 

Pt 

Xo 

Rcq 


r#o 

Jn\y 

H? 

Xo 

Re^f 

hh 

Xo 

” July 

8 

Xo 

Rerj 

33 

7.5 

July 

10 

Xo 

Req 

51 

20 

July 

7 

Xo 

Rcfi 

55 

.,50 

July 

n 

No 

Rrq 

41 

UK) 

July 

8 

No 

Ref) 

40 

50 

July 

8 

Xo 

Iteq 

27 

75 

July 

6 

Xo 

None 

72 

100 

July 

10 

Xo 

Rcq 

15 

81.33 July 

.5 

Xo 

Rcq 

22 

125 

July 

10 

No 

Rcq 


75 

July 

7 

Xo 

Rcfj 

‘20 

50 

My 

8 

Xo 

lieq 

48 

7.5 

July 

0 

No 

Rtyj 

.5'’ 

IDO 

Juiv 

g 

No 

Rcf| 

i.5 

100 

July 

ft 

No 

Rcfj 

28 

100 
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•} 

Xn 
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IS 

.50 

. July 

10 

Xo 

Rcf) 

.12 

Sji 
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7 

Xo 

lie<| 

r,r, 

7.5 
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12 

Xo 

Rcf) 

51 

Xo 

Juiy 

10 

fI95) 

Rc<l 

42 

Xo 
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21 

Xo 

Rc*i 

61 

Xo 

Jjiiy 

0*1 

Xo 

None 

79 

'No 

July 


Xo 

Req 

•|9 

Xo 

/uly 

28 

.S’o 

Re<l 

.59 

Xo 

Juiv 

18 

flOfi) 

Re(| 

60 

Xo 

Jhlv 

10 

(197) 
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.57 

Xo 

• Jnlv 

3 

Xo 
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25 

JOO 

' July 

r> 

Xo 
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Gp 

17 
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s 

.\o 

36 

24 
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7 
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51 

Xo 

Jttly 

14 

So 
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Xo 
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Xo 
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No 
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IS 

(I9S) 
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Xo 
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12 
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57 
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No 
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No 
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27 

75 
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Xo 
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21 
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49 

Xo 
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6 

Xo 
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4 

Xo 
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i35 
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IS 

Xo 
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23 

Xo 
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24 

Xo 
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Xo 
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a 
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20 

Xo 

Rcq 

21 

Xo 

July 

t; 

Xo 

None 

23 

None 

July 

8 

Xo 

Rcq 

40 

75 

July 

4 

Xo 

Req 

28 

7o 

Juiy 

10 

(201) 

Req 

21 

7.J 

July 

7 

Xo 

Rcfi 

26 

75 

•iuiy 

18 

Xo 

Rcq 

19 

No 

July 

3 

Xo 

Rcq 

17 

120 

April 

4 

Xo 

Rcq 

70 

150 

July 

10 

No 

Req 

57 

75 

July 

6 

No 

Rcq 

51 

100 

Juiy 

10 

Xo 

Rcq 

40 

Xo 

JanJuly 

7 

(202) 

Rcq 

17 

100 

July 

10 

No 

Req 

24 

no 

July 

4 

Xo 

Req 

38 

100 

Varie:i 

0 

No 

Req 

40 

100 

July 

7 

Xo 

Rcq 

22 

100 

July 

G 

Xo 

Rcq 

IS 

100 

July 

C 

Xo 

Rcq 

30 

.50 

July 

10 

No 

Req 

24 

50 

July 

5 

No 

Rcq 

-20 

50 

July * 

8 

No 

None 

31 

100 

July 

4 

Xo 

Req 

25 

75 

July 

S 

No 

Req 

31 

100 

Juiy 

6 

Xo 

Req 

42 

.^0 

.luly 

C 

No 

Rcq 

20 

100 

-.fuly 

24 

Xo 

Req 

61 

Xo 

July 

7 

(203) 

Req 

32 

50 

July 

20 

No 

Req 

41 

10 

July 

14 

Xo 

None 

31 

50 

July 

6 

No 

None 


50 

July 

9 

Xo 

Req 

29 

SO 

July 

4 

No 

None 

60 

75 

July 

8 

No 

Nono 

31 

50 

July 


Abbfevieflon* and'other references wltl bo found on poges 40 and 41. 




































































































Baroness Erlnncer Hospital '*'**'*. 

Knoxville General Hospital . 

Baptist Memorial Hospital * .... 

John Gaston Hosjntnl X68 ... .. .. 

Methodist Hospital * . 

St. Joseph Hospital _ 

George W, Hubbard Hospital X69 
Nashville General Hospital * *70 
ProTu.stant Hospital.. 

St. Thomas Ho.cjiital *. 

Vanderbilt Univers-itv Hospital X70 . 
Oak Uirlge Hospital* . 


Chatlatiooga.... CyCo 

Knox\*illc.City 

Memphia. Church 

Meniphis. City 

Memphis.Church 

Memphis. Church 

Nnxhvillc ...... NPAssn 

Nashville.City 

Nashville.NPAMit 

Nashville.Church 

Nashville NPAssn 

Oak Ridge ... . NP.^HHn 


485 

13,320 

30 

100 

R 

12 

325 

8,070 

51 

100 

H 

12 

570 

I8,I4G 

28 

75 

n 

12 

550 

17,012 

95 

100 

R 

12 

300 

12.252 

.10 

25 

R 

12 

SCO 

ii.269 

10 

100 

R 

12 

18J 

2.280 

80 

99 

R 

12 

205 

7,310 

7.5 

100 

R 

32 

132 

0,330 

2 

100 

M 

12 

248 

fl,103 

20 

100 

S 

12 

410 

9.200 



s 

12 

382 

0.591 

2 

ioo 

R 

32 


14 

f204) 

Req 

28 

GO 

July 

9 

No 

Rerj 

20 

40 

Varies 

1C 

No 

Rc-q 

39 

50 

July 

24 

No 

Heq 

as 

35 

Varies 

30 

No 

Rcq 

44 

50 

Varies 

8 

No 

Req 

41 

SO 

Varies 

8 

No 

Rcq 

29 

15 

July 

14 

No 

Req 

37 

25 

July 

4 

No 

None 

28 

00 

July 

12 

<205) 

None 

40 

30 

July 

23 

(135) 

None 

o9 

No 

July 

0 

No 

Rcq 

C2 

100 

July 


TEXAS 

Brackcnridjie Hospital*... .Austin. City 

Baylor University Hospital ** x71 . Dallas .Church 

Methodist Hospilnl ^ *71.Dallas.Church 

Parkland Hosjiiial **** X7l.Dallas .CyCo 

St. Paul's Hospital * *71.Dallas ... . Church 

121 Paso City-County Hospital.El Paso . . CyCo 

City-County liospital^ ... .Fort Wonh . CyCo 

Harris Memorial Methodist Ho.spital **.Fort Worth , C'lmrch 

St. Joseph's Hospital!. . Fori Worth . Cliurcli 

John Sealy Ho'-pitul X72. ... Galve.stou Kinlc 

Hermann Hospital ** X7.t .Houston . . . Nl’Assn 

Jefferson Davis Hospital *72 X73 . ... Houston... . CyCo 

Methodist. noN-pital *72-73 . .. Hou.ston. Church 

Medical and Surgical jMemorial Hospital* . . San .Antonio NPA.ssn 
Nix Memorial Hospital?. ... . .»• San Antonio Corji.. 

Robert B. Green Memorial Hosjntal**'* . ... San Anlorno. . County 

Santa Rosa HoMutal . . . San Antonio Clmrrfi 

Jv'mgs Dauphtei'^ llo-iipitaP"’* .. TcinjiU' . NP/Vsn 

Kcotl nnd White Hostiitid . .. Temple .. . Corp 

Wichita Fnlh Clinic Hospital *. -. Wichita Falls. .. Part 


2T2 

0.888 

.32 

100 

R 

12 

8 

No 

Rcq 

1C 

GO 

July 

r,oo 

10,450 

10 

100 

U‘S 12 

27 

No 


30 

37.50 July 

250 

10,202 


100 

R 

12 

“fi 

No 

Req 

23 

50 

July 

422 

8.097 

SO 

05 

R 

12 

14 

No 

Rcq 

3G 

10 

July 

3r»o 

12.C07 


100 

R 

12 

20 

No 

None 

24 

50 

July 

2U 

2.438 

OS 


R 

12 

3 

No 

Rc<i 

Cl 

75 

July 

102 

5.041 

0.', 


U 

12 

C 

No 

Req 

25 

25 

July 

375 

12.7.37 

c 

100 

U 

12 

IC 

No 

lleq 

55 

50 

Jub’ - 

287 

ft,441 

»> 

100 

U 

12 

C 

No 

Req 

20 

100 

July 

51G 

9. HO 

.53 

100 

R 

12 

21 

No 

Req 

02 

25 

July 

330 

ft.580 

50 

100 

R 

12 

1.5 

(200) 

Rcq 

55 

20 

July 

40.3 

11.340 



R 

12 

oo 

No 

Rcq 

31 

25 

July 

157 

5,840 

'*5 

100 

H 

12 

*4 

No 

Re<j 

48 

25 

July 

207 

11.900 


10 

R 

12 

10 

No 

Req 

21 

300 

July 

17ft 

U..'i08 


100 

R 

12 

3 

No 

None 

27 

300 

July 

210 

4.090 

09 


U 

12 

10 

No 

None 

30 

25 

July 

413 

14.505 

12 

100 

U 

12 

14 

No 

Req 

28 

7u 

July 

120 

3.313 


75 

n 

12 

3 

No 

Rcq 

19 

125 

MarJuly 

220 

0.789 


100 

R 

12 

9 

('207) 

Rcq 

49 

75 

July 

117 

4.918 


100 

U 

12 

3 

No 

Req 

CG 

150 

July 


UTAH 

St. BenedictHo'-pilal .. Ogilen.Clmreh 

'Dionias D. Dec Memorial Hospital ♦* *74 C»t;den . . . Cliurch 

Dr. W. H. Groves Uaitcr-Day Samis 

Ho*fpital * *74 . . . . Salt Lake City . Clmreh 

Holy Cross Hospital ** *74. .... Salt I..ake City.. Clmri'h 

St. Stark’s Hospital * *74 . Salt i.«ake Ciiv . Chureli 

Salt Lake Countj General Hosjuta) ♦* X74 . Salt Lake City.. County 


VERMONT 

Bishop DeGoe4>rumd Hospital X7.*» . Burlington _ (Miureh 

Mary Fletcher Hosjiital X75 .. Burlington.. NPA^-sn 


ISO 

5.339 



R 

12 


No 

None 

4C 

No 

July 

100 

n.ou 



U 

32 

0 

(208) 

IUhj 

42 

25 

July 

47G 

M.054 

5 

50 

R 

12 

12 

.No 

Req 

34 

25 

July 

200 

< »*>3«l 

1 

100 

R 

12 

7 

No 

None 

3G 

25 

July 

244 

0.480 

5 

100 

R 

32 

G 

No 

Req 

18 

50 

July 

251 

3,551 

300 


R 

32 

34 

No 

U<H} 

55 

25 

July 


140 

3.711 40 

300 

n 12 

3 No 

None 

40 

50 

July 

230 

5.903 34 

100 

R 12 

7 No 

ileq 

58 

50 

July 


VfROINtA 


Alexandria ** . 

.... Alexandras 

NPAssn 

228 

0.4.38 

21 

}0O 

n 

12 

C 

No 


5C 

50 


Universitv of Virginia Ho'ipjtjd ** X7(i. 

, .. Charlottesville 

State 

557 

H,021 

300 


M 

12 

25 

(234) 

Rwi 

G8 

No 

Julv 

Cheeapeakp anrl Oldo Hospital *. 

.... Clifton I'orgc 

NPAvfn 

175 

GJOO 

90 

ioo 

R 

12 

3 

No 

a3 


.Iiilv 

EliKnbeth Buxton Hospital . 

.... Newport News, 

Indiv 

181 

(»,.5.54 


lUO 

R 

12 

3 


Req 

44 

100 

July 

Riverfiide Hospital. 

.... Newport Neivs 

NPAssn 

221 

4.080 



li 

22 

4 


2G 

Julv 

De Paul Hospital ** . 

. , Norfolk. 

Churcli 

300 

0.004 

it) 

‘.to 

K 

12 

C 

No 

Ren 

53 

no 


Norfolk Gencial Ho5>j>ital * . 

... Norfolk .... 

NrAs«n 

39.5. 

9.70G 

10 

100 

R 

12 

13 

No 

Req 

3.5 

no 

Julv 

Johnston-Wilhs Hospital **... 

.... Richmond. 

Corp 

171 

5.822 


300 

it 

12 

5 

No 

Rcil 

57 

25 

July 

Medical College of Virginia 

Hospital Div. ♦*-» X77 (Memorial, 
Doolcv anil St. Philip IIosps.). 

.... Richmond , .. 

State 

810 

15.G21 

54 

100 

R 

12 

42 

(230) 

Rcq 

43 

Xo 

July 

Stuart Circle Hospital. 

. .. Rti’hntond .... 

Corp 

137 

4,231 


JOO 

U 

12 

3 

No 

None 

48 

50 

Julv 

JelTcr.st>u Hospital . 

. . . Roanoke . 

NPAxsn 

180 

ii.ua 

7i 

JOU 

H 

12 

3 

(209) 

Rcq 

28 

.50 

July 

Lewis-CJale Il0'.)ntal * .. • • 

Roanoke Hospital*... 

... Roanoke 

.NPAs.sn 

210 

0,385 


300 

R 

|o 

4 

No 

He, 

30 


July 

,. . Roanoke .... 

.N'PAssn 

350 

4,2G2 

8 

300 

it 

12 

0 

No 

Re<i 

35 

73 

July 


WASHINGTON 



.Seattle. 

.. Clmich 

244 

.5.834 


100 

R 

12 

0 

(210) 


48 

50 

July 

*> i:. ■ . 


. NPAi'‘‘n 

248 

7.527 


JOO 

R 

12 

0 

No 

None 

57 

50 

July 

’■ <■' ■ :■■ ■■ ■*'. 

.. . fk'attlc. 

., County 

551 

12.015 

100 


R 

12 

22 



47 


July 

f . ■ .. 

. Beattie. .. . 

, Church 

434 

10.749 


ioo 

H 

12 

10 

(211) 


43 

50 

JuU' 

I* Ml ■•"i.i" "!•" "*f II. II 

. ... Beattie. 

.. NPAfi.sn 

141 

5,017 


100 

H 

12 

4 

(212) 


17 

50 

JanJuIy 

Swedish Ho'^pilal * . 

.Seattle. 

.. NPAssn 

374 

30.398 

5 

05 

u 

12 

12 

(212) 


45 

50 

July 

Virginia ^lason Hospital * . 

. Seattle .... 

.. NPAssn 

243 

8,373 


100 

R 

12 

8 

No 


70 

no 

.July 

Deaconess Ho.spital . 

. Spokane .... 

. Church 

244 

9.040 


100 

R 

12 

7 



57 

85 

July 

Sacred Heart Hosi«!ai *■ . • •. -. 

. Spokane .... 

., Church 

4C0 

I2,G89 

5 


It 

12 

32 

(213) 


100 

July 

St. Luke’s Hosjiital ** . 

. Spokane. 

. NPAssn 

291 

7,48G 


100 

It 

12 

8 

(2 I'D 

Rcq 

50 

75 

July 

Pierce County Hospital*. 

.... racoma. 

. County 

221 

3.745 

ioo 


R 

12 

S 

(2L5) 


49 

100 

July 

St. Joseph’s Hospital * . 

..... 'I’acoina. 

. Church 

350 

33.409 


i66 

R 

12 

4 

No 

Rcil 

.50 

100 

July 

Tacoma General Hospital ** . ... ... 

... I'aconm 

. NPAssn 

283 

8,299 



R 

12 

G 

No 

None 

52 

^5 

July 

Northern Permanente Foundation ♦. 

..... Vancouver..,. 

. NPA.«5sn 

345 

4,280 

75 

ioo 

11 

32 

0 

No 

Rcq 

GG 

100 

July 

WEST VIRGINIA 

Oiarfeslon Cencrol Hospital ♦'. 


.. NPA%«u 

335 

9.584 

50 

100 

R 

12 

10 

No 

Rcq 

45 

100 

July 

Kanawha Valley Hospital.. 


, Corp 

105 

4.9G7 

82 

75 

R 

12 

2 

No 

Req 

39 

100 

July 

Cliosaptake nnd Oliio Hospital ♦. 

.Huntington,.. 

a. NPAssn 

183 

3.74G 



R 

12 

4 

No 

Req 

40 

50 

July 



.. Church 

244 

0,521 



R 

12 

G 

No 

Req 

20 

50 

July 

.. i-n. \rd>fT»nr?rtl Wospilal,....... 


.. City 

187 

4,708 

25 

ioo 

R 

12 

4 

No 

35 

lOO 

AprJuly 


,« Church 

20o 

0,947 


100 

R 

12 

4 

No 

Req 

3.5 

1(K) 

July 

■ ll.. 

. ., Wheeling. 

. NPAkso 

3G0 

8.887 

16 

100 

R 

12 

10 

No 

Rcq 

21 

100 

July 

' ■ .... 

.Wheeling .... 

.. Church 

290 

7,498 

10 


R 

12 

5 

No 

None 

20 

100 

July 


Abb.cvlolioni ond olhet rererencM will be found on pose. dO and 41. 
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WISCONSIN 
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Mnwnultv' Ifopita! • 

Mount Ilmjucnl *’ 

Jmrplj Ho'phnl * 

St. I.ulrV Hf>«j»5i.ni * 

St. * 

St, Mirha^l'ii llo'iMinP 
Morrv Ho^jutnl 

St. Ho^pitnl ... 

CANAl ZONE 

Hospital ♦ . ... 


HAWAH 

Ku.nLini Hmjtital .. . . 

QufynV Hospital **•*..,. . .... 

St. rrancN Ho*pitnJ* .. .... 

PUERTO KICO 

Arfvjlw Chsrily Di'-tfirt Ho^pilnl*. 

H3>Ainon J>i*tnrt Hospital* 
rnianlo Cliarity Di'irtri IIo«i»itnl 
('lujirjj Qtnnircka I>r. !Ma’ .. 

J*r*^l»vtr>rian Hospital* . 
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c 
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c 

a 

3 

O 

c 

Li 
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Cm 

L 

O 

c 

V 

c. 

c 

9 

VJ 

Service Comrucnc 

.At>p)e|nii 


2.-»0 

0.87 J 


lOO 

n 

12 

3 

x« 

Xone 

no 

r,o 

July 

Eftu t'lftir** 

XrA''*'n 

1M8 

o..if*r/ 


100 

n 

J2 

4 

Xo 

None 

Jr, 

r>o 

Varies 



f4r> 




K 

12 

,1 

No 

None 

if» 


July 

Toml <lu !«nr 


a.*?d 

B.200 


100 

u 

12 

4 

Xo 

.Sone 

30 

r,o 

July 

lax f'ro"#’ 


l.w 

r,Min 



M 

12 

J 

Xo 

Req 

44 

r,o 

July 



.140 

TAHH 


100 

R 

12 

K 

Xo 

Req 

4H 

200 

\ nries 

Mndi'on 

NTA-n 

‘M 

0.711 


IfKl 

u 

12 

0 

No 

Rfvj 

47 

.'■>0 

.July 



Ml 

4,721 



K 

12 

4 

No 

Re<| 


f.O 

•Julx' 

Mftilimn . 

, f'liurrh 

If.Vl 

7.7Jf» 


ioo 

u 

12 

8 

Xo 

None 

.13 

V It 

Julv 

Slftdj'Oti 


77'’ 

12.I')S 


100 

It 

12 

20 

Xo 

Retj 

84 

No 

July 

Alilnniilrf* 

. NBA-n 

la-i 

4.WI 

i 

100 

K 

12 

7 

Xo 

ii«i 

,','1 


July 

MilxxfluLre 


ir.7 

0.077 

I 

fto 

R 

12 

0 

Xo 

Re.| 

.10 

4 li 

JnnJuLv 



OfCl 

I0..1.1.1 

too 


K 

12 

40 

t21fi) 

R/f| 

2f> 


.Jtdy 

MilixauV^r 


.i.lfi 

10,742 

n 


n 

12 

0 

(21'I 

R<'ri 

«>■, 

.10 

July 

.Mthxnukr^ 


HO 

4.708 


ioo 

n 

12 

.1 

Xo 

None 

28 

HXl 

•Inly 

Alihx nukcf' 

NTAi-n 


7.7!»7 

:i 

H)0 

II 

IS 

8 

Xo 

Ih-rr 

41 

40 

.July 

.Alihx.’xukrv' 


di.’i 

12.070 



R 

12 

U 

f2IS) 

Rc-*j 

27 

40 

Julyf^pt 

.Aldtt nukro 

. Church 

i:m 

4.8,80 
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It 

12 

4 

Xo j 

None 

20 

.10 

Varies 

Alilxi ftukiv. 


o.v> 

7..170 


100 

R 

12 

0 

Xo 

Rcq 

r,2 

.10 

.AlihxTXiikrr' 


100 

4,41! 

m 


It 

12 

4 

Xo 
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33 

7.1 
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100 

It 

12 

4 

X'o 

None 

20 
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July 
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. Church 
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U 

12 

4 

Xo 

None 

2S 

V<J 

July 
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Honolulu 

. . NPA-tm 

HO 

.i.ors 

.1 


M 

12 

4 

No 

Noup 

.T1 

70 

Julv 

. IJotlohdu ... 

... NPA*..n 

424 

12.278 

11 

100 

it 

12 

12 

f2IO) 

Rrvj 

ni 

00 

\ aries 

. Honolulu, 

. .. Church 

2.10 

7.r>ni 

n 


n 

18 

8 

Xo 

llo<i 

47 


Varies 

: .i 

. Arr^ilto 


.11.1 

4.210 

IOO 


n 

12 

4 

No 

None 


.M * . 

12.1' 

MiW 

Ikivamon ... 

.. (Jovt 

.1.1.1 

r,.fi2i 

100 


It 

12 

8 

Xo 

Heq 

i.i 

<.■» 

Julx' 



124 

4,0.1.1 



It 

1.1 

4 

Xo 

Heq 

22 

ht 

Varies 

Ponce. 

.,. XI’Aesn 

104 

,1.000 



It 

12 

4 

Xb 

Req 

41 

J2.1 

JanJuly 

Pan Juan ... 

. .. Church 

M7 

2.70S 

.10 

iw) 

It 

12 

4 

Xo 

Rcq 

17 

10 

July 


no.«i’iTAi.s .Amto\-i:D ion intkii.v.shiiv in tiik dominion or Canada 

Tor tl)p E*anffit of ^Juatoi of npprovrNl inoillral oolloffoi whodrsirr an inlorn^JiJp I'ti Cai»n<fft, the Council on Modic.al E<iucation and llo-*pi{aI« of the American 
MMlIral A»‘-*oclfltton lift* dcclaml that ho*pllal* tvhicli ronform to (he etatidartU of the Canadian MoiIImI .AMoclation should be repnrdfvJ n* cK-infi an interndnp 
r-tjulyalent In ctIucatlonaJ value to that ofTercfl tjy hospital* irt the United Stnlea approved for intern irnlnlnf; by the Council. It is tjndcrslood, however, that this 
Hflteturnt applies only to hospital* that are tinQualificdly '’Approve*!’' under the Canndi.an plcin and dow not at>t>ly to that trroup referred to a* ’•Commended.” 
The follow inc INt of ho*i»ltaN. revhed to .Aiiril 1, 1047, ha* Ijocn furnbhed by the Cafm*h3n Mc«l»cal A^'Ociatlon. 


Nntne of Hwpitnl horution 

Camp Hill Hospllnl.H.alifnjt. N*. S. 

A'ictoria General Hospital.Il.ilifnx. X. S. 

St, John Genera! Ho-pital.St. .lohn, N. H. 

Hospital du St. Sacrament.. .QucIkt, Quc. 

Hospital Dicu de Quebec.Qiicher, Que. 

Hospital of the Infant Jci=ti* .. .Qiiel>eo, Quc. 

Je/Troy Ilalc’a Hospital... • - .Quehee, Que. 

Childrcn’a Memorial Hospital .. Montreal, Quo. 
Herl>ort Reddy Mem, Hospital .. .Montreal, Que. 

Homeopathic Hospital.Montreal, Que. 

Hospital Xotre Dame.Montreal, Quc. 

Hospital Stc. Jeanne d'.Arc.Montreal, Quo. 

Hospital Stc. .Justine. Monfre.al, Que. 

Hotel DIou de Montreal.Montreal, Que, 

Hospital Ste. Luc.Montreal, Quo. 

>le^vish General Hospital.Montreiil, Que. 

Montreal General Hospital.Montrc.il, Quc. 

Queen Mary Veterans Hospital... Montreal, Que. 

Royal Victoria Hospital.Montreal, Quc. 

St. Mary's Hospital.Montreal. Que. 

Ste. Anne's Hospital. .Stc. Anne <1 p Bellevue. Que. 
Brantford General Hospital.Brantford, Ont. 


Xnme of HoH|nlal Location 

Hamilton General Hospital. Hamilton, Ont. 

St. Joseph’s Hospital......Hamilton, Ont. 

St. Jo-eph'M Hovpitnl.I..ondon. Ont. 

Victoria Ho*pit.iJ.Ixindon, Ont. 

Wosltnin’itcr Hospital .London. Ont. 

O'lmwa General Hospital.0*hnwn. Ont. 

OttaAva Civic Hospital.OctnxAn, Ont. 

Ottawa General Hospital.Oltaxv'o, Ont. 

Hotel Dicu Hospital. Kinfston, Ont, 

Kinpjton General Hospital. Kingston, Ont. 

Christie Street Hospital.Toronto, Ont, 

}Iosf>itftl for Sick Chihlren...Toronto, Ont. 

Mount Sinni Hospital . .Toronto, Ont. 

St. .loseph's Hospital.Toronto, Ont. 

St. Michael's Hospital. .Toronto, Ont. 

Toronto East General Hospital ... .'foronto, OntJ 

Toronto Genera! Hospital.Toronto, Ont. 

Toronto Western Hospital..Toronto, Ont. 

Wellesley Hospital....Toronto, Ont. 

AVornon’s College Hospital..Toronto, Ont. 

Grace Hospital. Windsor, Ont. 

Metropolitan Hospital. Windsor, Ont. 


.Xftnic of Hospital Loe.ation 

Hotel Dieu of St. Joseph ........ Windsor. Ont, 

Children’s Hospital . ... R’mnipec. Man. 

Deer Lotlgc Hospital .^Y^tlnipcc. Man. 

Mi«ericordia Hospital .'Vinnipeg. Afan. 

Winnlpeg General Ilo'vpital . Winnipeg, Man. 

St. Boniface Ho«pital ... .St. Boniface, Man. 

Regina Grey Xun’s HO'itiif.'il.Regina, Sask. 

Regina General Hospital .. . . Regina, Sask. 

St, Patil's Hospital . .'saskatoon, S.s.ek. 

Saskatoon City Hoppitnl.S.iskatoon, Sa?k. 

Calgarj' General Hospital.Calgary. Alta. 

Colonel Belcher Ho>pital. ..Calgary, Alta. 

Holy Cross Hosjutal ..Calgary. Alta. 

Edmonton General Hospital.... Edtnonton. .Alta. 

Miserieordia Hospital.Edmonton. Alla. 

Royal Alexandra Hospital.Edmonton, Alta. 

University of .Alberta Hosp.Edmonton, Alta. 

St. Paul's Hospital. VancouA'er, B. C. 

Shaughnessy Hospital.Aancouver. B. G. 

Vancouver General Hospital.Vancouver, B. C. 

Royal Jubilee Hospital. Victoria. B. C. 

St. Joseph’s Hospital.....Victoria. B. C. 


Abbreviotions end ether refereneei will b® found on poges 40 ond 41. 
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APPROVED INTERNSHIPS 


J. A. M. A. 

May 1, 1948 


CyCo City and County 
Corp Corporation unrestricted 

as to profit 
M Mixed 

1. Women interns admitted. 

2. Women interns only. 

3. Dental interns employed. 

4. Salary established by 

government pay tables. 

4- The plus sign indicates additional approval 
Fcllpwships tor Veteran and Civilian Physicians. 


ABBREVIATIONS AND NOTES 

NPAssti Konj>fofit association 
Op Optional 

Part Partnership 

Req Required 


for residencies in specialties, as slioun in 


R Rotating 

S Straight 

TJSPHS United States Public 
Health Service. 

(a) In lieu of maintenance. 

(b) Male patients only. 


Council's list of Approved Residencies and 


the 


Medical School Amhations 

Footnotes 10 to 79 refer to medical schools afTiHated with ho<:pitals for nmlcrgraduntc clinical clerkships. 

Ilospitals Iiavc been identified with syrnbol X when a medical school has indicated that the hospital is a major unit in the school's 
caching program. Hospitals have been idtnlifittl with symbol X when a tuedteal school has indicated that the hoj'pital is used to a limited 
xtent in the school's teaching program. 


10. Medical College of Alabama, Birmingham, Ala. 

11. University of Arkansas School of Iticdicinc, Little Rock, Ark. 

12. University of California Medical School, Bcrkclcy San Franci‘?co, 

Calif. 

13. College of Medical Evangelists, Loma Linda-Los Angeles, Callt 

14. University of Southern California School of Medicine, Los Angeles, 

Calif. 

15. Stanford University School of Medicine, Stanfoid Univcrsit>—San 

Francisco, Calif. 

16. University of Colorado School of Medicine, Denver, Colo. 

17. Vale University School of Medicine, New H.nvt'n, Conn. 

l/S.... pcoj-gcloivn University School of 'Medicine, Washington. D. C. 
*19. VVashingtor: University School of Medicine. W.'iMttngion. 

20. Howard 'Cmvcrsity College of Medicine, Washington, D. C. 

21. Emory Uliiversity School of Medicine, Allnnia, Ga. 

22. University of Georgia Sbhool of Medicine, Augusta, C.i. 

23. Loyola University School of Medicine, Chicago. Ill. 

24. Northwestern University Medical School. Cliicago, Ill. 

25. University of Chicago, The School of Medicine, Chicago, III. 

26. ' University of Illinois College of Medicine, Chicago, 111. 

27. Indiana University School of Medicine, Bloomington-Indianapolis, 

Ind. 

2S. State University of Iowa College of Medicine, Iowa City, Iowa. 
JO. I'lnvci'sity of Kansas School of Medicine, Lawrcncc-Kansas City, 
Kan. 

.Ui University of Louisville School of Medicine, Louisville. Ky. 

31. Louisiana State University School of Medicine, New Orleans, L.i. 

32. Tulanc University of Louisiana School of Medicine, New Orleans, 

La. 

.li. Johns Hopkins University School of Medicine, B.Tltimorc. Md. 

34 University of Map land School of Medicine and College of Ph>s. 
and Siirg., Baltimore, Md. 

35. Boston University School of Medicine, Boston, Mass. 

36. Harvard Medical School, Boston, Mass, 

37. Tufts College Medical School, Boston, 

3«. University of Michigan Medical School, Ann Arbor, Mich. 

3‘J. Wayne University College of Mcilicine. Detroit, Mich 

40. L'niversity of Minnesota Medical School, MinncaiH>Us, Minn. 

41. St. Louis University School of Medicine, St. Louis, Mo. 

4J. W.ashir.gtou University School of Medicine, St. Louis, Mo. 

43 Creighton University School of Medicine, Omaha, Nch. 


44. L’niversity of Nebraska College of Medicine, Omaha, Neb. 

45. Albany Medical College, Albany, N. Y. 

46. Long Island College of Medicine, Brooklyn. N. Y. 

47. University of Buffalo School of Medicine. BulTalo, 

48. Columbia University College of Ph>siciniis and Surgeons, New 

York, N. Y. 

49. Cornel! University Medical College, New York, N. Y. 

50. New York Medical College, Flower and Fifth Avenue Hospitals, 

New York, N. V. 

51. New York University College of Jllcdicinc, New York, N. Y. 

52. University of Rochester School of Medicine and Dentistry, Roches¬ 

ter, N. Y, 

53. SyraciKC Univcrslfv College of Medicine, S>racusc, X. Y. 

54. Duke University School of Medicine, Durham, N. C. 

55. Bowman Gr.iy School of Medicine of Wake Forest College, Winston- 

Salem, N. C. 

56. University of Cincinnati College of Medicine, Cincinnati, Ohio. 

57. Western Reserve Univ’crsity School of Medicine, Cleveland, Ohio. 

58. Ohio State University College of Medicine, Columbus, Ohio. 

59. Univer‘-ity of Oklahoma Scliool of Medicine, Oklahoma City, OMa. 

60. Universit) of Oregon Medical School, Portland, Ore. 

6L Hahnnnmm Medical College and liosidtal of Philadelphia, Phda- 
dilpbia. Pa. 

63. JefTcrson Medical College of Philadelphia, Philadelphia, Pa. 

63. 'rcinple Uiiiversily School of Medicine, Philndcliihin, Pa. 

64. University of Pennsylvania School of Medicine. Philadelphia. Pa. 

65. Woman’s Medical College of Pennsylvania, Philadelphia, Pa. 

66. University of Pittsburgh School of Medicine, Pittshurgh, Pa. 

67. Medical College of the State of South Carolina, Charleston, S. C. 

68. University of Tennessee College of Medicine, Memphis, Tenii. 

69. Mcharry Medical College, Nashville, 'reiiti, 

70. Vanderbilt University School of Medicine, Nashville, Tenn. 

71. Sonilivvc.‘'lern Medical College of tlie Soutliwestern Medical Fouii- 

d.iiion, Dallas, Tex, 

72. L’niversity of 'fe.xas School of Medicine, Galveston. Te.x. 

73. Baylor University College of Medicine, Houston, 'I'c.'c. 

74. University of Utah School of Medicine, Salt Lake City, Utah. 

75. University of \’ermout Cohege of Afcdicine, Burlington, Yt, 

76. University of N'lrginia Department of Medicine, Charlottesville, 

V.a. 

77. Medical College of Virginia. Richmond, Va. 

78. Lhiivcrsity of Wisconsin Medical School, Madison, Wis. 

79. Marquette University School of Medicine, ^Miluaukcc, Wis. 


104. Jetferson Tuberculosis Sanatorium, Birmingham. 

'105. Arkansas Children’s Horne and Hospital, Stale Ho.spital, Little 
Rock, pediatrics, psychiatry, 

106. Los Angeles County Hospital, Los Angeles, contagious diseases, 

psychiatry. * 

107. Santa l\Ionica Hospital, emergency, outpatient service. 

108. Compton Sanitarium, Compton, i>sycliiatry; Children’s Hospital, 

Los Angeles, pediatrics. 

109. Children’s IIospitaL Los Angeles Maternity Service, pediatries, 

obstetrics. 

110. Fairmont Hospital uf Alameda County, San Leandro, and Arroyo- 

Del ^'^allc Sanatorium, Livermore, medicine, surgery, tuberculosis. 

111. Langley Porter Clinic, Children’s Hospital, San Francisco, psychiat¬ 

ry, pediatrics. 

112. Veterans Administration Hospital, West Los Angeles, psychiatry. 

113. California Hospital, Los Angeles, pediatrics. 

114. Boulder-Coloiado Sanitarium and Hospital, Boulder Community 

Hospital. 

115. University of Colorado Medical School, Denver, pediatrics, out¬ 

patient service. 

116. Undercliff Sanatorium, Meriden. 

117. Connecticut State Hospital, Middleton, psychiatry; UndcrcUff 

Sanatorium, Meriden, tuberculosis. 

118 GalUnger Municipal Hospital, Washington 
119. Children’s Hospital, Eastern Dispensary and Casualty Hospital, 138. 

Washington, pediatrics, emergency. 


Mount Alto Hospital, Gnliingcr Municipal Ho-pital, Washington. 

Grady Memorial Hospital, Atlanta, pediatrics, gynecologj, surgery. 

St. Elizabelli Hosiiital. Chicago, obstetric-*, gynecology. 

Fiauk Cnnco Hospital, Chicago, obstetrics, gynecology. 

Winfield Hospital, Winfield, tuberculosis. 

Childreii’.s 7\Icniori,al Hospital. Chicago, pediatrics; Lake County 
Tuliciculosis Sanatorium, Waukegan. 

Children's Memorial Hospital, City of Chicago rtluniclpal Tuber¬ 
culosis Sanatorium, iictliatrics, tuberculosis. 

Indiana University Medical Center, Indianapolis, pediatrics. 

St, Bcrnaid's Hospital, Council Bluffs, psychiatry. 

Salvation Army Home and Hospital, Sedgwick County Ilosptlah 
Wichita, obstetrics, general. 

St. Joseph’s Hospit.il. Sedgwick County Hospjt.i), Wichita. 

United States Public Health Service Hospital, Lexington, out¬ 
patient service. 

Children’s Free Hospital, Louisville, pediatrics; Wavcrly Hdb 
Sanatorium, W’averly Hills, tubercidosi.s. 

Louisville General Hospital, Children's Free Hospital, LouisviUc* 
pediatrics. 

Shreveport Charity Hospital, pathology. 

Sydenham Hospital, Baltimore, pediatrics. 

Charles V. Chapin Hospital, Providence, R. I., contagious diseases. 

Boston Sanatorium, Boston, tuberculosis. 

Boston Lying-in Hospital, House of the Good Samaritan, Bostm, 
obstetrics, pediatrics, rheumatic fever. 


Affiliations as Referred to in Column Headed: “Affiliated Service” 

120 . 

121 . 

122 . 

123. 

124. 

125. 

126. 

127. 

128. 

129. 

130. 

131. 

132. 

133. 

134. 

135. 

136. 

137. 






APPROVED INTERNSHIPS 


'll 


l.w. rianunphnm, Mii^rry. 

140. KoJfrft lUfctv Uncli.irn Nru- I'ncJntu! Dr.icnnc*^ Hospital* 

Mctnoti.tl Ho^ptlni, Ilo'tofj, inruiniic. 

HI, NVr^' Ti Hn^jntnl, Spr)*>ct'jr!il. oh'tflrif 

H,?. Ur.tllfj IVpnimrnt .'>hT)«rr* fnr Cripplftt On1« 

»1rrti. S{'rifu:lir1»!. cnjji.irion' orOiopctlic^. 

H»? llcrw.in KirifT f ('iiy f)( IViroit 

txrocixJTJC ih'»}niM, p<nU.itnr», coiif.T^nnn* tu1*<*rc«V»fcH» 

144. Hrrm.'xn KtVfrr, ronJncJmn «l 

H5. llrm^rsn Kirfrr CliiliUcn'i: pct1ialric«, 

H6. Hrjw.’xTx K>r{tT 

H7. St. K’tiif.u. Dr.ifK’rtt, p<scht.*»Jf,v; Urnnan K»r/rr Jlo^- 

HJ^. St. .I«nrp!i\ Ivrfrr.jJ. p'jchiatrj. 

14^5 I'luMrcjj’.' l{n*v'**’^K l>«U»ut KcrcjMnc llo'ptt.iK 

151. IjiKh.an SanAlnriun^ J^«U'it»c, nif<ltci«ir, «urefry. 

15,?. Inch.ntn 

155, <'« wm> Infxtfit.Trj Un»vxl.tl, xh*'*- 

154. Mxllrr Hn^pilat. PiflulJi, ‘frxit'r. 

155. 5*1 M.-xr>V 

150. MiTifKOrjiTnl IJr<v}',}t.i!. l.'>t\rc«i!oj;y, puli.ilnr*. 

‘XirKTix. I'lrOicinc 

15/. Cillctlc ?l.nc (nr ('Dpi'Ictl Cintilrrn* St, r.ittl, 

)5S. K.'xn«.‘x« City ^tuTU<^l^•^l Tiih<*rrij]i'i« llo*i>jt:*L 

359 Wn^fimcinn l‘mvrr'il> firouii nf Hri«VJt;jH inchi/Jrs U.TrTK^ 

ritnl McMill.iu llo'jiipil, St Cln1iUr»'.« Ui»'-ptt.il .ivnj St. 

Knim .\(,i{«*rt»ilj l(<.*>pt{.!lj Sbrnifi*. l)i>*pn,'il (or t ripplt*! t'hil* 
drrn. City Sanitarium. 

160 J'nbcTl Kocli Hnvj'ital, Kocli, ti(1*rrculr>«j«., crnlnKiot*' i1»5rq»cff, 
161. Aleman Jlrollierv llr'^pital, St, I.oui^, p».'fhiatry. 

16-. St. f-o)iJs City San«t«ariiim» p*>c1ii,Ttr>. 

16,1. St. Lnui*c City Jlrivjm.i!, cont.T«ina< ttilirrcnlo^is; Shntifrs 

Mo'pit.'il (nr Cnpplril CluMtm, orthoprtlic*. 

164. St. Mnry*^ (»rnup nf Ho'pital* incl(if!r« tli^ Pirnufi Ho5* 

pitM. St. N3ar>> llo‘pit.al ami Mount St. Ho'r San.atornJm. 

165. N*cw Jcrfcy (.Iftlmp'ic^lic Hn'pit.al. Or.iUKr, Cottnty flo<pftal 

for ContaKtouv Ui<ea»e.v IklkNiUi*, Mount.aui Satnit* rtiim, 

Verona. 

366. St. Eli?a)«th no<p)t.n!. KIti.aSrtli, *>l><telr»c,'. 

167. Mar/jaret ll.ncne Ma’crnity Hospital, UrrihoM S. IVlbk no«|>tta! 

(nr Cht<-} l)i*ca«c‘!, jcr«cy City, 

369. Margaret Hoguc Maternity llo'pnaC j«r<ey City. 

169. Anthony N, Hraijy Maternity Home, Alh.Tfiy, 

170. Sytlcnham Hospital, nattimore. confapioiu <li<ra<e<. 

371. OrooMyn Thoracic llo'-pji.al, tvjl>cfeulo‘'l«. 

372. Chililfcn's Hospital. lluHalo, pediatric.* 

173. Kdwnrtl J, Meyer Memorml llr«pjial. nnfTalo, p*i\clii.ifry, con* 

taslou^ di?ea?e*, 

174. Allird H0!<pi(al5 of the SiMer* of Chanty inclmlc nmergency 

Hospital, Louise de M.'vnllac Ho'piial and Sj.'Uir* Ho'tnt.al. 

175. Chemnng County S.anaton«m- 

176. Orcenpoint Hospital, Brooklyn. oh<tetr»C5, 

177. Bt'ih Isratl Hospital. Xcw York City, ohstctric*. 

178. (jcncva General Ho^pit.a}, Geneva. 

179. Kbtation senn'cc c«:fahli.*hcfl l-eiwren Ho«pit3l of the Good Shep¬ 

herd, Syrac«<e Memorial IJo*pit.al. (iiy lloMiital .md .Svracu.’ie 
i's)Chop.tth»c Hospital, compri.Cmp Syracuse University Medical 
Center Hospitals. 

180. North Carolina Orthopedic Ho^tntal. GnMoma, orthopedics; Syden¬ 

ham Hospital, Ilaltimore, pedi,itrics. 

181. Forsyth County Hospital, Winsion-Salcm, medicine, 

182. Chi't.irrn's Hospital, Akron, pediatrics. 

383. Kdwin .‘'haw Sanatorium, tuhcrcnlosis: Summit County Kcccivinjj 
Hosp^!.^l, Cuyahoga Falls, psychiatry. 

18-t. ChjJdren s Hospital, Cinesunati, pediatrics. 


185, DimUum Ho*pitat, (idirrculoMs; Hamilton County I Ionic and 

(‘heonic Dhc.sse Hnspit.al, 

186. Cincinnati Ornrr.al Hospital, cont.sKinus diseases, pediatrics. 

IF7, Cincinnati Genrr.al Hospital, pediatrics. 

Ih.S. S(. Ami's .Maternity Hospital, CIcvrhnd. 

18V, (riiildrcn’s Ho«p»t.al, Coinmhus. pediatric*, 

IVO, Children’s Ho*pilal, St. Francis Hospit.al, prtlintrics. 

191. M.atimfc V.iDry Ho*i»jt.al, c^itifauions di'-ea^es; William W. llochc 

Mtmorinl Tuhrrcnlo'is llospiiat. 

192, Shriners HnspiJ.a) for Crii'plrd Children. 

l*>.t. 5(. Vincent’s Hospital, ForJl.md, oh»tcirics, 

195 Hospii.il of the University of I’cn«*>lv.ania, Fhibdelphia, obstetrics. 
iV/i. I’lnladelphla Hospital for Contagion* Diso.nscs. 

197. (Inldrcn's Ho<pi{.il of the .Mary J. Hrcxcl Home, riidadfljitn •. 

pi dmtfic*. 

!<»8, Children’s Ho<pital, I'hil.-idrlphin, prdi.atrics. 

loO. {(/ic/lia i’oundlinj? and Matrrinty Ilovpji.al, f^ittslnirgh. 

2tHt. Fli/.alicth SlrrJ M.igce Uovi.ital, Children’s Ho'-pit.nl, Kye and 
Far Hospital, Woman’s ilosjntaK Western State I*sychf.Ttric 
In*litttte and Clinic. 

rot. .Mutncif'.'d Hospital, rill«b»rKh. conJagintts iJisin*es. 

202. West Side Hospit.al, Scranton. oli‘tctrics. 

203. ChirJrs V. Chapin Hospit.al, I’rovnlcnee, contagious ihscare*, 

psjthbtry. 

20t T. t!. ThoiiJf'son Children’s Hospital. Pine Ilrccrc Sanatorium, 
( hattanoog.a, pcdi.itrics, tnlwrentosis 
205. Vanderbilt University Hospital, N.aditillr. 

2otK Southern Ibcific Ho'pii.al, Kinston, industrial medicine, surpery. 

207. Gtilf, Colorado .and S.nnta Fc Hospit.al, Temple, medicine, t^urgery. 

208. Utah Sf.ate Tuherctdo*is Sanatorium. 

2u'K Jioan/tke City S.anatofijim, liih«'rctdo.*is, 

210. King County Hospital. Seattle, outpatient service. 

211. King County Tuhfrcn1o*is Hospital. 

212. Clnhlreti’s OrthopciHc Hosjutal. Seattle, 

21.1. Fa'irrn Sf.ate lIospiMl, Medical L.al.c, psychi.ntry; Udgccliff Sana* 
lorinni. itihcrcnlo^is. 

214. SliTiucTs Hovpit.al (or Crippled Children, outpatient service. 

215. .Mounmin View Sanatorium, f^akeview, tubcrculcsi*. ' 

216. South View Hospit^xl, Milssaukce, contagious disrates. 

217. Mj)v.a«kce DiddrctFs Hospital. 

21S. St. Michael Hs'Spital, MiUsaukce, outpatient service, 

219 K.auikenhini Children's Hoi^pital. Henolnlu. pediatfics. 

220. Uuited States Xav.al Ho«.pit.af, llrooUlyn, oh^tctrjcs, gynecology. 

221. Newport Ho^pit.al, midicine, jurgery, ohslctric^, gynecology, pe- 

/Imincf. 

222. St. Jo«eph Hospital, obstetric*, gjnccolopy*. 

223. San Francisco Ho*spiiah obstetric.*, gynecology. 

224. Chicago .M.atcrnliy Center; Chicago Memorial Hospital, pediatrics. 

225. University Hospital, ol>*tctn'cs. 

226. <*r.afc Hospital, obstetrics, pediatrics. 

227. Mi<ericcrdl.a Hospital, New York City, obstetrics, gynecology, 

pediatrics. 

223. Mount Sinai Hospital, ohsletrics, gynecology, pediatrics. 

229. St. M.ary’s Infirm.ary, obstetrics, gynecology, pediatrics. 

230. Norfolk General Hn*pital, Norfolk, obstetrics; Kirtgs Daughters 

Hospital, Fortsmouih, pediatrics. 

231. Indianapolis Gcncr.al Hospital, emergency, orthopedics. 

232. CbiUlren’s Hospital, St. Paul, pediatrics. 

233. Emergency Hospii.iJ, Butf.ilo, traumatic surgery. 

234. Blue Ridge Sanatorium, Charlottesville, tuberculosis. 

235. Laguna Hond.a Home, S.an Fr.ancbco, chronic diseases; Hassler 

Uc.alth Home Kedwoo<l City, tuberculosis. 

236. Stuart Circle Hospital, St. Luke’s Hospital, St. EUiabcth’s Has- 

mtal. Pine Camp Hospital. Richmond, Raiford Memorial Hospital, 
Fr.aiikliu, M.ary Washington Hospital, Fredericksburg, South- 
side Community Hospiinl, Farnivilte, Northtimpton-Acoomack 
Memorial Hospital, Nasrawados, Virginia. 
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APPROVED RESIDENCES AND FELLOWSHIPS 

Council on Mcdicol Educnilon «nd Hoipllili of tlio American Medical Aiioclatlon 
435 Norfh Dearborn Street, Chicago 10 


Revised to May 1, 1948 

Hospitals, 1,102; Assistant Residencies, Residencies and Fellowships, 15,172 

The follouinp educational services investigated and approved by the Council on Medical Education and Hospitals are 
.considered in position to furnish acceptable residency training in accordance with standards adopted by the American Medical 
Association. In practically all fields these training programs have been reviewed in collaboration with the respective specialty 
boards. Included in the present list is the c-xpanded number of residencies now available in those approved hospital.s which 
have completed their plans to provide further opportunities for di.schargcd medical ofliccrs. Many additional residencies recently 
organized or in process of development may soon be added to the approved list. All arrangements for appointments should he 
made directly with the hospital concerned in the usual manner. 

The star (*) indicates hospitals that are also approved for the training of interns. All hospitals on the approved intern list 
are likewise accredited for general residencies which represent general house staff assignments following the internship. 

The dagger (t) represenis temporary approval, pending Jormal iiispcclwu, in accordance with the plan for the temporary 
appro\al of residencies in specialties as announced in Tur. Jocr.vai, A. M. A., .March 2, KHfi, p. 58A 


1. Allergy . 

.. 42 

2. Anesthesiology 

.. 42 

3, Cardiox-asi'Ular dive.'ise . 

•• 

4. Contagious iliseasos 

.. 44 

f). Derinalology anrl philology 

.. 45 

(i. (Inslroenteiologv 

.. 46 

7.' (ieneral resiflenr\ 

46 

8, Iiilcrnal nivdirinc ... . . 

47 

P. • • M a ligna nl di > 0:1 sf s , 

52 


INDEX TO LIST 

Pape 

10. N’euroloptcal .surgery ..53 

11. Neurology .. ..53 

12. Olwtctricn and gynecology . 54 

13. Occupational medicine 59 

14. Ophtlinlrnology «nd Otolaryngology 59 

I.O. Orthopedic flurgery . , , 62 

ir». Olofaryngologi Kecophthiilmologji') 65 

17. Pathology .... 65 

18. PediatrU"i . . 69 


IP. 

Ph^-.^ical medicine 

Page 

. 71 

20. 

Plastic siirgerv .. 

. 72 

21. 

Proctology. 

.72 

22. 

Psyehialr.v.. . . 

. 72 

2.1. 

Pulmonary diseases 

. 75 

24. 

Radiology. 

. 76 

2.'i. 

Surgery 

. flO 

2fi. 

Thoracic aurgerv .. . 

. B6 

27. 

Urology . 

. i? 


1. ALLEHGY 

The following lervleei are approved by the Council ond the Americon board of Internol Medicine 
Hoipitoh, It; Aiiiitant Retldenciei ond Reildenclei, 4/ 


Name of Hospital 


Location 


Chief of Scrfire 


0 0 


w g-S 

Ss 

s'.s SJic 
0 > <KO 








•5tc e 
go 2 
2i.Sb 



Veterans Administration 

fVeterans Admin. Hospit^il .AspinwaU. Pa . 

Nonfederal 

tNorthu'pstern University Medical Center^ .Chicago. 

tResearch and Educational Hospital*- .Chicago. 

IJobns Hopkins Ho^pitalA'^ .Baltimore . 

fiMaKsachusetts General Ho«ipitaI .Boston.. . ... 

1 Buffalo General Hospital ★ .Buffalo... 

Roo.'^evelt Hospital .Neu* York City . 

IMonfefiore Ho«ipital★ .Pittsburgh ^ . ... 

1 University of Virginia Hospital.Charlottesville. Va . 

tMerliral College of Virginia, Hospital Division*.Bicbmond. Vn . 

i■^^iluaukcc County Ho.spital*^. Itfilwaukce. 


L. H. Criep . 

.... 383 

4.'5 


7, 1 

1-3 

S27S,00 

S. M. Feinbcrg 


5.000 

3 

7.1 

I 

100.00 

B. Z. Rnpp.iport 


11,10.1 

12 

... 

1 

150.00 

L. N. Gny .... 


0,30<^ 


7'1 

1.2 

F. M. Rackemnnn .. 



14 

7'1 

1.3 

41.67 

H. Osgood . ... 


2.2li 


.. 

{ 

200.00 

R. A. Cooke. 

. .. r>P5 


4 

7.1 

1-2 

L. H. Criep . 

. .. 71 

I.3P3 


7 1 

1 

50.00 

0. Sivineford, dr , . 


i.oir 

3 

7 1 

1.4 

25.00 

^V. B. Porter .... 

U.-i 

2,080 

ft 

7/1 

1-3 

46.50 

T. L. Squicr. 


3.250 


Varies 

1-3 

82.26 


2. ANESTHESIOLOGY 


The following tervieei ore approved by the Council and the Americon Boord of Aneifheiiology 
Hoipttoh, 152; Aijiitonf Reiidenciei and Reiidenciei, 407 


Name of Hospital 


<« 



ct rt 

C, 9;| 

Location Chief of Service .Sr’ 


c ^00 i; 



United States Army 

tl'itz.-simons General Hospital*. 

United States Navy 

lU.'S. Naval Hospital*. 

Veterans Administration 

tVeterans Admin. Hospital. . 

•fVeterans Admin. Hospital. 

tVetcrans Admin. Hospital.^. 

•{Veterans Admin. Hospital. 

Veterans Admin. Hospital......... 

tVeterans Admin. Hospital. 

{veterans Admin. Hospital... 

{Veterans Admin. Ho.spital. 

{Veteraas Admin. Hospital. 

■fVeterans Admin. Hospital. 

tVeterans Admin. Hospital. 

{veterans Admin. Hospital.-. 

tVeterans Admin. Hospital. 

{Veterans Admin. Hospjtaf. 

{veterans Admin. Hospital. 

{veterans Admin. Hospital. 

{Veterans Admin. Hospital.... 


Denver. 

, W, L- Lumpkin.. ., 

.. 14.700 

3.202 

805 

83 

5 

1/1 

1-3 

R 

St. Alban.s, N. V. 

, J. G. ICurfees. 

.. 10.837 

3,356 

225 

67 

1 

10/1 

1-3 

n 


. N. Rudd . 

.. 10,089 

5,281 

780 

76 

10 

I/I, 7/1 

2-3 

275.00 


. W. B. Neff . 

., 3,057 

1.237 

611 

7,5 

3 

7 1 

1-3 

275.00 

Van Nuys, Calif. ... 

. W. W. Greene. 

.. 6.806 

2.922 

540 

80 

1 

1/1,7/1 

2 

275.00 


L. M. Jones. 

.. 3,565 

2.039 

228 

79 

2 

1/1 

1-3 

275.00 

Hines, III. 

. W. H. Casscls. 

.. 20.220 

6.000 

3.400 

4K 

7 

Varies 

1-3 

275.00 


. L. B. Mueller. 

.. 4.669 

1.379 

215 

02 

1 

7/1 

1-5 

275.00 


. S. Cullen. 

., 4,795 

2,187 

459 

54 

5 

1/1, 7/1 

3-5 

275.00 

Wadsworth, Kan. . . 

. P. H, Lorbam. 

.. 7,440 

3.101 

305 

91 

3 


2-3 



. L. Glttclson. 

.. 8.712 

3,195 

233 

75 

1 

7/1 

1-3 



. B. Steinberg. 

.. 5.233 

2,564 

445 

76 

1 


1-2 


Framingham, Mass.. 

R. M. Anderson.... 

.. 5.998 

2.200 

•1.000 

63 

1 

7/1 

1 


Minneapolis. 

. R. Knight and 

D. B. VVilsey . . . 

,. 8,216 

3,843 

1,348 

69 

H 

Varies 

1-3 


Jefferson Bks, Mo.... 

. H. M. S. Barrett.. 

,, 7,857 

.3,300 

306 

36 

3 

7/1 

1-3 



. P. W. Searles. 

.. 2.610 

1.480 

225 

47 

2 

7/1 

2-3 



. A. J. Losito. 

.. 10.168 

3.401 

1.187 

47 

H 

1/1.7/1 

1-2 



. H. E. Doudna.... 

.. 2.812 

1.351 

172 

49 

1 

7/1 

1-d 


Portland, Ore. 

, J, H. Hutton. 

,, 7,383 

2,925 

326 

76 

1 

7/1 

1-3 



Numerical ond other referencet will be found on poae 89 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


2. ANESTHESIOLOGY—Continued 


43 


ef JlfnjMtA! 

tWiemm Admin. HmpilM 
tVetmni* Admin. 
tVeteran' Admin, llmptl.nl 
tVeirnn^ Admin. Hmpilal 
tWjrran** Admin, Hit'pilal 
tVrirran'* Admin, limpit.il 
tVclrrsns Admin. Umpital 

Nnnfedcrnl 

IJfffemonOlinman Umpiial** 
tKmp!n3e<‘n Hmpifal of flu* Trnnt'*'^^ Coal. Iron 
and UaiJro.ad Company* 
ln« Anrrlr^ County llo^piiat** 

While ^^fmo•rial nfwpitsl** 
tPeralia Ilmpital* 

Samiiel Merritt 
IChjJdren’a HfvpitnJa* 

Franklin Umpital*’ 

Stanford Vnix-rrTity llo^pitali** 

UnixTf'ily of California ifo*pil.nl*‘ 

Hartford Hospital** 

1St. Frann^ Hmpital** . 

Grace-NVir Haven Commupifv Hrviptta! 
tNew Haven Unit (Univer«iiy Ser4*irr)* 

1St. Marj'V Hospital** 

IWnterbtirj' Htypilnl** 

't^^emofJal Hmpital**. 

IDoeton Hospital* 

IGaUinger Municjpal Hospital** .... 

IGeorge Wa*hinrlon University Hospital* 
Univepiitv Ho«pilal*« , 

MieViael Uci»pi\ftl** .. .... 

IMount Sinai Ho^piia!** 

' I ■■ Ho^pilaU** 

• ■ ' ' ■ t iim**. 

Wesley Memorial Ifo'pitaJ*< . 

Evanston Ho*pital*. 


l3o*ton 
Boston . . 
Boston 
Boston 
Boston -. 

Boston . .. 

Cambridge, Maas. 
CambndRC. Mass. 
Newton. Mbss. 
Salem. Mom. 
Detroit. 


Indianapolis General Hospital*. 

.Methodi.ci Hospital**. 

tBall Memorial Hospital* .. 

I Memorial Hospital*. 

Univeraily Hospitals** . 

Univerrity of Kansas Hospitals** . .. 

Louistdllc General Hospital* . 

Charily Hospital of Louisiana**. 

tCentral Maine General Hospital** ... 

tBcvorly Hospital*. 

tBoston City Hospital**.-- .. 

Faulkner Hospital *. 

Lahe>’ CUnic*. ... 

Massachusetts General Hospital* . 

Massachusetta Memorial Hospital** . 

New Ensland Hospital for Women and Children** 

tSt. Ehzabeth'a Hoapital*. 

tCambridge City Hospital*. 

IMount Auburn Hospital**. 

• Ncwton-Wclli^lcy Hospital**. 

tSalem Hospital*... 

. City of Detroit Receiving HospitoL** 

^Providence Hospital*.. Detroit... 

**’•■*'- ’ '* *■* .Grand Rapid". Mich. 

■ « ■' . ... Minneapotia . 

" ... Rochester, Minn. 

tAnckcr Hospital*.St. Paul. 

tResearch Hospital** . . . Kansas City, Mo. . 

West Jersey Hospital*.Canuien, N. J. 

Jersey City Hospital*.Jersey City, N. J. .. 

Albany Hospital** ..Albany.'N. V. 

tBeth-El Hospital**, . ... Brooklyn . 

tBeth Mosca Hospital**.... .Brooklyn. 

, Jewish Hospital**.Brooklyn. 

Maimomdes Hospital 

tBeth Moses Division**. Brooklj'n. 

tMethodist Hospital .Brooklyn. 

Buffalo General Hospital* . . .Buffalo. 

lEdward J. Meyer Memorial Hospital*.Buffalo . 

Bellevue Hiwpita). Div. IIKN. Y. Univ.*«. New York City... 

tBeth Israel Hospital**.New York City.. .. 

f Flower and Fifth Avenue Hospitals**.New York City ,.. 

French Hospital**.. . New York City.... 

tOoldwater Memorial Hospital**. New York City. ... 

Hospital for Joint Diseases**.. New York City.. .. 

tHospital for Special Surgery*... New York City. — 

*««, ..New York City. . , 

* ■ Chronic Diseases**. New York City- 

* ■ , * .... New York City. -.. 

■ .New York City.... 

Ni.,. V Gift, i uotiimc Medical School and Hospital* New York City.... 
New York Post-Graduate Medical School and , , 

^ Hospital**. New York City- 

Presbyterian Hospital**. New York City .. 

St. Luke’s Hospital*... New York City. . . 

St- Vincent's Hospital**... New York City.. . 

tSydenham Hospital*.New York City. .. 

tRochester General Hospital**. Rochester, N.Y,.. 

Grasslands Hospital**..... Valhalla, N, i..... 

tDuke Hospital **.... Durham, N, C. 

dChrist Hospital*.Cincinnati... 





,5 

c ? 

o 


7s 


"o i 


I,oealion 

Chief of Service 

1? 

£(- 

o a 
f-< 

“dl 

£< 

O Z 

- V 

<C20 

It 

c-j; 

m 

's-t; J 
11 = 
g ^ = 

Awpinvkftl!. Pa. 

I. W. FUmberc 

. r.,40.'. 

3.070 

707 

51 


7 I 

1.3 

275.00 

.Mcmphl". Trnn. 
Nft'hvilfi*. Trnn. 

fJ. J. Pastoriua 

. 10,205 

3.887 

374 

73 

4 

7 1 

1-3 

275.00 

n. H. Robbins 

. 5.230 

811 

86 

68 


7r I 

1-3 

275.00 

Dull.S", Trias 

E. F. Wrir. , 

. 3,185 

1,213 

352 

50 

2 

Vanes 

2-3 

275.fK) 

MeKinnrv, Trjns . 

F. A. n. Alexander 

. 4.001 

1.513 

410 

73 


Vnnes 

1-3 

275.00 

Rirhmond, Va, 

I S. Gold. 

. 8,5.30 

2,961 

753 

68 

2 

Varies 

1*3 

27-5.00 

Milwaukrr. Wi.s. 

Birmingham. 


. 0,830 

1.8S0 

8.515 

486 

53 


7/1 

2-3 

27.5 on 

A MeXrol . 

. 21,!i:8 

5.012 

37 

1 

7/1 

I 

50.00 

Faiffi^ld. Ala 

E. n. Robinson, Jr. 

. 8.117 

3.120 

1.4 II 

40 

I 

7/1 

1-2 

200,00 

l>rrt Angrlrs 

J. n. Dillon 

. r.MiB 

0.712 

3.1S6 

41 

12 

Varies 

2 

165.00 

l>os Ang^'Ies 

1- Iy»r 

R.OOI 

5.269 

1.932 

60 

4 


1-3 

147.33 

Oakland. Calif. 

. K, K. Davis 

. 8.520 

7,131 

2.081 

33 

4 

Vanes 

1 

12.S'00 

O.nUsnd. C.ilif 

. B. M. Andereon 

0,326 

5.114 

2..532 

63 

o 

1/1. 7/1 

1-2 

J 10.00 

S.an Franeisrp 

H. Lapp. 

. 7.602 

3.106 

1,700 

61 

t 

7't 

I 

50.00 

F.an VtannTo 

J L. Cardwell 

7.716 

5.160 

3.298 

50 

2 

7 I 

1-2 

100.00 

San Franci'cn 

W B. NrfT 

11.246 

8.355 

3.511 

57 

5 

7 1 

1-2 

50 00 

San Franeidco 

I*. J. Murphy 

. 8.801 

4.8786 2,6096 67 

3 

Varies 

1 

50.00 

Hartford, Conn. 

n. M. Tovfll 

. 23.855 24..560 

II.788 

55 

22 Quartcrlv 

1-2 

50.00 

Hartford, Conn. 

S. Alartin 

. 15.592 

11,1396 

32 

6 

1/1. 7, 1 

1-3 

50.00 

S'rw Havrn. Conn. 

L J Hampton 

W. J. Gnllo 

12.210 

5.820 

4.Rj0 

59 

1 

7/| 

I 

40.00 

Watrrhtir\\ Conn. 

. 0„'»78 

5,300 

3.39S 

32 

2 

7/1 

1-2 

50.00 

Wntrfhurv. Conn. 

r. C Wilfo,, Jr. 

. i 1,026 

6.374 

3.748 

40 

g 


1-2 

100.00 

Wilnungton. Del. 

n n. Alien 

.5.636 

2.051 

'827 

5! 

.3 


U3 

100.00 

Washington. D. C 

Washington D. C. 

C. W. Hyde 
. L. II, Mouse! and 

. 8.771 

4.050 

067 

71 

2 

7/t 

I-3 

100.00 

• D. Stublw 

. 21.116 

8.251 

5.077 

5a 

f> 

7/1 

1 

100.00 

Washington, D. C. 

. L. H. Mousrl . . . 

. 3,063 

1.627 

890 

67 

4 . 

. ... 

2 

Augusta, Gs. . .. 

. 1*. P. Volpitto 

. 14.532 

6.206 

4.2.38 

25 

3 

7/1- 

‘•1.2- • 

40.00 

Chteago ... 

. n. PloiUkv 

. 16.0S1 

8.276 

6.288 

67 

6 

Vnriea 

1-2 

50.00 

Chicago 

. n. WVyl 

. 8.313 

■1.601 

3.998 

47 


7/1 

1-2 

50.00 

Chicago . . . 

. M. Karp . .. 

. 5.838 

2.412 

2,106 

68 

I 

‘ 

1 

”5.5.00 


. W. H. Cas.sel".. .. 

. 6.591 

2.562 


8.3 

6 

7 1 

1-3 

Chirago ... 

. W. A. Conroy 

. 

6.300 

5.300 

r>2 

4 . 


1-2 


Chicago 

. It. Livingstone .. .. 

. 12,615 

0.705 

6.8.S6 

70 

7 

Varies 

1-3 

50.00 

Chicago 

M. Karp 

. 13,015 

7.072 

4.7,’54 

66 

2 

1/1. 7, I 

1..3H 

25.00 

Evanston, HI. 

. J. E. Remlingcr ... 

. 7,995 

0.231 

3,4 10 

80 

5 . 

3 

50.00 

Indianapoka 

. L. B. Mueller. .. 

10.2IC 

II.2I3 

2,171 

33 

o 

7/1 

1-2 

S 70.00 

Indianapolis 

J. Whiteheatl 

24.752 

10.007 

12.1.51 

32 

3 

7/1 

1-2 

200.00 

Muneie. Ind, 

W. B. Ailams 

. 8.469 

5.070 


37 

2 

7/1 

1-2 

125.00 

South Bend. Ind. 

R. Rosenhcimrr 

. 7,on 



40 

1 

7,1 

2 

100.00 

Iowa City. . . , 

S. Cullen 

. 18,304 

8.803 

4.757 

63 

9 

7, 1 

T 

50 00 

Kaasas City, Kan. . 

. I». It. Ivorlmn 

. 8.463 



65 

2 . 

. 

3 

65.00 

I/Owisville, Ky. ... 

. M. Davi, ... 

. 8,053 

2.424 

i.i IS 

41 

2 

7 I 

1 

45.00 

New Orleans 

J. Adriapi . 

. 15.781 

13.332 

9.938 

49 

8 

7,’l 

1-3 

25.00 

I/'wiston. Maine . 

. C». Clapperton . 

. 5,721 

3,646 

2,388 

40 

2 

7yt 

1-2 

75.00 

Beverly, Mbm. , 

. 3. It. Fmo . . 

. 5.312 

3.3S9 

605 

87 

1 


1-2 

73.00 

Boston . 

. S. C. Wiggin 

36.701 

13,03.5 

4.08-, 

34 

2 


1 

68.67 


E. C. Allen 
U. H. Kvcraole 
11. K. Beecher 
J. G. Arrowood 
E. Bartlett 
L. Zenteraf , ... 
D. R. Branch • 

J. H. Buskirk.. 

R, S. Hunt 

R. R. Richardson. 

I. B. Taylor 


R. Knight 

J. S. Lundy . 

R. ICniglit 

C. R. McCubbin 

K. S. Russell -. . 

W. Glecson . 

B. Etsten,..... . 
J. Hcrziich. . ., .. 


I. M. PaHin. . 

J. Barchan. 

R. Waelsch. 

C. J. Durshordwc 


334b 40 1 

. 10 

7.601 . . 62 7 

7.440 3.090 I.C.^7 60 3 

5.027 3.684 2.456 52 I 

6.000 5.710 3.118 53 I 

6. no 3.683 2.0.i0 45 I 

6.873 5,390 2.351 41 2 

6.652 4.078 3.15.5 37 1 

6.077 4.078 2.707 36 1 

18.183 6,548 2.127 27 5 

13.007 0.417 3.360 52 1 

10.704 6.0835 2.0536 43 1 

0.532 4.140 2,912 82 17 

(See page 89 ) 10 

7.029 4.610 l.nS 71 I 

7.628 . 64 I 

8,172 3,765 2..520 58 1 

21,474 6,610 2.003 28 S 

14,832 5.192 3.019 6! 2 

8,423 2,534 057.39 2 

(See Maimonidcs Hospital} 
15,314 0,592 2.909 45 6 


1 ). 1 


Vanes 

■ 6.1 

1 I 
7/1 

“‘7/1 
T-'I 
7 I 
7,I 
7/1 


7/1 

4/1 


1/1. 7/1 


I 

1-3 

1-3 

1 

1 
1 

1-2 

2 

5 

I 

I 

U3 

1-2 

1-3 

3 

1 

1-3 

*> 

1- 3 

2- 3 
1-2 


41.67 
50.00 
50.00 
75 00 

100 00 
100.00 
50 00 
167.00 
140.00 
100 00 
100.00 


100.00 

150.00 

35.00 

i 00.00 
120.00 


E. A. Rovenstine.. 
S, G, Hcrahey. •... 

D. E. Brace. 

S. H. Lwinger. 

E. A. Rovenstine 
A. M. Botcher... 

. C. Burstein. 

F. E. Fierro. 

, B. Cohen. 

. B. H. Eliasberg. . . 

. M. Ward . 

. S. Reaniek. 


R. W, Robertazzi.. 

V. Apgar. 

O. E. Burford.. •• 
G. H. Van Gilluwc. 
M. C- Fischman.. 

S. L. Sahicr. 

. H, F. Bishop. 

. R. Martin. 

.•L, E, Larrick. 


4,433 

2,315 

823 

20 


ll/I 

1 

12.5-00 

9,685 

6.460 

3.899 

50 

2 

7/1 

2 

2.5.00 

10,757 

10.546 

3.676 

46 

I 

7'1 

1 

25.00 

10,523 

2,515 

1,115 

46 

1 

7/1 

2 

100.00 

59.511 

i8.000612.0006 

3.6 

12 

1/I.7/1 

2-3 

70.00 

8-829 

5,807 

4.702 

43 

o 

7/t 

1 

50,00 

11.634 

8,432 

6,214 

31 

2 

6/1 

1 

None 

6,311 

2.388 

1,966 

42 

2 

7/1 

1 

100.00 

1.372 

827 

156 

50 

2 

. 

1 

175.00 

5,580 

3,730 

2.3 L5 

47 

2 

lO/I 

1-3 

40.00 

3.233 

2,596 

2.169 

47 

2 

1/1. 5/15 

1 

100.00 

10,724 

2,GIG 

1.856 

25 

5 

4/1. 7/1 

1-2 

175.00 

2-836 



50 


7/1 

1-2 

50.00- 

16,171 

8,430 

5,763 

59 

3 

1/1. 7/1 

1-3 

50.00 

20,172 

13,025 

10,399 

66 


7/1 

1 

83.33 

9,301 

5,165 

2,973 

27 

3 

7/1 

o 

100.00 

9,130 

5.094 

2.594 

39 

5 

Varies 

1-2 

75.00 

29,670 

17,510 

9,928 

66 

13 


1-2 

41.66 

9,088 

6,847 

3.375 

41 

3 


1-3 

150,00 

. 13,116 

4,903 

3,342 

46 

2 

7/1 

1-3 

I 

50.00 

5-614 

2.294 

1,457 

36 

2 

7/1 

75.00 

. 12.283 

5.990 

2,774 

75 

2 

7/1 

1-2 

70.00 

4,470 

1.145 

701 

58 

1 

7/1 

1-3 

75.00 

. 23,571 

9.880 

6.958 

59 

4 

7/1 

2-3 

. 10,704 

6.451 

2.030 

36 

1 

7/1 

1 

• 75.00 


\“>U ba fovnd c-i pt grr 89 » 


Nvntfh’al on-J c’h-r 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A, H, A, 

Hay 1, 1948 


2. ANESTHESIOLOGY—Continued . 


Name of Hospital Location 

Cincinnati General Hospital ★ . Cincinnati. 

r’j.'n.v VfMtrxAndfjn HospitaI<.. Cleveland .... 

« . Cleveland. 

• .Cleveland. 

^ ‘ Hospital .Columbus, Ohio 

• ' • . East Cfeveland, Ohio. 

tLakewood Hospital*. Lakcuood, Ohio,. 

tMansficld General Hospital^. Mansfield, Ohio . ... 

University Hospitals** .Oklahoma City. 

Univ’ersity of Oregon Afedical School Hospitals and 

Clinics**.Portland. Orc^. 

tAbington Memorial Hospital*.Abington, Pa. 

IHarrisburg Hospital**.,.Harrisburg, Pa.. 

tConemaugh Valley Memorial Hospital*-* .Jolinstown. l*a. 

Hahnemann Hospital**. Philadclpltia . . . . 

Hbsp. of the University of Pennsylvania** Philadelphia. 

■fHospitai of the Woman’s Medical College of 

Pennsylvania* ... Pbibdelpbm .. 

tLanken . Philadelplun 

tMount • • . .... Philadelphia . 

fPhiJade. • ■ ■. .. Philadelphia 

.Philadclpbm .. . 

. lital**.l^hilndcljjlua . ... 

Hospital**.Philadeliilua . 

tAIlegheny General Hospital*.Pittsburgh . 

iSt. Francis Hospital*. Pittsburgh 

Heading Hospital**. .Heading, Pa. 

tChristian H. Buhl Hospital. ., Sliarou. Pa. 

. Providence. H. I. 

'* ■ ■ .... ... Chattanooga. Tcnn. 

• .McinphiK, Tenn. 


T* . .Dallas. Tc.xa« 

. ' xas Medical 

Branch) i...Galveston. Texas 

IHermann Hospital**. ... Houston. Texas 

jT*. -MT rr r----- *_ Salt Lake City 

• .Burlincton. Vt. 

'' • .Burlington, Vt. .. 

. ' I ... fica 11 Jc. Wo.«)l . . 

I** . Madison, Wh. ... 

I , • .Milwaukee .. . 

'■ ■ . Milwaukee . 
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c.§ 
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g% 

CJ 
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ap 

j: 

3s 
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4) 
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Cl 

“|1 

C'-' 

O 

c.H 

‘Sj: 

oH 

1=1 

•ls| 

Chief of Service 

£h 

£< 


<D50 

^ ^ • 
Om? 

.S,ab 


M. A. Costello 

. 14,757 

3,559 

1,932 

47 


7/1 

1-2 

SI 00.00 

D. E. Hale . 

. 8.354 

9,724 

7.302 

1,587 

3,454 

46 

45 

1 

1 

7/1 

7/1 

1-2 

1 

300.00 

100,00 

S. Katz. 

. 0,720 

B. B. Sankey. 

. 12,713 

10.080 

6,618 

49 

2 

6/25 

2 

75.00 


, 8,300 

5,893 

9,245 

2,400 

5.407 

GO 

39 


7/1 

1-3 

*? 

50.00 

300.00 

300.00 


. 10^055 

4 . 

S. Gardner . 

. 5.411 

4,002 

2.614 

48 

1 

7/1 

J 

C. H. Damron,. . . 

. 7,032 

3,124 

2,023 

19 

2 

1/1. 7/1 

1-2 

300.00 

H. £. Doudna. 

. 5,914 

3.210 

2.030 

43 

2 

7/1 

1-2 

35.00 

J. H. Hutton . . 

. G.437 

9,507 

2,010 

03 

4 

7/1 

1-2 

75.00 

H. Mnio 

, 7,907 

5,875 

3,521 

53 

1 

7/1 

2 

50.00 

E. F. Toth . 

. 9,910 

8,384 

7.106 

5.589 

35 

2 

7/1 

10/1 

1-2 

1 

300.00 

350,00 

C. B. Cobern . 

. 11,549 

11 

1 

H. s. null, .... 

11,910 



01 

'i 

1/1 

1 

50.00 

R, D. Dripps .... 

. 17,749 

13,il9 

4,950 

79 

13 

7/1 

2-3 

190.00 

W. A. WciH*! 

. 4,885 

2.88.5 

1.9U 

40 

2 

7/1 

2-3 

.*>0.00 

F. J. Audio . . 

. C.162 

8,195 

6.301 

53 

1 

7/1 

1-3 

100.00 

A. T. Ho.e . . . 

. 0,209 

4.328 

2.342 

72 

3 

7/1 

1-2 

100.00 

J. E. Huben 

. 22.‘053 

4,121 

L511 

58 

3 . 


1-3 

70.00 

F. Haugen 

. 7.110 

3,0785 

2,9446 57 

2 . 


2 

50.00 

C. B. Hickox. . . 

. 13,004 

12.488 

3.987 

49 

2 

7/1 

3 

50.00 

E. P. Von Tinn .... 

. 4.10.5 

1.910 

701 

39 

1 

7/1 

1 

150.00 

H. L. Patterson . . 

. n..5C0 

8.564 

3,112 

23 

1 

9/1 

2 

3 00.00 

G. J. Thoman 

. 14,850 

7.209 

1,776 

'21 

2 

9/1 

1-3 

3 00.00 

P. D. Woo<lbr«lge 

. 9.125 

6.806 

4.170 

57 

4 . 


J 

300.00 

Al. E. Ciishnio .... 

. 7..582 

4,ni 

3.G36 

31 

2 

7/1 

1-2 

250.00 

M..Sukiud 

. 13.702 

O.G.535 3,4906 61 

y 


I-'2 

50.00 

H. M. Auxherman 

13,320 

6.264 

3.048 

28 

I 

7/1 

2 

350.00 

J. L. Mc(»ehe<‘ .. 

. 17,612 

G.43I 

3.889 

03 

2 

4/1, 7/1 

1-2 

30.00 

n. ». nobi.iii. ... 

. 0.206 

5.500 

3.400 

59 

2 

7/1 

I 


E. F. Weir . 

Hi.-150 

14,601 

10.279 

30 

1 

7/1 

2 

50.00 


- 9.110 

4,735 

5,159 


53 

7 . 


1-3 

50.00 

L. F. Schuhmadier 

. 0.580 

i.io5 

55' 

3 . 


1-3 

50.00 

S. M. Smith. 

. 14.054 

10,751 

7.93! 

34 

2 


2-3 

100.00 

J. Aboiian . 

.1. Abaimii 

. 3.711 

1.392 

600 

40 

1 


1 


. 5.903 

2,359 

839 

68 

2 

7/1 

1 

100.00 

J, H. Mnthwig .. 

J 2.015 

2.850 

1,138 

47 

2 

7/1 

2-3 

125.00 

R. M. Waters ... 

. 12.498 

5,206 

3..541 

84 

7 

1 arics 

3 

25.00 

G. Shorts . 

. 4.821 

4.300 

3.810 

59 

2 

2-3 

50.00 

W. S. PliiHip. . 

. 7.797 

5.125 

4.420 

41 

1 

Varies 

2 



3. CARDIOVASCULAR DISEASE 

The fotlowmg lervicei ore opproved by the Cevneil ond the Amerieon Board of Internol Medicine 
Hoipitoh, !/’’« Aisntonf Ifesidenctes and keiidencier, 


Name of Hospital 

United States Army 
fWalter Heed General Ho.spital* . 

Veterans Administration 

tVeterans Admin. Hospital. 

Nonfcdcral 

tLaRabida Jackson Park Sanitarium*... 


fiildren* 

• .. 

tHospital of the Woii.an’s Medical 

College of Pennsylvania it*. 

Pennsylvania Hospital*....... 

tPhiladelphia General Hospital**. 

St. Francis Hospital* . 

Rhode Island Hospital*. 


‘ . Name of Hospital 

• - United States Navy 

U. S! Naval Hospital*... 

Nonfederal 

’Loe Angeles County Hospital**. 

Children’s Hospital**.'. 

J. J. McCook hlemorial Hospitals**.... 

Cook County Hospital**... . . 

Municipal Contagious Disease Hospital* 

Sydenham Hospital*. 

Boston City Hospital**. 


Location 


Chief of Service 



*9 « 
S. ^ 






Washington, D. C,.. 

. J. S. Tnj lor. 

381 2.197 

20 21 

2 

I/I 

Hines, 111,. 

. L. A. Baker... 

... 1,284 . 

185 71 

2 

3/3 

Chicago. 

. J, W, Hof or. 

138 . 


1 

I'l. 7/1 

Chicago . 

. L. N. Katz 

. 2.979 


9 

Varies 

Indianapolis. 

. G. S. Bond .... 

. 234 


1 

7/1 

Boston . 

. H. B. Sprague — 

173 . 

2 2 

3 

7/1 

Boston. 

. P. D. While .... 

.. (Included in Internal Med.) 

i 


Detroit. 

. P.J. Smith. 

856 12,459 

100 5j 

6 

3/1, 7/1 

Irvington, N. Y. 

. A. G. Kultner— . 

152 . 


1 

7/1 

New York City . ,.. 

. A. M. Master- 



7 

1/1 

Hofilyn. L,I„ N, Y... 

. L. M. Taran ..... 

294 . 

2 i 

2 

1/1. 7/1 

Durham. N. C. 

. E. S. Orgain. 

... (Included in Internal Med.)l4 

7/1 


Philadelphia.. 

Philadelphia. 

Philadelphia.. 

Pittsburgh. 

Providence, R. I.. 


W. G, Leamnn . (Included in Internal Med.) I 

J. B, VanderVeer. 2,712 . 2 

T. M. McMillan,.,... (Included In Internal Med.) J 

A. P, D’Zmura. 400 47 74 4 1 

F. B. Cults. (Included in Internal Med.) 1 


7/1 

J/1 


7/1 

7/1 


4. CONTAGIOUS DISEASES 

Hapitols, 19; As%h1anl Residencies end Residencies, 76 


Location 

Great Lakes, lU. 

Los Angeles. 

San Francisco... 
Hartford, Conn. 

Chicago.... 

Chicago. 

Baltimore. 

Boston. 


Chief of Service 
H. H. Carroll. 

A. G. Bower. 

E. B. Shaw*. 

C. L. Thenebe. 

H. Lcichenger. 

A. L. Hoync. 

H. L. Hodes.. 

E. H. Place. 


efi g% 



Q 


<«o 

Bw 

. 764 

3 

3 

1 . 


4.544 

225 

138 

3 

Varies 

380 

12 

7 

1 

7/1 

764 

lU 

7 

I . 


1,507 

69 


1 

1/1, 7/1 

2,274 

no 

75 

12 . 


1,103 

36 

27 

3 . 


1,303 

7 

4 

2 . 



«0 rt 
• «/ 
C; 



I K 


1-2 

S275.00 

3-3 

50.00 

1-3 

50.00 

2-3 

33.33 

1-3 

50.00 

3 


1-3 

200.00 

1 

200.00 

1-2 

50.00 

J-3 

150.00 

1+ 

40.00 

1 

100.00 

J-3 

20.00 

1-3 

70.00' 

1 

110.00 

1 

60.00 


5? . 


.SJ-: 


'a £.2 


1 

) 

1 

1 

H 

H-i 

1 


* 50.00 
190.00 
27.50 
135.50 
40.00 
06.67 


Jlismtiital ond other reference, will be found on poge 89 
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APPROVED RESIDENCIES AND PELLOIVSHIPS 
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Mrmorinl Ilo^pitaU , 
nclmorit Ho'pilftI.. ^ 

Herman Kirfe^r Hfv»p5fal* .. 

Knn^a*! C«lv Hrv»mtn! Ni>, I ♦ 

I>o iH City Uo'ptJal** 

Couniy Ho^n. (or ContnciouA I)i« * 
Kinr*ton Avrnuo Hospital* .... 
Qtioona General Ho'pilnl** 
n jl}ar»l Parl^rr Ho'piJal* . 

Ciiy Ho«niUnl*' . 
ri«lA<Jrlpliia Hivp. for Contncmn^ 


4. CONTAGIOUS DISEASES—Continued 




T 



c 

”.5 

5 


> 

• o " 

te 



- C 

X 

£ 


*2 V 

c-^ 

fSE 

■£ 


Chief of Ferviro 

2, o 

rt 

o 

Q 


<S20 

’5 w 

oii 

M°S 

S&C 

■Etto 

BwC* 

Boston. 

.. L. Wdnstrin . 

.. 1,381 

.12 

20 

4 

I/l,7/I 

I 

50.00 

Worcester. Ma*«. 

. H. J. Hartnett ,. .. 

.. rrio 

II 

1 

o 


1 

155.00 

Detroit 

D. C. Young .... 

. 1.602 

115 

71 

3 

7/i 

I 

350.00 

Kansas Cilv, Mo. 

C. IL Ferris . 

423 

26 

22 


7/1 

I 

50.00 

Ft. I.n»ts 


740 

32 

r»o 

3 

7/1 

I 

05.00 

Ur'llrviUr. N ,t 

E L. Smith 

. 2.581 

2.5 

ii' 

7 

I/1.7/I 

1 

125.00 

hrmiklyn 

T. Givan . . . 

.. 3,012 

40 


0 

I/I, 7/1 

1 

120.00 

j.arn.n»r.a. N. Y 

H. A. Heilman. 

. 411 

7 


2 

7/1 

2 

70.00 

New Ynrk Citv 

.1. r. !...andon.. ... .. 

.. 5.R6I 

40 

29 

10 

Varies 

I 

130.00 

('lr\rl.nnd 

J A. Toomrv . .. 

.. L98.1 

72 

35 

4 

7/1 

1-4 

60.00 

Phil.'idelphia 

A. C. LnBorrrll.a ,.. 

. 3.071 

Cl 

30 

4 . 


1 

178.00 


5. DERMATOLOGY AND SYPHILOLOGY 

The (cllo^ieg f»rv!cet ar« approved by the Cc^cit ond Ihe Am«fi<on Boord of DermotoloOy cad Syphifology 
(See (eetflotci 1, 3 ond 3 for ovmber of yeori credit) 

Hoip<ta!i, 75, Attiitoat Retidenciet oad Re»Idenc5e>, 319 


Namo of Hospital 
L'nitod Stntcs Army 

Walter Reed General Ho'pilal-a*.:. 

Brooke General Hrv»r»ital*». 

United States Naay 

U, S. Naval no*P«ta!*?. 

U. S, Naval llo*ptinl**. 

United States Bubllc Health Service 

1U. S. Marine Hospital*’. 

Veterans Administration 
IVelrrans Arfmini'trntion Onicr^* < . ...... 

IVftirans Atlmin. Ho^piialt'<. 

tVeterans Admin. Iln^pilal*. ... 

IVrtcrans Adtnin. Hr^piial* . 

IVvterans Adnun.> Uos'ilM** . 

tVetcrans Admin. Hospital. 

tVetcrans Admin. IIo^piiaH . • 

tVeterans Admin. Ho'intM*. 

Nonfedcrat 

IJefTcrson-inilman Hospital *?• t. 

Ancelea County Ilospical-*?*^,.. . 

IWhite Memorial Hospital**. 

Stanford University Hospit.ih*** * 

University ol CsUfornia HoMiital*^' ♦ 
UnivcTMly of Colorado Mcjlieal Center 
Colorado General Ho«pitn)*»*<. 

■ ; " ' ■' " »pito)*3. 


Cht'‘f of Service 


\V3«|iineion. P C. . 

San Antomu. T e\. 

Ft. Albanr S’. Y. 

I'inladciplua. 

St.ajiIcton. S. f.. Y. 

Ixw Anc<*Ic«. 

Van N'n.v*. Cald. 
Him-v 111. . 

Nv« Orlc.ans, La. 

, Tort. Ihmard. Md 
M»nnea}»olis. 

. Nc« York City ... 
Aspinvoll. Va . 


I. . .S. I.fvlan.l 

^I. P. ^Ion^^«n^!. 

C. D. HrII 

It. L. Giliii.nn .. 

J. .\. Trautman , 


nt Center*-*^. 


. nirmlnaham. Ala.. 

I.OS Anpele.^. 

. 1.0*1 Anrclc^ ... . 
... .STn ^r«nc^^eo ... 
... San J>ani*i*.co . .. 


Dcn^'cr 

WnslMnmoii. l> C. 
Alto. Go. 

Cliicaco . 

Chicatio........ . 

ClMraco..... 

CiucaKO. 

Clncapo. 


mv;i* **•■•. ( lnrapo... .. 

Northwestern Univ. Medical Center*'’’. . Cincaco. 

Research and Educational liospitols *3'4. Clncapo. 

University of^ljicaKo Clinic.s*®. Clucaco 

*"■*’ *' '* pital*^.... Iridiai«afioU.< . , 

' ' •. Iowa City .. . 

ital.H*’. KJm^n'City. Kan**. 

• *’.I.otii>.vll!p. Ky. . 

ina*'’'C. .. . New Orleans , 

■ .li.'ihimore. 

k ... Haltiinorc . 

Boston City Hospital *i’* ^. Bo'‘ton.... 

Massachusetts General Hospital*'’. ..Boston. ... .. 

Massachusetts Memoriol Hospitals*’* *.. . Boston. 

University Hospital*^* * . Ann -Xrbor. Mich. 

City of Detroit ReceivinK Hospital*-’* ^. Dcirmt. 

Minneapolis General Hospital*3* ♦. Minneapolis. . .. 

University Hospitals*3-<. Minneapolis . . 

Mayo Foundation*. .. Rochester, Minn. 

Anckcr Hospital**.St. Paul. 

Barnard Free Skin and Cancer Hospital-. ,St. Loui*.. 

t''--" '' * • .- . .St. houis. 

1 ■ a!s*’* *. St. Loins. 

• . Brooklyn. 

•. BufTalo. 

'* ■ Ilospitnl**'’ . BnfTalo... 

wujjvvue nosjuiaj. xjsv, ill—N. V. Univ.*-** , New York City. . . 

t' • •. I Center*’’. New'York City. . 


G. W. lyihy. 

K. A, Oincr . 

C. B. Kcnnfviy . .. 
M.S»dU\an 
II. E. Mirhrtson and 
J. U. lin*‘crick. ... 
B. Stratis ... .% 

b. Crawford. 


R. O. Noojin 
T. W. Neshit ... 

F. Aver*. Jr. 

O. E. L. Schmidt 


O. .F. Phdpott ... , 
r. Eirlicnlanh . . .. 

L. S. S.ilcr _ 

H. N. BMndc*.cn 
T. CornMert 
If. Ratncr .. . 

E. A. Oliver. 

F, E, Senear. 

F. Rothman. 

J. U. Br:i> ton.. .. 

R. NmnlamI. 

C. C. Dennie ... 


4:,r, n.noo 
\,im 12.080 


2.-I37 N.SC9 I 


r>r>\ c.io.x 12 12 I 

230 S2i 1 j 2 

OH . 8 3 3 


(Jni'ludeil in Medicine) 


210 R.7o3 9 

77-1 13.040 14 

8.477 .. 
22 14.417 1 

20 7.001 .. 

30 4.012 1 

At)b 1,4706 .. 

13.700 . I 

6.70S . 

00:> 10.039 36 


U)!> .*>.221 

l.'>7 8.4."»7 

3L’i 3,4.57 
170 1.702 

2.042 
.130 44.274 
. . 8.405 

. 1(5.158 

50 17,413 
287b 15.7196 


<uiivv.,iiy liospiuu** .- 

New York Hospital***^. New York City. 

1New York Polyclinic Medical School anti 

^ Hospital*’. New* "i ork City, 

New York Post-Graduate Medical School and 

Hospital*^. New York City. 

tRooseveit Hospital*’’ . Nc»’ York City 

tSt. Luke’s Hospital**. New York Cil.v. 

Duke Hospital*** ♦. Durham. N. C... 

Cincinnati General Hospital**' ^.Cincinnati. 


New York City, . 
New' York (hiy. 
New York City. 
New' York City . 
New York City . 


J. E. Mi»ore . 8.405 

IL M. Rohin^on. Sr.,. 1(5.158 

J. Ct. Downing........... 50 17,413 

C. G. Lane . 2876 15.7196 , 

. J. O. Downing ami 

W. L. Fleming. 97.398 

A. C. Curtis. 723 10.214 

L. W. SliiifTcr . 09 7.163 

S. E. Swcitzer. 298 8.370 

H. E. Michclson. 109 S81 

P. A. O’Leary.. (See Page 89) 

H. N, Klein. 313 4.012 

H. S. Weis^. 50 n.025 

R. S. WeKs. 229 27.233 

. G.V, Stryker. 151 13.182 

L..I. Frank. 1.184 15.279 

E. D. Osborne. 04 3..503 

. E. D. Osborne. ..,484 11,591 

F. C. Combes. 5,3026 47.80(56 

A. B. Cannon. 15 43.002 

. P. Gross... 8 4,101 

. S. Peek . 1016 19.4756 

. J. J. Eller . 035 8.222 

. D. P. Barr and 

G. M. Ircwis. 24,048 


Now* York City,..... A, H. Montgomery. 


M. B. Sulr.bcrgcr, 
G. C. Andrew's.... 

L. P. Barker. 

J. L. Callaway_ 

L. Goldman. 


158 112,733 

. S.9126 

. 13.195 , 

220 2.753 

402 5.143 


•> 

I/I 

1-3 

n 

4 

i/i 

1 

u 

4 

10/1 

1.3 

n 

2 

X'arics 

I 

n 

4 

7/1 

J.<5 

n 

1 

I/I 

2 

$275,00 

2 

1/I,7/1 


275.00 

3 

Varies 

2*3 

275.00 

2 

7/1 

1-3 

275.00 

3 

7/1 

1-2 

275.00 

3 


3 

275.00 

3 

1/1, 7/1 

1-2 

275.00 

1 

7/1 

I 

275.00 


7/1 

1-2 + 

50.00 

3 

I'aries 

3 

165.00 

1 

Vanca 

1-2 

175.00 

1 

7/1 


50.00 

3 

Varies 

i 

50.00 

1 

I/I. 7/1 

1 

75.00 

n 


1-3 


I 


1 


2 

Varies 

1 


3 

1/1. 7/1 

1-3 

27.50 

1 

7/1 

1 

25.00 

1 


1-3 


1 

7/1 

1-3 

55.00 

4 

7/1 

1-3 

2.5 00 

3 

7/1 

1-3 

70.00 

2 

7/1 

1 

50.00 

o 


I 


1 

7/1 

I 

4.5.00 

5 

7/1 

1-3 

25.00 

3 

7/1 

1+ 


I- 

7/1 

1-2 

75,00 

2 


1-2 

66.67 

5 

7/1 

1-3 

41.66 

I 

9/1 

1 

50.00 

7 

7/1 

1-5 

111.40 

6 


1-3 

167.00 

2 

1/1. 7/1 

1-3 

1 lo.QQ 

2 

7/1 

1-3 

115.00 

10 


1-3 


1 


1-3 


2 

7/1 

1-2 

2Q0.Q0 

4 

7/1 

1-2 

25.00 

2 

Varies 

3 

35.00 

2 

7/1 

1-2 

50.00 

2 

7/1 

1-3 

25.00 

3 

7/1 

3 

100.00 

10 

Varie.s 

3 

70.00 

2 


3 

7.5.00 

I 

9/t 

I 

40.00 

1 

7/1 

I 

50.00 


7/1 

1 

120.00 

2 


1 


1 


1 


.3 

Varies 

1-2 


1 

7/1 

1 

103.3.3 

1 

I/I 

1-2 

50.00 

4 

7/1 

1 

83.33 

4 

7/1 

1-2 



Nufncfiwl end other referencej will be found on page 69 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


i. A, H. A. 
H*y I, 1948 


5. DERMATOLOGY AND SYPHILOLOGY—Continued 


NpmG of Hospital 

City Hosnttal*3- i ....... 

Clcv'dana Clinic Foundation HospHaF' * . 

University Hospitals *3' * . 

University of OrCRon Medical School Hospitals 

and Clinics <... 

Graduate Hospital of the Vniv. of 

Pennsy/vanfa*'. 

Hospital of the Univ. of Pennsylvania * . 

JefTcrson Medical College Hospital**..... 

tPcnnsylvania Hospital . 

Skin and Cancer Hospital** * .... 


Wation 

Cleveland........ 

Cleveland........ 

Cleveland. 


Chief of Service 

11. N. Cole. 

E. W, Ncthcrion _ 

H. N. Cole. 


Portland, Ore.L. B. Kin^ery 


University of Pittshurfih Med. Center*^* * 

■fParfcland Hospital*!* •*. .... 

.lohn Scaly Hospital (Univ. of Texas Medical 

Branch)*^- •*.,. 

University of Virginia Hospital *‘‘* 4 .. 
tState of Wisconsin General Hospital*’* * . 


Philadelphm 
Philadelphia.. 
Philadelphia.. 
Philadelphia.. 
Philadelphia.. 

Pittshurch..., 
Dallns, Texas 


Galveston, Texas. 
CharlotlVflville, Va. 
I^fndison, Wis..... 


I>. M. Pillsburt:. 

X>. hf. Pill.sburg... . 

F. C. Knowles. 

H. Becrman ... 

D. M. l^iilsburfi and 
C. a Wri;jbt . . 
W. H. Guy. 


C, N. Fraiier. 

D. C. Smith 

S. A. M. Johnson. 
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6. GASTROENTEROLOGY 

The foflowjno lervleei ore approved by fh© Covncil end the Americoa Boord of Internol Medicln* 
Hosp'lofi, 2; AMhtont Retldencle) oad Retidenci©}, 3 


Name of Hospital 


fMichael Reese Hospitals. 
tLcnox Hdl Hospital*. .. 


Location 


ChIcflKO. 

New York City. 


Chief of Service £ 
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7. GENERAL RESIDENCY 

A general residency (also coiled a ’‘mixed residency"} li a general hotphof oislgnment of one or more yeors ofter the internihlp. U vsvolly does not corry credit toward cer< 
tineolion by the Americon Boards in the speclotties, but it designed rather to provide odditiono) peneroi Iroinlnp. AU opproved internship hospitals ore oho approved for 

general restdeftcles. 

Hospitoh, 90{ Asshtont Reildenclet ond Residencies, 26? 


Name of Hospital 


Baptist Hospital.^*. 

St. Vincents Hospital... 
St. Margaret'e Hospital 


Location 

Birmingham, Ala. 

Birmingham, Ala. 

Montgomery, Ala . 


Chief of Service 


J. L. Carnsichacl. 
J. H. Blue . . . 


... F. D. Francis 


. Lee. 


St. Mary’s Hospital and Sanatorium. Tucson, Ar«. 

Tucson Medical Center^.Tucson, Aric. 

Leo N. Lcs'i AJenior/aJ Hospital... ..... Hot Springs, Ark. ..... D. C. 

Kern General Ho.spitaU. Bakersfield. CisUf... . 

Paradise Valley Sanitarium and HospitnH. National City, Calif..... II, A. Hall 

Monterey County liospilaM . .. S.'slinas, Calif .J. C. Shai) 

St. Helena Sanitarium and Hospital*. . ... . Sanitarium, Calif.. .v.... G. K. Abb 

Community Hosp. of San Mateo County*.San Mftteo. Calif. \y. H. Mu 

Sonoma Couniv Hospital* 


m and Hospital . Boulder, Colo. R.T, Smith... 

.Colorado Spgs., Colo..... H. M. Powell 


naloriurn*. 


Ja.sualty Hospital. . 


Pueblo, Colo... j. Wolf. 

Bristol, Conn. R. .4. Richardson. 

Greenwich, Conn.J. A. McCreery... 


Jacksonville, FJ.i. 

Alton, Bl. 

Alton, 111. 

Bhie Island. Ill. 


W. S. McGinnis. 


Rock^sland, lU... 


Bhifflon, Ind. 

LafayeUc, Ind . 

Iowa. 


• St. Francis Hospital.. 

Clinic Hospital*... 

Lafayette Home Ho.spital*. , . 

St. Luke's Methodist Hospital. Cedar Rapids, 

Jewish Hospital..... LouisviUc, Ky, 

E. A. Conway Memorial Ho.«5pital*.-^Monroc, Ln..,, 

Lone Island Hospital ... 

St. Annc'a Hospital.... 

Framingham Union Hospital*. 

Malden Ho.spital.^... • 

Cooley Dickin.son Hospital . 

Tewksbury State Hospita^l and Infirmary*. 

Parkside Hospital.. 

Saratoga General Hospital... 

Cottage Ho-spitaB..... 

Mercy Hospital*. 

St. Joseph Mercy Hospital*. 

Wyandotte General Hospital*.. • • 

Hibbing General Hospital..... 

Eitcl Hospital*.... 

Fairview Hospital*... 


J. Freldmg. 


Fall River, Mass. E. E. Hussey 


Framingham, Mass, 

Moiden, Mass.... 

Northampton, Maas... 

Tewksbury, Mass. 

Detroit.. 


T. j, Carnicelli... 


L. N. Duegin. —. 


Crosse Poinlc. Mich.G. Bernard. 

* W, LeFevre.... 


F. P. Malbaucr..,. 
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Nvmcricol ond other references will be fovnd on poge 89 
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7. GENERAL RESIDENCY—Continued 


Nfimr cf HoTilftI 


l/ocnlion 


Lulbrran Draconc'^ llonip ant! Ho'pilftl. 

Midway llo'pital. 

Nofllicrn rarific nmrfirial Ilotpitnl. 

Alciian HmlliPfa Hospital... 

MUjfwjri I'anfir Mo»pjtal. 

Doticlnx Cotinty Hospital. 

Hn»pilal* . . . 

Sacml Heart Hospital . 

Irvincton (^rnrral Hospital. 

Jcwi'li Fanttarmm an«l Htnintal for Chronic Di.«ca*^^*.. 

f*‘t. %tn'cph Ho'pital. . . . 

Cornrll L’nixcr'ily Infirmary. 

Jvinj>tnn Hfv^pital*. .. . . 

lU>ckinan-I)owntoun IlfHpjta! . 

KiclimontJ ^!^morlal Hospital*. 

^Vyomln^ County Community Ilo^pitaP . 

Mercy Hospital . 

Hich'tnith Hovpital*. . 

}*ark \’icw Hospital. 

Clrarc Hospital. .... 

^VomanV llopital*. 

Vorl Hamilton Hmpiial* . 

^^an'field Orneral Ho'juta\. 

Doctors Hospital*. . 

Mafli«on Iliirnl Panitanum nnd Hospital*. 

Medical Arts Hospital. 

All Paint.s Hospital*. . . . . 

St. Marj'V Infirmary. 

ICmps Uaurhlrrs Hospital. 

Maryview Hospital . 

Grace.Hospital. 

Retreat for the Sick<. 

St. niizal>elh*.s Hospital*. 

St. Luke's Hospital*. 

ShcUcrint: Arms Hospital* . 

Maynanl Hospital... 

Si. Joseph Hospital. 

McMillan Hospital . 

St. Francis Hospital*. 

S^l.Marj'*8 Hospital. 

Fairmont General Hospital. 

St. Marj’a Hospital*. 


Minneajiolis . 

St, Faiil . 

St. Paul . 

St. l^uii. 

St. Ivouis. 

Omaha . . 

Manchester. N*. H. 

^inncheslcr. N. 11. 

Irvincton. N. J . 

llrooklyn.., . . 

Far Rockaunv. N. Y... • 

Ithaca, N. Y. . 

Kinnston. N*. Y . 

New York City. 

Staten Island. N. Y. 

^Var^.aw•, N. Y . 

Charlotte, N*. C . ...... 

rayettcsville. N*. C . 

Rocky Mount, N. C. 

Cleveland. 

(*lrvelan»l. 

Hamilton. Ohio . 

Mansfield, Ohio . 

Philadcli>hia . 

Madison Coll., Tcnn. 

D.nll.is. Texas . 

Fort Worth. Trxaa . 

GaUrston. Texa*«. 

Portr>mnulh. Va. 

Portsmouth. Va . 

Riclirnond. V.a . 

Richmond. Va.. 

Riclirnond. V.a. 

Richmond. Va. 

Richmond. Va. 

Seattle. 

Vancouver, Vash. 

Charleston. W. Va. 

Ciiarlci'ton, W, Va. 

Clark-shurc. W. Va. 

Fairmont. W. Va. 

Superior, Wis. 


Chief of Ser\'lcfl 

I. Siverlaen. 

G. Karl. 

R. I. Deratif. 

T. Wnyland. 

O. II. Zeinert... 

T. H. Holer_ 

(». F, Dtsinell.. 

J. J. Powers.... 

.M. F. Raker... 

A. M. Rahincr. 

F. Herrman,... 

K. S. Moore.. . 

I). S. ^icyers... 

U. H. Krnni*<ly, 

J. Klatilier. 

H. S. Martin... 

O. 1>. Haxter... 

\\\ T. Rainey . 

IL S. Roice. , . . 

A, K. Hiddincer 

I. H. Kinscl.... 

C. Keller. 

W. M. lirown.. 

K. C. Murphy.. 

J. C. Gant. 

D. Hrannin. ... 

H. .1. Shelley... 

K. H. Klatt.... 

J. A. Abhitt.... 

R. M. Cox... . 

A. L. IlerrinR. S 
H. Warthen.... 

G. W. Horsley. 

R. Mas.sic. 

\\\ n. Hill. 

W. C1a.srow‘. ... 

G. Johnson . . 

\\\ O. Me.Millan 
A. S. Brady, Jr. 

D. H. Louch... 

G. V. Morgan.. 

C. W. Giesen... 
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300.00 

200.00 


75.00 

150.00 

225.00 
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150.00 

100.00 


75.00 
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125.00 

150.00 

100.00 
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100.00 

100.00 


100.00 
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8. INTERNAL MEDICINE 


The following lervicet ore approved by the CovncH and the Amerlcon Board of Internol Medicine 
Hoiphah. J58; Arthlonl Retidencier end Reiidenclet, 2,860 


Name of Hospital 


United States Army 

Lcttcrman General Hospital*.... 

Fitzsimons General Hospital*. 

waiter Reed General Hospital*. 

Oliver General Hospital*. 

Percy Jones General Hospital*. 

Brooke General Hospital*. 

Madigan General Hospital*. 

Gorgaa Hospital*. 

United States Navy 

U. S. Naval Hospital*. 

U. S. Naval Hospital*. \ . 

y. S. Naval Hospital*. 

y. S. Naval Hospital*. 

U. S. Naval Hospital*.... 

ty. S. Naval Hospital*. 

ty. S. Naval Hospital*. 

U. S. Naval Hospital*. 

United States Public Health Service 

y. S. Marine Hospital*. 

y. S. Marine Hospital**. 

y. S. Marine Hospital**. 

tu. S. Marine Hospital*. 


Veterans Administration 

t > eterans Admin. Hospital. 

tVeterans Admin. Hospital. 

Veterans Admin. Hospital*. 

eterans Admin. Hospital. 

tVeterans Admin. Hospital. 

Vetorans Admin. Hospital. 

tVeterans Admin. Hospital. 

tVeterans Admin. Hospital.... 

t'et^ans Admin. Hospital. 

Veterans Admin. Hospital. 

TV eterans Admin. Hospital. 

tVeterans Admin. Hospital. 

.yeterans Admin. Hospital. 

tVeterans Admin. Hospital. 

tVeterans Admin. Hospital*. 

tVeterans Admin. Hospital... 

Veterans Admin. Hospital, W. Roxbury, 

Veterans Admin. Hospital. 

Veterans Admin. Hospital. 


Location 


Chief of Service 


S.nn Francisco... 

Denver. 

Washington, D, C.... 

Augusta, Ga. 

Battle Creek, Mich.. . 

San Antonio, Tex. 

Fort Lewis. Wash. 

Ancon, C.2. 


M. M. Green... 
R. P. Johnson.. 
J. S. Taylor.... 
C. L. Lccdham. 
F, R, Ostrander 
J, G. Knaucr... 
A. H. Robinson. 
J. Brown... 


Long Beach, Calif.... C. L. Andrews... 

Oakland. Calif. 

San Diego, Calif. I. L. Norman... 

Great Lakes, III.H. H. Carroll. 

Bethesda, Md. H. V, Packard. 

Chelsea, blass.J. H. L. Heintzclman. 

Si. Albans, N. Y. H. L. Weaver. 

Philadelphia.W. H. Schwartz,. 


San Francisco.R. K. Maddock 

Baltimore. L. L. Terry.,,. 

Stapleton, S.I., N. Y.. R. H. Smith... 
Seattle, Wash.G. A. Abbott.. 


Los Angeles.R. O. Egeberg. 

Oakland, Calif.E. R. Movitt. 

San Francisco.G. E. Hein. 

Van Nuys, Calif. F. W, Modern. 

Fort Logan, Colo.T. P. Scars. 

Newington, Conn. P. Kunkel. 

Washington, D. C.... T. McP. Brown. 

Augusta, Ga.V. P, Sydenstricker... 

Chamblee, Ga. M. Michael, Jr.. 

Hines, Ill. L. A. Baker. 

Indianapolis.R. E. Westmoreland.. 

Des Moines, Iowa.... D. J. Glomset........ 

Wadsworth, Kan. 

Louisville, Ky... J. R. Gott, Jr.. 

New Orleans, La...... R. H. Turner. 

Fort Howard, Md. P. Padget. . 

Boston.T. A. Warthin. 

Framingham, Mass... M. B. Strauss. 

Dearborn, Mich.. H. J. Kullman. 
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Varies 
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Nwmericol end other references will be found on page 89 
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APPROVED RESIDENCIES AND FEELOWSHIPS 


J. A. M. A. 

Hay I, 1948 


8. INTERNAL MEDICINE—Continued 


S S’G, gc 


Name of Hospital 


Veterans Admin. Hospital. 

tVetcrans Admin. Hospital. 

fVcterans Adhim. Hosp/tal. 

tVelerans Admin. Haspilal. 

Veterans Admin. Hospital'. 

tVelcrans Admin.‘Hospital... 

■fVctcrans Admin. Hospital... 

Veterans Admin. Center.. 

tVeterans Admin. Hospital. 

Veterans Admin. Hospital.... 

fVeterans Admin. Hospital. 

tVeterans Admin. Hospital..... 

tVclerans Admin. Hospital. 

Veterans Admin. Hospital... 

Veterans Admin. Hospital....... 

tVeterans Admin. Hospitsil. 

Veterans Admin. Hospital. 

tVeterans Admin. Hospital. 

tVeterans Admin. Hospital. 

Nonfcdcral 

.loffcrson-Hillman Hospital*'... 

Norwood Hospital*'... 

Employee's Hospital of the Tennessee Coal, Iron 

and Railroad Company*. 

tSt. Monica s Hospital and Health Center*...... 

St. Joseph's Hospital*. 

tSt. Mary’s Hospital and Sanntoriiiin. 

■jTucson Medical Center. 

Baptist State Hospital*. 

tUniversHy Hospital*. 

San Joaquin General Hospital*. 

General Hospital of Fresno County*'. 

tGlcndalo Sanitarium and Hospital*.. 

Seaside Memorial Hospital* .... 

California Hospital*'. 

Cedans of Lebanon Hospital*'. 

Hospital of the Good Samaritan*' ............ 

Los Angeles County Hospital*'. 

IQuecn of Angels Hospital*. 

St. Vincent's Hospital. 

White Memorial Hospital*. 

Higbland'Alameda County Hospital*'_ 

1 Permant ” '■ ’ *'. 

] Samuel " . 

Collis P Memorial 

Hospital*. 

San Diego County General Hospital* . . 

Children'5 Hospital*' . 

Franklin Hospital*'... 

French Hospital*'... 

Mount Zion Hospital *<. 


Location 

Minneapolis . 

JefTcrson Bks.. Mo... 

Batavia. N. Y. . 

Bath. N. Y. 

New York City . .. 
Staten Island. N. Y. 

Cleveland . 

Dayton, Ohio. 

Oklahoma City. 

Aspinivall, Pa.. 

Columbia. S. C. 

Memphis. Tcnn. 

Nashville, Tenn. 

Dflllaa, Texas.. 

McKinney. Texas... 
Salt Lake City... 
White River Jet.. Vl. 

Uiclimond, Va. 

Milwaukee. 


Chief of Service 

n. E. Ebert. 

E. D. Wall .... 
K. E. Kenny .... 

A. S. Dowling_ 

B. Straufl. 

S. E. King. 

N. P. Shnmway. 

H. Waraho'vaky 
W. Langston. .. 

I?. Schnvrtx . .. 
S. L. Zimmerman 
J. E. Cottrell., . 

R. France. 

B. M. Lipschul/r 
B. Friedman. 

J. C- Ntincmakcr 
A. Ycoman.s 
J. P. Williams . . 
M. Hardgrovc. .. 


2.410 

>00 

1,359 

87G 

4.44G 

7D0 

3.139 

780 


3.843 

3.002 

1.325 


Birmingham. AJn... 
Birmingham, Ala... 

Fairfield, Ala.. 

Phoenix. Arix. 

Pliocnix, Arix..... 

Tucson, .4rix. 

Tucson. Arix. 

Little Rock, Ark.... 
Little Rock, Ark... 
French Camp. Calif. 

Fresno. Calif. 

Glendale, Calif. 

Long Beach, CalU. . 
Los Angeles...... 

Los Angeles. 

Los Angeles. 

Los Angolo.s. 

Lo.s Angelc.s. 

I/OS Angc!e^....... 

I/OS Angclo.s .. . 

Oakland, Calif. 

Oakland, Calif. 

Oakland/ Calif. 


St. Luke’s Hospital*'. 

1S(. Mary's Hospital*...'.. 

San Francisco Hospital*'. 

tSouthern Pacific General Hospital* . 

Stanford llniversity Hospitals*'. 

University of California Hospital*' . 

Santa Clara County Hospital* . 

Fairmont Hospitaf of-Alameda County'. 

Santa Barbara Cottage Hospital*'. 

tHarbor General Ho.spital'.. 

University of Colorado Medical Center 

Colorado General Hospital*'... 

Denver General Hospital**'. 

1St. Joseph Hospital*. 

Corwin Hospital*.. 

iHartford Hospital*'. 

fNew Britain General Hospital*. 

Grace-New Haven Community Hospital, Grace 

Unit*.... 

New Haven Unit fUniversit.’i’ Service)*'.. 

tHospilal of St. Raphael*... 


Pasadena. Cahf. 

San Diego, Calif, •. • 

San Pr/incifiro . 

San Francisco. 

San Francisco. 

S.an Francisco. 

San Francisco. 

San Francisco. 

San Franci.‘'co. 

San Francisco. 

San Francisco___ 

San Franci.«co. 

San Jose, Calif.. .. 
San Leandro, Cahf.. 
Santa Barbara. Calif 
Torrance, Calif. 


J, S. McLe.sler . 

E. D. Lineberry 

G. M. Ilnnkin.5. 

R. R. Flinn . . 

It S. Flinn . 

W. R. Henitt . . 

II. E. Thompson 

S. T. W. Cull. 

J. T. Roberts . 

G. K. Wever. 

W. E, R, &chott.‘>taedt 

H. J. lloxic. 

J. E. Walker. 

W. F. WesseN. 

M. Nnthan<ion. 

L. S. Chapman. 

D. Greggs ... . 

II. H. Thomson . 

j. C. Ruddock. 

D. D. Comstock .... 
1*. Taylor. 

M. F. Collcn. 

F. Taylor. 


n. F. Webb. 

E. M. Fetter.... 

D. Atkimon . . 
. Jl. C. Shep.ird.'^on 
. D. L. Wilbur 
. A. L. Cohn and 
J. J. Sampfion. ■ 

. E. L. Brock. 

J. J. MeGinnis_ 

. L. H. Briggs. 

R. E. Allen ... . 
. A. L. Bloomfield... 

. W. J. Kerr. 

. P. Morton. 

. F. Tnyfor. 

. D.' II. McNamara 
, V. Maron.,/. 


Denver.J. J. Waring. 

Denver.J, J. Waring . 

Denver.. M. Katzman. 

Pueblo, Colo. R/ M. Finney. 

Hartford, Conn. 

New Britain. Conn— ’J. C. White. 


fLawrence and Memorial Associated Hospitals*'. 

Deb ware Hospital*. 

Memorial Hospital*. 

Central Dispensarj' and Emergency Hospital*'.. 

Doctors Hospital*. 

Freedmen's Hospital*'. 

Gallinger Municipal Hospital*'. 

Garfield Memorial Hospital*'.. 

Georgetotvn University Hospitaii^-*... . 

, George Washington University Hospital*. 

"tProvidence Hospital*'. 


Duval County Hospital*. 

Riverside Hospital*. 

Jackson Memorial Hospital*. 

tCrawford W, Long Memorial Hospital*. 

Grady Memorial Hospital*'. 

Piedmont Hospital*'... 

St, Joseph Infirmary*/. 

University Hospital*'... 

Emory University Hospital*. 

tAlexian Brothers Hospital*. 

tAmerican Hospital*'. 

tAugustana Hospital*. 

Cook County Hospital*'. 


New Haven, Conn., 
New Haven. Conn.. 
New Haven, Conn. 

New London, Conn, 
Wilmington, Del... 
Wilmington. Del... 
Washington, D. C.. 
Washington, D. C.. 
Washington, D. C.. 
Washington, D. C. 
Washington, D, C, 
'Washington, D. C.. 
Washington, D. C. 
Washington, D. C. 


Jacksonville, Fla..., 
. Jacksonville, Fla... 

, Miami. Fla. 

. Atlanta, Ga...... 

. Atlanta, Ga. 

. Atlanta, Ga. 

. Atlanta, Ga. 

. Augusta, Ga. 

. Emory University. 

. Chicago. 

. Chicago. 

. Chicago. 

. Chicago.. 


.. T. Evans. 

.. F. G. Blake. 

.. T. 5. Evans and 

J, Mtgnonc. 

.. Labensky. 

.. L. B. Flinn.. 

.. L. B. Flinn. 

J. Minor. 

. . A. McNitt. 

.. J. B. Johnson . 

.. H. jeghers. 

., B. F. Weems. 

H. Jeghers . 

. P. F. Dickens. 

.. H. R, Schreiber and 

H. P. Argy. 

,L. Limbaugh.. 

... T. Z. Cason.... 


2.517 

l,40G 

1.272 

1.775 

4.G87 

3.5C4 

3.5S9 

1.G14 

l.OSf) 

1.723 

1.500 

474 

475 
2.034 

025 

3.03.3 

1.740 

2.005 

2.885 

2.085 

2.081 

2.0{a 

18.021 

1.924 

4.133 

1.458 

2.317 

1,505 

LfX>0 

1.013 

L427 

294 

1.437* 

1.403 

;.42; 

2.842 

1.3906 

3.554 

1.7216 

2.004 

I. 526 

'l’(iS4 

2.424 

092 

J. 204 
1,700 
1.388 
2.030 
2,771 
1.250 

1,125 

2.475 

1.224 
8006 
L9C4 
1.205 
1,743 
1,942 
930 
2,502 
2.244 
1,472 
330 


780 


... L. Henrj’ . 

... P. B. Beeson. 

... J/ B. Paullin . 

... J/ H. Hines. 

... V. P. Sydenstricker. 

Ga. P' B. Beeson. 

... 1. Volini. 

... 0. Porges. 

... C. Hedberg. 

... E. F, Foley. 


009 


1,950 

1,634 


3*5 

o> 

€/ 

a 

0 

Sf 

<; 

‘&E 

to c/c; Cl r 

<KO fflto 

tf 

0 oin 


115 

85 

29 



$275.00 

275.00 

‘ i.'4dd 

109 

15 

24 

Varied 

1-3 

77 

34 

7 

7/1 

1-3 

275.00 

’20.604 

C3 

20 

f> 

Varies 

)-3 

275.00 

431 

207 

30 

i/i. 7/1 

1-3 

275.00 

5,390 

18 

13 

12 

7/1 

l.,3 

275.00 

‘ 78,074 

170 

99 

28 

1/1, 7/1 

1-3 

275.00 

64 

20 

10 

Varies 

1-3 

275.00 

1.800 

03 

29 

5 

7/1 

1-3 

275.00 

90 

109 

40 

13 

7/1 

1-1 

275.00 

13,739 

147 

60 

12 

1/1 

1-3 

275.00 

33 

22 

21 

7/1 

1-3 

275.00 




24 

7/1 

1-3 

275.00 


05 

45 

12 

Varies 

1 

275.on 

354 

53 

38 

10 

Varies 

1 

275.00 

03 

58 

12 

i/i, 7/1 

1-3 

275.00 

15.5 

40 

39 

7 

7/1 

1-3 

275.00 

'’ 5,735 

123 

80 

24 

Varies 

1-3 

275,00 

M8 

92 

29 

7/1 

3 

275.00 

18,503 

412 

153 

11 

7/1 

1-3 

50.00 

4.244 

45 

22 

1 

7/1 

3 

100.00 

20.514 

105 

40 

5 

7/1 

1-3 

200.00 

4,720 

103 

50 

1 

1/1 

1-2 

150.00 


111 

35 

1 

7/1 

1-2 

150.00 


GO 

6 

3 

7/1 

1 

150.00 


42 

25 

1 

7/1 

1 

200 00 


274 

31 

0 

1/1 

1 

125.00 

7,8.74 

91 

44 

4 

7/1 

I 

50.00 

7.050 

44! 

253 

3 

7/1 

1-1 

200.00 

0.720 

325 

79 

J 

7/1 

1-2 

205.00 


155 

7S 

/» 

r/i 

1-2 

147.33 


225 

r>f> 

2 

7/1 

1-2 

150.00 

i.oor, 

215 

P4 

2 

7/1 

2-3 

100.00 

57.129 

3JC 


0 

7/1 

1 

50.00 

8 , 1,',2 

195 

57 

3 

7/1 

3 

200.00 

31,783 

2.298 

son 

18 

Varies 

3 

IC5.00 

1.530 

,. 

74 

1 

7/1 

1-3 

100,00 


78 

38 

1 

7/1 

1 


25.540 

83 

48 

4 

1-3 

147,33 


418 

142 

2 


1-3 

130.00 

34,8i2 

143 

77 

0 

! 

7/1 

1 

125.00 


80 

42 

7/1 

1 

nojio 

548 

215 

129 

0 

l/).7/l 

1 

85.00 

5.675 

313 

88 

0 

7/1 

I 

187.00 

ID 

7 

7 

7/1 

1 

50,00 


127 

37 

3 

7/1 

1 

100.00 


117 

34 

2 

7/1 

I 

150.00 


J3S 

72 

5 

7/1 

J 

50.00 

2,851 

184 

58 

2 

7/1 

1-2 

100.00 




I 

4/1 

1 

100.00 


805 

165 

5 

1 

175.00 

21.7806 



0 

7/1 

1-3 

125.00 

20,151 

123 

54 

14 

7/1 

1-2 

50.00 

29.518 

55 

43 

8 

Varies 

1 

50.00 




3 

in 

1-2 

180.00 

5,259 

348 

144 

5 

7/1 

1 

110.00 


103 

04 

0 

in 

1 

100.00 

523 

113 

44 

0 

in 

3.5 

105.00 

24,124 

155 

I?0 

12 

j/i, 7/1 

1-3 

75.00 

1.507 

SCO 

132 

2 

7/1 

1-2 

50.00 


so 

15 

4 

7/1 

1 

50.00 

33,900 

100 

55 

1 

7/1 

1 

75.00 

3.550 

289 

1.3.5 

0 

in 

1-3 



J57 

28 

0 

in 

1-2 



IIG 

23 

3 

7 /! 

3 

40.00 

24.927 

337 

157 

4 

7/1 

1 

40.00 

775 

159 

40 

2 

in 

1 

75.00 




1 

Varies 

1 

90.00 

2,934 

233 

1.34 

2 

in 

1 

1,117 

no 

52 

2 

1/1 

1-2 

110.00 

2.385 

152 

75 

*> 

7/1 

1 

&U.00 


147 

99 

3 

7/1 

1-2 

100.00 

7,074 

193 

70 

7 

7/1 

1-3 

116.66 

494 

238 

14 

7/1 

1-2 

^b.OO 

2.108 

154 

64 

6 

7/1 

1-3 

5U.uO 

UP 

54 

]] 

7/1 

1-3 

50.00 

3,042 



4 


1 


• 3,740 

147 

85 

2 

in 

3 

75.00 

149 

70 

3 

7/1 

1 

125.00 

7,395 b 



1 

7/1 

1 

160.00 

8.703 

482 

209 

7 

in 

1 

OU. 9 O 

L2G0 

I4I 

52 

3 

7/1 

1-2 

75.00 

53,287 

415 

235 

13 

7/1 

Z 


43 

25 

1 

7/1 

1-2 

75.00 

1,390 

75 

34 

3 

7/1 

1-3 

60.00 

3.994 

240 

47 

7 

7/1 

1-3 

40.00 

50.00 


124 

55 

4 

in 

1 


79 

79 

3 

in 

1 

100,00 

]0,237fr 



1 

in 

1 

50.00 

2.315 

43 

n 

3 

in 

1-3 

6O.G0 

27.50 

10,378 

4,050 


32 

1 / 1 . in 

1-3 


Nvmerlcol ond other referencei will be fovnd on pose 89 
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8. INTERNAL MEDICINE—Continued 


Js'nmc of HD'phal LocAtion 

IGrani Clilcnno. 

iUrnro^in ...<’l»cnKO . 

Hcwi'jtnl of St. Anthony tie I’Afhia ♦.. C’hirncn. 

IUhnot' Central Ho'pji.il*. Chimito.. 

IlhnoM Mft'onic Ho^pitnl#*.CMncnRn. 

l.uthcran Draconr*^ llont^’nntl Hn«pilftl*.Chir.np.o. 

Merry llo'ptlnl—lA'Vola Un«\rr>»ty CUnu'*'*.... Chicnp.o. 

llrc'r Hospital**. (‘hiraro.. 

Mount Sinai Ilo'pil.al**. C'hirncn. 

Nortvrpian*Amrr}ran Ho^pit.al**. Chiratro. 

—-• Chirnpo. 

i "« ■ ■ ■ « • .Ciurapo. 

i ■ ■ .. ■ a ■ .(!hiraRO. 

lUavcrwwooiJ llo'pit.al*. Chif.ar.n. 

T>It..,C'hiearo.. 


Chief of Service 


CiL 

rt ft 
c ^ 

£h 


A. A. VomlerKloot,.. 

r. K. Hick . 

r. L. I'ornn. 


837 

1,017 

.. . 1.070 

It. Itnyca. 1..^2n 

(f. O. Soleiii. 1,-18,1 

(#. K. O'lUicn. 2,102 

.M. W. ly'v . 2,.'i00 

K. ». rrcillch. 1.7.13 

M. P. Clcthncr. 1,300 

\V. Natllcr. 1.007 

S. H. Ari«**ltQnR...... 3,100 

1.- H. perry. 700 

H. U. M.ar>h. 1,380 

U. \V. Keeton. .'>07 


'Zi 

£5 

ria 

o> 


11.782 

0.080 

12,825 


10,320 

0.109 


11.930 


"a w, w 

^ r ®S 
M • .E^ 

I 111 -11 

I II 


° ? .£--5 

sis .i§l 

C M a o 

c S' t- 'S 

,j.eC a(/j^ 


57 

118 

20 

21.5 

150 

155 

219 

181 

121 

61 

1G2 

09 

1.50 

•13 


30 

00 

‘"h 

105 

>18 

49 

122 

51 

37 

30 

102 

20 

98 

37 


7/1 

7/1 

2/1. 0/1 

9/1 

■■'7/i*" 

7/1 

7/1 

7/1 

ll/l 


7/1 

7/1 

7/1 


1 

1 

I 

1 

1 

1 

3 

3 

J-3 

1 

3 

1^ 

1 

1-3 


$125.00 

100.00 

100.00 

150.00 


*1 tecpit iii»*piiai 1 


^' i. «laiii i« .... 

IWeat Suburhan Ilo'pital^-. .. 


Indianapolis CJrneral llcwpit.al*!. 




Wcalcy Hospital *C 


Ixjui^villc General Ilo^pital^. 
fSt. Joseph Infirmary*. 


Touro Infirmary*. 

^Southern Baptist llcr«pit.al*. 

i Ch.artty lloopital*. 


Baltimore City HoMulal*<.1.. 

Church Home and HrHpital*^.. 

KrankMn Square Hospjial*^... 

Hospital for Women *<. 

Johns Hopkins Hospitol**. 

Maryland General llospilnl*t.... 

Mercy Hospital*. 

Provident Hospital nnd Free Hinpensary ** 

St. Aencs' Hospital*. 

St. Joseph's Hospital*... 

Sinai Hospital**..... 

South Baltimore General Hospital*<. 

Union Memorial Hospital ★... 

Univerjfily Hospital**.... 

'^esl Baltimore General Hospital*'. *,.uvii..v 

IBcvcrly Hospital*. Beverly 

Beth Israel Hospital*. Boston... 

Boston City Hospital**. Bo^'lon. 

Carney Hospital*.. Boston... 

Teatilkner Hospital*. Boston.... 

Joseph H. Pratt Diaipioslic Hospitoi*. Boston. 

Lahey Clinic*... Boston... .... 

Massachusetts General Hospital**.:.. Boston. 

Mn.ssachu8Ctts Memorial Hospitals**. Boston. 

TNcw England Deaconess Hospital*. Bo.ston. 

Peter Bent Brigham Hospital**. Boston. 

TMount Auburn Hospital**.Cambridge, Mass.... 

.T/uesdalc Hospital*. Fall River, Mass 

tMalrl' 

K 
1 

V 


Chir.ngo. 

. S. (». nice. 

.. 1.50G 


169 

31 

1 

10/1 

lH-3 

(Uucar.o .. 

. W. W. Shapiro.... 

.. l.OSO 


33 

(1 

1 

7/1 

1 

... Chir.nco.. 

. L. E. Hines. 

.. 1,479 

1.28,5 

on 

•17 

n 

4/1 

1-3 

... Chir.sru ... 

. N. C. Gillwrt - .. 

.. 3.190 

498 

203 

120 

8 

7/1 

1-3 


. 1.. T. C'ocneshftll... 

.. 2.091 

22.2?R 

107 

76 

14 

7/1 

2-3 

Chicago.,......... 

. B, S. Rhoa<ls...... 

.. 2,4G1 


12G 

73 

9 

I/I. 7/1 

I-3H 

Chtc.np.o ,. .. 

.»W, K. Gouwens.. . 

.. 1.2.30 


71 

32 


7/1 

1 • 

1!\nTi'loti, III. 

. I.. D. Snorf.. 

.. 2.21G 

8,OS0 

178 

1.'.3 

5 


3 

... IN ati'ton. (It. 

U. M. Jones . .... 

.. 2.606 


267 

no 

2 

7/1. lO/l 

1 

... O.nh I'/irk. Ill. 

. F. T|< .. 

.. i.iOfi 

3.043 

218 

120 

5 

4/1. 7/1 

1 

.. 4 fVnri.s. III. .. . 

.. j. K. MrCorvic... 

2 'J.**." 

16..569 

240 

90 

2 

7/1. II/l 

1-2 

... Ituli.nnnpoUs . 

. C. J. CInrk. 

.. 1,816 

22.500 

360 

140 

12 

7/1 

i-:i 

... Indianapolis . 

.. .1. 0. Ritchey. 

.. 2,026 

0.561 

182 

120 

5 

7/1 

2-.'! 

... lndinn.spolis . 

.. n. Moser. 

.. 3.053 


285 

91 

3 

7/1 

1-3 

... Moine^, lowrt.. 

.. J. T. Simwn. 

.. 5.383 


121 

68 

2 

7/1 

1-3 

... Iowa City. 

.. W. M. Fowler...., 

.. 2.276 

4,138 

1.53 

03 

10 

7/1 

1 

... Kan«nR City, Kan... 

., 11. 11. Major. 

.. 1,595 

20,.357 

148 

90 

5 


1-3 

.., Wirhitn, Kan. 

.. F» J. McEwen .... 

.. 2,67.5 


144 

43 

1 

7/1 

1 

... Wiciiita. Kan. 

.. C. r. Corrigan.... 

.. 2.177 


120 

•H 

1 

9/1 

l-'l 

... ly-xington. Ky. 

.. J. W. Scott. 

.. 1.R07 


154 

58 

1 

7/1 

1-3 

... Ix>ui^ville. Kv...... 

.. J. 'V. Moore. 

.. i.rur, 

22.585 

2C0 

75 

11 

71/ 

1 


.. 0.0. Miller. 

.. 2.362 


152 

59 

3 

71/ 

K3 

... New Orleans. 


* • 5,9,>8 

00.375 

831 

2.W 

25 

7/1 

4-3 

... New-Orle.an*. 

.. T. Findley. 

.. 1.007 

12,055 

34 

27 

48 

I/I. 4/1 

3 



.. 1,602 


169 

28 

1 

7/1 

1 

... New* Orleans. 

.. S. B. Nailler. 

.. I,r,t2 

6.121 

178 

70 

•4 

7/1 

1 

... New Orleans. 

.. p.H. Jones. 

.. 2.661 


192 

51 

1 

7/1 

1-3 

,.. Js>,rfvci*ort. U-n. 

M. D. Hargrove... 

.. 2.318 

n.363 

251 

124 

4 

7/1 

1-3 

... Portland. Me. 

.. j:. «. IllaiMlolI. ... 

.. I.2.i8 

781 

139 

58 

2 


i-f 

... Baltimore . 

.. C. H. Do.v.I. 

.. I.G7C 


372 

ifkj 

7 

7/1 

1 

... Baltitnorc......... 

., Z. R. Morgan. 

.. -139 

on 

40 

21 

3 

7/1 

1 

... Baltimore. 

.. W. H. Smith. 

.. 039 

1,442 

35 

I'J 

2 

7/1 

1-4 

... BaUimorc. 

., \V. Fort. 

.. 501 

3.135 

29 

7 

5 

7/1 

1 

.., Baltimore......... 

.. A. M. Harvey. 

.. 3.898 

C2.675 

228 

1.50 

0 


i-t- 

... BaUimorc,.. 

.. J. K. Legge. 

.. 722 

208 

91 

10 

1 

7/1. 

1-3 

... Baltimore. 

... H. U. retc-n. 

.. 1.280 

. 

139 

51 

4 


1 

.,. Baltimore... 

.. E. B. .farrett. 

.. 474 

1.467 

JIG 


2 


.1 

... Baltimore. 

.. L. I*. Gxmdry. 

.. '.Mt 

174 

83 

28 

3 


1 


Bnltiinorc . 

Baltimore. .. 

Baltimore . 

Baltimore..... 

Baltimore.. 

Baltijnorc. 

MaM........ 






Malden, Moss. , 

• Northampton, Mass.. 

• Salem, Mors... 

• ■ Worce.stcr, Mass. 

« Worco.sler, Mas**.. 

• Worcc.ster, Mass.. 

ij.^ iiu^piiuin'.... Ann Arbor, Mich.... 

* '• Ann Arbor, Mich. .. 

' ■ Detroit. 

, ■ ■ Detroit.... 

■ Detroit.. 

« Detroit. 

,, ■ Detroit. 

■ Detroit.....,,.,.... 

providence Hospital*... Detroit. 

St. Marj''8 Hospital**. Detroit... 

Oman’s Hospital**. Detroit. 

\V.... . . ' EloWc. Mich. 

■ Flint, Mich. 

• Grand Rapids, Mich. 

......i„ iiuapiiai»'... Grand Rapids, Mich. 

.H'Bhjand Park General Hospital*. Highland Park, Mich. 

7Pontiac General Hospital*. Pontiac, Mich. 

T^gmaw General Hospital*...... Saginaw, Mich. 

St. Mary’s ^^ _ Duluth, Minn. 

Minneapolli ■ ,, ISIinneapolis.. 

TNorthweste ■ ■ Minneapolis........ 

tSr. Barnab&o .. Minneapolis. 

University Hospitals**.*..Minneapolis. 


F. J. Gcraghty... t'Sh 

M. f?hcrry . 1.4.58 

G. Mclx'aii . 720 

\V. A. Baetjer.*. 

M. C. rincoCTs. 1.G82 

I, . A, M. Kr.au'iC. 1.023 

A. H. Parklmr'>t. 1,583 

If. I,. Bhimgart. 1.721 

W. R. Ollier. 12.935 

N. A. Welch. 592 

.1. A. HaKted........ 750 

S. Progcr. 3,311 

L. M. llurpthal. 

J. U. Means. 3,2116 

C. S. Keefer. 1,135 

H. F. Root. 

G. W. Thorn. 2.177 

.1. H, TovvnRcnd. 1,343 

W. Mason. 803 

E.G. Thorp. 1,7286 

. ,1. E. Hayes. 1.602 

. S. N. Gardner. 1,242 

, O. H. Stansfield. 1.576 

, J. .1. Dumph.v. 1,987 

. G. W, Ballantyne. 1.507 

. U. H. Uicckcr. I.IOG- 

. C. C. Sturgis... 3,244 

, L. E. Heavner.404 

. G. W, Myers......... 3,352 

, L. T. Colvin. 2,945 

. R. C. Moehlig. 2,.540 

. F. •!. Sladen. 4,735 

. H. L. Smith. 2,115 

. R. Weyher. 2,191 

W. J, Wilson. Jr. 1.789 

. B. I. .lohnstone. 

. M. U. McQuiggan .. 10,659 

. M. S. Chambers. 3,020 

. C. Beeman. 732 

, C. V. Crane. 1.384 

. h. T. Crane. 1.191 

. C. R. Galley. 856 

. S. Vntema.. 2,100 

. K. Bardon.. 1.464 

. G. E. Fahr. 2.389 

. J. C. Miller. 1,874 

. h. R, Scherer. 1,308 

. C.J. Watson.. 892 


1.210 

’i’.oso 

’ 5.4’i2 
700 
2,742 
32.500 


130 

189 

63 


35 

90 

10 


180 04 


7/1 

7/1 

7/1 

7/1 

7/1 


74 
138 

37.003 1,813 

2,302 82 

. 71 

1C 


4.112 


21,4236 

4,840 


• 5G 
77 
594 
28 
27 


58 47 


24,258 

3,130 


377 

876 

“d’.SOS 

1,497 

20.855 

10,500 

5,532 

14,869 

12,749 

129,995 


30,749 

354 


450 

'io.coo 


26,496 


203 

128 

44 


144 

112 

131 
342 
109 
234 

23 

691 

240 

'210 

204 

217 

161 

”786 

313 

87 

163 

97 

100 

2.54 

132 
412 
238 
136 

97 


1 
5 
8 
1 
1 

8 11 
20 
47 
8 
4 
7 
2 
1 
1 
1 
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*24 


46 1 

46 3 

118 2 
36 2 

151 18 

11 1 
203 18 

104 6 

... 12 
116 36 


3 
3 
1 
1 

254 11 


81 

113 

85 


104 

46 

70 

42 

24 

66 

79 

159 

70 

85 


70 68 


4/1 

■’7/i‘ 

10/1 

7/1 

"7/i' 


Varies 

7/1 

1/1. 7/1 
7/1 
7/1 
7/1 

‘■‘7/i’" 

d/1 

1/1. 7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 
7/1 

1/1. 7/1 
7/1 

l/l;7/l 

7/1 


2-3 

1-3 

1-3 

1 

1-2 

1 

1-2 
I • 
1 + 
1 
1 
1 

1-2 

1-3 

1 

1-3 

1 


1 

1 

1 

1 

1 

1-2 

1-3 

1 

1-3 

1-5 

1 


1 

1-5 

1-3 

1-3 

3 

1-4 

1 

3 


75.00 

25.00 

25.00 

50.00 

25.00 

‘25.66 

25.00 

50.00 

55.00 

125.00 

75.00 

75.00 

25.00 

25.00 


50.00 
75.00 
• 50.00 
1.50.00 
70.00 
.33.33 
200.00 
75.00 
50.00 

iob'.oo 

150.00 

90.00 

45.00 

75.00 

25.00 

150.00 

100.00 

17.50 

150.00 

60.D0 

50.00 

35.00 

35.00 

75.00 

85.00 

‘75.66 

50.00 


50.00 

25.00 

75.00 

'75.66 

106.66 

79.10 

66.67 

50.00 

75.00 

83.33 

‘ 41.66 
50.00 


50.00 
50.00 
100.00 
50.00 
50.00 
100.00 
41.67 
50.00 
125.00 
111.40 
100.00 
14- 167.00 
1-3 75.00 

118.00 
200.00 
100.00 
140.00 


100.00 
216.25’ 
135.00 
IS 175.00 
3 ■ 100.00 
100.00 
75.00 
75.00 
75.00 
115.00 
150.00 
100.00 


1-3 

1-3 

3 

1 

1-3 
I ‘ 
1 


1-3 115.00 


Numerical end ether references wjll be found on poflc • 89 
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APPROV:ED RESIDENCIES AND FELLOWSHIPS 


A, «f. A. 

May i, .1948 


8. INTERNAL MEDICINE—Continued 


Name of Hospital 


Location 


Chief of Service 


Mayo Foondalion.... • nochester, Minn,..... R. M. Wilder.... 

Anckcr Hospitals...Si. Paul.A. HolT. 

Charles T. Miller Hospital*'...St. Paul...K. T. F. Richards and 

C. N. Hcitsei. 

St. Louis County Ho.spllal*-... Clayton. Mo. R. O. Muctlicr. 

Kansas City General llospitul No. 1 ★.Kansas City, Mo. D. A. WHliam.... 

Menorah Hospital. Kansas City, Mo.. ... A. Sophian. 

Research Hospital*-*. Kansas City. Mo. R. C. Davis. 

St. Joseph Hospital *. Kan.'-as City, Mo. D. A. Willianis. 

Si. ^Iary’s Hospital *<. Kansas City, Mo. 

Barnes Hospital**. St. I^uis.. 

De Paul Hospital. St. J^uis. 

Homer O. Pliillii>s Hospital**.St. Louis. 

Jewish Hospital**.. St. Lovjis. 

Missouri Baptist Hospital*. St. Louis. 

Missouri Pacific Hospital. St. Louis. 

St. Anthons’s Haspitnl*.-... St. Loui.s. 

St. Jolin’s Hospital*..... St. Louis. 

St. Lotiis City Ho.spital**. St. Louw. 

St. Luke’s Ho-spital** • • • .... St. Louis. 

Sf. itlary’fi Group of Hospitals*. St. Louis . 

tMontana Deacones.s Hospital*. Great Falls, Mont. .. ___ 

Creighton Memorial St. Jo-seph’s Hospital**. .. . Omaha. A. Sneha'. 

■fNebraska Methodist Hospital**. Omaha. K. J. Kirk. 


K. M. Parker. . 

W. B. Wood. 

K. I*. Buddy. 

11 . Biilger... 

J. K. Cook. 

J. L. Horner.. 

W. r. Elmer. 

R. V. Po%vell. 

C. H. Neilson....... 

b. M. Skining/jr.'" 

R. A. Ktnsella. 

1*. R. Sclicmin. 


tUniversity of Nebraska Hospital** 


Omaha.... 


.. H. C. Luclh. 


Mury Hitchcock Memorial Hospital**. Ifnnovcr. N. H.N. T. MilUkcn. 

Atlantic City Ho-spital*. Alianiic City. N. /.... D. W. Scnnlan. 


h. W. Black 

T. .f. White. 

P. S. MacNeal.. 
II. Goldberg..... 


■fHackcnsack Hospital**...... Hackensack, N. J.... 

Jersey City Hospital**. Jersey City. N. J.... 

Burlington County Ho.spital*. Mount Holly, N. J,... 

"tNcwark Beth Israel Hospital*.. Newark, N. J.... 

iSt. Francis Hospital*. Trenton, N, J.. 

Albany Hospital**.. Albany. N. Y.. L. W. Gorham 

Binghamton City Hospital**... Binghamton, N. Y.... H. W. Davis.. 

tBolh“El Hospital*'.. Brooklyn... M. J. Dattelbaum.... 

Brooklyn Hospital** .. Brooklyn. E. P. Mnymird. 

Coney IslamI Hospital**.,...... Brooklyn. T. J. Longo.. 

Cumberland Ho.spital**. Brooklyn. J. J. Guttmnn.. 

Greenpoint Hospital**... Brooklyn. A. Klein. 

tlsrael Zion Division*. Brooklyn.,. 

Jewish Ho.spitul**... Brooklyn. 

Kingb County Hospital*. Brooklyn. 11. FcmWnU and 

W. Dock. 

Long Island College Hospital**....Brooklyn .J. H, Crawford. 

Alainionidc.s Hospital 

•tlsrael Zion Division ... Brooklyn. 

Aluthodist Hospital**. Brooklyn. 


J. Ro.scnt)inl.. 

A. T. Mays nnd 
J. L, Cabot. 


J, H, Talbolt... 


Norwegian Ltithcran Deaconesses’ Home and 

Hospital**. Brooklyn. 

Si. Catherine’s Hospital*. Br^klyu. 

Bu/Talo General Hospital**........ ... ...... Buflalo... 

•tDeacones.s Hospital*-.••.•.«•".•••... 

Edward J. Meyer Mcinornil Hospital**. Buffalo.. D. K. Miller.,.,.. 

Millard Fillmore Hospital*. • i; ♦ L Pninion. 

tClihon Springs Sanitarium nnd Clinic*.Clifton Springs, N. i, B. A. Watson... 

Mary Imogunc Bassett Hospital*.Cooperstown. N. Y,.. J. Bordlcy. 

Meadowbrook Hospital**.Hempstead, N. ^.E. C, Jessup nnd 

B. R. Allison... 

Queens Goner.al Hospital**.Jamaica. N, Y. .... J R. Kculing. 

Charles S. Wilson Memorial Hospital**. Johnson City, N. . h. M. Jones. 

IMount Vernon Hospital*.:. •.. Mount - £• Reznikoff... 

New Rochelle Hospital*.New Rochelle, N.\... C. A, Read.......... 

Bellevue Hospital, Div. I—Cohimbin U.**....,. Ncw)orkCily.p.J\.J(ichnrds. Jr.. 

T>_,i . T.r__!_T._i r\:.. TT_ m _..11 71 _».i 



+Beth Israel Hospital**., y-,.,- • - i, i 

Bronx Ho.spital**. Sb*.H. ^\e8slcr. 

tDoctors Hospital*...*.. New’ J^ork City. i * *r ’n*' ’i. 

Flower and Fifth Avenue Ho&jiitals**.. New J ork City.V* • 

Fordham Hospital**.New Wk City.J. J, McGowan. 

Goldwater Memorial Hospital**. New \ork City.M. R^enbluth 

D. Beck... 

Gouverneur Hospital**.New’York City. T. Sanders.... 

Harlem Hospital**. S®"'.9'ifi® . 

Unox Hill Hospital**. New’ll ork City .... J. M. Stwlc and ; 

A. L. Oarbat. 

LincoSn Hospilnl**. JJ'"’X°"i‘.. 

• » TT--.-U..I4 . New York City. L.F. Graver,.. 

a I . New York City.. L. J. Boyd. 

•• onic Diseases**. New York City. L, Lcitcr...... 

• ■ • . New York City.E. Flood and S. Biloon 

-* • . New York Gjly..... 

New York City Hospital**. New York City.'whatemorc 

New York Hospital**. .F.'. 

New York Infirmary**. New York City.M. E. Mantcr. 

New York Polyciinic Mcdieal Sohooi and _ 

Hospital*'. New York City.J. Carroll.. 

, New York Post-Graduate Medical School and .t- r- 

.1—.:.„i4.4 .... NewYorkCity. W.G. Lough. 

, .New York City. R, F. Loch. 

■. . ,1 ;.. ■ ■. New York City.H. F. Shatluck and 

' J. M. Freston. 

4*tt r’lnre's Hosnitai **...•....... New Y'ork City,., • •. d- F- Croce.. 

tbt. Clares Hospital* . NewYorkCity.J. H. Keating. 

, ■ .I. New York City.F. W. Baldwin. 

,■ ’.. NewYorkCity,...., -•••••.... 

. . Rochester, N. Y..C. Boiler.. 

tHishland Hospital*. Rochester. N. Y..E. B. Soble. 


' Nvmericol opd fthef teferenw* wiH •>» fovnd on poge 89 


« 

•C3 ^ > 

5 •ffSS S 


2 a 

F% 

•iS «« 

rt C7 C.S 

£10 

e S tS 

►5h o> 

(Seepage 89) 
1,5-14 11,601 

2,807 8,281 

1,03-1 20,5-14 

2,510 10,302 

1,408 . 

1,780 2,201 

« 

"S 

tj 

Q 

273 

115 

m 

471 

92 

151 

s 

0 

< 

180 

65 

88 

240 

25 

98 

s-r “2 

eSg-g og* 

.*0 5 a.s 

120 . 

5 4/1 

3 Varica 

4 7/1 

8 7/1 

1 7/1 

2 7/1 

o| t ^ 
el? c'g- 

MQ a " H 

s?.e| 

►j.kC HmS 

. 1 . 

1 S 91.50 

1-3 115.00 

1- 3 80.00 

2- 3 50.00 

1 200.90 

1-3 100.00 

, 1-3 100.00 

1 ion.no 

1.069 

24,572 

108 

60 

1 

7/1 

3,078 

200 

151 

29 

7/1 

J-3 

25.00 

1.426 

678 

169 

31 

2 

7/1 

3 

60.00 

1,628 

2/J77 

8,188 

491 

200 

85 

61 

5 

7/1 

1 

. 14- 

50.00 

50.00 

fiO.OO 

2,120 


5 

7/1 

1,601 


,.... 


3 

7/1 

)-3 

125.00 


07 

3i 

1 

3/1 

1 

50.00 

J.sn.'; 

1.075 

353 

60 

3 

7/1 

. 1-3 

50.00 

4.287 

1,18.1 

0.449 

829 

338 

13 

7/1 

1 

95.00 

34,789 



1 

7/1 

1 

75.00 

2.602 

221 

95 

9 

I'ariea 

3 

35.00 

1,513 


101 

55 

1 

7/1 

1-2 

200.00 

•1.818 

7,797 

256 

90 

1 

7/1 

1-3 

100.00 

1,756 


86 

45 

1 

7/1 

1 

' 100.00 

514 


40 

38 

7 

7/1 


75.00 

1.020 

12.606 



3 

Varica 

1-3 

175.00 

1,080 

7,874 

320 

69 

1 

7/1 

I 

1.732 

6,241 

238 


1 

7/1 

1 

100.00 

G.C71 

32,601 

1,016 

245 

5 

Varica 

1-5 

35.00 

•to.! 

444 

64 

28 

1 

7/1 

1-2 

100.00 

1.22.1» 

6.715 

181 

36 

2 

1/1 

0 

25.00 

2.1905 




1 

1 

100.00 

1.880 

5.002 

173 
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25,00 
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100 

25 
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113 
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5 

7/1 
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7/1 
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70.00 
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70.00 

2.4,586 

17,8396 

2486 
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4 

7/1 

1 
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33 

5 
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1,851 

8.196 

188 

57 

5 
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1,422 

86 
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87 
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41.00 

100.00 

2.04G 

2,746 

96 

57 

3 

7/1 

2-3 

2,727 

31,421 

223 

86 

9 

Vanes 

1-3 

3,173 

4,313 

453 

187 

6 


i-3 

1,008 

11,260 

120 

37 

2 

v>. 

1 

1,080 

1,300 

2,301 

141 

70 

5 

1 

7/1 

1 

1.2 































































































































































































Vo:. 137 
Kulibcr 1 


APPROVED RESIDENCIES AND FELLOWSHIPS 


51 


8. INTERNAL MEDICINE—Continued 


Kfiwe cf 
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Chief of Service 
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nochr^tcr. N Y. 

I., r. Allrn. 

I.fir,7 

5.030 

211 

145 

3 

7/1 

1-3 

$ 70.00 

Si. Hotpitnl**. 

Hochc**tcr. N. "i. 

J. 1). niiffy . 

728 


55 

27 

G 

7/1 

1-2 

125.00 













Ilf>rhc«itrr. N. V. • • 

W. b. McCann .... 

,1,1) I.', 

20,057 

401 

274 

17 

7/1 

1-4 

41.06 

IF.Ilii IIo.|<ilal*'. 

Schrncrt.nly. N. Y... 

r.. M. Clour. 

3.000 


201 

52 

o 

7/1 

. 1-3 

100.00 


Svracu«c. \ . 

II. Lvons . 

I.IOI 


152 

78 

4 

7/1 

1 

125.00 


Vnlhnll.i, N. Y. 

M. D. lou.art ... 

800 

3,697 

157 

89 

? 

7/1 

1-3 

75.00 


W hilc Pl.sin^. N. Y. 

i:. W. WelK-r . 





1 

7/1 

1-3 

100.00 


riiarlnttc. N. C. 

T. W. linker .... 

1.S5I 

2.589 

109 

51 

2 

7/1 

1-3 

75.00 


Durham. N. C. 

K. A. Stead . 

3,ini 

20.151 

129 

82 


7/1 

1 

83.33 


Durham. N, C.. 

\V. U. .Stanford . 

2.J50 

822 

120 

36 

n 

7/1 

1-2 

50.00 


Wilmington. N. C. .. 

D- U. Murchison .. . 

2.370 

4,382 

135 

32 

1 

7/1 

1-2 

100.00 


Win«ton-S,Tl<«m, N'. C.. 

s. r. pfohi . 

I.OOTf, 

084 

8 

4 


7/1 

1-2 

75.00 


Win^ton-S.alrm, N. C. 

c:. T. llnrrcll . . . 

1,720 

7..520 

8^1 

40 

15 


1-3 



Bismarck, N, D. 

It. U. Ilndl . . 

1.074 

no 

84 


1 

Varies 

1 

i 15.00 


Fargo. N, D. 

W. c. Nichols .. 

1,8.12 

1.5G7 

117 

43 

1 

7/1 

1 

100.00 


Minot, N. D. . ., 

P. H.Rowc .. . 

.'140 

14,413 



1 


1 

150.00 


Akron, Ohio ... . 


3.013 


334 

ioo 

3 

7/1 

1-3 

100.00 


, Akron. Ohio 

II. F. Jilkr*i . 

1.2ri5 

i.058 

97 

31 


7/1 

1-2 

100.00 


, Akron. Ohio . , 

J. I'. Monnig . 

I.Sl.'i 

1.161 

112 

31 

2 

7/1 

I 

125.00 


. C'anlon, Olilo .... 

H. W. Ilcck . 

3.1.')3 



128 

4 

7/1 

1-4 

75.00 


. Canton. Ohio 

J. D. OTtfien. 

2,401 


129 

46 

2 

7/1 

1-3 

100.00- 


Cincinnati . . . 

D. A. Tucker 

1.382 

6.030 

141 

53 

4 

7/1 

1-3 

75.00 


, Cincinnati . ... 

M. A. Hlankenhorn .. 

2,380 

29,903 

659 

301 

29 

7/1 

1-3 



. Cincinnati. 

L. H. Owens 

3.2:)a 


131 

29 

1 

1/1 

1 

125.00 

Good S.nmarilan llo'iiital*. 

Cinrinn.nii .... 

(». C. Bishop 

4.oni 

4.338 

210 

49 

4 

7/1 

1-2 

105.00 


. Cincinn.ati . . 

H. C. Hot!icnl>erg 

3.17f) 


252 

120 

G 

7/1 

1-3 

75.00 


('levciand 

U. W. Seott 

2.430 

19.317 

495 

271 

1C 

7/1 

1-4 

60.00 

CIcvcIanti Clinir Fountlntion Ho^pil.nl' 

. Cleveland 

U. L. linden 

018 

C5.G91 

39 

38 

17 

7/1 

1-3 

100.00 

Mount Sinai HfHpit.al-*'* . 

CIcvctanrI 

H. S. Applchaum 

1.335 

4.823 

124 

49 

3 

7/1 

I 

100.00 

St. Alexi.a IfoKpjtnl★. . 

. CMevclaml 

II. V. Pnrvrrk 

2.4.'52 

3.10S 

203 

69 

1 

7/1 

1 

90.00 

St. John's Ho'pit.al* ... . 

Cleveland 

C. E. Steycr 

1.574 

396 

128 

34 

2 

7/1 

1+ 



Cleveland 

I,. Tovlor. 

•2.200 

16.939 

101 

101 

4 

7/1 

3 

60.00 

St. Vincent Charitv Ilrwpitn!*.. ... 

. Cleveland 

C. S. Slone . 

i.mo 

12.301 

55 

20 

3 

7/1 

1+ 

75.00 

Univerpily Ho'pit.al*** ... 

Cleveland 

J. T. Wrarn . 

3.508 

16.538 

321 


23 

7/1 

1+ 

25.00 

tMount Cnrmel Hospital *■ . 

. Co!umlm.«. Ohio 

P. T. Knies 

1.340 


121 

44 

1 

7/1 

1-3 

110.00 


. Columbtis. Ohio 

B. K. W'iseman. 

1,214 


ICG 

47 

3 


1 


Starlinc-Lovlnc University Ho^pitnl** . . 

. Columbus. Ohio. 

. B. K. Wiseman ... .. 

1.085 

i4.850 

44 

28 

n 

7/1 

1-3 

50.00 


. Columbus. Ohio. 

W. K. Millhon 

I..105 

. 

198 

C6 

3 

7/1 

1 

100.00 


. Dayton. Ohio 

U. K. Bartholomew .. 

1.9806 

1,3996 



2 

7/1 

3 

75.00 


. East Clcvcl.and. Ohio 

E. A. Mnrahnll. 

892 

2.451 

101 

34 

1 

7/1 

2 

80.00 

1I..ake\voo<l Hospitals. ... . 

. l^konoo<l, Ohio.. 

J. T. Lednian . 

903 

1,641 

100 

48 

2 

7/1 

1 

100.00 

Maumee Valley Hospital* . 

. Toledo. Oliio. 

N. Morris . 

1,820 

9,093 

294 

102 

3 

7/1 

1 

150.00 

St. Vineent'a Hospital*^. 

. Tolc<lo. Ohio .. 

C. J. Cznrnecki. 

2.325 

2.539 

175 

89 

1 

7/1 

1-3 

100.00 

Toledo Hospital *^. .. 

. Toledo. Ohio .. 

. J. L. Stifcl. 

2.721 

545 

141 

71 

3 

7/1 

1-3 

125.00 

St. Elizabeth^ Hospital** . 

. Youngstown. Ohio . 

M. \y. Neidus. 

2.d70 

1,150 

218 

54 

1 

7/1 

1-3 

125.00 

Youngstown Hospital*. 

. Youngstown, Ohio.. 

\V. H. Biinn . 

2,285 

286 

1C7 

C7 

o 

7/1 

1-3 

100,00 

St. Anthony Hospital* . .. 

Oklahoma City . .. . 

P. .M. McNeill. 

2,015 


210 

53 

1 

7/1 

2 

75.00 

University Ho«pltals* . 

. Oklahoma City. 

. n. 11. Daylcy . 

750 

7,fi24 

102 

39 

5 

7/1 

1-3 

35.00 

iHillcrcst alcmorial Hospital**. 

, Tul5!i. Okin. 

J. D. Markinnd . ... 

1,809 


137 

11) 

3 

1/1 

1-3 

100.00 

1St. John's Hospital* . 

Tuls.i, Okla. 

. S. Goodman . 

1,440 


125 

19 

1 

Varies 

1-4 

125.00 

tEmanuel Hospital**. 

Portland. Ore. 

K. H. Berger_ 

1.532 


150 

75 

2 

7/1 

1-3 

75.00 



C. P. W'ilson. 

2.454 


148 

52 

2 

7/1 

1 

75.00 

'fProWdcnce Hospital*. 

. Portland. Ore. ... 

. M. Margo-son. 

2.999 


218 

103 

1 

7/1 

1-3 

75.00 

ISt. VIncent'e Hospital . 

. Portland. Ore. 

. L. L. SollioK . 

dC16 




C 

7/1 

1-3 

75.00 

University of Oregon Medical Scliool Ho^pitoh 











and Clinics**. 

. Portland. Ore. . 

H, P. Lewis . 

1.087 

19.539 

288 

152 

5 

7/1 

3 

75.00 

Abington Memorial Hospital*..... 

. Abington, Pa. 

J. T. Beardwood . . 

1,305 

2.647 

117 

41 

2 

7/1 

2 

50.00 

Brj'n Mawr Hospital*. 

. Bryn Mawr, Pa. 

W'. W. Over. 

400 


48 

29 

2 

10/1 

T 

75.00 

George F. Geisinger Memorial Hospital**. 

. Danville, Pa. 

. W. J. Stainsbv 

2.0SG 

15,255 

125 

69 

2 


1-2 

75.00 

tHamol Hospital*. 

.. Erie, Pa. 

. T. P. Tredwny. 

939 

612 

109 

40 

1 

7/1 

1 

100.00 

tEpiscopal Hospital**.. 

.. Philadelphia . 

. J. H. Arnett and 











G. E. Farrar. 

1.3G6 

7,272 

44 


3 


1 

50.00 

Germantown Dispensary and Hospital*. 

. . Philadelphia. 


1,735 

6.144 

117 

89 

1 

7/1 

1-2 

50.00 

Graduate Hospital of the Univ. of Pennsylvania * Philadelphia. 

. G. M. Picreol. 

1.094 

14,248 

86 

36 

3 

7/1 

1-2 




. G. H W'clis. 

2,450 


332 

92 

4 


1-3 

.^in m 

Hospital of the Univ, of*Pennsylvania**. 

Philadelphia. 

. F, C. W'ood. 

3^058 


214 

142 

15 

7/1 

1-3 

25.00 

Hospital of the Woman's Medical College of 











Pennsylvania**. 

Pliiladclphia. 

. W. C. Lcaman . 

534 

5.207 

43 

14 

o- 

7/1 

1 

50.00 




2,097 

11.009 

198 

no 

9 


2 


Jewish Hospital**. 

Philadelphia. 


1.793 

11,754 

223* 

119 

6 

7/1 

1-9 

50.00 

tLankennu Hospital* . 

Pliiladclphia. 

. F. L. Hartmann 

782 

1.289 

88 

37 

2 

7/1 

1-3 

50.00 

Mount Sinai Hospital**. 

Philnciglphia. 

. A. I. Rubenstonc and 











T, H. Mcndell . .. 

2,036 

16,321 

153 

91 

3 

7/1 

1-2 

50.00 

Pennsylvania Hospital*. 

Philadelphia 

. G. G. Duncan and 











T. M, McMillan.... 

2,128 

6,770 

221 

109 

7 

1/1. 7/1 

1-3 

20.00 




4.634 


1,032 


13 





Philadelphia. 

. T. G. Schnabel. 

1.5616 

2,4096 


2 


2 

50.00 

a ■ . 

. Philadelphia . 

R. A. Kern. 

1,799 

8.123 

149 

64 

11 

7/1 

3 

50.00 

• ■ . 

. Philadelphia. 


414 

3,076 

13 

6 

d 

7/1 

1 

50.00 

■ • .. 

. Pittsburgh. 

E. W. Willetts. 

707 

8,069 

66 

21 

2 

9/1 

2 

100.00 

Klizabeth Steel Magee Hospital*. 

. Pittsburgh. 

J. D. Heard. 

1,186 

399 

90 

25 

3 

7/1 

1-3 

41.67 

Mercy Hospital**. 

. Pittsburgh. 

, \V. AV. G. Maclachlan. 

1,656 

4.394 

170 

01 

3 

9/1 

1-3 

100.00 

Montefiore Hospital**. 

. Pittsburgh. 

. L. Wechslcr and 











L. H. Crisp. 

1,314 

2,598 

173 

67 

4 

7/1 

1-2 

50,00 



. A. H. Colwell. 

1,869 


119 

41 

4 




St.^Francis Hospital**. 

. Pittsburgh. 


1,832 

2,302 

199 

50 

4 

7/1 

3 

iio!oo 

Western Pennsylvania Hospital*. 

. Pittsburgh. 

,. F. A. Evans. 

2,864 

3.0G5 

250 

48 

2 


1 


Reading Hospital**. 

. Reading, Pa. 

.. R. M. Alexander. 

970 

877 

194 

83 

1 

7/1 

1 

100.00 

Robert Packer Hospital*. 

. Savre, Pa. 

.. S. D. Conklin. 

2,898 

5,823 

126 

50 

5 

7/1 

1-3 


Wilkes-Barre General Hospital**. 

, \Vilkes-Barre, Pa.. . 

, . G. E. Baker. 

2,926 

5,094 

242 

46 

1 

9/1 

1 


TYork Hospital*.. 

. York. Pa. 

.. H. B. Thomas. 

1.101 

G14 

256 

71 

1 

7/1 

1 





2,375 


354 

159 





Roper Hospital * .*.... 

. Charleston, S. C.. . 

.. W. H. Kelley. 

1,055 

4,557 

126 

37 

5 

7/1 



Baroness Erlangcr Hospital*. 

. Chattanooga, Tenn.. 

. C. R. Thomas. 

2,764 

2,866 

307 

• 88 

3 

7/1 



yr~ .. .... . — . - ^ .. 

. Knoxville, Tenn,,. . 

.. IT. B. Wood. 

1.356 

2.489 

204 

36 

1 

7/1 



• . 

. Memphis, Tenn. 

.. C. H. Sanford. 

2,031 

20.126 

409 

265 

11 

7/1 



■ ' >f Meharry Medical 










ColleKe*. 

... Nashville, Tenn.. .. 

.. "W.H. Grant. 

907 

3.119 

104 

25 

3 

7/1 



Nashville General Hospital*. 

... Nashville, Tenn.. . . 

.. T. Frist.. 

. 1,214 

8.931 

128 

57 

4 

7/1 



St. Thomas Hospital*. 

... Nashville, Tenn.. . . 

.. W'. R. Cate. 

, 1,263 


104 

40 

1 

7/1 

1-2 

75^00 


Hvmertcal ond other references will be fovnd on page 89 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 

. M»y 1, 1948 


8, INTERNAL MEDICINE—Continued 


Name of Hospital 

■Vanderbilt University Hospital *■*... 

Baylor University Hospital . 

tMethodist Hospital *..... 

Parkland Hospital . 

fSt, Paul's Hospital'*' . .. 

Harris Memorial Methodist Hospital*. 

John Sealy Hospital (Univ. of Texas Medical 

Branch) . 

Hermann Hospital*'* . 

Jefferson Davis Hospital**. 

Memorial Hospital. 

Methodist Hospital** . 

Southern Pacific Hospital*. 

Scott and White Hospital* . 

Wichita Falla Clinic Hospital* 

Dr. W. H. Grove.s Latter-Day Saints no'jpila!*^ 

Salt Lake General Hospital**. 

tBishop DeGocsbriand Hospitol**. 

Mary Fletcher Hospital*’ ... .. 

Alexandria Hospital**... 

tArlington Hospital*.. 

University of Virtrinm Hospital*’ ... 
Chesapeake and Ohio Hospital*’ .... ... 

De Paul Hospital**. .. .. 

Norfolk General Hospital*. 

Johnston-Willis Ho.spital** • ■ . 

Medical College of Virginia Hosp. Div. *« . . .. 

tJefferson Hospital*. .. 

tLewis'Gale Hospital*. 

Doctors Hospital*. 

liing County Hospital*. . . . 

Providence Hospital* . 

Swedish Hospital*. 

Virginia Mason Ho.spital*. •. 

Deaconess Hospital** ... 

Northern Permanente Hospital**... 

tBeckley Hosintal. 

tCharlcston General Hospital**. 

Chesapeake and Ohio Hospital*. . 

St. Mary’s Hospital*.. 

La Crosse Lutheran Hospital**. ... 

Madison General Ho.spitnl*. 

State of Wisconsin General Hospital**. 

St. Joseph Hospital. 

Columbia Hospital* . 

Milwaukee County Hospital**. 

Milwaukee Hospital * . 

Mount Sinai Hospital*. 

St. Joseph's Hospital*. 

Queens Hospital **......... 


Location Chief of Service 

Nasliville. Term. H. J. Morgan. 2.3C0 

Diilfaa. Texa-s . H, M. Winana. 1,779 

Dallas. Texas . H. M. Barton. 1.870 

Dallas. Texas .T. Harrwon. 1.824 

Dallas. Texas. T. M. Kirkscy. 2.459 

J ort Worth. Texas .. \V. S. Horn. 2.402 





•o 


> 


c 



c 

l.s 

f,2 







C'-' 

O t 

c .»« 

Outpat 

Visits 

Deaths 

a 

o 

3 

•*S £! 

S£i3 

e f 
c.S 

— 

,2.8b 

■£15 

c ge 
wao 

C3w5 

23.124 

142 

70 

5 

7/1 

1 


2.524 

1G4 

58 

4 

7/1 

1-3 « 50.00 

1,115 

135 

28 

2 

7/1 

1 

75.00 

17,292 

206 

97 

5 

7/1 

1-3 

50.00 

310 

194 

50 

3 

7/1 

1-2 

100.60 

1.504 

143 

51 

2 

•7/1 

1-3 

100.00 


Galveston. Tc.xas .... 

Houston, Texas . 

Houston, Texa.s . ... 
Houston, Texas -... 
Houston. Texas. . 
Houston, Texas 
Temple, Texas 
Wichita Falls, Texas 
S.sll Lake City . 

Salt Lake City. 

Burlington, Vt. 

Burlington. Vt. 

Alexnn<lria. Va. . . 
Arlington. Vn. . . 
Charlottesville, Va. 
Clifton Forpe, Va..... 

Norfolk. Va. 

Norfolk, \',s . 

Bichmonti, .... . 
Biohrnopd. \'a. 

Roanoke. Va. 

Roanoke, Va, , 

Seattle. 

So.attio. 

.Scuttle . 

Seattle . 

Sen tile. 

Spokunc... 

Vancouver. Wash. . - 
Rccklcy. W. \'n . . - 

Charleston, W. Va. .. 
Huntington, W. Va.. 
Huntjnglon. W. Va. 

La Crosse. Wis.. . 
Madison. Wjs. 
Madison, Wis. 
Mnrshfichl. Wis. .. 
Milwaukee . . 
Milwaukee 

Milwaukee. 

<>filuaukcc. 

Milwaukee . 

Honolulu. Hawaii. . .. 


C. T. Stone. 

I.SOI 

11.050 

180 

123 

11 


1-3 

50.00 

J. A- Greene .. 4 ,, .. 

1,542 

4.278 

10 ,» 

48 

6 


1-3 

50,00 

S. Me Daniel. 

2.289 

12.927 

41C 

104 

3 

7/1 

1-3 

50.00 

H. W. Gumming . 





3 

7/1 

1-3 

100,00 

800 

242 

83 

38 

2 

7/1 

1-3 

75.00 

M. D. Levy . . .. 

1,025 

13,802 

20 

0 

3 

1-3 

125.00 

V, iM. r..ongmire. 

1.939 


59 

26 

18 


1-3 

250.00 

0. B. Kiel . 

757 


22 

11 

I 

7/1 

1-2 

150.00 

H. T. Anderson. 

3,077 

752 

273 

90 

2 

7/1 

1-3 

100.00 

M. T. Wintrobc. 

1.103 

10.944 

125 

83 

7 

7/1 

1-3 

50.00 

C. M. Tcrrien., . 

858 


«> 


2 

1/1 

I 

n. L. Amidon. 

1,754 

600 

88 

52 

5 

3 / 1 . s/I 

1 

100.00 

H. A. Latnnc . 

1.270 


109 

52 

2 

7/1 

1-2 

100.00 

U. Schwartr .... 

700 


74 

39 

1 

7/1 

I 

150.00 

IL B. MuJhoU.and . 

J. n. Beckwith and 

2,578 

aoj9 

J4S 

78 

J2 

7/1 

1-4 

2S.00 

A. E. LeHew. .... 

3,099 

5.S92 

50 

23 

2 

7/1 

1-2 

60.00 

W. A. Martin . .. 

2.780 

S5S 

171 

77 

3 

7/1 

2 

75.00 

W. B. Newcomb 

2,774 

2.870 

140 

39 

3 

7/1 

1 

75.00 

•1. M. Ilutchc<( 0 n . 

' 802 


70 

42 

1 

7/1 

1 

100.00 

W. 15. Porter 

2,490 

11,203 

270 

82 

9 

7/1 

1 

46.50 

. 0 . 15, Law.«ton. 

1.150 

3,075 

00 

15 

1 

7/1 

1 


C. D. Notsinger.. ... 

1.1386 




1 

7/1 

I 

150.66 

C. I. Krantz. 

1,778 

S,43S 


133 

nil 

1 

7/1 

1 

100.00 

JC. L. Turner. 

12.532 

729 

292 

8 

7/1 

1-3 

125,00 

U. F. Foster . 

1.011 

307 

102 

33 

1 

7/1 

1-2 

I 

100.00 

L. J. Palmer.. .... . 

2,105 


129 

78 

0 


1-2 

75.00 

E. W. Abrams. 

1,451 


130 

6,3 

I 

7/t 

2 

150.00 

E. Saward.. 

9.19 

7,52.3 

5.3 

.37 

1 

7/1 

I 

150.00 

!->. C. Ashton . 

1,300 

8.781 

07 

30 

2 

1/I.7/I 

I -.3 

150.00 

'V. A. Thornhill .... 

1,003 

2,29! 

07 

52 

3 

7/1 

1-3 

125.00 

J. P. Webb. 

1,0805 

0,-l215 



4 

7/1 

1-3 

65.00 

J. R. Cook. 

2.406 

185 

46 


7/1 

1 

100.00 

T. E, Gundersen. . 

1,300 

271 

44 

p20 


1/1 

! 

100.00 

-V. A. Hill. 

L1C2 


112 

62 


7/1 

1-3 

50.00 

0. 0. Meyer . 

3,149 

7,187 

95 

80 

10 

7/1 

3 

25.00 

K. n. Doege 





3 

1/1. 7/1 

1-3 

200.00 

E. W. Mason . 

l.lViO 


94 

.58 

0 

7/1 

3 

80.00 

J. Shaiken . 

0.830 

1C.20C 

877 

245 

22 

Varies 

143 

82.26 

J. Huston . 

1,700 

11.3 

58 

2 

7/1 

2-3 

70.00 

H. A. Frisch . 

MSO 

2,710 

123 

41 

2 

7/1 

2-2 

75,00 

A. Kustcrin.ann. . .. 

3.0S95 




1 

1/1 

1-2 

75.00 

H. C. Gol..h.'>!k . 

2.473 . 


180 

bo 

0 

4/1. 7/1 

1-3 

100.03 


9. MALIGNANT DISEASES 


Hojpitah, 22; A«htont Residencies and Residencies, 107 


Name of Hospital 

Veterans Administration 

Veterans Admin. Hospital. 

Nonfedcral 

Collis P. and Howard Huntington Memo. 

Hospital*. 

Grady Memorial Hospital**. 

Michael Reese Hospital**. 

'* -* ’’--•‘-’A.. 

• il. 


1 and 

Infirmary**. ... 

University Hospital**.. 

ElUs Fischel State Cancer Hospital*. 

Barnard Free Skin and Cancer Hospital. 

Jersey City Hospital*’. 

Brooklyn Cancer Institute*. 

Rosewell Park Memorial Institute*. 

Meadowbrook Hospital*. 

Memorial Hospital*.. 

Montefiore Hospital for Chronic Diseases*.. 

New' York Cancer Institute Hospital*. 

Duke Hospital**.,.-. 

American Oncologic Hospitol*..... 

Jcancs Hospital*. 


Location Chief of Service 


Hines, in. I. Ariel 


Pasadena, Calif. G. S. Sh.arp. 

Atlanta, Ga. C. Stewart . 

Chicago. E. Uhlnmnn. 

Boston.. 

Boston.L. S. McKit trick.,. 

Walpole, Mass. JB. M. Daland. 

Westfield, Mass....... F. 5. Hopkins. 

Eloise, Mich.R. V, Walker. 

Minneapolis .. O. H. Wangensteen. 

Columbia, Mo...... 

St. Louis . C. F, Sher'^in. 

Jersey City, N. J.J. B. Faison. 

Brooklyn.. W. E. Howes....,, 

Buffalo.... G. L. Shechnn. 

Hempstead. N. Y.J. W. McCUcsncy.. 

New York City.C. P. Rhoads.. 

New York City.D. Laszlo. 

New York City. .... T. A. Morrissey.... 

Durham. N. C... 

Philadelphia. O. M. Dorrance.... 

Philadelphia.. A. E. Bothe. 


tn 



e 

o 




l.-i06 


239 123 1 


5G0 . 07 45 1 

373 18,169 33 15 1 

. 990 . 3 

(Included in Surgery) .... 1 


823 

7.920 

41 

33 

8 

585 

7,601 

31 

23" 

3 

CIO 

4G7 

160 

58 

1 

78 

68 



3 

1,11G 

5,058 

46 

38 

11 

C83 

10.784 

13 

7 

3 

361 

2,452 

64 

17 

1 

865 

7,660 

235 

55 

f> 

1,944 

26,143 

89 

89 

5 

437 

4.048 

00 

44 

1 

5.3006 

76.0146 



32 

680 


344 

179 

4 

933 

5.407 

836 

185 

in 

(Included in Medicine) 


2 

703 

7.287 

33 

ia 

6 

1,258 

7,544 

72 

35 

2 


1/1 

7/1 

7/1 

4/i.'7/i‘ 

"V/V 

7/1 

7/1 

7/1 

1/1. 7/1 
Varies 
1/1 
7/1 
7/1 

1/1. 7/1 
l/l. 7/1 
1/1. 7/1 
7/1 
7/1 

1/1. 7/1 


E 

ir, 

oE 

■S^e 

go§ 


c c 
c Ss 


1,3 J27S.00 


1-3 

1 

1-3 

1 

1 

1 

1-2 

1 

1-3 

1-2 

1 

1-3 
1 + 
1-2 
1 
1 
1 

1-2 

1 

1-5 

1-3 


110.00 

20.00 

50.00 


75.00 

200.00 

255.00 

216.25 

.115.00 

50.00 

200.00 

35.00 

'244.00 

115.00 

15.00 

50.00 

100.00 

83.33 

100.00 

100.00 


Numericol pnd other reference* will be found on poge 89 
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10. NEUROLOGICAL SURGERY 

!ono»**f >0 iffv'Kft or* approved by Ibe Cevnt'd ond Ih* Am*rkon Roord e? Hevroteo^to^ Syro«^y 
Hotp>>Qii, 57. AitUtoot ItcUdcnctef ood Rci!drn<Se). 138 


Name o{ 

Vrtfran* AdmlnUtrnilon 
iVclrrnn' Admm. 
iWtrrnn^ Admin. Ho'piUl ,, 

IVrirranv Admin. no»j>itn1. 

IWlrnnv Admm. Ho'pii.’vt . 

Nonfcdctfll 

Jcffmon-HtUman Hn'idUt** 

Ixw Anrr'W roiiniy Hospital** ... 
IWhitf M^monal Uo’vUrI* 

I'rsnklin Ho'pnnlii^ 

l*nivrr*Ji>’ of Cftlifornia Ho'pit.il** 

HarUord lloMiitoi** 

Cirnrc'NVn l^avou ('omnumily Hr>«{MtRl 
INp'H' Ha\rn I’tnt (Tnivrr^ity 
Slv VinceniV Ho'pit.ni* 

IKmojy l'ni\rrvjty •• .... 

Chir.nro Nlrmorial .... 

Ip...., M ►' *V.:' 

V.*-'*. •?'. \* . 'a Cbnrn* 

r.-M-.;- f ... n .. 

p.p, I , ., . . .; H n 

Ft. LukcV • 

l[ni\TtSitv of Chionco Climrv ★ 
1Uni%Tr»itj of K.tn'.i" Ho*pilnN* 
il>r>ui-viHr Grncrnl Ho'pil.al*’* 

1K«>undn!mn Hn«titl.nl . 

JoJinx Hopkinv llo^Illta!♦ . 

1Univ<T>iiv Ho-juirtl** .... 

Uo^ion City Jl<r'jitta\<r*. .... 

Ijshcy Chnm. 

Mav,*ach«*rlta Gcnrtaf Ho^pit.ald 

1Univcr»5iy . 

lOracc HmtMtal* 

Henry Ford Ho'pitnl** 

Univcraity Ho'}r(«U*‘ . 

Mayo Foundatinn .... 

Harnca Hospital* 

l‘niver>.Mv of Nfhro'ka lUt'pUid^* 
Albany !lopitnf*‘... • . 

Jowidi Hoopital**. . 

Kinc:H Co^iniy Htr^pitnl* . 

UuHalo General 

Belli'vnc Ho^ptlnl. Div. Iff—N’. V. Vniv 
MonteSorc Hospital for Chronic Divea**" 

fMount Final Ho«pitalikr*. 

Ncurolowral Iwtituto. 

Prwbylcrian Ho'pilal^k* ’ 


iio^piiMi'j arut *'• 

Hospital of t!»c Univ. of Pcnnsylvn 
Temple University Ifo*.piia!*' . 
Raplisl Mcmopijil Hos.jiit«l* 
Vanderbilt University Ho''|iital*» 
TMotliodbt Hospital** 


Chief of Frrvieo 


ci. .ft 

- t «• 

rt rt ^5 

C. fc 5 5 


t 

= i 


University of Vircmia HospiiaJ** 
Medical College of Virginia, Ho«ii, I 



O, \V. Jone*, Jr. 

207 

.390 

II 

10 

2 

7G 

1-3 

$27.5.00 


R. T. .‘^hirH. 

4JUI 


20 

12 

2 

7/1 

1-3 

275.00 


L 

39S 


40 


4 


1-3 

275.00 

XVltUn Jri. Vl 

II. 1. Ilrjl. 

\r>\ 




1 

8/1 ■ 

1 

275.00 


G. Galbr.'iitli 

FiO 

22R 

40 

.31 

2 

7^1 

T-2 

50.00 


(' \V. Hand 

2.Ft»2 

1.201 

200 

31 

3 

Varies 

3 

105.00 


W.T Grant 

322 


18 

13 


. 

1-3 

147.33 


II A. Blown 

V.vt 


20 

13 

2 

7/1 

1 

100.00 


11. C Nolfrii-.-r 

.VI :> 


14 

K 

2 

\ ariex 

1 

50.00 

Hnrtfoid. Conn. 

■ 1. 

7IU 

:ioi 

40 

37 

2 

7/1 

1-3 

. 

Nrw Hn\rn. f‘<mn, 

W. Crrmaii 

4K0 

32fi 

40 

32 

2 

7/1 

1 

40.00 


J. c:. l..erly 

2WI 


10 

0 


7/1 

1 

100.00 


•a K l\ I'inrht-r 

■UH 


10 

0 


7/1 

1 

50.00 


j* C. Biir> 

35’i 

07.3 

17 

12 

2 

7'1 

1-3 

200.00 

t 'fur'sm 

i:. Ohliwrr 





3 

7/1 

1-3 

55.00 

* Chir.ic* 

ir. C. Vori' 

28.’i 

172 

24 

12 

I 

7/1 

1 

25.00 


L. U.ax'ix 

.1436 




1 


1 



.\. Vfrbrm'rhvn 

fOlt 

208 

It 


1 

, . ... 

1-3 

25.00 


i: Oldbrrr. 


f.02 


,. 

1 

’ 7/1 

I 

25.00 

Chirarn 

T. 11 Haxnm-.»«’n 


1,172 

ir, 

12 

1 

7/1 

1 + 

25.00 

Knnxn*' Cit\ . Kan 


272 

... . . 

22 

14 

1 


1 



H. (* Spuihne 

U'dtl 


38 

l.-i 

2 




\rw Oflmii* 

I) II, Kehol- 

177 

i.-'iis 

1.3 

4 

2 


3 

i 50.00 


A i;, W.ill.-r 

.V.M» 


3{ 

IS 

4 


1 


ibilliinort* 

f * llTrli'v, Jf 

427 

412 

3S 

28 

o 

7/1 

I-2 

75.06 

Itrvsttm 

J>, Miinro 

:dr> 


EO 

10 

2 


1 

00.07 

It<v»ton 

ti. Hmias 

l.fHHU 

2.50nh 





1 



.!. r. White 

2r..i6 



, 

f. 


1-3 

41.C7 

Ann Arbor. Mn It 

M M. IVt 

p.t.'i 

2.030 

71 

40 

1 

7/1 

1-5 

111.40 


1 '.. F. flutdiian 

•147 

ISO 

nr, 

23 

1 

7/1 

I->> 

12.5.00 


A. F. Crawford 

2i>F 

1.02'. 

.32 

18 

3 

7/1 

1-3 

200.00 

Mifinont»obA 

W T. Pevlon 

210 

021 

18 

14 

t 

7/1 

1-3 

113.00 

Korhcktcf. Minn 

«. HcK. Craig 

. (f^-e papegO) 



8 


I 

... 


* H. SVhwarlJt 

400 


37 


1 

7/1 

I-.5 

23.00 

Omaha 

J. .1, Kifcan 

41 


0 


1 

7/1 

1-3 

50.00 

.Mliany. N. Y. 

r.. H. CamplM-ll 

720 

120 

23 

20 

2 

7/1 

1 

41.60 


J. Fifis nml I. Tarloi* 

23tr 

317 

20 

19 

2 

I/t 

1-2 

30.00 


•f HfowiJer 

.3.2f*0 

1.401 

301 

1.9R 

3 

7/1 

1-3 

50.00 

. HufTalo 

W, H, ILninhy 

.310 

01 

27 

17 

2 

7/1 

M 

25.00 

.*♦ Now York Ctt> 


Gnrludcd in Furcery) 


2 


I 

. 

8*. New York C»ty 

. I.. .\i. D.iviiioir 

431 


03 

32 

4 

1/1. 7/1 

1 

50,00 

. Ni'" York Ciiv . 


ir>n6 




1 


1 

50 00 

.. ■ Now York City . 


. (S«’e rrobylvrinn Hoxiiitnl) 


. . ..... 

.... a 

1 . . 

. New York City . 

.. J. K Frarff' .... 

. 3.070 

10,109 

127 


C 


1-2 

41.00 

Uochoicr, N. Yv.. 

. W. r. >'an Wutuneti 

220 

204 



1 

7 1 

1-2 

66.06 

.. Cinemnntj . 

. V. H. Mayfiehl 

2.^)0 


10 

5 

1 

7/1 

1 

75.00 

. Cinoinrmti 


(Included in Furccrv) 


2 


1 


...Ch'Mdand 

. W. .1. Gardnt*r . . 

fill 

7.421 

09 

41 

5 

7/1 

1-3 

100.00 

Columbii". Ohio 

. if. K. fx*rfxc“.. 

041 


Cl 

40 

1 

7/1 

1-2 

100.00 

. . Oklahomti (*iiy . 

. II. Wilkina^. 


411 



1 

7/1 

1-2 

35.00 

. . . Portland, Ore. 

. . .1. llaal . 

(Inrhiflc»i in Surcerv) 


1 

7/1 

3 

75,00 

* . Philadcdphl.a .... 

F. C. Worn!. 

. 3.0.18 


214 

142 

15 

7/1 

1-3 

25.00 

, . Phibdoljdtia 

M. Frott. 

.113 

1.494 

47 

19 

1 

7/1 

.3 

50.00 

.. MvinpliN, *rvnn... 

. . H, IC Fvninmw - 

020 

278 

40 

17 

1 

7/1 

1 

75.00 

Ntishvillc. 'i'vnn. . 

C. Pdrhnvr. 

. (Inrluded in Surccrv) 


o 


I 

a 

.,. Ho<i.''ton. Texax 

.. .1. (Ircrn'xo'Ml. .Ir. 

382 


7 

3 

1 

Vaiies 

1-3 

75.00 

. Chariot t«.*^vilh', Vu 

.. W. G. Cnitchfwdd .. 

710 

ORO 

.90 

29 

3 

7/1 

1-3 

.50.00 

**.. Uichinond, Va.... 

... C. C, Colctnaii. 

.. 1.087 

433 

80 

25 

•1 

7/1 

1 

4G.C0 


n. NEUROLOGY 

the following lervices ore opproved by the Cowncil ortd the American Boord of Piychiatry tmd Neurology 
(See footnote! 1. 2. ond 3 (or number of yeori credit) 

Hoipitohi 62j Aimlon! Reddenciev on^ Rcitdenciei, 20Q 


Name of Hospital 

United States Army 
t^Uerman General Hospital*'* .. 

nailer Reed General Hospital**. 
Tl^ercy Jones General Hospital*-.. 
Brooke General Hospital**. 


... ^ United States Navy 

iU. S, Naval Hospital*'... Bothesda, Md. ... 


Veterans Administration 

■TVelcrans Admin. Hospital.Van Nuys, CuUf, ... 

Veterans Admin. Hospital*. Hines, lU. 

IVeterans Admin. HovpitaU.Topeka. Kan.s. 

tVeterans Adtnin. Ho.spital*. Louisville, Ky. 

tVeterans Ailmin. Hospital*. Boston. 

T>etcrans Admin. Hospital*... FraminKham, Mass. 

T'cterans Admin. Hospital*. Minneapolis. 

tVetcrana Admin, Hospital*.New York City. ... 

T' cterans Admin. Hospital -, . .. Cleveland ......... 

Numerical ond other reference! will be found on poge 89 


Chief of Service 


S 1 K|l 

C.2 “ o ^ 

s'.S ^ = SSfc: 

o> R <ao 


K. B. Littoral. 285 311 

B. K. Smith . 878 1,050 1 1 

N. R. Cook .1,051 174 .. .. 

R. E. Chanibcis. 338 1,270 2 2 


. G,N. Raines. 


H. N. Roback. 395 250 18 U 1 

E. J. Pollock. 509 . 50 29 8 

. 3 

• A-h,--. ’'’OS 38 .. 2 

. S, Tartakoff. 824 374 14 11 2 

, F. A. Qiiadfascl. 398 2 2 5 

. A. B. Baker ami 

I. R. Brown. 425 34 17 6 

• 5- . 875 38 12 7 

. R. K. Kalina. 284 18 9 4 


1/1 1-3 n 

. 1 Jl 

l/1.7/1 1-2 n 

1/1 1-3 n 

Varies 1-3 n 

1/3.7/1 3 $275.00 

Varies 1-3 275.00 

. 1 275.00 

7/1 1 27.5.00 

4/1 1 273.00 

7/1 1-3 275.00 


. 1 275.00 

1/1.7/1 1-3 275.00 

• 7/1 1-3 275.00 
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n. NEUROLOGY—Continued 


Name of Hospital 
Nonfcderal 

Los Angeles County Hospital * . 

tUniversity of California Hospital**. 

w ..... . . 

■ ‘rsity Hospital*-. 

t • •*. 

tlllinois Neuropsychiatric Institute*' ■*. 

St. Luke's Hospital*^* * . 

University of Chicago Clinics **. 

"tMcthodist Hospital*** ^. 

University Hospitals*^' •*. 

Charity Hospital of Louisiana*^' *• *. 

Baltimore City Hospital*^* * . 

Boston City Hospital *2* ^. 

fJoseph H. Pratt Diagnostic Hospital*' *. .. 

Mawachusetts General Hospital*3 . 

University Hospital * . 

Henry Ford Hospital*'* * . 

Wayne County General Hospital and 

Infirmary*'* ^ . 

tUniversity Hospitals*'* . 

Mayo Foundation^. 

tBarncs Hospital*®. 

Homer G. Phillips Hospital*®* *. 

tAlbany Hospital*'. 

Brooklyn Hospital *• * K ... . 

tJcH'ish Sanitarium and Uosp. for Chronic 

Diseases'. 

Kings County Hospital*®. 

fBufTalo General Hospital*®. 

Bellevue Hosp.. Div. 11—Cornell Univ*®- 
Bellevue Hosp.. Div. Ill—N. V. Univ. *'* 
Goldwalcr Memorial Hospital*-* ^. 


I/cnox Hill Hovspitni*®* ^. 

Mctroi^olitan Hospital*®* * ... 

Montcfiorc Hospital for Chronic 

DiscaBca*®*'' . 

Morrisania City Hospital*®* *. . 

Mount Sinai Hospital*®’ '. 

Neurological Institute. 

New York City Hospital*®- . 
Presbyterian Hospital*®' ^. 


Location 

Los Angeles. 

San Francisco.... 
Washington, D. C 
Washington, D. C 

Chicago. 

Chicago.... 
Chicago.... 
Chicago . . 
Indianapolis 
Iowa City 
New Orleans 
Baltimore. . . 

Boston. 

Boston. 

Boston. 

Ann Arbor. Mich 
Detroit. 


Bloise. Mich 
Minneapolis . 
Rochc.stcr, Minn 
St. Louis, Mo... 

.Sf, Loul.s . 

'Albany, N.Y ... 
Hrdi>klyn.. 


Brooklyn. 

Brooklyn. 

BulTalo. 

New York City 
New York City. 
New York City. 


New ^'ork City 
New York City. 


.... New York Cit.v. 
.... New York City. 
.... New York City 
.... Now York City 
.... New York City, 
.... New York City. 

fSl. Vineeni's HAspital** . Now York City 

tRocheslcr Genera! Hospital*^’ * . Hochcalcr, N. V. 

Duke Hospifa/*®' ^. Durham. N. C. 

Cincinnati General Hospital*®. Cincinnati. 


•fCIeveland Clinic Foundation Hospital'* *. 
Hospital of the Univ. of Pennsylvania*®' 
Jefferson Medical College Uo^pitalTk-^. .. 

-, 13 -. 


Ho.spital 

(Vniversity of Texas Medical 

Branch),'* * . 


Cleveland 

Philadelphia 

Philadelphia 

Philniielphia. 

Pluladelphij 

Pittsburgh. 


Chief of Service 




ES 

s'M 

o> 


s 

^ 1 
^ s 
o < 


.s 

So 

."S CA 

III 

<CiQ 


D. Ingham.. 

B. Aird_ 

. Freeman... 
Freeman... 

A. Lulmn... 
Oldberg . . 
P. MncKay. 

B. Richter.. 

U. Smith... 
L. Sails_ 


W. Maglader>- . 

B. Denny-Brown 

D. Adams. 

S, Kiibik .. .. 

Camp. 

O. Grain . 


. R. T. Cosfcll . 

. A. D. Baker 

. If. \V. Woltirmn 

. E. V. Gilrica . 

. E, F. Gildca .. 

. S. H. Barrera . , 
• E. J. Browilcr .. 


.. A. M. Knhiner. 

.. H. R. Mcr>varih. . 

.. W. B. Hamby . 

.. K. Kennedy .... 

.. 8. B. Worlw. 

.. E. G. Zabriskie and 


2,125 

2.573 

599 

194 


2,406 



463 


■is 

26 

73 

371 

2 

1 

835 

2,179 

06 


650 

D,735 

48 

34 

203 

470 

9 

4 

113 

2 ,-ioa 

5 

S 

315 


10 

6 

1,204 

liss 

32 

17 

So9 

8.J50 

36 

11 

05 

4,174 

28 

18 

005 

437 



2506 0,8585 ,. 


491 

3,871 

25 

12 

(Included in Psychiatr; 

1,156 

1.002 

58 

15 

088 

3.927 

59 

•19 

(Sec pnRC 89) 



3.>8 


9 

G 

813 

1.230 

78 

10 

202 




317 


.52 

13 

2.007 

2.411 

558 

70 

170 

430 

10 

5 


•5006 5.5006 
2,1006 1,0006 


1 

0 

10 

4 

1 

1 


PiV2 

Varies 

Varies 

7/1 

'i/i/7/i' 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/i 

■i/i.'7/i' 
7/1 
7/1 
; 7/1 

7/1 

7/1 

’■■ 7 / 1 **' 

7/1 

7/1 

7/1 


7/1 

7/1 

7/1 

7/1 


2^ 

o ^ 

7:t: C 


H. V. Wildnmn. 
K. G. ZahrLskte. 


C. O. de GnIierrM-Mfthonry 
0 . R. I^avinc and 

P. W. Prew . 

R. Gravea. 

C. Arlng . 


(See Presbyterian Hospital) 
530 J.ior J.18 50 2 

(See Neurological Surgery) 
13 

073 530 55 31 3 


. 203 .. .. 1 

108 705 3 3 3 

(Included in Internal Med.) 


7/1 


7/1 

7/1 

7/1 





. 41 

3,940 

2.051 

2,606 

1 

11 

14 

599 

0 

n 

2 

n 

5 

3 

7/4 

Vorii'S 



. G. D. Gammon. 

. 546 




. 1,895 




. S. F. c.il|>ii, . 

. 148 


3 

»> 

1 

7/1 



, R. R. O’Toole . 





1 


fexas... 

.... * 

. 3. R. Ewall. 


2.607 

40 

13 

10 

9/1 


c s-s 
c S d 
wao 

4. *55 


2 

1 

1-2 

1 

I-3 
1-3 
1-3 
1-2 
1-2 
I 

1-3 

1 

I 

1-3 

1-5 

1-3 

J 

1-3 

1-3 

1-3 

I 

1-3 

1 

I 

1-2 

1-3 

1-3 

1 


B. Datincr. 

. 660 

481 

06 28 

G 

7/1 

1 

T. Iv. U.-.vi.,. 

. 300 


17 12 

1 

Varies 

1-2 

S. V. Jewell. 

. 59 

1,529 

14 3 

1 

1/1 

1-2 

H. ir. Merrill •. 


3.1)1 

35 21 

0 

i/i. 7/1 

1 

N. Savitsky. 


2 

7/1 

1 


$165.00 

50.00 

76.00 


27.50 

55.00 

25.00 

25.00 

200.00 

50.00 

25.00 

35.00 

60.67 

83.33 

41.07 

111.40 

200.00 

210.25 

115.00 


25.00 

50.00 

40.00 

25.00 

150.00 

50.00 

25.00 

4.5.00 

45.00 

7000 

50.00 

120.00 

50.00 

60.00 

50.00 

120.00 

4L66 

50.00 

60.00 

83.33 


1-2 

1-2 


I i66!66 

1-2 50.00 

1-3 *70.66 

3 50.00 

1 . 


200.00 


12. OBSTETRICS AND GYNECOLOGY 

The fcVow'mg S9rvket ore approved by the Council ood the Americon Boord of Obitetries and Cynotofogy 
(See foofnofet L 2 ond 3 for number of yeor> credit) 

Roiphah, 335; Airhtont Reildencler and Resfdenclvtt l|M5 


Name of Hospital 


Location 


United States Army 

Fitzsimons General Hospital*'. Denver. 

Walter Reed General Hospital*®- W,ashington, D. C.. 

Brooke General Hospital*'. San Antonio, Te.-^as. 

United States Navy 

U* S. Naval Hospital*'. Long Beach. Calif... 

U. S. Naval Hospital*'. Oakland. Calif. 

U. S. Naval Hospital*®. San Diego. Calif.,.. 

V. S. Naval Hospital*®. Great Lakes. Ill- 

U. S. Naval Hospital'.Annapolis. Md. 

U. S. Naval Hospital*®. Bethesda. Md. 

U. S. Naval Hospital*®. . 

U. S, Naval Hospital . :. 

U. S, Naval Hospital*®. Philadelphia... 

U. S. Naval Hospital*'. Portsmouth, Va- 

I Nonfederal 

Jefferson-Hillman Hospital*®* ^.Birmingham. Ala... 

Norwood Hospital*'. Birmingham, Ala... 

Employees’ Hospital of the Tennessee 
• Coal, Iron .and Railroad t- • c u ai 

Company*®. Fairfield. Ala. 




Inpatients 

Outpatient 

,21% 

C'-' 

*C V. 

0 S; 



•Se 

Treated 6 

Visits 

-J*® " 

c.H 

«6 ^ 
c « 

*5 5'i2 

Chief of Service 


OB 

Gyn 

OB 

Gyn 




cue-' 

J. H. Forscc. 

J. E. Sams and 

. ODGt 

750 

500 

9.595 

800 

3 

l/I 

I 

n 

H. L. Hiva. 

. OBG 

2.320 

.594 

9.101 

2,202 

5 

l/I 

. 1-2 


J. W. Simpson. 

. OBGt 

2,247 

589 

13.670 

8.160 

3 

1/1 

1-3 


R. E. Crowder. 

. OBG 

1,502 

750 

13,064 

7,979 

2 

Varies 

1 

ff 


. OBG 

1,403 




1 . 


1 



H. H. Hi». OBG 

L, M. Harris...,.OBG 

J. W. Miller. OBG 

P. Peterson.OBGf 

.OBG 

E, B. Hopper.OBG 

F. B. SmHh.OBG 

. OBG 


2,108 

447 

557 

892 

*. 693 . 

927 
951 
1.051 . 


1,030 

218 

81 

453 

291 


J0.961 

5,628 

3.098 


0,736 

10 , 


10,745 

3.898 

956 

1,236 

‘i;824 

532 


W. N. Jones ond 
J. R. Garber. . -.,. OBG 
T, M. Boulwarc.OBt 


O. T. West. OB 


3,757 1,506 9,992 5.862 


1,762 


8.434 


1,030 . 10,845 


Varies 

Varies 

Varies 


Var cs 


7/1 

7/1 

7/1 


1- 3 
1 

2- 3 
1-2 
1 

1-3 

1 


1-2 

3 


1-3 


S 50.00 

100.00 


200.00 


Hvmcrical and other referencej will be found on pope 89 . 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


InpMlrnt'T 

Trcnlcd* 


wo « 


Nftinf cf iro'pilftJ 

St. Vincent lnfirm:\ty . 

Vn»vcr»ity Hf»*pitaN . 

«... I 


Mcttiotiftl** .... 
Quern of An^elr'i 


IIiriil.tnd'.M'iinrifn County 
• ... 

rcrin.’tnrtuc rotinibiinn lio'iitnl** 
S.nniucl Mcmlt llo'pii.il* — 

Collis r. nniJ Houflttl Huntinp.ton 

MrmonnI . 

^tcrl•y llo'pttnl** . 

S.in Dirco County (it nr»n\ 

Ho'pual’**. .. 

Cliililrrn't llo'i'itnl* . 

Mnrys H/*!!' Il(.>'pji.'il*’* * . 

Si. >fnry*f‘n«>‘pn,nl. 

S.in Kmnrjvro llo'pjt.Tl^* * 

Stanfonl Univrr>iiy Ho-pil.nN*^ ^ 
Univcpiix’ of CalilorTu.n Jfo'pitnl** 
Santa Ctnra County Ho'.ptinl** . . 
Univcpiiy of Color.ntio Mrttir.at 
Crnlcr 

Coloratfo General HfV'pil.nl^ . 
Denxer General Hospital . 
Driflire{K)rt Hospital** .. 

llarlfnnl Ho'pit.nl*3.< 

Nexv Britain General Ho-pital , 
Gracc-Ncu Haven Communuy 
Hospital 

Grace Ctn'l . 

Nc'v Haxen Unit 

tUnixcr'iiy S'-rMce) * . 

Hcepit.al of St. Bnphael**. 

L:tnri'nee an<l .>Ictnori:it .A^-oe, 

Ho'tittaN**’ <. 

Col<inilii.i Ho^plt.tl for Women nntl 

Lyin^'in Asylum *, *.. 

Doviora Ho'pital*’ .. 

rrL*etlmon’R Hospital C . 
Gallincer Mtinicipal Hr>..piiiil*'‘ *., 
Garfield Memorial Hospital*•*' ^ .. 

Ccorwtoxxn Un5vei>ity Hospital#' 
Gcorce Wipliinglon University 

Ho-pitaI*» . 

Protidence Hospital*' . 

Sibley Memorial Ifo'pilal*- * ... 

St. I.ukcft Hospiinl*!. 

Cranford W. Long Mcniorml 

Ho'pi'lul^-' ... 

Grady Memorial Ho'pilal*^- 

St. Joseph's Infirmary*' . 

Univcrsitj'HosjMlal*' '. 

Aumptana Ho<>pitaI*<. 

Chieauo L.xinK-in Hospital and 

Dispen^arj.. 

Cliicaito Matcrnilj' Center'* *. ... 

Cook County Hoxtutal** ‘. 

Grant Hospital *'• « . 

Hcnroiin Hospital*'* * . 

Illinois Masonic Hci.pital*'‘ <. 

Lewis Memorial Mulcrnily 

Hospital'* * . . ...... 

Lutheran Deaconess Homo an<I 

Hospital*'.. . . 

Mmy HospiiaM.oyola Univ. 

. Clinics*'* t.. 

Michael Ucesc Hospital*'* .. 
Mount Sinai Hospital*'* *•. 


Ixxc.ttinn 

Chief of Service 

ts 

0 II 

Gyn 

oiT '“(^n 

f oto 
<£20 

If C 

^ w 

P- 'jj 


M s-i; 

Little Rock. Ark. 

C. D. Ilixh’f’rs 

out 

2,003 


.. 

2 

7/1 

1 

*30.00 

J. H. S.'tnderlin • • 

. C:ynt 


1,077 


2 

7/1 

1 

50.00 


. 1 :. T. l;ili...n 

OlKil 

i.ioi 

480 

iai52 4.20.1 


7/1 

I 

50.00 


. S. H;m*»m . . 

OfiG 

1.370 

307 

7.017 1.430 

T 

7/1 

l 

200.00 


. G. W. HeuHt 

. OB 

;t.M2 


fill . 

.5 

7/1 


100.00 

. l/r» AnI!cl^'s .. 

. li. .I.HnnM 

one. 

7,000 

1.817 

2.718 i,801 

0 

V.Tric< 

3 + 

105.00 


. .1. C. ffwin 

out 

2..377 



I 

7/1 

I 

4.5.00 


. A. M MrC.niihv 

OBG 

.3.318 

i .726 


.1 

7/1 

*1-3 

KKI.OO 

. l/>> .\nnelrx . . 

. R. J. Thump-un 

oiu; 

2.0U 

870 

ii.ir.s . 

-1 . 


M7.33 

O.iVl.in.l. f'ntit. . . 

, T, r. ivii 

OBG 

1.001 

40f> 

. 

n 


1 

130.00 

« O.ikl.nml. C.nhl. 

B. W. Kinr 

. OBG 

2/208 

1,308 

10.176 

3 

7/1 

1 

125.00 

O.Tkhtnd. C.nlif . .. 

. C. C. Hall and 

W. Mills 

OUGt 

2.8S3 

705 

. 

1 

7/1 

1-2 

110.00 


. W. C. Rogrix 

. OBG 

2 . ns 

787 

12 40 

1 

7/1 

1 

83.00 

. San Diegn, C.ihf 

. C. B. Kniiuslj .... 

OMl 

•1.726 


. 

3 

7/1 

1 

100.00 


. W. B. McG.-e 

. OBGt 

000 

02.8 

.1.311 

3 

7. 1 

7/1 

1 

187.00 

. .'■‘an rr.mri^* u ,.. 

. H. A. Slepht'iisufl 

OBG 

.1.1)18 

(.2.1 


0 

1 

.50.00 


, C. L. C‘»K>lcx 

. OBGf 

i.!»r2 

•120 

2.207 039 


7/1 

1 

150.00 


. 3\ 11 .\rrim 

. 03\ 

2.i/.>2 



«> 


1 

100.00 


. W. (L 

OBG 

2.11') 

00!) 


4 . 


I 

175.00 

.‘•'.in rrnnci^ro 

. C, E. M<‘f.«-nh,*iit 

. OBG 

2.80') 

IIP2 

I0.3S3 

0 

7/1 

1 

50.00 

* S.in 1 ranrifco 

. H. r. Tfa»i! . 

. OBG 

1.182 

8S4 

G.70I 7.312 

10 

\ .nries 

1-1 

50.00 

. Sail Joxc. C.*iUf. 

. A. Shufell .. 

OBG 

5CV 



1 

7/1 

1-2 

ISO.OO 


Denver . 

Detucr 

Bridcei^nrt. Conn . 
ILirtforil, Conti 
Nc'v Bril.'iin. Conn.. 


r. .‘5. T.<t\ lor. 

I'.nylof . 

C. (Jfiswold .... 

1). A. BrinloH 


Ncu* H.aven, Conn. .. H. B. PerriiH 


. New HaxetJ. Conn. 

, New Haxen. Conn. 

. New* London. Conn. 

. Wnshinctnn. IJ. (’. 

• Wnshincton. D. (\ 

• ^Va^hlnKton, D, ('. 

, Washington. I). (\ 

. Wa«‘hinr,ton, D. C. 

^ Wo'-hinyton. D. C. 

, Wa-hiiiclon. I), 

, ^Vashjna^on. D. <*. 

. Wa‘‘lijnslon. 1). C. 

. Javk^oriville. I'Ij. 

. All.inl.a. Ga. 

,. Atlanta. Ga. 

I. Atlanta. Ga. 

.. Ampptn, G:i. 

.. Chiin^u.. 


oiin 

UHGI 

OBt 

OHGf 

OUGt 


OBG 


7‘>1 

C.77S' 

(MG'.) 

1.800 


2.270 


3.13 

032 


2 . 01 .*) 

013 


4.107 

2.021 

8i(i 

4.101 

no 


2.CG5 

.IPS 


339 


^'aric3 
1/1 


7/1 
7. I 


7/1 


Cliicapo,. 
Cliieni'o . 
Chie.niio . 
Chicago.. 
Chicnao 
Chicago. 

Chicajto , 

Chicago . 

, ChienKO. 

. Chicago 
. Chicago 


.1. Kotr 
S. U. .\orii' 


C. S. Gh-on ... 
.1. B. < Vo's ., .. 
B. H Boyd . . 
H. ToriMii 

W. H. Biowiie .. 


B i:. Tucker 
•I H rurgerald 
^\^ A. .‘“‘iiihr 
I'L L. Coriiell. .. 
I*'. J. Boos 


OB 

out 

OBG 

OBG 

OBt 

OBC: 


3.S2.*) 


oco 


C.13A 
r).7.»4 
I.N.l . . 
3.183 


1.374 

IHO 


3.740 

31.122 


81 

13.111 


0.738 


Passavnnt Memorial IIoNpital*•'• ) .. Chicago . 

I/c^h.vicnan Hospital*-'. C'liicago.. 

1 rovjdcnt Hospital *•'•'..... Chicago.. 

Bavcnsxxood Hospital*' . CJiicago . 

ivcsoarch and Etiiicationul 

Hospifals*a- 1 ... Chicago.. 

St. Anne’s Hospital*^ . Chicago.. 

St. Rlizabelh Hospital*'........... Chicago . 

ot. Joseph Hospital*'* Chicago. . 

St. Luke's Hospital*^'). Chicago . 

St. Mary of Nazareth Ho.spilnl*'. . . Chicago. . 
ot. sincent's Infant and Alatcrniiy 

e Hospital'* <. Chicago. 

Swedish Covenant Hospital*'*). Chicago., 

University of Chic.ago Clinics*'•,. Cln’cago. 
Wesley Memorial Hospital★‘** Cliicago.. 

Women and Children's Hospital*''* ■) Chicago. 


H. n. Sciiiiiitz 


H. Iv i^cliiiitlr 

I. Stein 

H. Bnsbauni and 
A. E. Kanier • • 

J. I. Brewei 
E. D. Allen 
P. .Santos and 

W, Tale .. . 
W. C. Bunk ... 


V. H. rails . 

R. .1. Haw kills. 

.1. R, Luvicn . 

C. Geiger. 

C. Geiger . 

H. O. .fone.s .. 

M. Uznunski .. 


H. E. Schmitz 
G. L. Bosenc anil 
B. A. Lifvendahl. 
W. .1, Diccknmnn 
O. H. Gnidner ... 
Cl. H. Gardner .... 
, L. NadelholTcr 

iM, Williaiii'i. 


OUGt 

1.121 

cor, 

511 

(.'‘’re Univer>ily of Cliicag 

0 Clinics) 

OB 

3.0S!)y .. 


8..)9I/ . 

OB 

10.410 .. 


11.228 . 

OB(G)t 

1.473 .. 



OB 

1.031 .. 



OBC 

1.411 

597 


OBC 

1.772 

C03 


out 

J.757 .. 



OBG 

1.109 

980 


OBG 

2..*)20 J 

1,519 


OBG 

I 898 

3.V) 

819 

Gx II 
OBG 

:M47 

030 

2‘,7Ui 

. OBG 

1.762 

787 

2.718 

OUG 

1,750 

50S 

2tlU 

OB 

1.012 .. 


9 625 . 

. OB 

3.088 ., 



. OBGt 

2.097 

712 


. OB 

I..393 . 



. Gx n 


V'ja 


. OUG 

1.084 

970 

4.403 

. OBGt 

2,839 

476 

8.126 

. OB 

4U2 . 


2.fH0 

. OBGt 

2,277 

000 

203 

. OBG 

5.017 

830 

29,771 

. OB 

1.798 , 



. <l.\n 


903 


. OB(G)t 

1,050 

024 

1.132 


1.173 


33 

IV 


2.833 

I.73G 


200 


1.3 

I 

I 

1.3 

1 


H. Thoms . 

. OBG 

2.2.34 

85J 

10.403 


7/1 

1 

C. E. Johnson .... 

. on 

2.711) 


790 


7/ 1 

1 

C. G. Barnnni .... 

. OBGt 

1.99S 




7/1 

1 


. OBG 

4.232 

1.309 

8,7/0 

■1.090 S 

1 / 1 . 7/1 

l)f3 

.1. I), Wxiikimt,.... 

. OBG 

2 . 2 r.:t 

1.091 



7 1 

1 

J. U.Boss 

OBG 

1.33!) 

1.I96 

(*.!i00 

3.187 3 

7/1 


il. l>.';’iirl..r:>,iir 

. OBG 

C.IS-I 

Ul I 

4.<)n 

2.753 6 

7,1 

1-2 

H. f.. I).iiriri 

. OBG 

3.732 

631 

3.731 

'J32 0 

7,1 

2-3 

A. A. M.iiehelti. . , 

OUGt 

2,058 

937 

... . 


7/1 

1-3 

. 1 , 1 ,. I’-.rl,. . 

OBGt 

I.O'.O 

.189 

410 

191 4 

7/1 

1-2 

G. .1. i;iiK. 

. OlKGlt 

3.K2J) 

990 

1.832 

803 I 

7/1 

1.2 


7/1 

7/1 

7/1 

7/1 

7/1 


I/l 

1/1. 7/1 
7/1 
7/1 


7/1 

7/1 


7/1 

l/I. 7/1 


7/1 

^'arlcs 


7/1 

7/1. U/1 


7/1 

1/1 


7/1 


7/1 

1/1 

7/1 

I/l.7/1 
1/1.7/1 


7.3.00 

30.00 


1.2 

1 

1-2 

1.3 

1.3 

1-2 

1.3 


1 

1-3 

1-3 

1-2 

1 

1-5 

1 

1 

3 

1-2 

1-.3 

1-3 

1-3 

1-2 

1-3 

lH-3 

3 

1 

I 

1-3 

1 

I 

1-2 

1-3 

1-3+ 

1-34- 


1/1,7/1 1-3 


30.00 


40.00 

40.00 

70,00 

103.00 

Kono 

*110.60 

73.00 

35.00 

60.00 

60.00 

75.00 

75.00 

125.00 

75.00 

20.00 

00.00 

40.00 

50.00 


75.00 

27.50 

125.00 

100.00 


50.00 

300.00 

25.00 

25.00 

50.00 

"25.66 

50.00 

50.00 

55.00 

123.00 

60.00 


25.00 

125.00 

50.00 

125.00 

25.00 

25.00 

25.00 

75.00 


Numericol and other reference! will be found on poge 89 
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12. OBSTETRICS AND GYNECOLOGy—Continued 


J. A. U. A. 

Hoy 1, 1948 


Name of Hospital Location 

i*)vanston Hospital*^ . Evanston, Ill.... 

St. Francis Hospital*3... Evanston, Ill..., 


Chief of Service 

D. D. Danforlh. 

J. X. Bremner and 



Little Company of Mary Hospital 

West Suburban Hospital*'. 

St. Francis Hospital ■* . 

Indianapolis General Hospital*'’* *. , 

Indiana University Medical 

Center*^’ . 

Methodist Hospital-*-’ ■*. 

St. Elizabeth HospitalA-^. 

University Haspitnls*^-•». 

l/nivcrsity of Kansas Hospitals*^... 

St. Francis Ho.sjiital*^. 

Louisville General Hospital**^. 


Evercrecn Park, HI. 

Oak Park. Ill. 

Peoria, III. 

Indianapolis. 


Indianapolis . 

Indianajiolis . 

La Fa.velie, Ind.. 
Iowa City 
Kans.as City, Kan.. 

Wirhita. Kan. 

Louisville, Ky.. 


St. Joseph Infirmary**. Louisville, Ky. 

Charity Hospital of Louisiana*•*• • . New Orleans... 
7ouao Infirmary*^. New Orleans.. 

Shreveport Charily Hospital*'.Shreveport, La. 

Baltimore City Ho.spitals*-*’^. Baltimore . 

Bon Secours Hospital**’■*. Bitjtimore .... 


Franklin Sipiore Hosjjitnl**' *. Baltimore. 

Ho.spital for Women*'’^. Baltimore . . . 

Johns.Hojikins Ho.spital*^* •*. Baltimore. 

Maryland General Hospital**.Baltimore. 

Mercy Hospital*-'.Baltimore. 

Provident Hosiutal and Fieo 

Dii.p.**’^ . . .Baltimore . 

St. Agnes Hosjutal **. Baltimore . 

St. Joscpli's Hospital**. Baltimore . 

Sinai Hospital*-*■ ■*. Baltimore. 

South Baltimore Gcncial 

Hospital**' *. 

Union Memorial Hospital *'... 

University Hosjiitnl*'’ '. 


E. C. McGill .... 

, one 

2.758 

744 



P. Lawler. 

OB 

.3..323 



F. H. Falls. 

. OHG 

4.088 

1,090 



W. A. Michael. 

F. J. Hiid.son and 

. OBG 

3.322 

814 

328 

349 

J. W. Hofmann... 

. OBG 

1.C03 

1.050 

8.021 

2.92t 

C. P. Hiilicr. 

OB 

2.03.3 


3.529 


D. L. Smith . 

OB 

5.008 



F. W. Peyton. 

OI)C1 

1.231 




E. D. Plass. 

one 

J.025 

2.1 

71 

L. A. Calkin.s. 

B. A. Wext. 

one 

OBG 

1,100 

2.303 

020 

5,013 

1.511 

3,281 

S. H. Starr and 



W. O. .lolin-son ... 

DUG 

1.800 

3S0 

10,089 

0.548 

E. n. Cn.ldcn .... 

OBGt 

2.817 




OBG 

8.M.5 

3,808 

51.000 

20.089 

K. Lew . 

OB 

2.337 

4.285 

r*. Tyrone. 

G.\ n 


1.402 


LC03 

C. U. Mnv« . 

oiu 

3.312 



L. C. Donginxx . . 

OB 

2.W12 




H. B. McNally and 

E. Novak 

I. .A Siegel and 

. OBGt 

I,:i35 

811 

451 

508 

W. J. Bv.xanek. Jr. 

OIXGt) 

2.172 

583 

1,744 

024 

.1 B(*rghin<l . . 

on 

1.012 


3.211 



OB 

3.532 


17.887 



Gyn 

2,328 

12,344 

K. B. Bovd and 



E. 11. kloinan ... 

one 

1.218 

425 

200 

IS 


OBG 

1.08S 

000 




OB 

1,275 

2,001 


D. P. Bone anti 



f.’. No\ ak - 

H. B. McNally ami 

OBGt 

1.000 

707 

587 

I4U 

T. K. Clnlvin ..... 

OBG 

L.^72 

yu2 

3.550 

023 

A. 1. Guttnmehcr... 

OIF 

3.1 us 




D. Silbcrmon. 

Gviii 


J.072 




... Baltimore. 
.. Baltimore 
.. BaKimore 

West Baltimore Geneial Hospital *' * Baliimoie. 

Boston City Hoj^pilal*'*’■*. Uwjtou .. 

Boston Lying-In Hospital*■•*. 

Cnriici’ Ho-ipilul**’. 

^Inssnclmsett.s Meinoiiul 

Ho.spilals*-*'*. 

New England Hospital foi Women 

and Children*’* ’ . . 

Evangeline Booth Matcinii.i’ Ho^pita 

and Home'* '. 

Free Ho.spital for Women*• *. 

Cambridge City Hospital**. 

Quincy City Ho.'iijiial*'. 

St. Jo.sepir.s Merv.v Hospital**. 

University HoHjjital*-'’ '.. 

City of Detroit Heeclving 

Hospital* '• ■*. 

Florence Crittenlon Hospital’■ ■*. 

(Irac-c Hospital*■*' * ... 

Harper Hospital*** •*. 

Henry Ford Hospital*^* * . 

Herman Kiefer Hospital^’ •* . 

Mt. Carmel Mercy Ho.spital*'.. 

Providence Hospital*-*. 

3t. Joseph’s Mercy Hospital*'-^. 

*>t. Mary’s Hospital*-*... 

Woman s Hospital *■*’ ^. 


r. D. Kallrcider ... 

J. M. Haw> . 

L. 11. Douglass. ... 
J, M. Hundley. Jr... 
U. M. Dixon and 

W. K. Diehl. 

F. J. L> !ieh und 
1'. L. (lood 


OBt 

OB 

OB 

Gyn 


1.3C7 


J,0S*) 


l,3oS 

is! 021 


0.870 



7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 


OBGt 2.304 GDI 2.703 


OBG 


Hurley Hospital** 

Blodgett Memorial Hospital**, 


St. Luke’s Hospital**.. 

St. Mary’s Hospital*^. 

Abbott Hospital*. 

Maternity Hospital*.•.••••. ' 

Minneapolis General Hospital*^ 

Northwestern Hospital*'* ■*. 

St. Barnabas Hospital**’ •*...... 

St. Mary’s Hospital*'. 

University Hospitals*^’^. 

Mayo Foundation^...... 

Anckcr Hospital*^. 

Charles T. Miller Hospital*■*.... 


St, Louis County Hospital^'.... 
Kansas City General Hospital 

No. I**........*,*. 

Si. Joseph Hospital**. 

DePaul Hospital....... - • • • • • • ■ 

Homer G. Phillips Hospital*3* 


3 

1-3 

•1-3 

1-2 

I 

1-2 

1-2 


233 2 . 1 


3.113 2.1U3 11.133 C.OlO 2 . 1-3 



I). E. RfitI . 

on 

3.322 


30.055 


30 

1/1, 7/1 

1-2 

BunIOU. 

L. iv. i'liaiKMif. 

OHG 

1.3!)9 

793 

2.592 

852 

3 

2 

J lost on.*.. 

0. W. Scxall. 

OB 

J.213 


4.329 


3 

4/1 

2 

Bo-slon. 

. M. Wootlinan. 

out 

2,010 




3 

1/1 

I 

Brookline. Ma^x. . . 

A. Jv. Paine . 

OB 

980 


4,120 


2 

7/1 

3 


a. V. S. Smiili. 

Gyn 


3.049 


i2.525 

5 

1/1 

1 

Caml>iidgc, Ma.'^s. . . 

1-. .1. LmU’Ii . 

DiKJt 

2.5 

13 
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(See pagoflOi 
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St. Paul. 
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1 
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Varies 
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100.00 

100.00 

150.00 

70.00 

33.33 

200.00 

100.00 

50.00 

‘iob’oo 

45.00 

75,00 

25.00 

17.50 

17.50 

00.00 

35.00 

75.00 

75.00 

75.00 


50.00 

50.W 


60.00 

25.00 

25.00 

76.00 

'75.66 

75.00 


C6.0T 

None 

50.00 

50.00 

50.00 

f.2.50 
25.00 
58.33 
100.00 
125 00 
111.40 

107.00 

110.00 

75.00 

118.00 

200.00 

170.00 

100.00 

140.00 


125.00 

135.00 

‘ 100.66 
125.00 
75.00 
75.00 
100.00 

‘ibo.66 

150.00 

115.00 

150.00 

■ 150.66 

115.00 

"oVio 

I15-00 

80.00 

SD.W 

100.00 

60.00 

50.00 


Hwmericcl and other referencei will be found on page 89 
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APPROVED residencies AND FELLOWSHIPS 


A. M;- A. 

May 1,. 19^8 


12. OBSTETRICS AND GYNECOLOGY—Continued 


Name of Hospitnl Location 

Cincinnati General HospitalCincinnati . 

City Hospital*^’ . Cleveland. 

Fuirview Park Hospital ★*••*..*.Cleveland. 

Lutheran Hospital Cleveland. 

Mount Sinai Hospitalilr^' ^. Cleveland...... 

St. Ann’s Maternity Hospital*.. Cleveland . . .. r' 

Si. John's HosfNtal**... Cleveland. 

St. Luke's Hospital'*^...Clcvclanil. 

University Hospitals * .. *.. Cleveland.,.... 


’tal*.. Columbus, Ohio. 


1| 

sS 

2 S* 

Chief of Service 

,, S. Garber.. OB 

.. A. H. Bill.on 

.. K. D. Saunders.OH 

.. U. S. Dial.OB 

.. j. L. Btibis. OB 

J. L. Bubis.Oyn 

.. 11. C. Wise .OB 

.. C. A. O’Conncl!. OBt 

.. C. T. Hemmin^ts.OBO 
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12. OBSTETRICS AND GYNECOLOGY—Continued 
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1-3 

1-3 

1-3 

il 

1-3 

1 

1-3' 

1-3 

1-3 

1- 3 

2- 3 
2-3 
2-3 
1-3 
1-3 


tf 

C c 
*5 6.0 

«mC- 


$275.00 

275.00 

275,00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 


Hvmericol ond ether references will be fovnd on poge 89 














































































































































60 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 

May 1, 1948 


14. OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 


. Name of Hospital 


Location 


Cliief of Service 





t a 


rs 

c 

n m 


InpatienJs 

Treated* 

Oph. Olol. 


Outpatient ^ 
N'isil.s ^.*3 Si 

Oph. Otol. <KO 


*—03 



*5 y 
Ocio 



JefFerson-Hillman Hospital*. Bitmineham, Ala. 

fBaptist Slate Hospital*. Little Rock, Ark. 

Cfnldrons Hospital.* . Los Ancelcs...,. 

Los Angeles Comity Hospital** .... Lo*} /Vngcles...,. 

Wiiite.Memorial ilospitni*. Los Angeles. 

San Diego Count.N Ccncial Hospital* San Diego, Calif. 

Cl'iildrcn’s Hospital**. San Tranciseo. 

Gicens' Kje Hospital. San Franci'seo. 

San rranci&eo Hospital**.San Franuisco. 

Stanford University Hospitals**. . .. San Franeistfo. 

Unnorsily of California Hospital**.. San Francisco. 

Uni\crsity of Colorado Medical 

Center. Denver. 

Colorado General 

Hospital**. 

Gracc*Ne\v Haven Community 

Hospital. ; . New Haven, Conn_ 

New Haven Unit 

(University Service)**. 

illospital of .Si. Raiiliael*. New Haven, Conn... 

Epi^ieopal E.\e, Ear and Tliroal 

Hospital*. ^Vasi^inglon, D. C.. . 

Gallingcr Municipal Hostntal**. Washington. D. C.... 

Cratly Memorial Hospil.al**. Atlanta. Ga. 

Cook Coimly Hospital**. Cliivago. 

Illinois Eye and P-ar InBtmary*.Cliicago.... . 

Mercy Hospitnl-Loyola University 

Clinics* .Chicago. 

Mieiiael Reese Hospital**.Clncago. 

Papsavanl Memorial Hospital** ... Cliicago. 

Prcsliylenun IfosjMtal*. Chicago. 

ProNidcnl Ho'.pilal**. Chicago. 

Research and Educational Ho-piUds* Clucago.... 

tSt. Joseph Hospital**.i... Chicago . 

St. Luke's Hosinlal**. Chicago. 

University of Chicago Clinics* ..... C'hIc.Tgo . 

■\Yceley Memorial Hospital**..Chicago . 

"Woodlawn Hospital**...Cliieaco . 

Indianapolis General Ho'>pital*. Imlianapotis. 

Iiifliana UniNcrsity Medical Center** Indianapolis. 

University Ho.spil.sls**. Iowa City. 

■Uni'cr^ity of Kansas Ho>pilaK**. .. Kansas City, Kan. . .. 
Louisville General Hosiiilai*. Louisville. Ky. 

Cliarity HoNpilal of Louisiana**. . .. New Orleans. 

E>c. Ear. Nose and Throat 

Hospital*. Nou Orleans. 

Touro Infirmary'*. Ncu Orleans.. 


A, Callahan. 


559 


3.281 


2 

7/1 

1-2 

S 5000 

G. E. Eislier. 

. Otolt 


875 


4.210 

3 

7/1 

J-2 

50.00 

K. H . Cosgrove..., 

. Otol 


848 



3 

Varies 

3 


•I. M. Brown. 

. Otol 


987 


1,711 

1 

.7/1 

1-3 


U’. G. Knrlrc-^. 

. 0|.h 

920 


12,039 


2 

\ aries 

2 

165 00 

P. Violc. 

. Otol 


2.121 


8,053 

2 

Vanes 

2 

165.00 

HV A. Hovee. 

. 0|ilr 

Hi» 


G.315 


1 


r.2 

147.33 


. Otol 


1.02G 


9,223 

2 


1 r‘* 

147.33 

G. Kilggre and . 






C. \\. Brow n. 

. Op Ot 

392 

1.3G5 

1.457 

2 

7/1 

1 

215.00 

R. C. ^^urtin. 

. Op Ol 

1.115 




7/1 

1 

50.00 

V. y. Siiglian. 

. Oplr 

933 


0 

0 

0 


2 

7/1 

1-3 

50,00 

L. Z. Fishman. 

. Otol 


322 


ii,385 

T 

7/1 

1-3 

50.00 


Op Ot 

7 

GS 



4 


1 

175.00 

A. E. Mannieneo 

Opli 

733 


7.005 


3 

7/1 

1-3 

50.00 

R. C. McNanghl .... 

. Otol 


805 


8.752 

2 

7/1 

1-3 

.50.00 

F. C. CortloH . 

OpIi 

347 

. 

13,421 


3 

Varies 

1 

50.00 

L. I*. Morrison. 

. Otol 


724 


7,030 

3 

^'a^ics 

1 

50.00 

W. M. Banc. 

. Opl, 

130 


7.030 


0 

1/1,7/1 

1-2 

75.00 

H. L. Ifickov. 

. Otol 


282 


3.742 


1/I.7/1 

1-2 

75.00 

E. make. 

Oj.lrt 

310 


5,344 



7/1 

1 

40.00 

N. Canfield. 

. Otol 


74.5 


5.70.3 

0 

7/1 

1 

40 00 

C. T. Flynn. 

. Otol 


1.201 


51 

<» 

7/1 

1 

75.00 

.1. N. Greear. 

. Oplr 





5 

4/1 

2 

25.{K) 

\V. H. Jenkins. 

. Otol 

..... 




4 

I/l 

0 

25 00 

E. Cmnmings and 










S. BurtotT. 

. OpOl 

b2 

803 

1.8.52 

7,920 

4 

7/1 

1-2 

75.00 

A. V. Hulhtrn and 










\V. C. Warfcn.... 

. OpOl 

■UA 

804 

9.494 

8,9M 

0 

7/1 

1 

20.00 

1). T. Vail. 

. Oph 

•lofi 


18.183 


7 

1/1.7/1 

1-3 

27.50 

S. J. Pearinmn. 

. Olol 


1,7(14 


•ji,75I 

,0 

t/ 1 . 7/1 

1-3 

27.50 

J. B. Yoiunan. 

. Oph 

2.010 


•IV.ol.'J 


15 

1/1 

i-m 

None 

J, B. Votinian. 

. OtuI 


1,913 


23.303 

10 

1/1 

1 

Nunc 

R. W. Korwin.. . 

. OpOt 

1.012 

1.904 

1 

7/1 

I 

23.00 

S. .1. M^er. 

. Oph 

•14D 


3,037 


2 

1 / 1 .. 7/1 

1 

23.00 

W. Sniilcv... 

. Otol 


i.iiu 


1,401 

1 

7/ I 

1 

23.00 

D. Vail . 

Oph 

•138 




0 


1 

None 

.1. Delph . 

Otol 


109 



1 


1 

None 

J. M. Donegan... 

Oph 

3Sl 


4,005 


2 

7/1 

1-2 

23.00 

S. A. Fnedberg... 

Otol 


93G 


3.821 

2 

5/1. 7/1 

1-2 

23.00 

C. L. Fornev . 

. Op Ot 

413 

.5.401 

1.519 

2 

7.1 

1-3 

2,k00 

W. K. IIuElres .... 

. Oph 

230 


7,925 


2 

7/1 

1-2 

55.00 

r. K. lucdcrcr. 

. Olol 


G07 


8,947 

2 

7/t 

1-2 

55.00 

J, M. Donegan 

. Oph 

Ml 


83.’> 


1 

4/1 

1-3 

75.00 

R. C. Gamble and 










A. J. Coombs. 

. Op Ot 

399 

G88 

1.140 

1,198 

2 

7/1 

1-2 

25.00 

A. Kr.Tii.se. 

. Oph 

174 


11.750 


6 

7/1 

1-4 

25.00 

•f. R. Lindsav. 

. Otol 

, 

433 


9,306 

2 

7/1 

1-2 

25 00 

\V. A. Mann. 

. Oph 

383 




n 

1/I.7/I 

1-3 H 

25.00 

T. P. O’Connor. 

. Otolt 


I,07G 



1 

I/I. 7/1 

1-3 

25.00 

F. M. NVhitsdl. 

. Oph 

ins 





1/1 

1-3 

200.00 

J. M. Musters .. .. 

. Oph 

193 


(>,045 


3 

7/1 

1-2 

70.00 

11. M, Dcarmin. 

. Otol 


G12 


1.126 

2 

7/1 

1-2 

70.00 

U. M.-Masiers. 

. Oph 

272 


2.901 


7 

7/1 

1 

^■{.•1 i 

C. H. MrC’askov. . 

. Otol 


•iOG 


i.8o8 

3 

7/1 

1 

33.31 

C. B. O’Brien. 

. Ojdi 

1.182 


0,177 


10 

7/1 

! 

oU.Wi 

I). M. Licrle. . .. 

. Otol 


2.07G 


7.073 

9 

7/1 

3 

oU.lW 


. Olol 







1 


C. Townes ami 








.1. S. Bunigardncr. 

. Op Ol 

l.')2 

01 

0.539 

3.381 


7/1 

1 

*t ),00 


. Op Ot, 

1.248 

1.95.5 

10.191 

18,100 

13 

7/1 

1-3 

25.00 

R. Bulfington. . . 

. Oph 

1.387 


10.840 


7 

7/1 

1 


r. E. LcJoimc. 

. Olol 


4.4U8 


25.108 

C 

7/1 

1 


E. K. AUgcycr and 










S. Colicn. 

. Op Ol 

70 

074 

1,770 

1,807 


7/1 

I 



Baltimore Eye. Ear ami Throat 

Charity Hospital*. 

Jolms Hojikins Hosjiital**. 

•IHouih Baltimore General Hosjiital*.. 
Uni^erM(y Hospital**. 

Belli Krael Hospital* . 

Bo-slon City Hosiutal**. 

l.ahey Clinic. 

Ma^su•husetts ICye aml-Ear 

Infirmaiy*. 

1Mas'"aclm''CfIs Memorial Hospitals** 

^^l■mo^ial Hospital** . 

University Hospital*’ . 

City of'Delroil Receiving llosjiital** 

(irate Hospital*. 

Harper Hospital **....•••'• . 

Henry Ford Hostatal**. 

Wayne rounty (icneral Hospital 

and Infirmary *‘ .. 

Mlnneajiolis (jencral Hoiiiital*’. . . . 


H.Tltimore . . . 



Op Ol 

4.01 

*5 

11,55n 

7,278 

5 

7/t 

Baltimore .... 


A. C. Wooila. 

Oph 

1.588 


18,907 


7 




H. .1. Crouc ... 

Otol 


1.280 


i2.27l 

4 


Baltimore. 


S. L. Fox. 

Otol 


650 


1,356 

0 

7/1 

Baltimore. 


C. Clapp and 










IC. A, Loojicr. 

Op Ot 

23 

780 

4.110 

2.663 

1 

7/1 



G. B Fred . 

Otol 


747 


2,2(31 

1 

10/1 

Boston. 


.1. .1, Regan iinrl 










VL J. Monalian. 

Op Ol 

514 

2,774 

14.906 

14.422 






Olol 





*> 


Boston.. 


E. B. Dnnphv. 

Oph 

1.874 


42.399 


12 

X’arles 



L. A. SchiiU . 

Olnl 


2.170 


30.171 

9 

\ aries 

IWfnn 



Otol 




fiRO 

1 

^ aries 

Worcester. Muss. 

A. L, Caron. 

Otol 


2,030 


793 

1 



h . 

F. B. Fralick. 

Oph 

5SS 

. .» 

13,866 


4 




A. C. Fur-stenberg .... 

Olol 


758 


9.889 

4 

7/1 



A. D. Riiedoinann and 










J. M. Robb. 

Op (H 

222 

778 

10.682 

4 

7/1 

Detroit......,. 


U, S. Goiix . 

Op Ot 

1,14G 

2 

445 


7/1 



R. H. Finn and 










.1. M. Robb. 

Op Ot 

1.204 

052 

4.446 

1,256 

0 

7/1 




Oph 

559 


16..321 


3 

7/1 



J. L. Gill..... 

Otol 


l.IGO 


. 18.372 

3 

7/1 

Eloise. Mich ... 


F. L. Rvorson. 

Op Ol 

580 


4,252 


2 

7/1 













U. E. Frk-st. 

Up Ot 

102 

131 

2.950 

■ 1,905 

3 

i/i. 7/1 


2 10-00 

1 + . 

I-'i ‘75.60 

j‘" ■■ii’.i'iu 

J 6*i.*>~ 

1-3 . 


2 + 

2 + 

I 

1-2 

‘i-5* 

14- 

1-3 

I 

1-3 

1-3 

1 


1-3 


.50.00 

100.00 


ni.jo 

W7.00 

7:1.00 

iis.oo 

200.00 

200.00 

210 . 2 ! 

110.00 


Numerical ond oilier teferencei '"ill be found on poge 89 
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H. ophthalmology and OTOLAKYNGOLOGY—Continued 


Minnrapoh*... 


Kume r{ lIoTitM 

'Dnl^•rr^i1sV Uo^j-UaU. 

Mt>*o rouruJatino... 

AneVer Hospitftl*! . 

ClhflM T. M»nrr ...». 

i?l, Co'iniy . 

ChiHren's ^tc^ry Ito'iMtnl. 

Kan'k.M Citv Gtntral 

No. U. 

ll.imra .. 

Homer G. rhilHin HopjJnl*.... 

Fl. .. . . . 

St. Louis Cuy lio'ritftl**.. ht. Loni^ ......... 

St. Marj^'a Group of Hc^pilnh-*-.St. LnuU.. 

Vm\TrjUy of Nr>»ra*Vn Ho't-ital*'.. Omaha .. • .;..... 
Jcr>cy Cny UwpJt.af*'.Jrrjry City. N. <1... 


Si. Vn\\\. ... 

.*'1, Paul. 

t'l.ayton. Mo. .... 
City, Mo.... 


Knn^.a* City, Mo,.., 

ht. I/mi* .... 

St. Ixi iii. 


Chief of f^rvko 


K. Un««rn . Opli 

L. It . Otof, 

\V, I. ft*'*»ri|icl. .. . . ftpli 

H. \ \.x\Uf .nu»! 

H. O'Hnth-y .Op Ot 

r. n«rr)».t>ph 

.1. (Jrr«*n ... 0|»h 

n. f'«»h'r’«\o»»f nfni 
.1. llimatU ....... Op Ol 



.....N<‘i'afh. N. J.... * 

Nca-ark Kje nml Lar Infirinarj*.,... Newark. N* • 


Nc'a-ark City lIoMuial*. 

<l Ha: 


Ah>any llrKpitai** *..... APianv, N. Y... 

I3rooktj*n E^-cand Ear Ho'pitaf.iiitxiklyn.. 

Jenn*h Hospital**. lUookiyn. 

KinpsCounty Jlo«pit.if*.. Ufooklyn. 

Long Xshiut CoHerc Uo-piial**..... Urtfoklj*!!.* 

Buffalo Gcnrral HmpUol 4r......... Utiffnlo. 

Edn-ard J. Mrycr Mciuoiml 

UoipnM**...... Buffato.... 


tautens General flo«j>ital*■*... 


Jutuaicn, N. V. 


Kew Rochelle Hospital* .......... New llorhclle. N. Y. 

BftUe\iie Ho'pttal. Div. Ill— 

N. Y. Univ.^t.Nciv ^ ork Cil.v.,... 

iBeth Itiracl Ho*>p5tal*. New York City,.. 

• Bronx Eye and Ear Infirniao'** York City. 

rio^rand Tifth Avenue flmpiloU** New York fJity. 

Goldwatcr Ntcmorial lloMutai**.... New York City..... 
Harlem Eye and Eur Ho^jutal...... New Y*ork City..... 


luMitute of Ophthaimolop.v.... 

Lenox HUl Hospital 

^^anhaUan Eye, Ear and Throat 
Hospital*...... 

Metropolitan Hospital *<.. 

IMorrisania City Hospital 
Mount Sinai Hospital « 


A .1 Ibi'f.Oph 

J. S. Knir.ht ..<linl 

I. . T. l»t»M .Opli 

T. i;. UnUh .. <)i«l 

\V. I!. NlrniWtr. and 

T Wal*h .OpOt 

M. ritulH'it;...Oiol 

I). Itt^no .......... Opli 

r.. H. \.\ man......... Otof 

W. H. l.niitde.Oph 

It. J. McMahon. Op.l 

J. H.-tudd .Oph 

1'. X. Ittophy nnd 

M. C*. Ilnrrono...... Op Ot 

.Orel 

11. H. l*<'ccfH.• opli 

\V. St, Unen ...... Olol 

n. K. Tilitmtt, .tr. Opd 

^V. V. M.H>r«*.Oph 

<«. H 0‘Urirn........ Oml 

, !i. L. Hrrprr.Ol«d 

W. Mo* fdc .Oph 

H. C’hn^tcnM'n.Oitd 

J. N. r.\ai»« .Oph 

C. U. \S.cth .Otol 

C. C. Cotl .U!«l 

. I.J Oph 

il. E H‘>/vr. t>t«»i 

. W. <*. Frey ..Oph 

M, S, |t**ndcr,. Oi»*l 

. A. L. IUtK .OpOt 

, I). It. Kirhy-.«*«**> • > ^h»h 

.1. r. n.aly...,.Olid 

. hi. I.. Sum . ..Olid 

, \V. H. Allen ........ Ojdi 

M. Ihmninc ..... Ondf 

. J, A. 'tv. Hctrlrk.t)lol 

. .1. W. Smiih .. Oph 

. C. U. Mi-ihne end 

E. Gr.ih'chcid.<Ip Ot 

► H. .1. (itiMnnn.Ond 


221 .. . 

6,70S 

. 

12 

. .. 326 


l,Ml 

H 

‘vf face 89) 



8 



...... 

10 

102 290 

2.033 

E742 

1 

002 ,.... 

3.501 


2 

. 

EH.j3 


I 

112 

oos 

1.330 

1 

Ul . 

3,075 


•» 

528 


3.079 

1 

,185 . 

2,105 


7 

... 2.630 


i.oir 

0 

mil 'toi 

2,710 

2,218 

3 

.lie 

. 


1 

252 .. .. 

8.0) t 


2 

.. 550 


3,3li 

I 

230 . 

7,.552 


3 

713 


4.515 

n 

no . 



*i 

218 1.501 

5,022 

0,403 

5 




1 

.001 . 

0,101 

. 

2 

. .. 1.70.5 


4.2.50 

2 

051 


1,720 

•> 

.370 . 

45,510 


8 

_ 5.707 


43.945 

4 

331 


3,1M 

1 

400 .. . 

8.073 


... l.-)71 


5.074 

2 

187 . 

•1.225 


5 

.... •527 


1.922 

o 

.... 763 


4.292 

a 

•10 . 

3,201 

4 

1 '.'•2 


1.8i)0 

2 

162 .... 

5,212 

1 

1 

i.noa 


4.586 

3 

1,.770 

050 

003 

1 

JMfe. 

11,5585 


0 

.. . 2,8;!:i!, 


13,1015 


540 


2,085 

»> 

758 .... 

13.627 


1 

.... 2.037 


13.8C4 

1 

. . 320 


, 2.010 

«» 

.290 . 

l.iw 


3 

503 1.003 

15,802 

17,700 

3 

7.j8 


0,300 



11/1 

Ynrten 

7/1 


7/i 

I/I 

7/1 

7/i 


7/1 


Kew York Polyclinic Medical School 
and Hospital*. 

New York Post-Graduate Medical 


7/1 

7/1 

Van'M 

Varies 

7/1 

Varies 

Varies 

v*''* 
1/1. 7/1 

'i/i.7/i’ 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

8/1 

7/1 

7/1 

Varits 

Varies 

7/1 

7/1 

7/1 

C/l 

7/1 

, 1 / 1 . 0/1 


Rochester General Hospital rri. 
Stryn^ Meniorial-Rocliester 


-J-...i-.ior. i.iUI 

vrasslands Hospital**. 

^^harloite Memorial Ho; 
Hukc Hospital**...... 


City Hospital**.,.... 

Cleveland Clinic Foundation 

- Hospital*.... 

St. Luke's Hospital*....... 


1-3 

1-3 

1-3 

J-3 

3 

1-3 

1-3 


1-2 

l-'2 

1-3 

i-3 

I 

1 

1 

1 

3 

3 

1-3 

1-3 

1 

1 

1 

1 


1-2 

4 

2-3 

1-3 

3 

3 

1 

*> 

i-i 

1+ 

1-2 

1-2 

1 

1 

1 

I 

3 

1 


New York Cily., ,. 


(rmi of Prr^hylcrinn llospiiul) 




New York City...« 

.. J, J. lU-iil. 

Oph 

31l> 




1 

Varies 

m 


G. r. Olwrrendcr...,. 

Omit 


1.109 



1 

Variea 

1-2 



fh»h 

2,.529 


78.*21G 


10 





Olol 


8.508 


56,591 

8 

Varies 

0 “ 

New York City,... 

.. C. A. Turtx. 

Oph 

82 


3.217 


1 

7/1 

1 


J, ,4, \V, lloitick . ,,, 

Olol 


212 


2.317 

1 

7/1 

X 

New "i ork City. . 

.. G, Gilmore........... 

Olol 


739 

. 

2,801 

1 

7/1 

1 

New York City.«.. 


Ojdi 





3 

7/1 

1-2 



Olol 





3 

7/1 

1-2 

New York City.... 

n. 11. JmUl. 

Olid 


411 


3.828 

3 

7/1 

1 

New York City.., 

,. C. IhTcns. 

Oiili 

6,587 



13 

lO/l 

3 + 


S. Craig.. 

Otol 



66,628 

39.166 

13 

10/1 

a-b 

New York City.. • 

,. C. E. McDannald and 










S. J. Kopelrky. 

Oi> Ot 

IBS 

71S 



3 

7/1 

0 

New Y'ork City... 

., R, Aehli. 

OpU 

314 


7.3or 


3 

Varies 

2 


Nilscii... 

Otol 


809 


0,885 

4 

Varies 

2 

New York City... 

.. J. H. Dunnineton. 

Oph 

2.629 


31,294 


9 


3 



Otol 


2,167 


24,635 



3 

New York City. .. 

.. C. N. Harper........ 

Otol 


639 


21804 

•> 

7/i 

1-2 

New Y'ork City.., 

.. W.G, Frey . 

Oph 

181 


8,309 


1 

1/1. 7/1 

i>^ 


J. \V. Fowlkes....... 

Otol 


1.189 


8,076 

3 

Varies 

1-3 

Xloelicstcr, N, V... 

4, E. R. Vernon and 










E. J, Avery.. 

Op Ot 

180 

1,182 

1.206 

1,886 

2 

7/1 

1-2 

Roehoster, N. Y... 

,.. J. F. Cipner.. 

Oph 

325 


5,042 


2 

7/1 

1-2 


C. A. Heatly_ .... 

Olol 


1,270 


4.421 

2 

7/1 

1-2 

Staton Island. N. Y 

... J. Gilbert .......... 

Otol 


1,038 



2 

1/1, 7/1 

1 

• Svraeuse, N. Y 

... G. D. Hooplc........ 

Olol 


5005 


1,0005 

1 

7/1 

1-2 

Valhalla, N. Y”.... 

... B. C. Wood. 

Oph 

95 


3,390 


1 

7/1 

1-2 


M. T. Smith ... 

Otol 


289 


2.220 


7/i 

1-2 

Charlotte, N. C... 

... V. K. Hart.•. 

Otol 


602 



1 


1 

Durham, N. C.... 

... YV. B, Anderson and 










W. W. Eaale. 

. Op Ot 

395 

620 

3,396 

3.200 

8 

7/1 

1 

Winston-Salem, N. 

C. J. A. Harrill. 

Otol 

. . 

461 


222 

1 

7/1 

1-3 

Cincinnati........ 

... D. Lyle.. 

. Oph 

368 


7,981 


2 

7/1 

1-2 


H. Goodyear. 

. Otol 


689 


6.277 

2 

7/1 

1-2 

Cleveland........ 

... G. L, Miller. 

. Oph 

162 


4,507 


2 

7/1 

1 


C. W, Engier. 

. Otol 


695 


3,480 

2 

7/1 

1 

. Cleveland... 

... P, M. Moore. 

. Otol 


686 


16,131 

2 

7/1 


, Cleveland........ 

... M. W. Joroby. 

, Oph 

288 


1,970 


1 

6/25 

1 


T. 5V. Thoburn. 

. Otol 


2,485 


1,560 

2 

fi/95 

2 

. Cleveland........ 

... A. B. Bruner........ 

. Oph 

909 


5,522 


3 

7/1 

1-f- 


C. Pitkin. 

. Otol 


i.727 


3,845 

2 

7/1 

i-b 


C »Z3 

c t d 
‘G 

liwC 

$115.00 

115.00 


01.50 

115.00 

80.00 


50.00 

50.00 


10.00 

50.00 

*05.66 

05.00 

35.00 

35.00 

75.00 

35.00 


41.00 

Nono 

None 

30.00 

50.00 

50.00 

25.00 

25.00 

23.00 

100.00 

100.00 

70.00 

70.00 

100,00 

do.OO 

45.00 

50.00 

50.00 

50.00 

No»o 

70.00 


70,00 


50.00 

50.00 


120.00 

60.00 

50.00 

50.00 

120.00 


25.00 


41.CG 

41.66 

70.00 

50.00 

60.00 

70.00 

41.66 

41.G6 

45.00 

75.00 

75.00 

75.00 


83.33 

41.66 


70.00 

70.00 

100.00 

90.00 

90.00 

25.00 

25.00 


Kvmtricol end other references will be found on poge $9 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. Hi A, 
1, 1948 


14. OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 


Name of Hospital 

Starling-LovinK Univyrhily 

Ho-ipiia!**. 

Univer.'sily HospiiaK*. 

UuivCf'-ity of Ori-non Mctlscal Sehoo 
ilosintulN itud C!tn'u's-kf 

Coorirc I-'. Cifismi'cr Mcmoiial 

llOispual** .. 

KpJhC'OpllI Ho'ypjtal*'' . 

Ciijuiuatc of till' Uuhofi'tly 

of IVhus'.N Imuiki . 

llo^p. of (Ilf rni\iTMt.\' of 

IVnn.syhama** . 

JfIftMson Co!!ciic Hospital* 

HViin"’! )van»;i UfAvpit;}) * . . 

PJjila'loipIna General Hosjiilal*' 

'Jornplo UuiveisP.N- Hosjaltil** .... 

^yill.s llfL'.ptlaP , . . 

Hie. I'^ai, N»»>c and 'Idiioal 

HospiisvP . 

Merry Hospital*• . . 

KnoNMllo Gmoral Ho'^pt(al* . 

1J«»lin Ga«lon Hfisjnial* .... 

Mein}dns G\e. Kar, Nosr and 

'I'liroat Ho^|•. . 

Na^)i\illr (iciKMal lI<»^(lMai*' 

Vundorlnlt L'nnoisMv Ho-pual*’ 

Paik/umI ffospUaf*'.. 

John Sraly Hospital H'ntA. of Te.vas 
Mcrhcal Mianeh) ** . 

JefTorsoti Davjs Ho'iulal*'.^ 

l’jino;Ai/y of V//pnm lln-iiiJa)*’ . 

Mcdirnl C«Uc«c of Vuj:inm, 

ifosp. Hn ★«... . 

Gill Mom I'iar arnl Tlnoat 
Hospital< .. . 

Kitm County Hospital*. 

State of \\'isronsin Gencial 

lloa|)ital*‘. 

Itlilwiiulsco County Hospiiul*^. 


Location 


Cfiicf of Service 



w ^ 


Injiaticnts 
’iVeuled C 

Oph. oTuT. 


Outpnlient 

V/sil.s 


Ojih. OtoJ. 


e 





Cw 

‘5 




O £ 


rt: e 

SfO « 


■sSf 

«a.o 


Colundms, Oliio ... 

. A. Ci.llir . 



Hf.iUf. 

Oiol 

Oklalioma Cm\'. . 

J. B. MrOee :in<l 



T. t:. Wi.iN . 

0|i Ot 

I’uriUttuI, Ore . 

. . K’. C. .Swilll . 

Opfe 


G. 1>. Boydeii. 

Oiol 

Drumlie, I'a . 

. . C. If. .fac^h^ 

0|.|i 


1 . U . Oa\ isijii 

Ottd 

I*hiladel|j|iia. 

.. J. A. Berlolet and 



O. C. .. 

Oiol 

IMnlnvIelpliia. 

M. Sinieth . 

0|>l. 


U. Cumjihell. 

Ot.rl 

rhiladeljihia. 

.. 1'. 11. Aillcr ,, . 

Oj.ll 


If. P. Bidienek. 

Oii.lt 

I’hiladelplua . . 

. H. .1, Wtlliaiii-N and 



I.. II. C-l. rf 

Oiol 

J‘)d)adc|/d»m. 

K. )I. Cam/»);r» 

Oiol 

I’hilatioipiiia. 


0|i|. 

I'hilaiielidiia. 

C*. Otiisoti . 

Old. 


M. /CrMMT. 

fhol 

l*h«ladeli*hia. 

1 . C. Parker . 

Oj.li 

I’ltt.slmruh. 

. .f. O. Linn anil 



•f. ff. McCratilv . 

Op Ot 

I’lKshiirah . . . 

. . L. Allison 

Otol 

Knowiile. TiTin 

. H. fv. (‘hrisienbr*ri\. Jr 

0|. 01 

Memphis. 'I'enn 

. . L. Binipson 

Otol 

Memphis. 'iVmi . .. 

.1 H. .^laiifonl ainl 



S II Samlet-. 

Op Ot 

Niislnille.‘renn 

J. C*. Cliaiiifiliss 

Op Oi 

Nashville, 'rmn .. 


Otol 

Daflus. 'I’exas 

G Jones ami 



J. D. SinKlctoii. 

0). Ot 

GaUt'.ston. 'iVsas... 

J. M. Robison . . . 

Otol 

Houston, 'I’esiis 

.1 I) Walker .. 

OpI, 


II. II. Il.^rr.^. 

OI ..1 

DimJollfstj|)e, Va.. 

)C. Bitrion. . .. 

Oph 


r. U. \Vood\'ar«l .... 

01..1 

riu'Iinioml. \'a. 

. 11. H. Couiliiev and 



Jk N, IVstore. 

Op Ot 

Roanoke. Va . 

. K. C;. Gill . 

OpOt 

•Seal lie. 

. .1. A. WcImt. 

Op Ot 

Madi^op, \\ js. 

. r. A. Ua\K . 

0}d» 

. 

IV M. , . 

Oti.I 

iMdnaukeo. 

. 'r K MrCnnmch aii'l 



K. A. W 11 I.I 01 A. 

Oil Ot 


2‘>7 . 

3,155 . 

3 

7/1 

1-3 

S 50.00 

. 2-l'J 

. I,7a7 

I 

7/1 

1-3 

50.00 

ISO 293 

2.507 1,321 

2 

7/1 

1-2 

35.00 

210 .. .. 

9.057 . 

4 

7/1 

3 

75.00 

... 503 

. 4.274 

2 

7/1 

1-2 

75.00 

•Jll ... 

0.012 ... . 

1 

7/1 

1-2 

75 00 


. 7,804 

2 

7/1 

1.‘2 

25.00 

. .. 1103 

. 3.120 

1 


1 

50.00 

77(1 .... 

3,004 ... . 

0 

7/1 

1-2 


. 1,M3 

. 2.282 

3 

7/1 

1-2 


071 . . 

8,554 ,. . . 

G 

7/1 

3 


. 1.18.3 

. 3,170 

3 

Varies 

1-3 


. 2.13.1 

. 11.712 

3 


1 


.. . rufS 

. 3.235 

J 

G/15 

1 

2000 

133 ... 


1 


1-3 

70.00 

172 


1 


1-3 

70.00 

313 

2.508 . 

3 

7/1 

3 

50.00 

I.AII 

2.330 

f 

7/1 

3 

50.00 

•1.090 . 

101,731 . 

12 

Varies 

2 ‘ 

None 

1.372 1.202 

12.150 

8 

i/f 

2 

41.00 

721) 

. 2.281 

3 

9, 1 

J-2 

lOO.DO 

37d 

991 

1 

7/1 

1 

00.00 

720 

. 5.401 

2 

7/1 

1 

. 

3.792 


4 


I 

40.00 

413 

3.00U 

1 

7/1 

1-2 

70.00 


. 

1 


\ 


4211 

4,3C.“» 

1 

7/1 

1 

50.00 


. . r 5.547 

3 


1-3 

50.00 

273 . 

3.170 . . 

1 

7/1 

1-3 

50.00 

539 

3.210 

1 

7H 

1-3 

50.00 

323 

3.195 . , . 

2 

7,’J 

1-4 

31.00 

. l,U'.l.i 


4 

7/1 

1-4 

02,00 

•/75 052 

5,017 2.310 

C 

7/1 

7 


b'82 l.l;;7 

0.502 0.003 

4 

I/I,7/t 

1-2 

1,5000 

013 

1.058 1.511 

1 

7/1 

1 • 

123.00 

C2I ... 

4,403 

3 

7/1 

3 

2.5.00 

.. .. t).'>8 


2 

7/1 

3 

23,00 

200 192 

4.009 I,sue 

3 

7/1 

1-3 

62,20 


IS. ORTHOPEDIC SURGERY 

The following services ore approved by the Council and the Americon Boord of Orthopedic Surgery 
(See footnote Yz to 3 for number of years credit, oho 14) 

Kospitoh, 237; Assistont Residencies and Residencies, 7l6 


Name of Hospital 


Location 


^ Si 
C.5 
a, c 

> 5 

Cliicf of .Scr\ ICO f-’c-i 


o> 


.Si ^ 

O ‘.r ^ 

< <:e:o 


United States Army 
Leltornian (iuntTaf Ho>pi(af*--' . , 
h'llzv.inion'. General Hospital*-’ 
Walter Reed General Hosidia!*- .. 

Oliver General Hosjiita! *-' . 

Brooke General Hospital*-* . . . . 

United States Navy 

U. S. Naval Hospital*H1' . 

U. S. Naval Hospital*- . 

U. S. Naval HoNjiital*'!^^. 

U. S. Naval Ho.sp/tal*-. 

U. S, Naval Hospital*- . 

■fU. S. Naval Hospital*-. 

U. S. Naval Hospital *-' 

United States Public Health Se, 

U. S. Marine Hospital*’ . 

U. S. Marine Ho'-tiilal*'':• . 

Veterans Administration 

Veterans A*luun. Hospital- . 

Veterans A<]min. Hospital’)-;. 


.San Kranei.‘*ro. 

.Denver_ 

.... Wa.sIiiunloiP D. C. . . 

. Auiiusla. Cia, 

.San Antonio,'i'exas... 

. Lonj* Beach. CaM. .. 

.Oakland, Calif. 

.San Dioko. Calrf. 

. Belhesda. Md. 

. Clielsea, Mass. 

. . . S’t. Alhans, N, V. 

. I’liiladelphia. 

vice 

. Balltmore . . 

...... Statileton, L. 1., N. V. 

. ).os Anaf’H’s. 

. ^san i-Va»eiseo. 


Veterans Atluim. Hosiiital- • ■ • • 

I Veterans-.-Idmin. Ho-spltal'!?. 

VebTans Admin. Hosj»il!d’)l*. 

\'(’terans Admin. Hospital- . 

N'eteraiJs Admiti. Hos{iitaPl5. 

Veterans Atlniin. HosfMtal'V.?. 


. Van Nuys, Calif. 

. )*oi I ).o«an. Colo.. ... 

.Chamhlec, Ga. 

.Hines. Ill. 

. Indianapoli.s. . 

.... . Watlsworili, Kun... .. 


0. B, Bolihaimli ... 

. AFS 

020 

2.73(3 

3 

3 

5 

1/1 

.L H. Korsr'e. 

AFS 

98ti 

2.OO0 

3 

3 

0 

i/i 

IL K. Hamilton .... 

. AFiS 

1.398 

5.(380 

4 

p 

0 

1/1 

K. Dchne. 

. afs 

1,010 

l.'243 

3 

1 

8 


M. S. I'hoiiijiiOii.... 

. .vrs 

2,C98 

3.G68 

2 

fj 

8 

j/f 

R. U, Mycrg. 

. AF 

1.779 

a,044 

1 

1 

2 

Varies 

AFS 

2.007 

21 

15 

2 


H. A.. Gross .. 

. AF 

2.10.> 

10,275 

3. 

3 

2 

Varies 

F. P. Kreuz, Jr. 

. Al'S 

939 

(350 

0 

5 

3 

Varies 

. AFH 

408 

L490 



1 


Iv. H. O.sterloh. 

. AK-S 

1.140 



3 

lO/l 

C. F. Morri.>on. 

. AFS 

• 1,,)93 

10,245 

15 

3 

4 

Varies 

.1. n. lAine. .Ir. 

. .V 

1755 

1,4705 



1 

7/1 

A. A. Michele. 

. A!' 

l.litiU 

0.013 

•i 

i 

0 

7/1 


. Al'S 

578 

12,230 



1 

7/1 

J. J. liOntzenhemer 





. AF* 

249 

GOO 

1 

1 

3 


J. A. Weinberg . 

. Al'S 

58.> 

2,530 

7 

0 

3 

1/1, 7/1 

. Af 

340 




2 

Vaiies 

R. T. SluehU. 

. AF 

720 


0 

3 

4 

7/1 

H. A. Soficld. 

. Al'S 

1,154 


12 

5 

8 

^'arICs 

H L Egbert. 

. AF 

320 

ICO 

3 

2 

.1 

1/1, 7/1 


. AF 

0G3 



., 

3 

Varies 


ao R 

C O 

•ill 

1-2 

n 

1-2 

n 

1-2 

n 

*1-3 * 

n 

1-2 

» 

IH 

n 

1-2 

n 

iH 

n 

1-3 

n 

1-2 

n 

1-3 

n 

1-2 

n 

1 

n 

1-3 

« 

2 

5275.00 

1-3 

275.00 

2-3 

1-3 

1-3 

1-3 

1-5 

1-3 

27.5.00 

275.00 

275.(» 

275.00 

275.00 

275.00 


Numsrical ond other references will be found on poge- 89 
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15. ORTHOPEDIC SURGERY—Continucd 


Name of 

Veteran' Admin. . 

Veicran' Adnun. 

Veteran'Admm. Ho'iHial*. 

Veteran" Admin. 

V " ' . • . ! 

Y- ■ » . .. 

\ ^ ■ . . 
v- » • ■ . . . 

Y ' ■ 

% . • : .... 

\vttran" Annan. iii«‘ju«.u .. . . 

Wteran* Adnan. 

Vftrnm Admm. Ho'inlal* 

Veteran'Adnmi. Ho'jntnl* .... 

tVeteran*- Adnun. . 

^Vtcran' Adtntn. . 

Yiieranv Admm. lle»*j.it,al* . 

Vct»raiii Adimn. Ho'jiital’‘t. 

Veteran'a\dmm. Jin'pital* . 

Veteran** AdnuM. Ho'pit.'lt*;. 

Veterans Adnnn. ... 

Nonfcticm! 

Jc/ret>on*}|infn.3n * .... 

l.‘liU>loNrx->* j{(**jntnl oj tta* ‘ien!n>-''r 
Coal. Iron nmi najlro.ad Comp.anj 
City Ho'pnal^-*'; 

Arkan'.i' Clntdrrn " Home and ll'^jatal* * 
Children's . . .. 

lx» Anrelc'Countv * . 

r ■* ■ ‘ .. . . 

. ' * i y llo'pjtal'*^ • 

l?an Dirpo Countj tJcn'iral Ilo'pit.nl**'? 

Children's Hev-inial*'' * .. 

VracUm Ho^intal'^t .. 


551. MaTy's .. ... 5?aii rraneUco... 

Iran >‘raneJseo Ho'piJaJ** ♦ .t^.in Frnnrrsco 

Shrinci:' lor CnppJeil ChiMren* . rranetse\ . . 

2;rtanfcr^ Cmvcrsity Ho"pu,al'*U4' .F.-xn I'raneisco 

CniterJUyjjf CaliJornra Honilar**- •.San Ffaneisro 

Santa Clara'County .San Joh*. Calif.. 








c 










« 

f' 


Uj 

3.or.nliun 

Chief of Set'ice 

c 5 
«- 5 

« rt 

c£. 

.S: t 

a 

.Si 

It 

Q> 

rt 

o 

C 

t i 

'* Cm 
u*~ 
o ^ 

H 

t/ 

S 

* ^ 

SCO 

C 

'c y 
.Sr 

C. 

i- it 


Iwjui^'jlle, Ky. 

A. K. ri'cher. 

. AIS 

3.315 

300 

5 

2 

a 

7/1 

1 

New (hl''.nn'‘ 

It. It. AlMmlr.- .... 

. .\I.S 

■110 

822 

4 

’J 

4 

7/1 

2-3 

1 ort Uuw.'iril. Md. 

J. L>{ord. 

. .vr.s 

440 




3 

Yarn's 

1-3 

Ihi'itm 

J. Batr .. 

. AS 

7».50 

1,207 

‘ 2 


1 

O'l 

1-2 

1 innwnrlinni. Ma»'. . 

Mmn«.ipujiii , 

,hnu'‘*'n Ihitark'. M»», 

H. H.ln>nu . 

i;. 1. i;,nii' . ... 

Al S 

{y■^\ 




1 

7.1 

1-2 

.M S 

09« 


3 

a 

y 





r.2 

Lmt win. Nrbr 

J. I.. M. '31ii>m«*ui 

. AT 

330 

an 

i 


a 

Xaru-' 

1-3 

AlhuMut r«pw‘, N, Me\. 


AT 

2 395 




i 

Vui’ii'H 

U2 

.N»'» ^orkthlx 


. ,M,S 

815 

i.iis 

6 

2 

9 

1/1.7/1 

2.3 

M.nt<n l-lniid, N, V. 

i), M lb>"wm(ti 

A 

522 

910 



»> 

7/1 

3-2 

(hxrl.tnd 

J’. I. 

. AF.S 

377 


2 

i 

a 

7/1 

2 

(tklalminn ('Hj .... 

W. K \Xe"l 

A IS 


U-loO 



•1 

7. 1 

1-2 

rurtl.irid. Om'. 

11. Hbir . . 

. .U8 

710 


2 

2 

2 

7* I 

1-3 

.X'pinu.nll, l*n , . 

1). I Srhwarir 

AI.S 

t;(«) 




2 

7. I 

1-3 

( ufundun. C 

If. .XI linwiuali 

-M.S 

233 


i 


5 

! I 

I-.3 

Mriuphi*. Trnii. 

1>. .M. Mt.-t 

.\I.S 

820 

88 i 

a 

a 

7 

V 1 

1 -a 

D.ill", Trin' 



8255 




3 

7/1 

1-2 

Ml Kifitirv 'iVxni 

^f, rifiUrp 

AIS 

919 


2 


a 


1-3 

llirhmond. kn 

II. C. 1 arrow . . 

. Al .S 

3KS 

202 

2 


a 

\ ant'^ 

i-iii 

M»t''auke\*, \X»-. 

V. L. Catm talc .. 

. Al' 

871 

*2.0*35 

s 

4 

4 

7/1 

1.3 

Ihnmnrh.Tin. . .. 

(*. D, Micrrill .... 

. Acr.-j 

i.m 

3.019 

29 

!:• 

3 

7/1 

1-2 

raiffi'M. ,\l.n. . .. 

f. II. «l|.OIl 

. r 

053 

7.KII 

i 


2 

7/1 

1-3 

MobiK Al.n. 

XX C. Hannon 

ACF 

898 

95‘2 

28 

5 

a 

1/ 1 

1-2 

Liltlv Hi*<-k. .Uk. . .. 

XV, V. .Vcwm.'in 

c 

310 


I 

, 

1 

. 

3 

Anyrh*' ... .. . . 

J C. \Vil«on 

c 

501 

2.SS7 

3 

3 


7/1 

1-3 

Lo' Anr« h'" . 

X'. Tliomt»'«n ..... 

. Al.'t 

4.721 

31.351 

isa 

38 

30 

Vnr^e.^ 

a 

Ixy^ Anpi’li'" 

A. Brorkwa> . 

. AC'fS 

2.392 

30.770 

a 

1 

4 


2-3 

O.ikl.nnd, Cnhf. ... 

L. Barnard 

Atl!, 

r.2t> 


27 

5 

•1 

.. . 

3-3 

O.iklaiid, Cnlif. 

XV. I llideondi 

. AIS 

3.I(»V 


10 

*» 


7/1 

1-2 

F.nn Dier.n. <.‘ahf. .. . 

V. Mnrpher'ort ., 

Al- 

350 

1.720 

51 

4 

1 

7/1 

1 

F.nn rranrt*ro . - . 

1.. C. . . 

c 

40i 





7/1 

1 

ii^an Franciteo. 

r. Bo"! and 

. A 



M 






), f. AU>oH .. 

3.fH)5 


13 

•J 

7/1 

1 


Children's HwpttaU'. 

Unlvcreity of Colorado Medical Center 

Colorado General Ilospital-a^- < . 

_ Denver General Ho'piint**!; •*. 

1St. Lukes Ho'piifll#*.. 

IConvin Hospual’a*:' . 

^7. 4 


Denwf 

Denver 
Donicr 
Denver 
Pueldo. Colo 


V. DiUnn . 

r. V. !>«'l. 

r. V. B«'l. 

I). D. Kinir ... . 

L. C. Ahholl. 

J JoM'ph'on. 

II. 1. Barnard 


I 

AK 

C 

AS 

A 

AF 

C 


W.Hi . 

y.’i/ 


k>ao 

7]li 

U20 


0.(140 


•471 y,030 


2 4,1 

•» 

2 " ’-i i " 
2 7, I 

2 \'ur»i5s 

J . 

2 LK7/1 


inity lli>«pjtnl 
fsity Service) *2- 

pied Chtldfcid* * 
c of(he 


Central Dispensary and CnicrKency 


'Grady Memorial Hospital A*...... Atlanta. Ga. 

unixcrsily 1^0'pital1^2.•.A«*cnsla. Cia. 

ScoUijsh llile liosp. for Crippled Children Decatur. 

Children’s Memorial HospUitP' * .ChicaKo 

Cook County Ho?pital*‘lV . 

Michael IteebO Hospital-*^* ^ 

* \ ‘ • • tl. .!•- 


' i‘.. . . 

utals^-* . 


CJiicaRo.. 

ChieaRu.. 

ChicaRo, . 

■ _ __ « • .ChieaRO. 

“ • , P ' .CfueaRO. 

' ■ ;)liildrgnt. .. CIucbro. 

• . •'!•<. ChlCtVKO. 

• ■■■ ■ .ChieaRO. 

■ ..... Kvanslon, li!. 

‘ * . Evanston, III. 

Most Suburban Hospital ★Hi.Oak Park, HI. 

1St. Francis Hospital . Peoria, 111 


Indianapolis General Hospitnl**!^. Indianapolis. 

Indiana University Medical Ccnler^^* . Indianapolb. 

Methodist Hospita!-*iii: <. Indianapolis.. 

St. Vincent’s Ilospilaf*-,, Indianapolis. 

,, r^p'" . Dea Moines, Iowa... 

. . Iowa City.. 

m . Iowa City. 

.. p ....... Kansas City. KaiJ.... 

. Lotiisville, Ky. 

, • . Louisville, Ky. 

Charily Hospital of Louisiana *3 -1 . Kew Orleans. 

Louisiana Stale University Unit *-3. New Orleans. 

iulane University Unit.. Nevx Orleans . 

Foundation Hospital^. New Orleans . 

iouro InBrmary *■«. New Orleans . 

ohreveport Chanty Hospital *3 ..Shrei-eport, La. 

H^pital for Crippled Children^, . , Slirexeport, La. 

Lmldrens Hospital School*. Baltimore .. 

Jamw Lawrence Kernan Hospital for 

Crippled Childreni.. Baltimore. 

Johns Hopkins Hospital*''*' *. Haltiinorc .. 

Boston City Ho'pital**!^' * . Boston. 


A. Cliumller...... ACTS 

Scuden. P 

A. Chandler .A 

A. Sofiehl.C 

il. Hatcher.ACTS 

L. Compere. AFS 

C. Turner.AF' 

S. Fahey. AF 

. A. Soficid. AF 

. E. Cooper.ACF 

B. Mumford.AF 

J. Garcoau.-, <\CFS 

L. Shuler.....AF 

J. Garcemi.. AFS 

M. George. AF 

Steindlcr ...A 

SteiPdler. ....... ACS 

D. Dickson....... ACFS 

T. Hudson ...... C 

K. Armand....... AFS 

. ACFS 

H. T. Simon. ACFS 

G. . 

G. 

G. 

T. 

G. 

O. 


r.007 i s 

‘iious il *4 

2.105 .. .. 

5.412 5 4 


1.249 


599 
297 
818 
274 
077 
1.352 
5G3 

799 
325 
075 

800 
1,128 
1.310 
1,097 . 27 


. 2 .. 

4,024 2 .. 

G.CH 51 IG 
7,838 14 5 

29 10 


219 


n 


7/1 

1/1.7/1 
7/1 
7/1 
7/1 

I/l,7/l 

‘ ■ 7/1 ■ ■ 
1/1.7/1 
7/1 
7/1 

"V/l " 

J/1 

7/1 


. A. Caldwell. ACFS 

. A. C'aldwcii-... AFS 

5. A. Caldwell ...... AC 

r. M. Oxford.ACFS 

J. D. Caldwell..C 

XE. Bennett,. C 


A, r. Voshcll. C 

It, Johnson. Al^ 

J. H. SliortcH.AF 


1 

1 

1-f 

1-2 

1 

1 

I 



. 11.1. Barn.nrd ... 

. AI S 

231 

l.SCC 

11 

4 


7/1 

1-2 


. 11, 1., Barnard. 

. Af 

3.780 

1.914 

84 

58 


I/I 

1-2 


. B.G. Fackard. .. 

. A 

'291 

722 

3 

1 


7,1 

3 


. XV, D. B<*.\cr . .. 

. 1- 

807 

10,558 

i« 

0 


7/1 

1 



. AFS 

1.120 


2U 

8 

i 

1/I.7/1 

1-3 

Conn.. 

.. M, ICtennh . 

Al-S 

325 


G 

o 

2 

7/T 

3 

Conn. 

.. D. U'Coiifior ... . 

. A 

489 

3t)I 

M 

•) 

2 

7/1 

1 

Conn... 

.. M. M. I’lU. 

. C 

300 

1.980 


-• 

2 

LI, 7/1 

1 

ijfi.... 

A. H. Shamlj. Jr-. . 

. c 

150 

1.814 



» 

7/1 

1 

n. f.. 

. r. M. Hand. 

. 1- 

3.105 

iVjha 

10 

1 

1 

7/1 

I 

D. C, 

. J. Neviaj'vr. .. ... 

. ACTS 

295 

3.191 

12 



7.1 

1-3 

l>. C-.. 

. M. C. ('obey ...... 

.Id's 

474 

4,080 

23 

7 

4 

7/1 

3-2 

rhi.,.. 

. r. L, Fort. 

- c 

311 

802 




7/1 

1 


. A. H. XVeilanil- 

. ACT 

J.5I9 

2.315 

45 

20 


7/1 

1 


. 'r. r. Goodw jii. .. 

. AiS 

857 

7.82G 

28 

a 

r 

7/1 

1 


. V. 15. XVriKhl 

. ACTS 

535 

550 

10 

>> 

2 

7/1 

1-2 


. J. 11. Kni-. 

. c 

2805 




1 

1/1 

1 


. Jh tj. Compere. 

..c 


1.557 

i 



1/1, 7/1 

1+ 


. F. U. Morjiliy. 

. AF 

450 

7.280 

19 


3 

1/1. 7/1 

1-3 


. iC lA'win. 

. AC 

511 

2.577 

5 



7/1 

2 


1 
1-3 

H 

1 

1 

1-3 

1+ 

1 

6 mos. 
1-2M 
1-2 
1-3 
1-2 
3 

i-2 


2,710 

4.522 

0 

'fj 

7 

7/1 

1 

025 

2.007 

35 

5 

1 

3 

730 


1 

1 

a 

1/1 

1 

534 

5.552 

39 

3 

2 

7/1 

1 

2.875 29.784 70 7 

(See Charity' Hospital) 
(See Charity Hosiiilal) 

14 

7/1 

1-3 

202 

8.8GI 

2 

1 

4 

1/1, 7/1 

n 

447 

770 

1 


1 

i-2 

3,453 

0,109 

20 


2 

7/1 

1-3 

102 

801 



1 

7/1 

1-2 

580 

150 

3 . 

■■ 

2 

7/1 

4-G 

290 

4.244 

I . 


2 

7/1 

I 

575 

10.88C 

7 

3 

5 

3-f 

3,022 

38,470 

18 

4 

2 


1+ 


Hymcrlcoi ond other references will be found on pogc 89 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J- A. M. A. 
May.l, 1946 


IS. ORTHOPEDIC SURGERY—Continued 


Name of Hospital 


Location 


Chief of Sefvice 


Children’s Hospitai**Ji* . 

Lahey CUnici... 

Massachusetts General Hospita!*^’ 20 . 

Peter Bent Brigham Hospilal*^^ .. 

Shriners Hospital for Crippled Children*. . . 

tVorcesler City Hospital . 

University Hospital. 

Children’s Hospital*’ 20 . 

City of Detroit Receiving Hospital *l 2 ‘ ‘‘ 

Harper Hospital^*’ . 

Henry Ford Hospital ★ 2-4 . 

Blodgett '' • . T. . . .. 

Borgeas ■ . 

Shriners _ * lildrun*. . . 

UniversKi' iiO&jniuUnr*' •. 

Mayo. Foundation^ . 


Boston. 

Boston. 

Boston. . ... 

Boston. ... 

Springfield, Mnss.. . 
Worcester. Mass. .. 
^nn Arbor, Mich. 

Detroit_ 

Detroit. 

Detroit... 

Detroit . 

Grand Rapids. Mich. 
Kalamazoo, Mich. , 
Minneapolis 
Minneapolis 
IlochcMcr, Minn. 


W. Green. 

G. E. Haggart. 

G. W. Van Oordcr. 4 
W. T. Green. 

G, Hough. 

J. W, O'AMcara. 

C. E. Badglcy. ... 

F. J. Fischer. 

A. D. LaFcrtc .... 
A. D. LaFcrtc .. ., 

C.L. Mitchell . 

J. T. llodgcn. 

H. Stryker. ...... 

W. H. Cole. 

.W. H. Coif,. ... 
R, K. Ghormley... 


Se 

hh 

cs 

A 

ACFS 

AF 

C 

ACFS 

ACFS 

C 

F 

A 

ACFS 

ACF 

AF 

C 

A 

.^FS 


I 

S ®2 w 


s 

4» 

fl 


?? 

s?*s 

«2 

02 
■Sta E 

“°.s 

.sib 


l1 

s. s 

.Sh 

a5 

o> 

Deaths 

I“ll 

<: -i:ko 

*c ® 
C.2 

' 'Sw 
Beg 

•s-ala 

■igs 

mS.o 

ficoS- 

625 

21,176 

1 

1 

8 

Varies 


S 41.67 

300i> 


,, 

, , 

4 

Varies 

1-2 

225,00 


.. 

. , 

2 

7/1 

1-3 

41.67 

■458ti 

2,6005 



1 

VI. Vi 

j+ 

83.33 

271 

2,953 

1 


2 

VI 

1-2 

25.00 

798 

1,724 

2U 

8 

2 

VI. 7/1 

3-3 

50.00 

1,370 

10,9.53 

10 

0 

0 

7/1 

1 

111.40 

2.50 

2,328 



•> 


J 

80.00 

925 

9.338 



o 

7/1 

1 

167.00 

8‘JO 



.. 

ii 

■7/1 

1 

118.00 

1.182 

14,879 

io 

o 

3 

7/1 

1-3 

200.00 

137 




1 

7/1 

1-3 

175.00 





1 


1 


153 

385 



1 

7/1 

1 


1G2 

1.595 

3 

1 

12 . 

7/1 

1-ii 

115.00 

(Sec nngc 89) 



IS 


1 


Gillette State Hospital for Crippled 

Children!”*. 

Mississippi Baptist Hospital*., . 

University Hospitals’.. 

Ciiildrcn’s Mercy Hospital’. 

Kansas City General Hospital No. . 

St. Luke’s Hospital*2K*. 

Barnes Hospital*^. 

St. Louis City Ho.spital'Url^”'. 

St. Mary's Group of Ho.spitnls*^. 

Shriners Hospital for Ciipplod Children^. .. 

Nebraska Orthopedic Hosijital’’. 

University of Nebraska Hospital 4 .... 

Jersey City Ho-spitn! ■*. 

Monmouth Memorial Hospital*”.!*.... 

Hospital and Home for Cnjiplcd Children’- . 

New Jcisey Ortliopacdic Hosp. and Disp.^.. 
Orthopaedic Hospital and D^^]•en^a^y’ .... 
Carrie Tiiiglcy Hospital for Crippled 

Cliildrcn’... 

Albany Hospital*’- . 

Binghamton Cuy Hosi>i(al*2 . 

House of 81 . Giles the Cripple’’ •*. 

Kings County Hospital *3 . 

Lone Island College Hospital *•■ * . 

Methodist Hospital*”!.. 

St, Charles Hospital Orthopedic Clinic’ . .. 

BufTulo General Hospital*^. 

Children'b Ho-ipital’.. 

Eduard J. Meyer Memorial Hospital*2-1,. 

Millard Fillmore Hospital*’. 

Meadowbrook Hospital*!!. 

Queenb General Ho.spita!*-’. 

Nassau Hospital iA'”v‘ *. 

Bellvue Hospital. Div. IV—Ojicn Div.*-’* ‘ 
Flower and Fifth Avenue llospitaU*’!?- ’.. 
Hospital for Joint Diseases*2’^- 4....... .. 

‘Hospital for Special Suigcry^... 

Lenox Hill Hospital*”.*;. ■*. 

Metropolitan Hosjnlal*^’4. 

Mount Sinai Ho.spital**’’•’. 

New York Orthojiaedic Disp. ami Hospital. 

Presbylerian Hospital**’’ ’. 

8t. Luke’s Hospital*^' ‘8... 

1st. diaries Hospital for Crippled 

Children*. 

Rochester General Ho'^pital*” 4.. 

Strong Meinorial-Rochcster Municipal 

Hospitals*®' .•.... 

New York State Reconstruction HospitaF.. 

Charlotte Memorial Hospital*’* 4. 

Duke Hospital*®”*’*3.. .. 

North Care'-’ O '*.'; TI' -V!-!’. 

North Care • , ! i: ‘ 4. 

Children’s .. 

City Hospital*”,!... 

Children's Hospital’ ..... 

Cincinnati General Hospital *2 .*... 

Jewish Hospital*’. 

Cleveland Clinic Foundation Hospital**. ... 

Mount Sinai Hospital**!!... 

St. Luke’s Hospital *2 .... •... 

University Hospitals*3* 4....... , 


St. Paul,. . . .. C. C. Chfttterlon. C 

J,ackson, Sliss. . T. II. Blake.C 

Columhia, Mo.W. J. Stewart. . ... C 

Kansas City, Mo. .. N. Pickard.C 

Kansas City, Mo. . . R. Diveley.......... AF 

Kansas City, Mo.. .. F Dickson.ACF 

St. Louis.J. A. Key . ACFS 

St. Louis.E. Holschcr.. F 

St. Louis.A. O'Reilly. ACFS 

St. Louis.L. T. For<l.C 

Lincoln, Neb. Jl. W. Orr.. . t* 

Omaha.R. D. Schrock . .. ACFS 

Jersey City. N. J. . S, R. Sprague . . AF 
Long Branch. N. J... N. S. Ran*<ohofl . .. AF 

Neuark, N. J. . A. Stahl and 

n. U. .... AC 

Orange, N. J.. H. W. Smith.AC 

Trenton. N. J. ..... R. B. Ernest. A 


753 

0.547 

5 

4 

4 

1 / 1 . 7/1 

1 

91.50 

461 

...... 



r 


1 

. . 

173 

997 

2 

i 

1 


1 


2G1 

2.*2G0 



2 

7/1 

1 

50-00 

887 

■1,539 

40 

iu 

2 

7/1 

1 

75.00 

.5685 




1 


1-3 

75.00 

CG2 

2,963 

9 

4 

1 

7/1 

1-5 

25.00 

3.173 

77U 

107 

7 

2 

7/1 

1 

95.00 

470 

4.001 

9 

3 

0 

Varies 

3 

35.00 

405 




1 


1 


7<»!> 

1.910 

17 

10 

1 

7/1 

1-2 

1.50.00 

118 


I 

1 

2 

7/1 

1-3 

75.00 

797 

B.4U 

4i 

4 

a 

Varies 

1-3 

35.00 

817 

1.309 

15 

10 

«> 

Ml 

1 

360.00 

418 


2 


2 


1 + 


772 

1 . 5.362 

4 

2 

2 

1/1 

2 

90.00 

301 

1,895 

4 


1 

7/1 

1 

150.00 


Hot Spring', N. M<*x. 

W. L. Miiivar ...... 

. C 

J12 


I 

I 

n 

1/1, 7/1 

1-2 

Albany, N. Y. 

J. W. Gliormley... 

. A 

233 

2D0 

0 

1 

2 

7/1 

1 

Ihngbainton. N. V.... 

C. M. Alhibcn . 

. AC 

3m 


I 

1 

2 

7/1 

1-2 

Brooklyn. 

J. U. 1/Einscopo . . 

. c 

19.5 

ii.SL’o 



J 

1/1 

1 

Brooklyn. 

C. C. Vitale. 

. ACI S 

.'4)1 

7,380 

•i 

3 

3 

7/1 

3 

Brookij n.. 

H. C. Fctt . 

. A IS 

330 

7.490 

i 

1 

3 

7/1 

1-3 

Brooklyn.. 

11. P. I,anRg. 

A1 

405 

1.809 

9 

1 

J 

7/1 

1-3 

Brooklyn . 

11. C. 1-ctt . 

. C 


3.900 



3 

7/1 

1 

Buffalo. 

F. X. Potts...... .. 

. Al-S 

799 

570 

ic 

3 

5 

7/1 

1-3 

BufTnlo. . 

F. Pott.s. 

. C’ 

324 




2 

1/1, 7/1 
7/1 

1 

Buffalo .. ......... 

A. A. Gartner. 

. Alb 

131 

i.auo 



4 

3 

Buffalo. 

A, A. Gartner. 

A 

tiS7 


8 


2 


M 

llompiieatl, N, Y. 

0 . C. Hudson... 

. I- 

59B 


48 

18 

I 

7/1 

1 


F. C. Courten...... 

. AFS 

235 

6.102 

9 


3 

7/1 

2 

Mincoia. N. Y.. 

0. C. Hudson. 

.\i' 

815 

2,495 

20 

3 


7/1 

1 

New York City...,,. 

A. Krida. 

AC 

7505 

5,9336 



4 

1 / 1 . 7/1 

1-3 

Nc\s' York City. ..... 

A. Bingham . .... 

Al' 

323 

1,084 

0 


1 

7/1 

1 

New York City. 

S. Kleinberfiand 

L. M.aycr . 

. ACS 

2.C94 

3,5,813 

20 

6 

20 

VI 

3-3 

New York City . 

1>. D. Wilson. 

ACl'S 

1,150 

33.353 

5 

•i 

10 

Yuriea 

2 


W. Galland. 

Al' 

392 


4 


<r 

Varies 

1-2 


M. J. Wilson . 

A1-,S 

034 

2.019 

41 

1 

4 “ 

7/1 

1-2 


R. K. Lippinanii .. 

APS 

0556 

7,5066 



3 

1/1. 7/1 

l-'J 

New York City .«, 

ACl'S 

(Unit of Presbyterian 

Hospital) 

1-3 


A. Smith. 

1.751 

64.3.10 

iO 




New York City ... . 

M. Clexeland. 

Ad'S 

698 

4,511 

11 

0 

5 

Varies 

1-3 

Port Jefferson, N. 

k S, Child. 

. c 

202 


4 


1 

7/1 

1-2 

Rochcbtcr, N. Y...,.. 

II. B. Craxvford.... 

. A 

743 

1,800 

10 

io 

1 

7/1 

1 


R. P. Schwartz. 

ACFS 

COl 

5.373 



3 

7/1 

1-2 

W. Haverfetraw, N. Y, 

J. C. McCnuIcy. Jr,, 

AC 

4G8 

707 

6 


4 

7/1 

1 


H, Winkler. 

A 

1,M0 

D83 

12 

6 

3 


1-3 


L. D. Baker. 

ACFS 

703 

4.407 



10 

7/1 

1 


W. M. Roberts. 

C 

6S8 

4,875 

io 


2 


1 


R. A. Moore. 

AFS 

342 

3,995 

0 


1 

7/1 

1-3 


W. A. Hoyt. 

C 

319 

1,257 

6' 

2 

2 

1-2 


H. R. Conn. 

. AF 

407 


1 

,. 

5 

7/1 

1-3 


J. A. Freiberg.. 

. C 

3236 

1,1526 



m 

7/1 

1 


H. Freiberg. 

. .afs 

250 

8,012 

26 

82 

10 

7/1 

3-2 


J. A. Freiberg...,.. 

. A 

544 


7 

5 

1 

7/1 

C in03. 


J. A. Dickson. 

. ACFS 

519 

12,050 



0 

7/1 

1 + 


R. S. Reich. 

. AF 

933 

1.407 

7 

4 

•> 

7/1 

1 


T. A. W'ills. 

Ah'S 

095) 

2.022 

33 

5 

5 

6/25 

3 


M, Harbin. 

. ACFS 

632 

3,077 

0 


0 


1 


E. H. Wilson. 

, c 

4376 

2,0006 




1/1,7/1 

1 


E. H. Wilson. 

. AF 

1,143 

1,820 


5 

1 

1/1 

1 

Columbus. Ohio. 

J. D, Wilson. 

. AF 

008 


15 

4 

1 

7/1 

1-2 

Toledo, Oliio. 

B. G. Hein and 

A. L. Bershon.... 

. ACFS 

S83 

120 

8* 

1 

2 

7/1 

1.3 


U. K. Morrall. 

. AFS 

1,003 

1,‘259 

20 

8 

1 

7/1 

14 - 


E. D. McBride. 

. A 

14 

25.550 

0 

2 

4 

J/i 

1-2 


W'. K. West. 

. ACFS 

1.030 

0.724 

23 

5 

5 

7/1 

1-2 


R. E. Begg.. -.. 

. AF 

699 



1 

2 

7/1 

1-3 

Portland, Ore. 

L. S. Lucas......... 
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.■H.tiG 
J 00.00 
100.00 
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50.00 
25.00 
100.00 
25.00 
50.00 
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50.00 
115.00 
70.00 
100.00 
45.00 


40.00 

60.00 

50.00 

120.00 

50.00 


41.00 

50.00 

150.00 

70.00 


41.00 

152.00 


83.33 

40.00 


95.00 
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"75.W 

100.00 

100.00 

60.00 

25.00 

60.00 

410.00 

100.00 


100.00 

100.00 

150.00 

35.00 

75.00 


Univeraily ol Oregon Meciicat ocnooi , 4 .. 

Hospitals and Clinics*®* <. w ■ * 

Slate Hospital for Crippled ChUdren’.EUia^thlown, Fa.. 


Hamot Hospital*’!!^ •. - - - „ ,,, 

Graduate Hospital of the Umv. of Pa.**!! 
Hahnemann Hospi*'* A’* 

Heap, of the Univ, ■ 

Jefferson Medical ' • 

Philadelphia Gene : , , %i *, j 1 ^ 

Shriners Hospital for Crippled Children” * 


L.S. Lucas. AFS 

T. Outland,.. C 

Erie, Pa.. - A. G_. Davia......... AF 

Philadelphia.. J, Nicholson..., AS 

Philadelplua.. E. O. Gcckelcr. AEw 

Philadelphia......... P. C. Colonna. 

Philadelphia.J, R. Martin.. AfS 

Philadelphia.J. R. Moore. 

, Philadelphia.J.R, Moore... C 
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27 

10 
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1,707 

3 
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3,140 
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6 

2 
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1,299 
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1 
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10 


570 

4.955 

2 

i 
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3,883 

5 

2 
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05 
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2 

2 

1 

2 

Q 

2 

3 

3 


7/1 

4/1 

'V/i 
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3 

1 

1 

1-2 
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1-3 

1-2 

1-3 
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50,00 

20.00 

*70.66 

50.00 


‘jdumcricol ond'oiHer references wit! be f9wid on page 89 
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IS. ORTHOPEDIC SURGERY—Continued 


NVm<‘ cf Hn'pitivl 

rnitrr^itv Ho'jMtAl-*** *. 

A!)<*s}itny Crnnsl . j. 

ChiMirn'# * . 

I'rr'bytrri.’in •. 

Ht, }'nRt’«s 

PflrVrr llf>»p»!al■*'. 

IUjn«!f Ho'j'tial*’ . . 

Hnjw-r Ho'j'ilal*' .. 

!Shnnrf> Hmj’ijal for Cni*l'b”< * ‘IhI-Im h’ *. 
I'rTanprr 
Can5j‘^*rll ('Uhif 
1^a>!or l’njvrr>iiy * 

r/irklantj * 

Trva'- Srotli'h HMr fui iJ 

ChiHirnt. 

Ilarri" ^J^woTlal Mdluvlt^l llrxjiital * ’ •; ♦ 
John Soaly llc^julal 
(Viih. <\f Tr\a' MriJjr.tl HfuTu-hw* * 
llmtiaun * 

JrfTrrvnn Dam*. 

Hointnl* . 

St. Jc»‘»-phV Innrinarj'^!?-♦ 

Scott an<! Wiiitc llo'pjj.'t) 

University cf Vinriiiia * 

CrippW ChihlrvnV * 

Mr^jral Ccllrrc of Vjfi*»nia. Jln'-p 
C}iiidfi*n*^ Ortlioi'ctiir Jfojui.nP- * J* 

Kinp: Countv Htf'pita!*”; . 

Pfovnienre Ifoj'ilal** . 

S«edi»h J« . 

ChsTlc'ton (irnrral ... . 

Si. MarvV I!o^pil.aJ*>t^ . 

Morris Slrnional HfV'pjinJ** * 

State cf WisfonvJti CIcncrai JUr.pital^2 *. 

ICoIumhia Hospital**. . . 

Mihiaukcc ChtItiirnV Hn*>p»l.al*- < .. .. 

^hriners llcrjpitat for Cripptet! ChiMrvn*.. 
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16. OTOLARYNGOLOGY 
(See Ophthalmology) 

17, PATHOLOGY 

The foHewioe tervicet ore opproved by the Covncil end the AmerScon Boord of Folholopy 
(See footnofei f, 2 and 3 for comber of yeor> credit} 

Hoip'toli, 328; Aiiiitont Reifdeneiei ond ReiJdenclei, 79i 


Kame of Hospital Location Chief of Service 

. United States Army 

L^ttcrinan General Hc.^pitnlA'. San rranej*co.. K. F. Ernst.. 

rttrsimorLs General Hospital.. fJeiner .IL TV. IVlnhon. 

Army jnstiiutc of Patlioiopy*. \\a'‘lnnutot». U. C.. 

^®“er Reed General . Wa»!jtnKi«n. D. C.. ., V, 11. Cornell.. 

Oliver General .Aupiitn, Gii.J. M. inumtKrrK . 

lercy jMea General Hospital . Rutile Creek^ Mich... K. M, ThompHou. 

urookc General Hospital...... San Antonio, 'J"exaj>... E. IJcConr.-cy........ 

Gorgaa Hospital*’. Ancon. C.Z.L. B. Bales. 

United States Navy 

M* g* ^fival Ho.spital*3. Lone Beach. Calif..... A. F. BrafT...... 

U* S. Naval Hospital*’....... Oakland, Calif.J. S. Shaver.... 

}{•§• Naval-Hospital*’... Son Diego, Cnhf..A. W. Eaton. 

“• Naval Hospital*’,. Bethe.sd.a, Md. W, M. Silliphnnl .... 

tr' o Hospital*’...... Brooklyn.B. H. Smith. 

g* Naval Hospital**. St. AllLanH, N. V. D. .1. Cracovaner. 

U. o. Naval Hospital*’.Fjnbdejphia.. T. W. Bennett. 

,, f. United States Public Health Service 
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Abbreviotioni and other reFerencei will be found ori pa0e 89 
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17. PATHOLOGY—Continued 


J- A, If, I, 

“•r 1 , i!(i 


Name of Hospital 

'^nivCrsity Hospital *3... 

Loma Linda Sanitarium and Hospital*^. 


Cedars of Lebanon nospilal*^ 
Childr.en/s Hospital'A-^t^ 
JU CtTDU o; 


ainarltan**'*. 


Jluspital of Uic i 


Los Anfiolcs County Ho.spitnl*-‘^. 

St. Vincent's Hospital^. 

\Viiite Memorial llospital^^. 

.. ” (al*< . 

. 

Memorial 

Hospital*^... 

Mercy Jlospital**. 

French Hospital*’**. 

Mount iCion Hospital*’**. 

San Francisco llo.siiilnl*’. 

Stanford University Hospital*^ *. 

Univerbily of California Hospital*’. 


Location 

Little Uock .... . 
Loma Linda. Calif., 

Los Annele^.. 

Los Anpcles. 

J.OS Afiftclcs . 


Los A npeles ... . 

l.OH An/reles 
I-os Aniteie.i . . . 

OaKIantI, Cnhf 
Oakland, Calif. 

Favadena. Calif 
.‘'.111 Dieno. Calif 
San 1 ratirioro 
S.aii 1 ranri-i d ... 
San i'raiin--to . 

F.m 1 ‘ranri‘to 

S.an 1 ranruTo. 


Chief of Sen'ico 

. A. Ncllleshlp. . ,., 
. C. A. Sm.ill and 
K. C». Hotie..,. 

. U. Stiaus.... 

. H. J*. Kniitti. 

. It. Hamimek .ami 
0 . 0. M.mer. 

, H. M. fhit!. 

J. K. KahJer.. 

O. ff. I’ratt .. 

U. J. I’.\f»onn. 

M. J'ncdfiian. 

A. n. Vomii . 

f). A. Ih Sanlo..., 
<•. A. ,... 

O. U. Ilinkind. 

a! 

J. r. ItiiK'h.irt. 


J-E 

II 


J c V 


•3 

B p. S 

S' c K f *5 'X 


S'r 

Iv V ^ ^ r r< ^ • tf ^ 

r £. S Ct: rj? 

a.n <u do cviJ 

•f,M5 3.410 3,330 45 3 7/1 


. .5.035 . 

10. FTJ 4.fi;M 

5.:»;»o , 371 

n.f52 .5.010 
.5S.IIS 10.000 
15.0IB 3,717 
fi.OOl 4.735 
**.130 I.OtO 

11. h73 4.41*5 


3.007 

300 

2.fi25 
0.310 
2 .IBf 
3.957 
1.1 ir> 
2.810 


10.210 

J3.5'*| 


0.020 4,835 


Santa Clara County Hos))itnl**. 

Santa Barbara Cotlafic Hospital*^. 

Children’s Ho.siiifaP. 

University of Coloratio Medical Center 

Colorado General Hospital*3. 

Denver General Hospital**'28.. ' 

St. Luke's Hosj>ilnl*3...’ ] . 

Colorado Stale IIos])ital’. 

liridtteport IlospitaJ*^. 

Hartford Ilosjntal*^.. .!.. 

St. Francis llosuifal*’. ^ ' 

New Britaiiv General Hospital* . 

Grace-New* Haven Communiry Jlospiial 

New Haven Unit (University Service)*3** 

Norwalk Hospital*’. 

Delaware HospUal*^...* 

Memorial Hospita!*^.]. 

Cliildrcn's Hospital’'*.. !!.!. 

Doctors’ Hospital*’. 

Gallin«or Municipal ilospital*^ !. 

Garfield Memorial Ho.spifal** *. !!!!.! 

■Pital*-*. 

'ity Hospital*'. 


Jamc.s M. Jackson Memorial Ilospital* ' . i, 
Crawford W. Look Memorial Hospital*-*.* 

Grady Memorial Jfospital*^"*... 

University Hos()ital*'*‘*. !!!!! 

Emory University Hospital*•■*. 

AiiRUstana flospjlnl*^,..* 

Children's Memorial Hospital’’*.... !. 

City of Chicago iMunic/pal Tuberculosis Sanit * * 

Cook County Hospital*3 *... 

Grant Hospital**. 

Illinois Masonic Hospital *3. 

Mercy Hosintnl*”.. 

JMichacl Hce.se llo.spitnl*^**. !!!!]!!!*' 

Mount vSinai Hospital *3*^.. !.!. 1 

Norwcgian-AmcriCan Hospital**. 

Fasvavant Memorial Ho.spilQl*^'*. 

Presbyterian Hospi^ol *3.!!!!!*.' 

Provident Hospilnl*’*^. !!!!!!*’ 

Research and Educational Hospitals*^.. 

St. Luke’s Hospital*3‘*. 

University of Chicago Clinics*3..[!! ] i i i ]' * ‘ 

Wesley Memorial Hospital*’-*. !.!!!' 

Evanston Hospital*3." 

St. Francis Ho.spilal*^. !!!!]*’ 

Methodist Hospital of Central Hlinois**'*.'.'**' 

St. Francis Hosjiital*”-*.’ 

St, Joseph H^pital*’. !!!]!!!!] 

” ipital*3. 

,, “ cal Ccntcr*3 i. 


San .loM*. Calif . U. fo/Tord ...... 

Santa Barbara. Calif W. O. Itn^MlI ... 
Ihiixvr .H. jj. r.ihmr. 


Ball Memorial Hospit,il*2-*,..!, i 


University Hospitals*'''*^. 

University of Kansas Hospitals*3-i. 
St, Fra ' ‘ 

Louisv. ' ■ 

Charity ■ 

Souihe • 

Touro • 

Shreveport Ona > 

Maine General « 

Baltimore City Hospitnl*^. 

Johns Hopkins Hospital *3. 

Sinai . 

Universi • ■ 

Beverly ■ 

Beth Israel Hospital*-3..... 

Boston City Ho.spital*3‘<. 

Boston Lying-In Hospital’*^. 

Children’s Hospital*^...... 


. Di-rniT. 

. I)rfni*r. 

, I)fmiT . ... 

. I'u»4i|o. Colo 
, Brnbfopori. Conn .. 

, Harifofd. Conn 
. Huriforil. ('onn 
. N*n\ Britaifi. Cimn .. 

. Neu Haven. Conn. .. 

, Noruidk. (*onti. 

. 'Vilniingion, 1>»*} ...., 

. ^^llrmnI:lnn. Del. 

. \Va'«h»niMon, D. C. . . 
. ^y^J'hlnl!to^l. I). C. . . 
. ^V/^^>f|lnl'.lon. I). (.*. 

. ^'*a•»blI»g^on. I). (?.. .. 
. ^Vn«*hllt^:^otl, 1>. ('. . . 

. ^^a*‘llJnJ•ton. |) C..,. 

, \ya''h»n»:ton. j). (!.... 
Wa'‘hirigtoti, 1). C.. ., 

Javksonvilh'. I hi. 

Miami. I'la. 

Atlanta, (Jn. 

. Atlanta, (hi. 

. .Augusta. Ga. 

Emory Uiuvcr>itv. Ga. 

. Chicago.. 

. Chicago. 

, Chtrago.*, 

. (.[hiciigo. ’ 

Chicago.. 

. Cldcago. 

. Cdiicago.... ’ 

Chirago. '..’.[I 

■ Chicago. 

. Chicago... 

. Chicago.. 

. Chicago.**’ 

. Chicago. 

. Chicago. 

. Chicago. !!!!! 

' Chicago. 

• (Chicago. !!!!* 

. Evanston, III...| ] 

. Kvan.Hton. Ill.’ * *' 

, Peoria, III.'* 

. Peoria, III.!!!!* 

. Fort Wayne, Inil..*.*‘‘ 

i Iiuhanapolis.* 

. iTulinnajiolH..,!!!!** 

. IndinnapoltR.. 

. LuFayette, Jml...;;;’ 

• Muncio. Ind. 

. South Bend, IndV.*!” 
. Des Moine.s, loMfl...’,* 
. Dea Moines, Iowa... 

. lowaCilv... 

. (-nn^nsOily, KaiuV.'.*. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


17. PATHOLOGY—Continued 
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. 11,833 

(i,200 

0.200 

01 

3 

7,1 

1 

•li.OO 

. Alh.HM. N Y. 

J, .1. Cleiniiier 


10,541 

10.511 
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.. BiimliaiutMh, S’. V... 

V. \V. B<-n:-tiMiii .,. 

. 10.831 

1.803 

1.803 
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1-3 

100.00 

, Bfoukh H , ...... 

.1. A. Ml'Vvei . .. 

. 8.013 

2,012 

2.912 

41 
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7/1 

1-3 

‘25.00 

. HtmikUtt ... . 

S. II. |^^la.^es . , . , 

. 0.300 

1,000 
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49 
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7/1 
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isn.Qii 

, Itlflfllslx II .... 

1), M. Cm.x/oI 

. LVH 1 

5,473 
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30.00 

, BrookKii . 

C. il. Burn . 
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20 
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50.00 

. . llMMiVlj H .. 

W. 11. (.'ook . 

. 0.007 

2,570 

2,570 

38 

3 
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25.00 



. U,805 

2,-118 

2.118 

28 

ft 


1 

50.00 

HlfKlkixu. 

.1. S. Hoxxe.. . .... 

. 0.085 

2..588 

2.555 

2*0 

1 

7/1 

I 

25.00 

, ntooKlxii . 

U. Gettincer. 

. i.tiOO 

1.403 

1.403 

43 


7/1 

1 


BlifTiliu. 

K. L. ‘IViplaii . ... 

. 10.7.57 

4.331 

4.308 

40 

3 

7/1 

1-3 

25.00 

.. Biifftila . 

S. . 

. 10.523 

2.781 

1.935 

40 

3 

7/1 

3 

100,00 

. . Buffalo ... 

A. V. BostololT . 

. 13.201 

4.000 

4,010 

40 
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. IhMniislc.'ifl. N. Y. .. 

T. .1. Cufpliey , .. 

. -Lon 

5.5ns 

1.217 

70 
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1 15,00 

.. .la»Maic;». N. V. 

A. Aiiunsl . 

. 1 1.(525 40,500 

4G.509 

45 

V 

7/1 
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70.00 

Mount Vcinon, \. Y. 

.1. Cl. SharnofT. 

. 7.274 

2.333 

2,327 

32 
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7/1 
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43 
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J. I’elscti. 
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. O.OSO 
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41 
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... Nexx Yiirk City 

. A. Rottino. 

.. 13,110 
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2.438 

40 
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... New York City .... 

. A. Ginxler. 

.. 5.014 
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30 
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APPROVED RESIDENCIES AND FELLOWS HI PS 


•J. A. M. A.' 
May 1, 1948 
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Rlichestcr General Hospital*3-4,..... 

Rochester. N. Y.,.... 

M, C. Bohrod . 

12.283 

5.757 

4,605 

7.1'* 

2 

St. Marj’'s Hospital..*. 

Rochester, N. S'. ... 


12,472 

4.347 

3,102 

52 

o 

StroBK-Mcmorial—Rochester Municipal 











t7 non 



72 

1 

ElUs Hosjpilal*^"'. 

Schenectady. N. Y. . 

H. Kcilert ... 

12,432 

3.779 

3.779 

27 

2 

Syracuse Univcrsily Medical Center*'*. 

Syracuse, N. Y. .. . 



4.5425 4.5125 


1 

Samaritan Hospital**’’... .. 

Troy. N. Y. . . 


4,367 

2.000 

■2,000 

37 

1 

Grasslands Hospital . , . 

Vnlhftlln, N. Y. 


•L470 

880 

817 

58 

2 

White, Plains Hospital*’.. . .. 

White Plains. N. Y. 

H. D. Ke.slen 

fi.lSG 



49 

1 

Charlotte Memorial Hospital *3.. .... 

Charlotte, N. C.. 


10,101 

5.551 

5,373 

50 

2 

Buhe Hospital *^*^. .. 

Durham, N. C. 

W. D. Forbuh 

13,571 

9.700 

9.700 

59 

5 

Watts Hospital*’. . 

Durham, N. C. 

J. U. Gunter .... 

0.88f> 

2,830 

2,649 

41 

1 

North Carolina Baptist Hospital*’ *. . . 

Winston-Salem, N. C. 

U. Morebond /. ... 

7,321 

10,610 

10,010 

56 

4 

Citv Hospital*’. . 

Akron. Ohio 


15.712 

4,297 

4.297 

47 

n 

AuUman Hospital*’. . 

Canton, Ohio 

D, G. Henderson 

n.303 

1.849 21.202 

57 

n 

Belhesda Hospital-. , . . 

Cincinnati 

E. A, Gall 

8.02G 

3,217 

2.280 

08 

1 

Christ Hospital*’. . . . . 

Cincinnati. 

J. W. Lcic.hlucf 

10.701 

6.043 

3.0G8 

30 

1 

Cincinnati General Hospiin]*’’^. 

Cincinnati . 


14,757 

2.774 

2,608 

47 

6 

Good Samaritan Hospital *3. . 

Cincinnati .... 


15.G3‘J 

0.926 

9.203 

38 

1 

Jewish Hospital**. . 

Cincinnati . 

P. Wftsserman .... 

0.233 

3,170 

3.927 

52 

1 

City HobPital*3 ’. 

Cleveland . .. 


14,470 

2.401 

2.401 

54 

6 

Cleveland Chnic Foundation Hospital* ... 

Cleveland 


8,354 

4.058 

4.058 

AC, 

1 

^fount Smai Hospital**’’.... . 

Cleveland 

I). S. Kline .... 

9.720 

2.084 

2.P8I 

45 

o 

St. Luke's Hospital*' .... .... 

Clcvclaiul .... 

R, Dominguez 

12.713 

3.823 

3.373 

49 

1 

St. Vincent Charily Hospital*’. 

Cleveland. .. 

». J. Rehliork . .. 

8.338 

2.281 

2.211 

41 

1 

■ ..... 

Cleveland . 

H. T. Kar.sner 

20.121 

7.370 

7.370 

y .1 

n 

’ ■ ..... ..... 

Columlm.s 

U. .M, Hnrtu.-U 

10,020 

2.408 

2.398 

31 

1 

y Hospital*'* ’. 

Columbus. Ohio 

H. L. Reinhart 

8.300 

3.890 

2.901 

09 

.3 

• 

CohIlnbu^. Ohio . 

1*. .S. l-..lli-r 

10.700 

0.709 

.5.800 

40 

1 


Da> ion, Ohio 

M. Oofliing 

I3.23G 



42 

1 

Mercy Hospital*’*. 

J'oledo, Ohio , 

E. L. B«rn*< niul 









n.05l 

.5.,ior. 

4.179 

49 

1 

Toledo Hospital** . . 

Toh-do. Ohio 

B. Steinberg 

0.432 

2.479 

1.887 

55 

o 


^ otingviown. Ohio . 

n. K. Gifleii 

18,008 

1.011 

4.011 

II 

3 

i ■ ... . 

Oklahoma City 

B. Halpert 

.5,014 

2.020 

1.912 

43 

o 

■ .».. . 

Portland. Ore. 

H. H. l-'okrtt 

13.010. 

5.098 

5.082 

Kt 

T 

■. 

Portland. Ore. . . 

C. H. Mnnlove 

13.411 

4,087 

3.515 

.10 

1 


Portlaml. Ore. 

F. U. Menne 

8.000 



40 

2 

University of Oregon Medical School Hospitals and 








Climes**’. . 

Portland. Ore. 


0.437 

2.280 

2,’280 

r>:t 

0 

Ahingtou Momonjil Hospital** 

Abington. Pa 


7 007 

2.819 

2.797 

.13 

1 

Allentown Hosintal*'* .. ... 

.Vllentown, Pa. 


n.3:>r> 

1.915 

3.015 

39 

1 

Sacred Heart Hospital*’ . . 

Allentown. Pn 

D. K. SInili-r 

7.310 

3,057 

2.80S 

.30 

1 

St. Luke's Hospital*' . .... 

BoHiichein. Pa 

H. A. Bolhroek 

8 5f>| 

1,028 

1.028 

30 

1 

Bryn Mawr Hospital*’ . . 

Pr>n Mnwr, j‘ft 

M. Nt. Struima 

7,00? 

2,838 

3,731 

53 

2 

George K, GciMiiRcr Memorial Hospital*’. 

DauvIUv. !ki 

It. r. tli.nl 

7..500 

2.21^3 

2.239 

.11 

1 

FilzRcraid-Mercy Hospital*’. 

Darhv. Pa 

D. Mcfbrw 

O.O.’iO 



15 

1 

Ejiiscopal Hospital*’ ’. 

Philadcl}»htn . 

W. I‘. Il.-lk 

10,110 

1.1 io 

o.stvi 

32 

1 

Germantown Dispensary and Hospital*’. 

Piuladvlpiua 

I'. 11. I.ymil, Jr. 

7.Hi2 

1,541 

900 

ol 

1 

Graduate Hosjulal of the University of 








Pennsylvania*'’. 

Pluladclplua . . 


7.110 

2,228 

2.228 

12 

2 

Huhnenmnn Hospital *■*. . .. 

PhilafU'lplua . 

.f. IC (*regory 

U.OlO 



til 

2 

Hosintal of the University of IVniwvUa’ua*' ’ 

I’luladelphin 


17.740 

,1.202 

5.202 

79 

r.' 

Jefferson Mwlical (’ollege Hospital *’. 

Pluhulehdiia 

r. ,1. Iliii-lu-r .. 

10.130200.807200.807 

5!i 

5 

Jewish Hospital*’’’ ... 

Pluladi'lplua 


0,203 

4.1,19 

3.039 

60 

3 

Lunkenau Hospital *•* . 

Pluliulelphta 


0.102 

0.971 

0.971 

53 

»> 

Mount Sinai Hospital*' *. . 

Philadelphia 


0.200 

2,0.10 

2.050 


•> 

Pennsylvania Hospital** .. 

Phdaileli>hia 


10.204 

2,.101 


59 


Philadelphia General Ho.spital*'’ 

nulaili'livlm. . 

3. II. Cliirk . 

22.0.13 

3,259 

3,181 

58 

r> 

Presbyterian Hospital*-* . 

f’hilatlelphm .. . 

U. P. C.i-lvr . 

7.110 



57 

u 

Temple University Hospital**’• ... , 

Philadejplun . . 


13.001 

0,730 

0,730 

49 

1 

AUccheny General Ho.sjiital** 

Ihttslmrgh . . . . 


11.500 

2.503 

2,.103 

23 

1 

Childicn s Hospital’’*. 

Pittsburgh ,. . 

M. I,. Mi-nl.-i.. 

5.107 

238 

238 

57 

i 

KliZvibelh Steel Murcc Ho.spital’ *. ... 

i’lltsburgh . 


OH 02 

2.823 

2.748 

20 

1 

Mercy Hospital*’*’ . , . . 

Pittsburgh .... 

. H. H, Permar . 

14.00.1 

4.032 

3.830 

34 

] 

MonicBorc Hospital*’ ^ . 

PUl.^bu^gh .... 

K. Yardtiimnn. ... 

7,204 

2,423 

4.178 

11 

2 

Presbyterian Hospital** ’. . . 

Pittsburgh. 


fv»n 

2.015 

2.015 

33 

ty 

St. I’rancis Hospital*-’. . 

IhlUsburgh. 

U. H. Haiuilton and 








A. J. Bruecken . . . 

14.8.10 

3,207 

2.0S9 

21 

3 

^\CvSlcrn Penns.vlvania Hospital*’* ... 

Pittsburgh . 


12,138 

2,98.1 

2,985 

19 

, 1 

Reading Hospital*'*’’ . 

Reading. Pa . 

, P. Jenning-v . 

0.125 

2.252 

1.749 

57 

1 

Robert Packer Hospital *-. 

Sayre, Pa. . 

a H. DeWnn . 

I0..500 

2,185 

1,0,50 

4!) 

1 

.. *’ *.» . 

VV illininsport, Pk.. . 

M. G. Colvin .. 

8.043 

3.839 

2.405 

31 

1 

■ d , . 

Providence, R. 1... 

11, IC. Clnrl-P. 

KL702 

5,007 

5.007 

r>i 

4 

talc of South Carolina *•* 

Charleston, S C..... 

. K. M. Lynch .. 

11.880 

15.707 

10.511 

59 

1 

' ' • . 

Columbia, S. C. 

H. H. Plowdon.. .... 

11.050 



31 

1 

tal*.'.. . 

Memphis, Tcnii . 

. N. E. Lcftkc . 

18,140 

0,177 

0,1.57 

19 

3 

P ... . 

Memphis. Tonn . 


17.012 

2.058 

2,0,58 

63 

11 

St. Joseph Ho.'^pilal** . 

Memphis, Tenii. .. 

T. C. Mo,s.x . 

11,200 

,5.31.1 

4.165 

41 

1 

Nashville General Hospital**-’ . 

Nashville, Tenn. . 

W. A. DeMonbrcun .. 

7,310 

909 

888 

37 

2 

Vanderbilt University Hospital*’. .. 

Nashville, Tenn. . 

I'L W. Gootlpitsture 

O.20O 

1.700 

1..100 

.19 

2 

Ravlor Univcr.sity Hospital*' ’ .... 

Dallas, Texas 

.1. M. Hill . 

JO.blO 

15.050 

23,0.10 

30 

• 4 

Parkland Hospital*’’’. 

Dallas, Texas 


8.007 

2.751 

2.7.11 

.10 

<y 

St. Paul's Hospital*^ .. .... 

Dallas, Texas .. .. 


12.007 

4,700 

3,991 

24 

3 

John Sealy Hospital (Univ. of Texas Medical 








Branch) *•’ .. 

Galveston, Texos 

P. Brindley . 

O.MO 

3.481 

3,481 

53 

-1 

Hermann Hospital*^ .. 

Hou.ston, Texas 

V. H, Keiller.r... 

n,.i8o 

3.409 

2.295 

.15 

1 

JclTcrson Davis Ho.spital*'^'*. 

Houston, Texas 

W. W. Cm,lt,-r 

11,340 

'J.077 

4,749 

.31 

J 

Santa Rosa Hospital*®... 

San Antonio, Texas.. 

J. M, Moore and 








5. W. Ilol.ls. 

1 i,«ir».i 

5.201 

4.150 

28 

1 

Salt Lake Count.v General Hospital*®.. 

Salt Lake City . 

F, O. Gunn.... 

3.551 

1.243 

1,141 

55 

2 

Mary Mctchcr Hospital**’’. 

Burlington. Vt. 

Pearson. 

5.003 

1.402 

1.'390 

58 

4 

University of Virginia Hospital*^. 

Charlotte.sville, Vii... 

J, R. Cash. 

14.021 

2,903 

2,903 

68 

1 

Norfolk General Hospital*®. 

Norfolk, Vft. 

E. D. Levy and 








L. J. Motycn. 

0,700 

4.380 

5,527 

35 

1 

Med. College of Virginia Hospital Div.*■*'•....... 

Richmond. Vn. 

F. L, Apperly. 

15.021 

f>,832 

0.832 

43 

5 

Kings County Hospital*®.. 

Seultfe, B'ash. ...... 

. C. It. Jensen . 

12.01.1 

2.057 

1.379 

47 

1 




10,710 

3.230 

1,831 

43 

1 




10.308 

3.204 

3,182 

•15 

1 

Deaconess Hospital*®. ... 

Spokane, Wash . 

O. A. C. Snyder . 

0,010 

4,120 

2.087 

57 


Bt. Luke’s Ho.spila)*’b ... 

Spokane, Wash...... 

. 0. 0, Christianson.... 

7.480 

2,059 

1,700 

59 
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17. PATHOLOGY—Continued 
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18. PEDIATRICS 


Xarito of Hospital 


1)'« fcllo«trig itr«ic«i ote ep^fOved by Covnctl end the American Baord of fediohict 
{See foe^nclet 1 ond ? foe number of yeort credit) 

Hotpitott, 200, Attitlont Reridenciei ond Retidenciei, 791 


1 ,/K‘ntion 


Clacf of Service 



©“ 

tt^ 

C«-' 



■« j; 

&VJ 


Vnltcd .States Na'>* 

1U. S. Na\ftl Hc«r|inlo‘. 

U. S. Naval Hcv*ritn)**. . 

Nonfedera! 

ChUi!ten*A Hospital*'*. 

Jefferson ati'l Itilltivan ilfi*pital« a* * 

Nomood HosjuialA* *.. 

Cinpfoycca* I{o*pita.i of tfi<* Tennessee Cnnl, 
Iron Rtif! Uailro.vd Company 
Genml Ilcnpit.nl of Tresno Countv * 
California iJaliio', and ChiMrrn'a * 

Children’? Hmpital+s * , 

l»n Ancelc* Coiitiiy Hospitnl*? *. 

Q’lwn of AnreU Ho«;«itatitri.. 

}}'hilc Memorial Ucnpil.nlA* * 

Chilflren'a Hcnpit.il o! the Hant Hav* *. 
Childrcn'e Hospital*^ *.. . . 

tFrankhn IIospitalA-’**. 

St. Mar>'’a Ho«pitalyrt . 

San Francmeo Hopital^* . 

Hanford University Hospital’s*- * 

Lnjvcrsily of Cftiilornia Ho-spital*- * .. . 

Children^ Hospital-'* . . 

Utuversity of Colorado Medical Center 


tK: ' ... .... 

Grace-New Haven Community llo.’>pUa! 

New Haven Unit (University ,*?eri.icct** * 

Hospital of St. Raphael** ... * 

TDcIaware Hospital**. 

Children'* HfypilaF . .. 

Krecdmcn* Ho*pital*^<. 

CalUnRcr Muritipal Hospital*- * .. 

IProvidence Hospital**..... 

TCrawford W. Long Memorial Hospital* 

Cr,ady Memorial Hospital*-. 

Hcnnella Ecleslon Hosp. for Children* * . 

University Hospital**.. 

CJuIdren*8 Memorial Hospital- ‘.ClnraKO 

Cook County Hospital** * .... 

Mercy Hospital—Loyola Univ. Clinics*’** 

Michael Rcc^c Hospital*-**. 

IMouni Sinai Hospital**’*. 

Presbyterian Hospital *3**. 

Provident- Hovpital *2*<. 

Rcjswrch and Educational Hospitals*-** , 

bt. Joseph Hospital**. 

e Luke’s Hospital*3 ♦. 

bt. Vincent’s Infant and Maternity Hosp.>* 

Umyorsity of Chicaco Clinics*^** 


Chrl’-^-s. Ma*'. 
Phtbdclplua 

Hirminrlmni, ,Ma- 
Hu»nnrlm*n. Ala. 
Ihrinmrhatn. A!.a- 


rairfn-ld. Ala. , 
rf(**no. Cahf 
I/>s AiiKch"' 

Ixis Anrvl^ 
lx»s Anr^t*-**' 

1 ,0^ Anr*'h”» ■ ■ 

Anf'clc'i 

Oakland. Cahf 
Fan Francj'-ro 
San Fr.anri'eo 
ban Francifco 
San rranri'co 
San Franci'to. 

S.an FrancJ'^co 

Ucuver . 

Denver . 

Denver 

Hartford. Conn. ... 

New Haven, Conn. 
New Haven, Conn. 
Wilmincion. Del. 
\Vashinpton, D C. 
Wjv’iluiittlon. D. C. 
Wavliinaton. D. C' 
\Vii*ilnnclon. D. C. 

Atlanta. Ga- 

Atlanta. Ca. 

Atlanta, Lia. 

AuRUhta, Ga. . .. 


Chicago. 

Chicago. 

Chicaito. 

Chicago --- 

Chicago ...... 

Chicago. 

Cliicago. 

ChicaRO. 

Cliicago ...... 

ChicaRO. 

Chicago 


Little Company of Mary Hosjiital**. ....... Evergreen Park, Ill. 

Indianapolis General Ho3pilai*3-*.. Indianapolis .. .. 

Indiana University Medical Cenler*3 4 . Indianapolis . 

Iowa Methodist Hospital (Raymond Blank 

, Memorial Hospital for Children)*-'. Des Moines, Iovt*a 

UmverEity Hospilals*^-*. Iov%a City. 

Uniycfsity of Kansas Hosjiitals*-'*. Kansas City, Kan. 

t^uisviHe General Hospital*'-'*.. . Louisville, Ky.. .. 

Tbt Jweph Infirmary**..... Louisville, Ky. 

J-haniy Hospital of l,,ou>siana*3*^.. . New Orleans. 

toi'r-ft* 'v?*'. . Nevv* Orleans. 

C* ' !• ! ■ ■ *. Shreveport, La.. 

V '■ ; ital**.I-cwifilon, Ivlaine . 

' •• ■■ fi:-. P.* ^ ... BaUimorc.... . . 

Joans Hopkins Htttpilal*^**... Baltimore. ....... 

tMercy Hospital**. Baltimore. 

*?{“.*** Hospital**. Baltimore. . 

\)nir>r»-v --- ’ ,i.4... Baltimore. 

. ■ .. Baltimore. 

■ . Beaton. 

! , ,, ... ...Bo-iton,.. 

LiiiMrcns Hospital*-*^ . Boston. 

i*Ja.ssachU5clls Genera! Hospital*'-*. Boston.. 
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18. PEDIATRICS—Continued . 


Name of Hospital 

fNeU' England Hospital for Women and 

Children**. 

University Hospital* 2 -i. 

Children’s Hospital-’. 

tHorper Hosjiital**.. 

Henry Ford Hospital . 

Providence Hospital ... 

■fButterworth Hospital*2. 

fSaginaw General Hospital**... 

St. Mar 3 ''s Hospital**. 

Minneapolis Goneial Hospital *2-^. 

tNortlnvc.stcrn Hospital*.. 

iSt. Barnabas Hospital**. 

’Universiti' Hospitals*2'^... 

Mayo Foundation^. 

Kansas City Genera) Hosfiital Np. 1 *‘ 

Homer 0. Pliillips Hospital*2 *. 

t-Iewish Hospital**'*. 

,St. Louis Children’s Ho.spKaP-*. 

St. Louis City Hospital * 2 -*. 

St. Mary’s Group of Ho.spital.s*2. 

tCrcighton Memorial St. Joseph Hosp.**■*... 

tUnivensit}’ of Nebraska Hospital *2 . 

.fersey City Hospital*2-J. 

Babies Hospital, Coit MenioriuP. 

t&t. Michael's Hosiutal*^. 

Albany Hosjiital*-’ •. 

tBcth-El Hospital**. 

■ Brooklyn Hospital**. 

Cumberland Hospital**'*. 

tGrccnpoiiit Hospital**. 

Jeiivish Hospital *2 *. 

'Kings County JJospital*^^. 

Long Lsland College Hospital*2 *. 

Methodist Hospital** . 

Norwegian Lutheran Deaconc^seb' Homo and 
Hospital*-*. 

tSt, Mary’s Hospital**. 

Children’s Hospital'*. 

Edward J. Meyer Memorial Hospital ,. 

Queens General Ho.spital*2 ‘. 

Bellcv'ue Hosp. Div. HI—N, V. Univ.*-' *.. 
tBelh Israel Hospital**’*. 

Flower and Fifth Avenue Hospitals*^'^. 

Fordhom Hospital**. 

tOouvernour Hospital**. 

Harlem Hospital *2’^ ... 

Lenox Hill Hospital**’*4. 

Lincoln Hospital *2'^..... 

Metropolitan Hospital*2'<. 

Morrisania City Hospital*^';. 

Mount Sinai Hospital*^'*.. 

New‘York City Hospital'*-*'*.. 

New York Foundling Hospitallff. 

New York Hospital * 2-1 . 

tNew York Infirmary**. 

New York Post-Graduate IMcdical School 

and Ho.spitnl*2’<. 

Presbyterian Hospital*-’ *. 

•fHooscvclt Hospital**. 

fSt. Clare's Hospital*. 

St. Luke's Hospital*2'* . 

St. Vincent'.s Hospital*^-*. 

tS3'dGnliam Hospital**. 

Genesee Hospital**’*. 

fHochestcr General Hospital**'*. 

Strong Memorial and Ilochestcr Municipal 

Hospitals*2.i. 

ISt. Vincent’s Hospital**. 

Sea View Hospital*-*. 

Syracuse Memorial Hospital *2-‘. 

Grasslands Hospital**’*... 

Charlotte Memorial Hospital**’*. 

fPresbyterian Hospital*. 

Duke Hospital *2-*. 

■ Watts Hospital *2 . 

tStornberger Hospital for Women and 

* Children*.. 

tRex Hospital**'*.... 

Babies* Hespital*’^... . . 

.lame.s Walker Menioiial Hosjiilal**. 

North Carolina Baptist Hosjulal*-'’^. 

’Prinit^' Hospital. 

Chilli on’s Hospital... 

Children’.s Hospilnh’’*. 

Cincinnati General Hospilal*2'*. 

University Hospitals * 2 -*. 

Childicn's Hospita)2-i.;. 

University Hospitals*^'*. 

tHillcrest Memorial Hospital**. 

Uni^'crsitj' of Oregon Mcdic.nl Scliool 

Hospitals and Clinics*2’*. 

fAbington Memorial Hospital**....'. 

’ Babies' Hospital*’*.. 

Children’s Hospital2-*.. 

Children’s Hospital of llie Alar^' J. DjcacI 
Home*'*. 


Location 

Boston. 

Chief of Service 

. E. Ziiudy. 

Detroit. 

. P. V. Woolley. Jr_ 

Detroit. 

. J. A. Johnston. 

Detroit. 

, L. P. Honda. 

Grand Rapids, Mich.. 


Saginaw, Rlich. . . . 

. H. M. Keinpton. 

Duluth, Minn. 

li. P. Biicklcv. 

Minneapolis.. 

A. V. Htoesscr. 

Minncnpoli.s. 

E. S. Platon... 

Minneapolis. 

C. Morrison. 

Minncapoli.s. 

I, McOuarrie.. 

Rochester, Minn. 

H. L.J. Kennedy. .. 

Kansa.s City, Mo.. . . 

If. iM. Gifkoy. 

St. Louis. 

P. J. White. 

St. Louis. 

A. A. Margitits. 

St. Louis. 

A. F. H.arttnann 

St. Louis. 

A. Hartmann and 
V. HnUicka.. . . 

St. Louis. 

J. Zahorsky. 

Ofri.nlm.. 

J. H. Murphy. 

Omaha. 

J. A. Jlcnske . 

Jersey C'it.\', N. J.. . . 

C. P. DeFueoio. 

Ncuaik, S’. J. . . 

E. L. Minard. 

Neuark, N, .1. 

H. A. Murray. 

Albany. N. V. 

0. A. Fniiht... 

Brookb'n. 

A. Al. Litvak.. 

Brookivn. 

If. A. Naunier.. 

Brookb’fi. 

T. B. CRvan. 

Brooklyn. 

I. Sdiinr. 

Brooklyn. 

B. Kramer. 

Brooklyn. 

CL Brockwny uiid 

L. /vrahiifik ..... 

Biooklyii. 

C*. A. Weyimillcr..... 

Brooklyn. 

W. F. Walton. 

Brooklyn. 

J. A. Monforl and 

T. B. Givan.. 

Brooklyn.. 

r. B. Ilnrl. 

Buffalo. 

M. I. Riibin. 

Buffalo. 

F. J. Gnetinn. 

Jamaica, N. V. 

II. A. Ucisniiin. 

New Vofk City. 

L. E. Uotl. Jr . 

Now York City. 

Cohen and 

J. M. Lewis. 

New York City. 

R. Benson. 

New York City. 

J. Golotnb.... 

New York City. 

H. E, Cohen. 

New York Cil3'. 

M. Olcieh. 

New York City. 

ft. Cfinplin. 

New York City. 

If. S. Altman. 

New York City. 

R. A. Benson. 

Nen- York City . 

L. //. Barrcnherg. 

Nevv York City. 

New York City. 

G. If. Irving. 

New York City. 

A. J. Vignee. 

New 'S ork City. 

S. Z. Levine. 

New York City. 

R. M. Baku ill. 



Neu' York City. 

R. McIntosh. 

New York City.,.,.. 

A. T. Martin. 

Ne»r York City . 

C. H. O’Rcgan*.. 



New York City. 

A. J. Vignee. 

New York City. 

M. H. Edehnan...... 

Roehester, N. Y...... 

J. Aikman. 

Rochester, N. Y. 

F. B'. Bush. 

Rochester, N. V.. 

S. W. Clausen . 

Staten Island. N. V. . 

G. W. McCormick .. 

Staten Island. N. Y... 

B. Katncr. 

S.>T/icnsc, N, y. 

Valbulln, N. V. 

T. C. Wyatt. 

F, D. Barnc.s. 

Charlotte, N. C....... 

C. H. Clay. 

ChurloUc, N. C. 

J. R. Ashe. 

Durham, N. C. 

W. C. Davison. 

Durham, N. C. 

A. H. London. 

Greensboro, N. C.... 

S. F. Hnvenc!. 

Raleigh, N. C. 

A. H. Root. 

Wihninglon, N. C.... 

J. B. Hidbury. 

AVDniinglon, N. C.... 


Winston-Salem, N. C. 

D. J. Butler. 

Minot. N, D.. 

11, li. Dv.son.. 

y\kron, Ohio........ 

H. H. Musscr. 

Cincinnati. 

A. A. Wccdi. 

Cincinnati. 

A. A, Wcccli. 

C’levcI.and. .. 

C, F. McKhann. 

Columbus, Ohio. 

E. H. B.axtor. 

Oklahoma City. 

C. K, Half. 

Tulsa, Okla... 

H. C. Graham. 

Portland, Ore... 

J. B. Bifcfcrback. 

Abington, Pa........ 

T. H. Wilder. 

Pliilatlelphia... 

.1. K. Bowman. 

J*Jiiladcljdiia. 

J. Stokes, Jr.. 

Philadeljiliia. 

J. M. Lyon. 
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470 

22,050 


218 

22 

J 

50.00 

118.00 


3 

7/1 

I 

1.078 

21,212 

37 

21 

4 

7/1 

1-2 

200.00 

2,017 

773 


35 

23 

1 



51 

2t 

1 

7/1 

1/1 

•J 

too on 

i/jrA 

123 

23 

14 

1 

1 

100.00 

820 


10 

10 

3 


1 


2.780 

3,4W8 

70 

38 

0 

1/1, 7/1 

1-3 

115.00 

2.901 


59 

37 

o 

1/1 

1 

50.00 

3.984 


38 

29 

T 

1 

1.791’ 

4,025 

121 

104 

12 

7/1 , 

1-3 

115,00 




12 


I 


1.739 

5.583 

09 

39 

3 

l/l 

1-3 

50.0Q 

3.789 

5.121 

107 

31 

4 

7/1 

1 

57.50 

78Ph 



1 


1 


3.319 


129 

00 

18 

l/l 

7/1 

1 

10,00 

3.05.5 

120 

03 

C 

I 

95.00 

1.932 

13,074 

47 

31 

7 

Varies 

3 

3.5.00 

1.399 

2.CC0 

18 

5 

1 

7/1 

I 

100.00 

422 


21 

23 

1 

7/1 

1-2 

75.00 

I.(J94 

G.3G7 

47 

20 

o 

\'urics 

1-3 

35.00 

1.907 

40 

22 

o 

7/1 

1 

100.00 

1.942 

1.808 

37 

29 

3 

7/1 

o 

7.5.00 

828 

1.817 

47 

37 

4 

7/1 

I 

41.GO 

4.307 

I.2.'>-1 

cs 

03 

•> 

1/1. 7/1 

1-2 

100.00 

7.ai9 

5.029 


, . 

o 

7/1 

1 

25.00 

1.7.50 

3.888 

47 

41 

•r 

7/1 

1 

70.00 

817 

2.09! 

30 

25 

o 

7/1 

1 

120.00 

705 

10,748 

05 

38 

7 

1/1. 1/1 

1 

30.00 

4,{)r>8 

4.138 

211 

05 

4 

7/1 

1-2 

50.00 

079 


10 

12 

4 

7/1 

1-2 

23.00 

308 

1,099 

27 

23 

2 

7/1 

o 

25.00 


400 

717 

19 

9 

2.052 


8.3 

70 

1.812 

0.884 

50 

18 

1.397 

2.001 

01 

42 

1.G516 

23,0508 

130 

C2 


I/I 

J/I. 7/1 
7/1 
7/1 
7/1 


1 . 

2 50.00 

J4 25.00 

4 100.00 

2 70.06 

1 45.00 


381 

1,905 

9 

4 

1 

7/1 

1.005 

3.921 

42 

2*2 

4 

0/1 

1,0405 

1,88.55 



3 

4/1 

408 

4,172 

3 

2 


7/1 

4,907 

7,513 

200 

90 

4 

1/1. 7/1 

531 


12 

8 

1 

Varies 

1.118 

4.511 

41 

31 

3 


1.583 

4,801 

50 

27 

5 

1/1. 7/1 

001 

2,120 

27 

20 

2 

7/1 



, . 


5 

I/l,7/l 

1,087 

4,174 

CO 

G3 

3 

7/1 

703 


7 

7 

7 

A’nrle.s 

1.104 

34,900 

121 

102 

10 

7/1 

258 

4.1(1 

5 

3 


7/1 


1-2 

I 

1 

I 

1 

1-2 

1-3 

i'* 
1 + 
1 

u 

i-5 

1 


50.00 


70.00 

70.00 

10-SS 

50,00 

00.00 

120.00 

00.00 


50.00 

120.00 

50.00 


25 00 
75.00 


088 

12,891 

38 

21 

5 

A’nries 

4,000 

32,189 

119 


4 


489 

1,845 

4 

3 

1 

7/1 

2,598 

4.000 

18 

17 

3 

7/1 

089 

C,146 

1C 

10 

4 

^'a^^es 

1,781 

3.403 

59 

35 

•> 

7/1 

508 

1.GG5 

51 

37 

1 

1/1 

40.5 

5fi0 

15 

10 

1 

002 

1,991 

14 

13 

I 

7/1 



1 

1-2 

1-2 

1-2 

1 

1 

1-2 


DO.OO 

100.00 

103.33 

23.00 

50.00 

50.00 


83.33 

70.00 


1,251 

8,709 

03 

4.375 

438 

44 

381 


ti 

88ft 


28 

525 

1,340 

15 

1,789 

3.C29 

40 

804 

203 

8 

2,374 

8.R95 

105 

878 

27G 

19 


S4 I 

2 7 

10 4 

15 2 

24 1 

3 1 

03 12 

0 1 


7/1 

7/1 

1/1. 7/1 
7/1 
7/1 
1/1 


/I 

7/1 


M 

1 

1 

1-2 

1-3 

1-3 

1 

1 

1 


41.00 

110.00 

120.00 


'75.00 

7500 


'M.33 

75.00 


1 


1,820 

929 

19 

3 

1 

1.414 


28 

7 

•> 

2,949 

1,100 

83 

7 

1 

539 

2,113 

28 

18 

3 

429 

5,039 



1 

2.824 

519 

88 

37 

5 

0.311 


1.35 

98 

IG 

1,841 

8,012 

120 

82 

10 

1,750 

14,420 

SO 


7 





13 

774 

4,oil 

•72 

40 

4 

1.393 


27 

13 

5 

1,055 

5.567 

77 

G9 

3 



15 

13 

1 

2JJC 

25,397 

4 

3 

2 

3.354 


70 

52 

13 

1,013 

9,753 

J2 

n 

1 


4/1 

1/1, 7/1 
7/1 


7/1 

7/1 

7/1 

7/1 

1/1. 7/1 
7/1 
7/1 

7/1 

7/1 

7/1. 12/1 

7/1 


1 

I 

I-a 
1-2 
1-3 
1 

1-2 

1-2 

1-2 

1 

1 

1-2 

1 

1-2 

1 

1 

1-3 


155.00 

100.00 

100.00 


8.5.00 

35.00 

'2500 

00.00 

35.00 

73.00 


75.00 

50.00 

83.33 

41.07 


7/1 


2 123,00 


Abbreviolion* and olher references will be found on page 89 
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Name cf Horila' 

.. • r''*"'’"*"*'ani! Htv'pitsl** ... 

■ . ■ VIliv^r•ll^ <1 


■ 

! •; ■ * 

, , ■ : ■ ''riJ. (,VM of r.T 

. • '' • 

Ho'jiM.nl < 

rhth'lc !{*!ua Ornrr.il llo'j’ital-** * 

{'t. Chjt'toplirr'** lllvj'itAl {nr t'luMrfU’ * 

ISt. LmVcV ntiil CJiil'Itm'i' <VjiJrr ♦* 

Tcitij lr Iln^pilaW* ♦ 

ChU>Utn> Iln'j'jtnl* * .., . •.. 

1 st. rrnnri* Uo'j'itnl*’ 

1\Vo*{rrn lVnTi‘\Kfttn;» Htvj.iinJ*’ . 

KoVrf r,'^cVrf JloM.ilil 
If'hatlr* \'. Ch'it'jn Ho'i.jtn}’ . 

Illlicvjc Ho'i’ital** . 

llojxrr Ho'ivjt.il*" * .. .. ... 

. .... 

T. C. Tlichij'‘<m . . 

iKtiowiUc (IrnrrRi lirtrimt.’xl** 

.tohn OftMon .... 

iMctho«li«t Hopitn!-**.. 

Ft. Jo‘Cph llo’-pitaj*? 

Gc^rrr* 'V, cl Mchnrry 

Mothf.nl Con.Tr*=-< . 

V.'vn(!frb>h I'nivcr'iiv Ilfi'iMt.nl'*'• 

ChiMrrnV Ccntct-** 

IPrtrV.l.tnfJ 

John F<Mly {Univ. cf Mc'hra! 

lUnn^hW*'*. 

IHcrmnnn Ifo'iutnl** ♦ 

JcfTcr*on P.-JM« Ho^pitnl *’<. 

iF.'jni.’v Ilnvi Ho'i'itnl-*’ 

Fait LaV-c Conntv Cu-nrmI Ilc'iMla!‘ • 
■tMftri' rictchrr llo'-pital** 

Univenilv cf Virt'it»in lUi'jut.nl** * 

Mtnllcal CoUrpc cf Vjrr«nn. Ho«p. D<v.>t* * 

CMMr . 

Iluftc * 1 

Fiatc ■ ' ■ . • * . ■. 

Milw: . ■ • ..... 

Milwaukee County Ho^ntUt** *. 

IKauikcohni Clnlurcn'fi Hospital*. 


18. PEDIATRICS—Continued 



Chief of Service 

l-g 

M 

riul.idflphia . 

. r. S. B.iflra . 

3,1.12 

Flnl.i*h'lplua ..... 

. .1. FmH . 

nio 

I’hil.'Kh'ljdna 

, C. C. 1 i^rlipf ..... 

r.25 

riuladrlphia . . . 

J. FtoKc-^. 4f. .... . 

355 


I! 1*. Itamn .... 

2,201 

rinind* Ipiitn 

t'.. !♦. Ilnwcf .... 

rm 

I'hd.nli'lphia . 

S. CIoldlM fR .... 

673 

IMuhdilphin . 


1.221 

|‘htbd< lj>hta 

W. K. NrKnn .... 

2,.'i3n 


,1. L. Redman ... 

•170 

rhihdflphia 

W. 1C. NeKon ... 

582 


H. T. I’rirr 

.'..Kl? 

I'lit^btHrh 

{{ J. MrCnrtntrk 

3.120 

rjU»1»i»rrl> 

H. C. n»vwj 

1.553 


J. M. llirrin^ 

•162 


H G. Caldrr 

1,352 

J’foxHlfUce. U. 1 

W. !*. nuRmii ... 

1.125 

f'h.ub’Njon F C 

M.W. llcMti ... 

2.112 

t'^dumt'ia. b. f' 

W. We'ton, Jr. 

2,099 

f'liatinnuort. Trim 

1! J Ftarr 

1.867 

Know die. T< nn 

11. F Christian 

2.377 

Mrin|*ln«, ’I'cnn 

. r. T. Mitrhrit .. 

1.890 

Memi'lii*'. T< nn 

r V Cro.w<.ll . 

1.221 

'IViin 

K. M. Uuek. . 

1.451 

Na**!!-! ille. Trnn 

IC 1*. Criirnp .... 

.591 

Na«5j\ illo. T» nn. 

.A. Chn»-li<* ... 

821 


11 I,. Moore ... 

3,102 

.. . 

. W. It. Drmlford. 

2,212 

Galvr»ton Tetn* ... 

A K. Ilan«rn. 

C30 

ll<-»i*ton. nVx.a» ... 

R. Rlattncf. 

428 

iicu*'ton 'IVx.T* 

H Fehaffer . 

1,019 

Fan Antonio. TVx.as 

S. Knliski 

l.OSO 


J. A. .Andrnon_ 

450 


F F. Corbin 

. 320 


W. \V. Warlikll. Jr. 

. 481 


L. Sutton. Jr. 

1,221 


.1 I. Durand. 

SCO 

Fr.ittlc 

. W. B. Soelve. 

. I.C07 

Matli'on. Wi«. 

. J. IC. Conce, Jr. .. . 

712 


r. R. Jnnnev . ... 

. S.Oil 

Milwaukee 

. B. J. MnlockolT. 

. 2,077 

Honolulu, llaxxati . 

. D. C. Marshall. 

. 4,504 





*! t 

“o 


u 

§ 


S 



•si 

C.5 

6> 

n 

1 

t 

o 

V 

<CiO 

'U 

'Sg 

a-y, 

■S^C 

go 2 
sre 

‘c’S'S 
c 5 c 
M Ko 

C3mC 

oos 

38 

17 

I 

7/1 

1-2 

t 50.00 

401 



1 

’in 

1-2 



40 

21 

2 


1.3 

60.00 

3,,178 

52 

31 

5 

Varies 

1-3 


2.311 

7 

3 

1 

7/1 

3 

50.00 

9.267 

378 

37 

24 

J 

3 


9? 

10 

n 

7/1 

1-2 

50,00 

11 

8S 


3 

1-3 

1 


38 

23 

0 


1 



20 

1.5 

I 

0/1 

I 

325.00 

7,011 

25 

20 

7 

7/1 

3 

50.00 

... 

12.1 

71 

9 

7/1 

1-3 

75,00 

032 

10 

3 

1 


3 


016 

13 

5 

1 

Varies 

3 

75.00 

562 

5 

5 

1 

7/1 

1-3 

150.00 

491 

31 

26 

3 

1 



30 

17 

n 

7/1 

3 

50.00 

5,214 

98 

.13 

4 

7/1 

1-4 

2.5,00 


15 

17 

o 

7/1 

1 

75.00 

7.110 

152 

10 

3 

1/1. 7/1 

1 

90.00 

V55 

99 

O'* 

1 

7/1 

3 

‘CO.OO 

6.321 

101 

7? 

0 

4/1 

3-2 



41 

2.1 

1 

7/1 

3 

350.00 

i.l57 

4.193 

4J 

IS 

o 

3-2 

1-3 

200.00 

75.00 

30 

10 

o 

in 

10.896 

115 

09 

5 

in 

1 


J 5.079 

81 

. 

12 

1-3 

300.00 

2,471 

oy 

10 

o 

in 

3 

50.00 

11,00.3 

38 

23 

5 


3-3 

1 

50.00 

4.170 

25 

17 

o 


50.00 

8.2 in 

112 

30 

2 

in 

3-3 

50.00 

2.023 

170 

78 

2 

7/1 

1 

75,00 

3,143 

11 

21 

20 

6 

3-2 

50 00 

17 

10 

o 

in 

1 

100.00 

4.4 SO 

Cl 

32 

4 

in 

1-4 

C2.00 

7,117 

07 

29 

8 

in 

3 


5,255 

41 

36 

I 

4/1. 7/1 

1 

12.1.00 

1.29! 

7.1 

21 

3 

7/1 

1 

125.00 

3.031 

28 

25 

1 

7/1 

3 

25.00 

25.008 

70 

00 

7 

7/1 

2 

75.00 

4,297 

38 

4 

3 

7/1 

1-3 

82.20 


80 

53 

I 

1/1 

1 + 

200.00 


19. PHYSICAL MEDICINE 

The fclJowinp lervicet are opproveJ by the Covocll end th« Amerlcon Board of Phyjfcol Medlclflo 
Hoipitoft, 34; Atititont Reiidendei and Residencies, 70 


Name of Hospital 


Location 


Chief of Scr\*icc 


5-0 

C W 

.Srt 

SS 


•s5 

® B 
u o 

is 


s w-g 

n'« O 
n OtS 

<;e:o 


United States Army 

tl^llcrman GencralJIospIt.'iI*. Fan Francisco. 

iFitMimons C - 

Walter Reed ■ 

trcrcy Jones ' ' ■ 

Veterans Administration 

.'Ctcrans Admin. Ho^pit.nl. 

7 veterans Admin. Hospital. 

.’^tcrans Admin. Hospital. 

tjeterans Admin. Hospital 

+ Wln..nT,» 11-':... 


.: A. V. Bateman. 6,994 285.400 2 

Denver.. J. H. Kuitert... 2,506 119,005 2 

Waslnncton. D.C. E. M. Smith. 8,573 238,036 3 

Battle Creek, Mich.A. E. White. 28,849 346,505 2 

Chamblec. Ga.W, Steiner 

Hines, III. L. Ncxvmon 


Framingham, Mass 
Jefferson Barrack.s. Mo 


iVctcrans Atimin. Ho'.pilal ... New York City 

tVeterans Admin. Hospital. . t>—. i—i n-.. 

, Nonfcdcral 

Tl^s Anpolcs County HospitalA^... 


Portland, Ore. 

Los Angeles. O. Huddleston... 

Los Angeles .. F. B. Moor. 

San Francisco... W. H. Northway. 

San Francisco. F, Ba ker. 


. 20,400 1 

. 37.369 482.960 7 

F. Fricdland. 10.130 194.794 2 

F. Ewcrhardl. 2,589 71.974 2 

H. Kessler. 21,729 287,884 3 

B. W. Fowlks. 3,230 65,750 1 


. 14,633 2 

5005 20,0005 1 

. 6,561 2 

. 7,1235 I 


. ■-»**,ui aiubpituitr*. 

Trrcsbyterian Hospital 
bt. Luke 8 Hospital*. . ., 
tUeveland Clinic 
X«^P«tal of the 
tMedical College 
tStatc of Wiscon 


Diseases *^. 


Denver... H. Dinkcn...2,905 64,050 1 

Emory University, Ga.H. L. Bennett. 7,836 .. I 

Warm Springs, Ga.. B. L. Bennett ... 84,000 1 

Chicago.C. 0. Molander.. 1,534 10.282 2 

Chicago .J. S. Coulter...'. 7.7845 12.6965 25 

Kansas City, Kan . G. M. Martin. 2,775 25,347 3 

A. L, Watkins. 1,6395 16.2655 2 

M. Knapp. 7.677 lil41 2 

F. H- Kruseh. (See page 8 v) 0 

H. A. Rusk. 7 

872 53,738 1 

78.386 91,746 2 


« .Boston 

.. Minneapolis . . 

.. Rochester, Minn 

Y. Univ,*.New York City _ . 

. New York CityH, Behrend. 

New York City .. J. Weiss 


Nexr York City. K, Harpuder... 1 

New York City . 7,310 9,920 1 

New York City,. ,.W. B. Snow. 77,771 221.144 I 

New York City. R. Muller. 1,123 1 04.604 1 

Cleveland . W. J, Zeiter. 16,257 39,919 1 

r. G. M. Piersol. 1,078 12.883 1 

' . 2,053 32,512 1 

H. D. Bouman. 3,050 38,382 2 


*5 » 
c.Si 
*« h 

M Or—. 

:si= e 

gog 

‘S’®-5 
c g c 

5 ao 


.s.sb 

mwS. 

l/I 

1-3 

n 

1/1 

3-3 

n 

1/1 

3-3 

n 


1-3 

n. 

7/1 

i-f- 

$275.00 


1-3 

275.00 

7/1 

1-2 

275.00 

7/1 

i-h 

275.00 

I/l,7/l 

1-3 

275.00 

7/1 

1-3 

275.00 

Varies 

2 


7/1 

1-3 

147.33 

7/1 

1-2 

50.00 

7/1 

1 

50.00 

Varies 

1-3 

75.00 


1-3 



1-3 


7/1 

1 

25.00 


1 



IH 



1-3 

41.67 

7/1 

1-3 

115.00 


1 


Varies 

1 

70.00 


1 

320.00 

1/1 

! + ■ 

40.00 


1 + 

60,00 

1/I.7/1 

X 

50.00 


1 

41.66 

Varies 

X 

50.00 

7/1 

1-3 

100.00 

Varies 

1 



. X 

46.50 

7/1 

3 

25.00 


Abbreviations ond other references will be found on page 89* 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A. M. A. 
May 1, 1948 


20. PLASTIC SURGERY 

The following services are opprovod by the Council ond the Americon Board of Plastic Surgery 
Hospifols, 18; Assistont Residencies ond Residencies, 47 




^ > 

-» o 


Name of Hosfjitnl 

Vctcrarw Administration 

Veterans Admin. Hospital. 

fVctcrans Admin. Hospital. 

Nonfedcral 
fFranklin.i 

tUniversi • .... 

TCliarity ■ .... 

Blodgett Memorial Hospital*. 

Mayo Foundation. 

Barnes Hospital*. 

tHospital of St. Barnabas and for Women and 


Location " 

Hines. Ill. 

New York City. 


Ki • . 

N( Icdical Srliool and 

Hospital*^... 

Presbyterian Hospital * •.«.... 

Strong Memorial-Rochestcr Municipal 

Hospitals*"*. 

tUniversiity Hospitals*. 

Graduate Hospital of tlic University of 

Pennsylvania*. 

tJefferson Medical College Hospital*. 

fJohn Scaly Hospital 

(Univ. of Texas Medical Branch)**. 

tState of Wisconsin General Hospital*'. 


San Francisco, Calif.. 
Kansas City, ICan.... 

New Orlean.s. 

Grand Rapids. Midi.. 

Rochester, Minn. 

St. Louis. 


Newark, N. J.. 
Brooklyn. 


New York Cil3’. 
New York City. 

Rochester, N. \ 
Oklahoma City. 

Philadelphia... 
Piiiladclphin... 


Galveston, Tex.as 
Madison, Wis... 


Chief of Sorvico 

Inpatlen 

Treated** 

Outpalie 

Visits 

Deaths 

E 

o 

p 

< 

^ S-g 

w cla 
-tlKO 

Bcginnin 
Service ( 

o Si 

0.»«S 

E 

3.§b 

•3-o3 

Iss 

tc a ® 

4/*^2 

cqmS. 

P. W. Greeley 

378 


15 

3 

I 


2 

S275.00 

11. Conivay. 

. 350 



1 


1/1.7/1 

1-3 





. 303 


2 

2 

1 

o 


1-2 

2-4 

1-3 

1-3 

3 

1-2 

100.00 


2fiS 



3 


A. N. Owens .. 

F. N. Smith... 

. (Included in Surgery) 
398 . 


3 

I 

10 

5 

7/1 

7/1 

75.00 

175.00 

J. B. Brown. 

. 1,27'G 


11 

c 




4106 

1,2006 

2,487 


2 


150.00 

.50.00 

W. A. Coakicy. 

. 1,490 

29 

3 

o 

7/1 

1-2 


188 

1.008 



o 

7/1 

2 



. 351 

3,775 

370 

703 



4 

1-2. 

1-2 

1-2 

100.00 

CG.CO 

35.00 

F, 0. J. Young. 

J. F. Burton......... 

200 



1 

7/1 

7/1 

R. H. I,-y. 

212 
501 

45 

74 

0* 

o 

9 

7/1 

1-2 

1-3 

1-3 

None 

T. Bloekcr. 

118 

997 

o 


3 


5O.O0 

25.0 

W. B. Slaughters. 

425 


3 

3 

1 

1/1. 7/1 

1-2 


21. PROCTOLOGY 

Hoipilali, II; Atihfont Reildenctei ond Reitdenclei, 28 


Name of Hospital 


Location 


Oakland, Calif.. 


Chief of Service 


S.2 


United Stntcs Na\7 

tU. S. Navol Hospital*. 

Nonfedcral 

tMcrcy Hospllal-Loyola University Clinics*... Chicago. 

fCity of Detroit Receiving Ho.spital**. Detroit. 

Mayo Foundation. Roclicstcr, Minn. 

tMiflard Fillmore Hospital*. Buflalo.•. 

“ 'm . Youngstown, Ohio. 

• . Allcnlowti, Pa..... 

** ’ Hospital*. PiiilndclfiViia. 

'll lejsuj ... Pittsburgh... 

tRending Hospital*-*. Heading. Pa,.... 

fMilwaukce County Hospital**. MihvauKcc.. 


C. L. Martin. 


s.a 

o> 


L. A. Duic. 

b. S. Knapp. 

P. J. Fmy. 

M. S. Klcckner.., 
U. F. HavkeU.... 
K. Zimmerman., 
F. G. Riinyean.. . 
A. 0. Schutle... 


(Included 
(See page 
‘3.V.> . 

310 
320 
3S2 
•1176 
385 
100 


s 

c> 

Q 


11. C. Young . 1.117 2.150 


314 7 

in Surgery) 

69) ... 


17 

12 


05 

2.054 

.*>106 

213 

3C0 


. S 

Sll 

5! Sin 

•«;eso 


«2 


■ft 2 
“°2 


1 . 1 

1 7/1 1 

1 4/1 1 + 

8 . 1 

1 1-4 

4 7/1 1 

8 . I 

1 7/1 1-3 

5 VnriPs 1-5 

1 7/1 1 

2 7/1 1-3 


•ill 




S 25.00 

100.00 


50.00 

100.00 


33.0 

100.00 

82.2 


22. PSYCHIATRY 

The following service.^ ore approved by the Council and the Americon Boord of Piychiolry ond Neurology 
(See footnotei 1, 2 ond 3 for number of yeort credit) 

Hoipitoli, 227; Airufont Reiidenciet and Reddenciei, 1,618 


Name of Hospital Location 

United States Army 

Lettcrman General Hospital*^. San I'ranci.sco. 

Waiter Reed General Hosj^ital*^. Washington, D. C. 

fPcrcy Jones General Hospital**. Baltic Creek, Midi.. ., 

tBrooke General Hospital*-. San Antonio. Texas.... 

Madigan General Hospital*'.Fort Lewis, Wash. 

United States Navy 

tU. S. Navol Hospital*^. Rethesdn, Mil.. 

"tU. S. Nava! Hospital**.... Philadelphia. 

•jU. S. Naval Hospital**. Portsmoutli, Va. 

United States Public Health Service 

tl. S, Public Health Service Hospital... Lexington, Ky. 

V. S. Marine Hospital* ^. Now York City. 

U. S. Pulii(c Heaith Service Hospital. Fort Worth, Texas,... 

‘'Veterans Administration 

tVelcrans Admin. Hospital.. N. Little Rock, Ark.... 

tVeterans Admin. HospitaP. Los Angelca. Caiif. 

tVetcrans Admin. Hospital*. Palo Alto, Calif. 

tVeterans Admin. HospjtaP... Fort Lyon, Colo. 

tVetcrans Admin. HospitaP. Downey, III.. 

Veterans Admin. HospitaP. Hines, III.... 

tVeterans Admin. HospitaP.. Marion, Ind. 

’Veterans Admin. HospitaP... Topeka, Kan. 

Veterans Admin. HospitaP. Lexington, Ky. 

Veterans Admin. Hospital*. Louisvnle, Ky........ 

,Veterans Admin. HospitaP.•. Perry Point, Md. 

tVeterans Admin. HospitaP... Bedford, Mass.... 


Chief of Service 


E. B. Littcrnl. 
B. E. Smith... 


2,305 

1,385 


E2 

s.a 

o> 

1.04G 

1,212 


cj 

o 

p 

I 

3 


U. E. Chambers. 
D. B. Pclcrson... 


G. N. Raines. 
I. C. Nichols. 


2,0H 

322 


770 

771 


4,GOO ... 

43 ... 

515 3 

3,178 24 


K. W. Chapman.. 

V. T, Davis. 

S. D. Vestcrinark, 


C. N. Bngan*. 

J. Pcssin.. 

J. J. Prusmack. 

L. V. Lope*. 

.A. Rodrigue*. 

F, G. Gerty. 

S. T. Gin.sbcrg. 

U. C. Anderson.... 
S. U. Baker. 

D. Moore.. ■ 

M. D. Spottswood. 

J. L. HofTiimn. 


3,C50 

1.GU5 

2,510 

1.G40 

5,377 

2.33G 

l.IGl 

3,280 

G53 

2,803 

2,072 

1,982 

081 

808 

0,821 


018 


10,781 


12 

8.75S 


. 8 

"ill 

15 

17 

4 


3 

18 


31 

n 

8 


17 no 
150 
50 
32 
09 
34 
90 
28 
34 


21 

3 

4 

75 

*34 

11 

25 

3 

33 

21 

20 


70 


10 

2 


12 

15 

35 

32 

0 

15 

10 

15 

08 

8 

2 

20 

12 



> 



Ss 

"•3 

’c ^ 




(Quj 

.s.§b 

1/1 

1-3 

1/1 

1-2 

1 

i/i 

1-3 

1/1 

1 

Varies 

1-3 

Varies 

1 


1 

7/1 

1-2 

7/1 . 

1-3 



1/1.7/1 

l>f3 

0/1 

3 

1/1.7/1 

1-3 

7/1 

1-2 


2-3 

Varies 

1-3 

Varies 

1-3 

7/1 

1-3 

1/1 

1-2 

7/1 

1-3 

7/1 

1-3 

1/1. 7/1 

1-2 


.i 

5 C.O 
nmS 

n 

n 

n 


$275.00 

275.00 

275.00 

275.00 

275.00 

276.00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 


Numerical and oilier reference, will be found on page 89 
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22, PSYCHIATRY—Continued 


N»mf cif 


IvocaUon 


Clllrf of fMTVicO 


HVlmn* . ...... I'o«!on.. 

Admin. Ufv>tt{tRl'... rrnminchftm, ... 

pVifniM Admin. !{tvi>ttnl*... ..... Tcfi Cunlrr. Mlrh. ... 

TVfifmru Admin. Ho'i'iUl',.. MlnnrBi>oHn . 

IVelrtAn* Admin. Hr*-inUt?,.....Cloud. Minn. 

jVctfrRn^ Admin. Hc*»|>iut*... l.yonn, N*. J, . . 

iVficrtni Admtn. l!o-|>iul’..... CaniindalKun, N. Y. .. 

VeUrana Admin. Hfwpul*... Nrw York Cily 

iVftcrtn^ Admin, Hmpital*. Nortliport. N. Y. 

lyrtcTans Admm. Hmpiiat* ....C*|pvrliind, . ..... 

i VVlcram Admin, Jtfwpiin!*. ...... Coaiavjllr, Ta. 

\>l«Tar» Admin. Hfwpitni*.... .. Mfmjddji. Tenn. . . 

Veteran* Admin. Umpital*..MrKinnry. Teaat 

lyetfmns Admin, Ho'pitni?...Warn, Trxaj* 

IVeleran* A*1min. HmpitAp. .. Uirhmond, Va. 

tVeteran* Admm HmpitnP...noanolr. Va. 

■iyelerAna Admin. Hospital* . Nten'tota. Win. . 

iWtCTan* Admin. HopituK.. .NfilaAuVrr . 

' Nonfederal 

Compton fahitarium*'.*... Compton, Catif. 

Xapa FtAte Hmpiut^* *... Imida, Catif. . 

l^mmorr Faniurium*.% l.nrrmorr. Calif....... 

.1^ Anjrttrs County Hmpital**' <. Ixm Anfp:!#*^ . 

iratton Ft*te Ht>>pttAi>....I'Atton, Cftiif. 

lAnpIey-rorirr Clime'* *■ ...F.in Kranclaro . 

Mount Zion Hcypital*!...Ftn Krancifro. 

Fundford Unix-er^ily Hno-nitAl**** ^.San VfAnti^ro. 

Cniverrit>* o! Califomi* Ho*vtt»t*^''.F.m Frareisco . 

iSioeVton State Hospital*... .. Stockton, Calif. 

Mendocino Stat** Ho«pital** '.Tatmaqc, Cnlif. 

Uni’iTTMty of Colorado Mr*lirn1 C^'nt'r 

^lortdo reiT^i^ipsthie HoJ^pilai'*' ..... IVnxer. 

Colorado State lio-pital** * .. rutldo, Coto. 

In*tiliife of Livinc {Seuro^reychiatnc 

ln-''Utnte of the Hartfonl Rettrnt)''*.Hartton!. Conn. , 

Conneelictii Siatf Hoi>pitAl2* t.... .. Middlrtovin. Conn... . 

IFdvfr lldl FouDdation*.. .. New Canaan, Conn,... 

Gra^.N’em' Haven Community Htvpital 

Haven Unit fVniverriiy {^r^’iee) *5* <.. New Haven, Conn. 

Ftate Hospital’' *,. Nentown, C*onn. 

Norwich Stale Ho*pilaF*<.,.. Norwich, Conn. 

^lawart Stale <.... Famhumt. Del. 

Ga!hnKi*r Munieipaf Ho^pitat^t* .Wa*hington, O. C. ... 

St. £!ual)eth<i Ho«ritAt<a^<’4.. \SViunRton. U. C. . . . 

lUmvemiy HorpUal*** *.Aurnetn, Oa. . .. 

1Emor>'Univewly Hi><pital<*^t. Kmory Univerrtty, Oa. 

lAlton State |{o*pitalt. Alton, III. 

Chir&KO State Uo*pitAl>’'...Chicago . 

C^k County Ho*nital*2‘'....ChicftRO. 

llhnoia Neuropayehiatric Inrtilutc’’^. ChicaRo. 

Ho*ptUil*t. (’hleaRo. 

Michael Hee#< Hospital . CUicaro. 

b^Lukea Hoeptial**'..ChtcaRo . 

Univeruity of Chicago Clintcji*'* <. Clueaco. 

Rehabilitation Center^* <.. ChicnRo . 

J*0‘ey Memorial Hwpital*'*'.. ChienRO . 

-V B}*' Stale HosptUiR' ... KlRtn. Hi.. 

Jacksonville State Hoenital**'.Jackfionville. Ill. 

IKankakce State Hoepiinl*- * . Kankakee. Ill... 

iLincoln State School and Colony*. Lincoln, lU.... 

Manieno State HoapitaP''. Manteno, III. 

.j^na State Hoepilal*' * ... Peoria, III. 

iNorth Shore Health Resort’ .. Winnetka, III. 

^ntral Stale Hospital.. .. Indianapolis . 

^disnapolia General Hospital**,.... Indianapolis.-... 

• : ■ ■ ■ • «..... LogansTOrt, Ind....... 

■ ■ ...Council BlufTa. la. 

, ! spital*'. Iowa City ... 

■ ■ ■ ... Topeka, Kan, 

! **. . 

1' • . 


ca § 

*1 « 5*2 

(8« N.utoloo') 
670 ...... 


W, lllooml)._ 

I. KimMI.J.. 3,014 . 

D, \V. IlMtinr. nnd 

U. W. Ho«cll,-.• 470 ...... 

C. F. D»vi,. I,g25 . 

A. T. Colley. 4,514 . 

. 2,338 . 

n. Flower.. 515 3,350 

i;. f. Ilocen. 3,344 . 

n. K. K.lin. . 7C0 . 

A. O. Heeler. 2,755 . 

H. Viurter. 881 I,SCO 


£ 

»? 

Q 

3 

CO 

1 

21 

129 

45 

9 

*3 

41 

it 


H. RuWn. 4,582 39,080 

R. NaRler . 788 . 

C. W, Grady. 

\V. K. Loreni.. CG2 150 

A. I, HrvienlwrKCf..... 1,000 900 


C, E. Myem. 770 

W. A. Oliver. 5.419 

O. R. Jensen. 793 

M. G. Carter. f>.2C4 

F. F. >Vi1Hama. 4,175 

K. M. Bowman..,.,.. 341 

N. Reider. 9 

G. B. Johnson.. . 

K. M. Bowman.. 00 

r. H. Adonw . 5.472 

D. B.WtUiaittA. 3.C02 


350 

000 


13,704 

3„564 


2.881 

107 


1.445 


0.000 

248 

3,469 


Louisville. Ky.. 
New Orleans... 
New Orleans... 

Baltimore. 

Baltimore..... 


F. J. Gcrty. 187 

J. J. Madden..... 263 

R. R. Grinker.. 259 

F. J. Certy. 801 

H. Brofiin.158 

D. Slight... 21G 

T,T. Slone...... 535 

E. Liebert. 7,270 

H. HofTman. 944 

C, J. Katr. .......... 5,253 

W, W, Fox. 4.888 

M. Wallenberg........ 8.654 

H. D. Knowles.. 3,420 

S. Liebman. 451 

M. A. Bahr. 2,934 

E. W. Mcridc.... 069 

P. B. Reed.. 330 

E. A. Coats. 2,565 

W.E.A8h. 702 

W. R, Miller.. 366 

R. L, Worthington...» 141 

S. Aekcrly. 695 


6.039 
395 
4,236 
2i 5 
5,753 
n.700 

3^63 

48 


956 

1,200 


270 

lit 

88 

432 

3 

3 

257 

080 

187 

1 


2,0GB 

14,662 


n 

Ji- 

I 

a gCiS 
f. <tiO 


.t 


Cl 

3 

"ii 

45 

14 

380 

12 

120 

424 


378 

102 


FV C EImiirI.. 1.024 C,139 19 

r. H. Zimmerman. 5,518 .. 400 

C. C. Burlingame. 1,348 . 13 

B. Simon. 3.92! .. 262 

W. B. Terhune.. 281 ... 

F. Redlich... 451 3,223 • 3 

S. Friedman. 3.280 . 228 

R. fl. CuthWc. 3,443 

M. A. Tarumian*...,. 1,575 

J. F. Ciltrcrl. 4,108 

W. OvGfholser. 8,010 

H. Clcckley . 395 

C. A. Whitaker' 975 

A. Simon. 2,002 

I. Spinka. 0.066 

C. A. Ncyman. 8,685 


23 

390 

301 

350 

100 

529 

284 

3 

209 

U 

3 

183 

23 


U 


Grove Slate HospitaF* ............. Catonsville, Md.. 


tCK. 


’JJrMant. It 

V ■- 

n' ■ 
tr 


itaF' 


w Ajiiguuiii 


Rockville, hid. 

Sykcsvillc, Md,,.... 

Tow son. Md.. 

Boulton. 

Boston. 

Boston.... 

Boston.... 

Boston... 

Boston............. 


c o 
o.Ii 


... 4 - 

2 14 '7/1 
Cl 20 7/1 


1 

17 

89 


15 

ry 

25 

4 

20 


9/1 

i/Y.V/i 


101 

43 

26 

19 

245 

*1 

3 

143 

‘i 

3 


8 

126 

1 

97 

17 

*48 

3 

10 

2 

*15 


5 

5 
0 

7 
2 

8 
1 

• 4 
4 
C 

6 
30 

1 

10 

1 

8 

9 

9 

6 ■ 

4 

3 
2 

5 
2 
2 

4 
3 

o 

8 

2 

5 
10 


•s'? 

ie 

^ C. 

5fcc 

-l-oS 

i£S 

"Cao 

^.rc 

PSerjS- 

1 

$275.00 

1-3 

275.00 

3 

275.00 

3 

275.00 

2 

275.00 

1-3 

275.00 

1 

275.00 

1-3 

275.00 



30 

0/15 

2-3 

2 

7 

7/1 

1-3 

22 

40 

4/1 

1-3 

7 

G 

10 

7/1 

1-3 

1-3 

1-3 

28 

8 

Varies 

1 

G 

Variea 

1-3 


3 


1-3 

i 

15 

2/1 

Varies . 

1-3 

17 

4 

n 

i 

4 

Varies 

1 

03 

2 

Varies 

1 


1 

7/1 

1 

36 

1 

Varica 

1 

15 

0 


3 

, , . 

34 

Varica 

1-3 


0 

* T 

7/1 

3 

1-3 

1 



Varies 

87 

3 


1 

35 

2 


1 

16 

20' 

7/1 

J-3 

200 

4 

.1 

5 

9 

Varies 

1-f- 

79 

3 

Varies 

1 + 


i 

Varies 

1 + 


Included 

in Neurologj’) 

2 

1,085- 

1,459 

17 

30 

4 

252 

9,487 

2 


4 

G47 


13 

4 

5 

3,148 

1.581 

176 

71 

16 

81 

0 


4 

3,602 


209 

*49 

10 

388 

125 

7 

4 

8 

3,251 

5,590 

10 

2 

34 

2,900 

382 

322 

4 

1,258 

'*392 



2 

1756 

2.5916 



7 

a 


Toxhoro State IfospItaF- ■<.Foxboro, Mass. 

Gardner State HospitaF* .Gardner, Mus... i,... 

Xf*Hospital''.,. ..Hathornc, Maas..,... 

MedfieJd Stale HospiioR. Mcdfield. Mass. 

State Hospital^' <. Notlhamplon, Mass.. 

Grafton State Hospital**'.... North Grafton, Mass. 

Moneon State Hospital’. Palmer, Mass........ 

TAusten Rigga Foundation’................... Stockbridge, Mass. -. 

iaunton State HospitaF* <.... Taunton, Maes. 

Metropolitan State Hospital’***. Waltham, Mass. 

IcLwn HoapitaF* < ........ 'Waverley, Mass,.... 

>Vft,tboro State Hospital* * . Westboro. Mass,.. 1. 


H.O. Colomb. 1,085 

J. C. Whitehom. .. 

. C, H. Rogerson and 

W. Muncic.. 

. S. "IV. Weltmer........ 3,148 

. D. M. Bullard. 81 

. R, E. Gardner.. 3,602 

, R. McC. Chapman.... 388 

. H. C. Solomon... 1,251 

. E. V. Semrad... 2,900 

. M. Cohen.I... 1,258 

. S. Cobb. 

. W. Malnmud..... .. , ^ 

, H. M. Fox. (Included in Internal Medicine) 

. R. B. Dexter... 1,542 

. C. E. Thompson. 3.762 

• !!'?,* *i?gopjan-... 3.038 

. E. K. Holt.*...... 1,990 

* ■Ji Gongpre...... 2,928 

, H- L. Paine..... 2.J29 

. L. J. Robinson.. 1,573 

. R.P. Knight..., 

. R. M. Chambera. 2,557 

. W, C. Gaebler. 1,976 

. K. J. TiUotaon.,. 

.. K. V. Hadley.. 2,222 


1.542 

263 

105 

3 

2 

3.762 


101 

5 

9 

3,038 

1.042 

288 

31 

2 

1,990 


18? 

26 

2 

2,928 


230 

29 

2 

2.J29 

847 

127 

34 

2 

1,573 

*375 

54 


2d 

166 



. 

2 

2.557 

2,224 

24i 

82 

7 

1,976 

...... 

194 

74 

2 

440 


7 

3 

4 

2.222 


141 

27 

2 


Vanca 
Variw 
1/1. 7/1 
7/1 
7/1 

1/V.7/V 

m \%\ 

1/..7/1 

^’arie3 

Varies 

7/1 

7/1 

V/V,V/Y 

Varies 

Varies 

I/I 

Varies 

7/1 

7/1 

Varies 

7/1 

7/1 

Varies 

7/1 

7/1 

*”7/1" 

7/1 

I/l,7/l 


7/1 . 

"V/Y ” 

7/1 

3/1. 7/1 
9/1 
7/1 

Vli7/1 

*'V/f” 

9/1 

l/l,4/i 

Varies 


Varies 

7/1 

7/1 

7/1. 9/1 
7/1 
3/1 

4/1, 7/1 
Varies 


1 

1 

K3 

1-2 

1-2 

1 

a 

1-2 

1 

1-3 

1-3 

3 

1 

3 

1-2 

1-3 

1 

a-4 

1-3 

1-2 

1- 3 
1 

1 

2 

a 

i‘4'' 

1-2 

3 

1-2 

1 

2- 3 
1-2 
1-3 
1-3 
1-3 

1-3 

1 

2 

I-f- 

1-3 

1 

1-2 

1 

1- 3 

2- 3 

1 

1 

1-2 

X 

1-2 
1 + 
1 
I 

f-2 

2-4 

1 

1 

1-2 


275.00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 

275.00 

250.00 

.255.00 

250.00 

165.00 

'iYo.oo 

50.00 

50.00 

100.00 


125.00 

275.00 

250.00 

215.00 

400.00c 

40.00 

300.00 

200.00 

125.00 

100.00 

200.00 


250.00 

200.00 

200.00 

75.00 

55.00 

150.00 


25.00 

200.00 

25.00 

200,00 

200,00 

200.00 

’ 350.66 
350.00 
50.00 
425.00 
70.00 
200.00 
250.00 
200.00 
50.00 

45.66 

25.00 


125.00 

* 175.66 
220.00 
100.00 
128,00 
140.00 
83,33 
41.67 
200.00 

125.00 

100.00 

250.00 

HO.OO 


140.00 

115,00 

75,00 

140,00 


■Hwmeri^Qt and other raferpneo* will be found 00 pope 89 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


22 . PSYCHIATRY—Continued 


J. A. H. A. 
May 1, 1948 


z 


. 0.2 *3 


Name of Hospital 


Location 




Worcester State Hospital^* . Worcester, Mass. 

University Hospltalik-^* . Ann Arbor, Mich.. 

City of Detroit Receiving Hospital ^, Detroit.. 

Henry Ford Hospjtal*^* -i. 7.Detroit.... 

Wayne County Ueneral Hospital and 

Infirmary^-i* ■*. Eloise, Mich. 

Kalamazoo State Hospital*'*. Kalamazoo, Mich. 

Pontiac State Hospital^'-i. Pontiac, Mich. 

Traverse City State Hospital' . Traverse City, Mich.. . 

Ypsiianti State Hospital^'. 'i'psiianti, Mich. 

Minneapolis General Hospital**'•*'’. IVlinneapolis. 

University Hospitals**' *. Minncapoli.s .... 

fRochester State Hospital*. Rochester, Minn. 

Mayo Foundation^. Rochester, Minn. 

St. Peter State Hospital®. St. Peter, Minn. 

State Hospital No. 1®’ ^. Fulton, Mo. 

'Kansas City General Hospital No. 1***^.. Kansas City, Mo,. 

State Hospital No. 2®. St. Joseph, Mo. 

Barnes Hospital*®'^. St. Louis. 

City Sanitarium®'•*. St. Louis. 

Homer G. Phillips Hospital*®. St. Louis... 

St. Louis City Hospital*®' . St. Louis.. 

St. Vincent’s Sanitarium*. St. Louis. 

Hastings State Hospital®* ^. Ingleside. Neb... 

Norfolk State Hospital®* ■*. Norfolk, Neb. 

ILutheran Hospital*’■*. a . Omaha. 

New Hampshire State Hospital®* ^. Concord, N. H. 

fEssex County Overbrook Hospital*. Cedar Grove, N. J. 

New Jereey State Hospital®* <. Greystone Park, N. J.., 

New Jersey State Hospital®* <. hlarlboro. N. J. 

‘ New Jersey State Hospital®.... Trenton, N. J. 

•Albany Hospital*®* ®... Albany, N. Y. 

fMatteawan State Hospital*.. Beacon, N. V. 

• Hillside Hospital®' ■*. Bellerosc, N. Y. 

Binghamton State Hospital®'<. Binghamton, N. "i’. 

Brooklyn State Hospital®* <. Brooklyn. 

fKing County Hospital**. Brooklyn.. 

Buffalo State Hospital®'^. Butialo. 

Edward J. Meyer Memorial Hospital*® <. Buffalo. 

Central Islip State Hospital®'^. Central Islip, N. Y. 

•Gowanda State Homeopathic Hospital®' <. Helmiith. N. Y. 

fPinewood Sanitarium*.... Katdnah, N. Y.. 

Kings Park State Hospital®.. Kings Park, N. Y. 

tRiver Crest Sanitarium*....Long Island City, N. Y. 

Marcy State Hospital®.. Marcy, N. Y. 

Middletown State„Homeopathic Hosp.®* •*. ^fiddlctown, N. Y. 

Bellevue Hospital, Div. Ill—N. Y, Univ,*®* New York City. 

Manhattan State Hospital®* ^. New York City 


Chief of Service 

D. Rothschild. 3.530 

R. W. Waggoner. 409 

T. V. Hoagland. 5,348 

T. J. HeJdt. 


o> 


« J’iSi 

CO 

<p:o 


J. C. Michael... 
D. W. Ha.sting.s. 


M. L. Bills.. 
G. W, Forma: 
E. F. Gildca. 


T. Thale. 2,342 

P. E. Kubitschek. . 

J. C. Nielsen. 2,007 

G. L. Sandrilter. 1,303 

G. A. Young. Sr. 

W. C, Brinegar. 3,730 

S. W. Hamilton. 3.329 

M. A. Curry... 0,885 

J. B. Gordon . 4,046 

J. B. Spradley. 4,287 

S. E. Barrera . 1,324 

J. F. McNeill. 1,765 

J. S. A. Miller 

H. S. Gregory. 3,331 

C. H. Bellinger. 5.307 

H. Potter. 4,423 

C. Fletcher. 3,505 

L. A. Osborn. 1,037 

D. Corcoran. 9.270 

R. W 

L. Wonder. 239 . 

A. E. Soper. 8.187 3,150 

J. C. Kindred....,.... 3C16 ...... 

N. Bigelow. 3,170 .. 

W. A. Schmitz. 3.757 557 __ 

S. B. Wortis. 20.0006 10.0006 .. 

J. H. Travis...... 0.224 1.029 


3,530 

550 

259 

74 

20 

409 

5,275 



14 

5,348 

425 

94 

34 

4 

044 

10,209 

17 

JO 

5 

5,104 

3,055 

302 

76 

7 

3,870 

1.395 

332 

33 

4 

2.872 

253 

214 

83 

C 

3.345 

150 

200 

72 

G 

4,130 

039 

260 

03 

C 

I 

280 




20 

2.232 


272 

108 

4 

(See Neurology; 

also page 89) 

2,907 


255 

43* 

• 1 

2,502 


207 

34 

4 

292 

1.205 

38 

12 

1 

2,851 


225 

0 

2 

488 

5,532 

3 

3 

13 

3,908 


201 

77 

18 

(Included in Ncurolog 

y: 

37' 

1 

2,342 

144 

lOS 

9 

577 


22 

4 

2 

2,067 

200 



8 

1,303 

LOlO 

80 

32 

3 

709 


3 

2 

I 

3,730 


280 

GO 

1 

3,329 


302 

32 

4 

0.885 


030 

108 

3 

4,040 

030 

332 

160 

2 

4,287 


301 

44 

5 

1,324 

007 

23 

14 

4 

1,765 


. 41 

G 

1 

404 

575 

2 

1 

7 

3,331 


235 

68 

3 

5.307 

5,070 

GCS 

68 

16 

4,423 


152 

14 

0 

3,505 

14 

230 

38 

2 

1,037 

095 

89 

37 

3 

9,270 

2,584 

542 

J43 

8 

3,540 


204 

57 

2 


Varies 
7/1 
• 7/1 
7/1 

7/1 

1/1 

Varies 


1/1. 7/1 
7/1 
\’arics 


7/1 

7/1 

'* V/Y” 

7/1 

7/1 

7/1 

7/1 

‘t'aries 

Varies 

7/1 


Varies 


7/1 

Varies 


7/1 

Varies 


2 

430 


268 

222 


77 


21 

71 


210 


1 

11 

3 

4 
G 

32 

4 


1/1 
■ 9/V' 


Varies 

7/1 


New York State Psychiatric Institute and 


Strong Memorial—Rochester Municipal 


Utica State Hospital®' *. .. 

^ -4 

3 . ■ ■ 

T. ■ 


^Noilli CuiUiIUU ut^pkJai' A.iv 


Div.®' ■*. 


i*®.. 


Cincinnati General Hospital*®' ■*. 


,New York City. 

;. New York Citj'. 

M. R, Kaiunmn.... 
0. Dietbelm. 

, 282 

0,502 

*2 

... 

12 

I/I. 7/1 
1/7 

... New York Citi'. 

I. H. MacKinnon... 

. 300 

1.030 

1 


22 


... Ogdensburg, N. Y... 

J. A. Pritchard. 

. .2.003 


140 

1 

4 


.Orangeburg. N. Y.... 

R. E. Blnisclell. 

. 7,705 


384 


8 

^'aries 

.,. Ossining, N. Y. 

B. C. Glucck. Jr. 

118 


5 


2 

1/1.7/1 

Poughkeepsie, N. Y.. 

W. C. Groom. 

. 5,518 

509 

437 

72 


Varies 

... Queens Village, N. Y. 

n. A. LaBurl. 

. 7,057 

3,629 

512 

C9 

0 


... Roc/icstcr, N. Y. 

J. L. Voft DeMark.. 

. 3,843 

2,085 

308 

43 





. 310 

1.450 

3 

. 

8 

7/1 

... Syracuse. N. Y. 

M. F. Brew. 

738 

974 

14 

5 

3 

7/1.10/1 



. 2,342 

2,473 

225 

14 

2 


... Valhalla, N. Y. 

. M. Holland . 

. 1,375 

1.493 

4G 

23 

5 

1/1. 7/1 

... W, Brentwood, N, V, 

. H. H. Worthing. 

. 9,661 

3,704 

578 

173 

20 

Varies 


J. H. Wall. 

. 607 


9 


9 

2/1 

... Willard. N. Y. 

K. Kcill. 

. 3,382 


237 

39 

5 

Varies 

... Wingdnie, N. Y.. 

. A. M. Stanley. 

. 5,200 

1,101 

278 

DC 

5 

Varies 

... Durham. N. C. 

. R. S. Lyman.. 

. 245 

1,492 

1 

1 

19 

7/1 

.., Winston-Salem, N. C 

. L. J, Thompson. 

307 

COO 


* . 

5 

1/1.7/1 


. H. D. Fabing. 


. 


• . 

1 

^/t 

... Cincinnati. 

. M. Levine..*. 

. j.6s4 

C2G 

is 

5 

14 

7/1 



. 3,054 


233 

71 

3 

7/1 



842 


44 

24 

12 

7/1 

... Cleveland.. 

. L. J. Karno.sh.. 

., (See Neurology^ 



2 

7/1 


•fClevcland State Hospital*...Cleveland. 

•fUniversity Hospitals*®... Cleveland. 

Columbus State Hospital®. Columbus, Ohio... 

•t,.. 04.i. TT i . Meisiilon, Ohio 


pital*. 


Worthington, Ohio .. 

Norman. Okla. 

Salem, Ore. 

Allentown, Pa. 

Danville. Pa. 

Harrisburg, Pa. 

Norristown, Pa....... 

Philadelphia.. 

Philadelphia.. 

Philadelphia. 


Institute of th . . -r,^ . 

'Jefferson Medi ■ • * • . 

Pennsylvania . ■ Mental 

and Nervous Diseases®' . Philadelphia. 

Philadelphia General Hospital*'®* •*. Philadelphia. 

Philadelphia Psychiatric Hospital®’ <.. Philadelphia. 

Philadelphia.State Hospital®* ...... Philadelphia. 

Temple University Hospital*®'^. Philadelphia. 

Bt. Francis Hospital*®'^. Pittsburgh. 


E. H. Crawfis. 3,005 

D. Bond.. •. 3,342 

. J. F. Bateman. 3,050 

, A. G. Hyde . 3.390 

G. T. Harding.• 458 

, D. W. Grimn. ^627 

. J, C. Evnn.s. 

, H. F, Hoffman. 

. V. J. Cassone. 2,830 

. H. K. Fetry. 2.950 

. A. P. Noyes. 

. T. H. Dchnc 
. L. H. Smith. 


2.257 

3.100 

782 


. .* 170 40 


189 

289 


81 

66 


L. H. Smith. 


N. W. Winkelman. 
E. L. Sielkc. 


Western State Psychiatric Institute and 

Clinic®'**...Pittsburgh. 

Warran Stale Hospital®. Warren. Pa. 

^Woodville State Hospital®. Woodville, Pa.,. 

State Hospital for Mental Diseases®*^.Howard, R. I. 

Butler Hospital*' **.... Providence, R. I. 

Charles V. Chapin Hospital*' *. Providence, R. I. 

iBeverly Kills Sanitarium*. Dallas, Texas. 


H. li. Mitchell and 
C. H. Henninger.. 

. R. A. Clark. .^320 

. R. H. Israel 3,310 

, R. H. Phifer..-. 2,845 

. J. F. Regan. 

. A. H. RucEic.a. 300 

. T. L. Greason.• 8d8 

. S. . 851 


458 

2.547 

9 


3 

4,627 

160 

264 

18 

2 

4.220 


340 

27 

2 

2,890 

522 

144 

7 

4 

2,830 

1,153 

146 

18 

3 

2,950 

479 

184 

50 

4 

4,973 

... ?. 

350 

80 

33 

4T9 

1,252 

. 21 

12 

4 

312 




14 

25 

2,348 



1 

574 


• 17 

G 

10 

2.865 


14G 


3 

438 

184 

1 


6 

6,606 


317 

58 

6 


2,034 



2 

3,089- 

362 

91 

15 

4 


7/1 

Vanes 

1/1 

7/1 


9/1 

Varies 

Varies 

Varies 

7/1 


602 

2.999 

713 

104 


8 

141 

433 

23 

14 

20 


73 

8 

7 


12 

8 

4 

4 

6 

2 

4 


7/1 

‘’V/Y" 

Varies 

7/1 

7/1 

7/1 

7/1 

7/1. 9/1 
Varies 
Varies 

"V/Y" 


tSte £ 
fctO es 


1-3 

1-5 

1 

•1-3 

1- 3 

2- 3 
3 

3- 5 
1-2 
1-3 
1-3 
1 

1-2 

1-3 

1-3 

1-3' 

1-3 

1-3 

1-2 

1 

1-2 

1-6 

1-3 

I 

1 

1 

1-2 

1-2 

1 

1-3 

1 

2 . 
1-2 
3 

1 

1 

3 

1-3 

1-2 

1 

1-2 

1-2 

1 

1 

1 + 
1-2 
1-2 
1-5 

1-3 

1-2 

1-2 

1-3 

1-2 

1-2 

1-2 

1-3 

1-2 

1-2 

1-3 

1 

1-3 

2 
2 
1 

1-3 

1 

1-2 

1 

1-3 

1-2 

1-2 

•Id" 

1-3 

1 

1-3 

1 

1- 3 

2- 3 
1-2 
1 

1- 3 
1-2 
1-2 
1 

1-2 

2- 3 
1-2 
1-2 
3 


1-2 

1-5 

2 

1-3 

1-2 

1 

1 


C 

'S'? *5 


Slll.40 

167.00 

200.00 

251.25 
300 00 
330.00 
300.00 

‘*115.66 

115.00 

150.00 

75.00 

150.00 

50.00 

100.00 

25.00 

141.00 

50.00 

95.00 

200.00 

300.00 

300.00 

150.00 

135.75 


300.00c 

100.00 

100.00 

41.67 

274.50 

150.00 


274.50 

100.00 

250.00 

100.00 

208.33 

'175.66 

'isb'oo 

‘275.66 

70.00 

•20S.33 

50.00 

50.00 


20S.66 

200.00 


225.00 

275.00 


274.50 

'* 122.50 
203.33 
125.00 
225.00 


75.00’ 

100.00 


126.00 

100.00 

200.00 

25.00 

233.33 

100.00 

150.00 

200.00 

‘241*67 

’ 275.66 

325.00 

200.00 

100.00 


100.00 

70.00 

100.00 


50.00 

110.00 

175.00 

225.00 

147.50 

333.33 

*172.56 

200.00 


Nymerico) and pther references will be fovnd on poge 89 





































































































































































































































































































APPROVED RESIDENCIES AND FELLOWSHIPS 
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22. PSYCHIATRY—Continued 


C 

"c 




Name cf Ho»'pit.s1 

I/>ration 

Chief of PefX'iee 

'z £ 

« rt 

^ S 

Outpati 

Visits 

Deaths 

E 

o 

3 

i" ■ft'e 
f -h go s 

i.ko a-y. Js.lb 

c g c 
5 a® 

cacTiC 

iTimbrrlswn Sanil.shum’ ., . . 

.. D.vll.i". Texas . ... 

G. f. Witt. 

491 

. 3 


5 

. 1-3 

$300.00 

Univrmly of Tria" Mrtliral Branch 

KiaU-mton Stale Pi»vchnp.vth»r Hr»*|'ilaP 

Galvr«tnn. Tetan 

J. It. ICwnll .... 

. (Inrluded in Neurology) 

4 

9/1 1-3 

200.00 


Gaivr^tnn, Texaa 

T. n. Ilnrrii. ... . 

on 

2,708 8 


6 

.. 1-3 

.50.00 

IVermnnl State ||o-jtitaP' * 

Wnterburv. Vt. 

It. A. C'hittick 

.. i.r,oi 

. 128 

39 

2 

Varies 1-3 

100,00 

lfmver»ilv of Virymia llo«pitnla’ * 

('hatlolte^ville, Va 

1). Wilson 

. .... 



. .6 

7/1 1-3 

7.5.00 

Me'hral (‘oUepr r>! Virrmia. Ilfwp. Di'.*’ 

Birhmnnd. Va 

It. r. Gnyl*- 

.507 

2.388 6 

•J 

3 

7/1 1-3 

46..50 


Ft Stril.arontn, \\n*h. 

It. II. Kelt .. 

.. .3.613 

3.31 

161 

6 

.. 1-3 



Me^lirnl Dale. Wn»h 

II. A. IVrrv 

. . 2..597 

266 201 

.5 

6 

4/1.7/1 1-2 

275.00 

Nnrthrrn State llovpitab' * 

Snirn Woolirv. W.snh. 

F. E. Shfwiain . . 

2.100 



2 

7/1 2-3 

370.00 


Madunn. Wi«. 

Nl. G. Mn»!en 


IB 



7/1 3 

2.5.00 

Milwaukrr Coiintv Hft-ji for Mrntal Di« • * 

Ml|u.VlVrf< 

M. Kn-ak 

. i.G7l 

8 

6 

1/I.7/I 1-3 

50.00 

.Mitwauler Snnit.nnum* * 

Wauwalr**«. W|M 

J. A. Kindwnll 

.512 

3 

• 3 


.. 1-3 


Qtiren'a Hi*‘j*ita1 *. 

Honolulu, llawAtt 

U. D. Kepner 

,. I.OGl 


1 

2 

1/I.7/1 1-2 

100.66 


23. PULMONARY DISEASES 

The fc^tovring lervicft are oppro«*d by (he Cavncil and Ihe Americor^ Boord of Internol Medicine 
Hotpitolt, 116. Att<i(ant Reiidenciei end Retidenclei. 416 


N*mr rf Hf»*riln1 
I’nifcil Sca»c»» Army 
(irfirral 

Vrtcrane AdmlnUtrntlnn 
1Vclcr.iTi^ A'lintn. IIr»}tii.i1 , 

TVetrran^ Adimn. nfr.pii.i1 
IVctrrani Atlntin. , 

IVctrrarvi Admin. li(»*)ut.ii 
1Vetrra»ii Admin, lio'pii.il . 

IVetfraTu Atlmiri. lio*)'ii.ii .. 

IVVVprant A<lrmn. Mn-intnl . . 
lymr'rarw Admin. lltt'pilaP 
yHrran^ Admin. jl(v.pit.n1' . 

1 Veterans Admin. I !(e>pitnl ... 

NorrfetJerai 

l>« Anrrim S.in.ntori«m<. 

Arro>o»t)rl Valin S.Tnatnrnini 
llarlnw Sanalnrinm* 

AnRnlnn County Hr^pdal** 
rotlenccr }*ana(onurn and Clinic^ 

llret llarte San.ntoriuiii ... . 

01t\n View Sanatorium*. 

San j>irco County (Jnnnral 
^n rranrisTo !{(w>pitAl A* . ... 

&nla Clara County ll&-pit.al* 
jairmonl Hospital of AI.'imM.a Count> ‘ 
National Jewii.1i lloptiali. 

University of Colorado Miilieal Ceiilef*'* 

Denver (!rneml Mo^ltitnl A . 

Sanatorium of the Jeuieh Con*.um|div(V 

Ilelief Sotirty . . 

Untlcriliff S.inatorium* .... . . . 

Norwich St.%tc TulHUcuhe.ii Sanatorium 
(Unca*-oii-ThaiiM*-) 

laurel IleichtH Stale Tul)«’rcul(e>i*t Sanatorium 
^^Jiylord Farm Sanatorium*. 


T/oeation 

Denver * • • • 

.‘'111 rertinmh* 

V. iu Niiv(‘.ilif 
lltneM. ill 
.M»’«,indfin. I».a 
lluH.ind Heirhtj*. Mn.^^ 
D'ffl'ior .‘'pfinp*«. Mo 
Otein. N (* 

Urerkw illr, <|1iif» 
McKinney. IVxa.* 

W. illa W.iUa. \V.n.*h . .., 

Du.nrte. Cnlif 
l.iverinorr. Calif 
Anpeje^ 
i/»s Anpelc^ 

Monrovift. (*nlif 

MurphvN. Cnlif 

Olive View, Cftlif 
San Diepo. Calif 
San iV.anri*^eo 
San Jo'e, Cnhf 
San l>’.an*lro, <’nlif. 

, Denver .... 


Chief of Service 

.. C- \V, Tcin|M*l 

W. H. Itrown 
.. A. D. l..andv . . 

. A. Shama>kin 

I. ICp^teiii 

J. K. Keiran^ 

I*. (*. Itrucr 

n. H. MnrCnllum. 
.. W. S, Scliw.irtz 
.. K. Ucieli^mnn .,. 

. W. C. lycwia. 


J. ScRa!. 

C. Hudi 

H. W. Iloaworth 
C. U. IIow«on 
F. M. rottencer 

K. P. Smart 

C. K. Italreoek . . 
V. J. Wvhomey.. 
K.M. Fairer.. .. 

C. lannc . 

J. I». Eaton. 

A. IIiir?<t. 


Denver. L J. Waring. 


■ a).. 


■' TulK'rcul(r«i*t 

Sanitarium ?. . 

Univorsity of ChicaKO ClinicftA.. 

Macon County Tuberculosis Sanalonuiii* . 

I learnt View Sanatorium. 

Peoria Municipal Tuberculosis Sanalonum*.., 
Hockford Municipal Tu1>erculosi.s Sanatorium* 
l^ke County Tuberculosis Sanatorium* . . . 
Boehne Tu1>ercuIosis Hospital* .... 

Indianaitolis Oeneral HospilalA. 

bunnystde Sanatorium . . 

Healihwin Hospital. 

.btiile Sanatorium*, . 

1^5’“fity HoH|)ila| of IxiuisiannA* . 

”<^tcrn Maine Sanatorium* ... 

Baliimure City Hospital** . 

BorIoii Sanatorium . 

Kulland Stale Sanatorium*. 

»f County Hospital. ... . 

County Sanatorium*. 

Westfield Stale Sanatorium*. 

Belmont Hospital. 

University Hospital**. 

American Ijcgion Hosjiilal. 

B^*:fman Kiefer Hospital*.. 


Spnak. Coin 
^lerlf!en. Conn . 

Norwich. Conn 
Sliellon, C’onn 
W.illirmfnrd. Conn .. 
Washington. D.C .. 

^V.^^hing(oll. D. C.. 
Home, (Ja. 

Chicago . 

Cliicago . 

Decatur, III. 

ICa.st St. Louis. Ill . 
Peoria, III ... 
Uockford, HI .... 
W'oukegan. Ill .... 
lOvansville. Ind.^ ... 
ImlianapoliH 
Indianapolis 
South Bend. Ind . , . 
Oakdale, Iowa 
New Orlean.s, La 
Oreenvvood Mt., Me 

naltimorc. 

Bo.stoii. 

, Kulland. Mass 
. S. Braintree, Mass .. 

Waltham, Maes 
. Westfield, Ma.s.s. 

. Worcester, Mass. 

, Ann Arbor, Mich.... 
. Baltic Creek, Mich.. 


M. Chernyk... 
U. Gibson. . 


W. H. Weiflnian. 
E. J. Lynch 
I). K. Lyman.. . 
H. M. Payne.... 


D. L. F'iniicanc. 


K. J. Hcnrichscn.. 

n. G. Bloch . 

D, K. Loewen. 

W. S. Broker. 

D. Morse ...... 

W. J, Bryan. 

C. K. Better. 

P. D. Crimm. 

D. J. White. 

K. L. Jennings.... 

E. W, Custer. 

W. M. Spear. 


Oakland County Tuberculosis Hospital’. 

Wopeining Sanatorium*... ' 

w. ^.^^^^.Sj’uatorium*.■ 

MissiHsippi State Tubcrculosia Sanatorium. Sanatorium. Miss... 

nansas City Municipal Tuberculosis Hosp.Kansas City, Mo... 

Kobort Kocli Hospital*. Koch, Mo.... 


L. Adams. 

H. V. Langeluttig.. 

J. A. Foley. 

P. Dufault. 

N. R. Pilisbury. 

F. P. Dawson. 

D. A. Martin. 

M. S. Bacastow. 

D. Jenkins. 

L. C. Mann!. 


E. W, Laboc. . . 
C. J, Stringer.., 
J. R. Acocka... 
W. L, Howard. 
C. P. Mchas... 
G. A. Hedberg. 


H. Bosw'cH. 

D. L. Coffman. 

G. D, Keltelkamp. 


L 

X 

e 

rj rt 

Is 



= .5 

o> 

Q 

1.602 

333 

44 

2,12.5 

2.4.58 

73 

l.ftJO 

2.439 

89 

2'.M 

I.fKtS 

113 

890 



744 


io3 

t;33 


01 

2.038 

1.443 

269 

.501 

BlI 

30 

326 


20 

1.342 



301 

1.537 

39 

491 

682 

44 

182 

1,274 

2 

1,275 

1.881 

414 

207 

770 

8 

339 

3,919 

15 

1,741 


R6 

311 

2;400 

47 

851 


210 

164 

1,857 

57 

415 


20 

12G 

5.840 

34 

323 

. 

30 

384 

3.492 

47 

C66 

3,389 

76 

474 

3.6.50 

36 

295 

3.000 

3 

130 

5,830 

40 

985 


107 

1,142 


153 

512 


411 


2,233 


119 

7,953 

8 

212 

7,548 

33 

180 

3,577 

20 

238 

4,012 

27 

282 

3,092 

30 

280 

900 

52 

211 

2,615 

55 

407 

277 

52 

303 

650 

40 

703 

2,177 

83 

129 

8,482 

122 

151 

328 

28 

713 


164 

991 


201 

415 


51 

187 

4.003 

17 

553 

18.598 

73 

303 

6,170 

43 

348 

3,118 

37 

492 

780 

’,Vl 

1,746 

41,895 

323 

690 

2,002 

58 

397 

17,97) 

18 

139 

1,678 

11 

1,530 


196 

372 

6,027 

43 

494 


27 

1,026 

23,823 

120 

569 

1,952 

40 

540 


59 

891 


102 


.5 s'i. 

s ts £-3 
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= Hia “ 
< <KO “ 




£ 

= £ 

- Cr—. 
•Zt: £ 

c® S 


•tl 0 l/I J-S 

21 1 J*3 

79 8 I/I, 7/1 1.3 

28 1 Kl 

G . U3 

10 I . 1-3 

34 4 1-3 

08 I . 1-3 

8 2 1-3 

12 1 1-3 

43 1 1-3 

18 5 I 

117/1 1 

12 7/1 1 

88 3 Varies 1 

2 1. 1 

3 1 7/1 1-2 

30 LS Varies I 

017/1 1 

14 5 . 1 

... 2 1-3 

10 1 1-3 

15 8 7/1 1-3 

0 1 1/1 1 

9 4 1 

9 I 7/1 1-2 

20 1 Varies I 

8 2 7/1 1 

1 2 Varies 1 

12 2 7/1 1-2 

70 12 Varies 1-5 

37 2 1/1 1-2 

148 2 1-3 

1 7/1 1-2 

511/1 1 

1 7/1 1-2 

11 1 7/1 1 

C 1 1-3 

17 1 1/1,7/1 1-2 

51 1 Varies 1-2 

11 1 7/1 1 

13 2 Varies 1 

711/1 1 

7 2 1 

9 5 7/1 1-2 

11 1 Varies 1 

68 2 7/1 1 

26 5 Varies 1 

11 1 Varies 1 

3 2 7/1 1-2 

28 2 . 1-2 

... 5 7/1 1-2 

15 2 1 

... 2 7/1 1-5 

... 2 ,. 1 

128 11 7/1 . 1 + 

2 8 Varies 1 

4 3 7/1 1 

1 1 7/1 1-3 

74 3 Varies 1 

14 4 1/1 1-3 

12 2 7/1 1 

38 5 Varies 1 

2 1 2-3 

20 1 .... 1 

78 9 Vari^ 1-2 


.= « 2 
5 2.® 


n 

$275.00 

275.00 

275.00 

275.00 

275.00 

276.00 

275.00 

275.00 

275.00 

275.00 


130.00 

100.00 


361.00 

375.00 

187.00 

175.00 

180.00 


100.00 

50.00 


288.66 

300.00 

170.00 

100.00 


222.40 

325.00 


25.00 

250.00 

150.00 

175.00 

250.00 


100.00 

175.00 

200.00 

100.00 

25.00 


35.00 

150.00 

220.66 

220.00 

255.00 

155.00 

111.40 


350.00 

300.00 

200.00 

150.00 


250.00 

125.66 


Numerical end other reference) will be found on page89 





























































































































76 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J. A, M. A. 

Hay 1, 1948 


23. PULMONARY DISEASES—Continued 


Kame of Hospital 

Homer G. Phillips Hospital*... 

Mount St. Rose Sanatorium..... 

New Jersey Sanatorium for Tuberculous 

Diseases.... 

S. Poliak Hos{>. for Chest Diseases 

Essex County Sanatorium^.. 

Albany Hospital ... 

Montcfiorc Hospital Country Sunatorium"*... 

Kinjts County Hospital* . 

Kingston Avenue Hospital. 

Edward .T. Meyer Memorial Hospital*^. 

Mas-sau Co\»nty Tuberculosis HospUaH. 

Herman M. BiCRS Memorial Hospital^. 

Trthoro HosjutaP... 


l.^li. 

. Univ. *<• . 


' ■■ I.'., ■ ■'ascs*^...... 

i S ' I' ?s , ....... 

Itomcr I’*olkh Tuberculosis Hospital*. 

Municipal Sanatorium'*. 

Ray Brook Stale Tuberculosis Hos]ntai . 

lola-Monroe County Tuhoretdo-sis Sanal.'* 
Schcnei-tady County Tuberculosis Hospital*. .. 

Sea View Hospital*. 

Trudeau Sanatonunr* ... 

Grasslands Hospital*-*... 

Jefferson County Sanatorium* .. 

Dunham Hospital*. 

City Hospital*-*. * .. 

Franklin County Tuberculosis Hospital*. 

Sunny Acres. Cuyahoga County Tuberculosis 

Hospital*, .. .. 

Eagleville Sanatorium for Consumptives*. 

Germantown Dispensary and Hospital*. 

Jefferson Medical College Hospital*. 

*lPhiladelphia General Hospital*'*. 

tCity Tuberculosi.s Hospital. 

tTuncrculosis League Hospdal. 

State Sanatorium*. .. 

Pine Breeze Sanatorium..... 

Davidson County Tuberculosis Hospital. 

|Onk\*ille Memorial Sanatorium^... 

tWoodlawn Hospital. 

Woodmen of the World Mem. Uoepitnl. 

tFirlond Sanatorium^ . 

Ho^emont Sanitarium*. 

Muirdale Sanatorium^.... 

Wisconsin Stale Sanatorium*.... 

■tLeahi Hospital*........ 


Location 

St. Louis.. 

St. Louis. 

Glen Gardner, N, J, 
JcTboy City, N. J... 

Verona. N. J. 

Alban-y, N. Y. 

Bedford Hills. N. Y 

Brooklyn. 

Brooklyn. 

BufTnio. 

rarmingdalo. N. Y* 

Ithaca. N. Y. 

.himaica, N. Y .... 
Loekport, N.Y'... . 
Mount t\iorrj«, N. Y 
Now York City.... 
New York City.... 
New York City ... 
Now York City. ... 
New York City.... 

Onconta, N, Y'. 

Otisville, N. Y. 

Ray Brook, N. Y . 
Rochester. N. V 
Sciicncctady. N. Y 
Staten Islaml. N. Y. 
Trudeau, N. Y . . 
Vallmlla, N. Y 
Watertown, N. Y' .. 

Cincinnati. 

Cleveland . 

Columbus, Ohio . .. 

Wurrcnsvillc. Ohio.. 
EagleviUe. Pa. . .. 

I'liikadelphia. 

Phtladolphiti . 

Philadclplua. 

PiUsburgli.. 

Pittsburgh. 

Walium Lake. R. I 
Chattanooga, Term 
Nashville. Tcnn.... 

Oakville. Tcnn. 

Dallas, Texas . 

San Antonio, Texas. 

Seattle. 

Hopcmonl. W. Va,. 

Milwaukee . 

Statesan, Wis. 

Honolulu, Hawaii.. 


Cluef of Service 
.. A. Goldman.* 

« 

.. 245 

341 

el 

V 

C.2 

ais 

o> 

CO 

n 
' <y 

D 

02 

40 

17 
r 355 
188 
57 

w 

.2 

E 

o 

"S 

< 

8 

10 

4 

23 

28 

37 

o 

< 

1 

1 

7 

8 
8 

1 

4 

m2 

0*2 *5 g 

Z c.H 

'itS 

«o ram 
7/1 

O g 

tioS 

1 

1 

2 

1 

1 

1 


.. 570 

I.7G3 

lS,7Wt 

2.425 

1,441 


. B. S. PoUack Jr... . 

. A. M. Hieks. 

.. R. J. Erickson. 

.. 1,0075 
.. 079 

,. 230 

Y^arica 

7/1 

. C. E. HamiUon,... 

.. 974 

4,708 

189 

10 

3 

7/1 

1 

. I*. Murray.. 

., 337 


47 


3 

7/1 

1 

. H. G. Dayman... 

.. 780 

1,103 

185 

76 

1 

7/1 

1-3 

. J. C. YY'alah 

.. 49C 

8,552 

50 

24 

4 

1/1 

1-2 

. N, S. Lincoln...... 

.. 438 

7,824 

27 

11 

5 


1 

.. R. H. Bennett,,,.. 

.. 850 

0,400 

no 

20 

14 


I 

. A. N. Aitkcn...... 

.. 172 

3,741 

28 

23 

3 

7/1 

1 

,. A, M, Stokes. 

.. 224 

0,799 

27 

17 

4 


1 

, J. B. Anibcrson.... 

... 3,007b Il,0G9b 38D 

98 

14 

l/I. 7/1 

I 

... 0. Thorburn. 

90 


2 

2 

1 

Varies 

1-2 

,. G. G. Ornstcin. 

... 543 

2,444 

210 

20 

5 

Y'arics 

1 


. .. 2C0 

),OS9 

38 

19 

3 

1/1. 7/1 

1 


. .. G8<J 


80 

10 

4 


I- 


. .. 439 

7.593 

27 

G 

2 


1 

...I. S.Edlin. 

.. 1.15G 



7 

1/1 

1 

. H. A. Bray. 

. .. 032 

4.GGI 

30 

is 

4 


1 

- E. Bridge ... 

.. 040 

18.092 

7S 

33 

0 

7/1 

2 

. .1. M. Ulnl-n. 

227 

3,147 

21 

3 

2 

7/1 

I 

G. G. Ornslein .,.. 

.. 2.358 


523 

78 

25 

1/1.7/1 

1 

. E. N. Packard. 

.. 304 


•y 

1 

3 

Y'arics 

1 

, W, G, Childres.s.,.., 

.. 544 

1.743 

78 

35 

8 

1/1.7/1 

1-3 

, S. E. Simpson .. -., 

.. 407 

2,493 

GS 

37 

1 

10/1 

1-3 


,. 823 

5.199 

140 

49 

G 


1 

. R. C. McKay. 

470 

OGG 

200 

79 

2 

7/1 

1 

. YY*^. L. Polls... 

.. 537 

547 

S4 

41 

7 

Y^arics 

i-i- 

. R. H. Browning. 

.. 089 

31.052 

39 

14 

6 

7/1 

i-k 


.. 3C5 

C.003 

18 


■> 


1 

. F. M. Mcl’hwiren.. 




. 

I 

7/i 

1-2 




2 


1 


... 1.505 


490 


1 


1-3 

. G. K. Mnrtin... 

. . 442 

1.782 

103 


4 


1-3 

. C.H. Matey. 

... ISO 

10,1-3 

18 

3 


7/1 

1-2 

. U. E, Bomh.arano.,. 

.. r.31 

4.022 

75 

11 

8 

Varies 

1 

. .1. L. Hamilton.. 

... 350 

4IG 

47 

It 

1 

1/1 

1 

. R. R. Crowe..,.*... 

.. 523 

. 

85 

i« 

1 

7/1 

1-3 

. F.H. Alley. 

.. 778 


or 

20 

2 

7/1 

1-3 

. E. Mendenhall. 

.. 210 

332 

05 

14 

I 


1 

. H. G. McCorklc ... 

.. 217 


10 

4 

1 

1/1 

1 

. R. Davies.. 

.. 700 




2 

7/1 

1-2 


7.53 

2,100 

47 

19 

4 


1-3 

. A.V. Cadden. 

.. 028 

141 

27 


Varies 

1-2 

. R. 11. Schmidt. Jr... 

I>oo 


12 

7 

2 

Varies 

1 

. H. H. Walker. 

.. 074 

2,320 

87 

20 

13 

Varies 

1H+ 


.5§S 
$ 50.00 


300.00 


41.65 

ibb'.oo 

125.00 

100.00 

160.00 


70.00 

200.00 


70.00 

50,00 

120.00 

iO.OO 


300.00 


200.00 

150.00 

120.00 

25.00 

122,50 

75.00 


100.00 

300.00 

250.00 


50.00 


70.00 

234.60 

200.00 


200.00 

150.00 


150.00 

200.00 

250.66 

220.00 


24. RADIOLOGY 

The foUowmQ servicer are opproved by the CovncM ond the Amertcon Boord of Rodlology 
(See footnotes 1, 2 and 3 for number of yeors aedit) 

Kospitots, 336; Assistant Residencies ond Residencies, 633 


‘Name of Hospital 
United States Army 
tAriny and Navy General Hospital* 

Lctterman General Hospital*- ... 
•fFitzsimons General Hospital**. •. 
Walter Reed General Hospital*5.. 


■fU. S. Naval Hospital**. 

tU. S. Naval Hospital*^.. 

tU. S. Naval Hospital**.. 

tU. S. Naval Hospital**...... 

iU. S. Naval Hospital**. 

U, S. Naval Hospital**... - 

iU. S- Naval Hospital**. 

United States Public Health Service 

fV. S. Marine Hospital**,... 

fU, S. Marine Hospital**.. 

Veterans Admlnlstratfon 

Veterans AciministTation Center^. 

•lY'eterans Administration Hospital*,. 

tVeterans Admin. Hospital*. 

•fVeterans Ailmin. Hospital*... ... 

Veterans Admin. Hospital.... 

1 Veterans Admin. Hospital*... 

Veteran'^ Admin. Hospital*.- 

iVctcrans Adnun. Hospital*.. 

i Veterans Admin, Hospital*... 

tVeterans Admin. Hospital*. 

^Veterans Aduun.*Hospital‘ 
tVctcrans Admin. Hospital*... ♦ ■ 


Location 


Chief of Service 


Hot Spgs. Nat. Pk.. 

Ark, . 

San Francisco. 

Denver.. 

Washington, D. C.. .. 

Augusta, Ga. 

Battle Creek, Mich.. . 
San Antonio, Texas,.. 


H. C. H.arrcU. 

L, R. Moore.. 

S. Kellogg. 

IL 1. Amory..... 

A. B. Ramsey. 

E. A. LodmeU.;. 

A. J. Ackcrmati. 


Long Beach, Calif..... 

Oakland. Calif........ 

S.an Diego, Cahf. 

Great Lakes, III.... 

Bethesda. Md.. 

Chelsea, Klass. 

St. Albans N. Y.. 

Philadelphia.... 

Baltimore. 

Stapleton, S. L, N. Y'. 

Los Angeles, Calif.,... 

San Francisco.... 

Van Nuys. Calif. 

Fort Logan, Colo. . .. 
Washington. D. C,. .. 
Chamblee, Oa........ 

Hines, III. 

Indianapolis. 

Wadsworth. Kan. 

Louisville, Ky.. 

New Orleans, La. .... 
Fort Howard, Md. 


R, C. Douthat and 

C. Gartcnlaub..... 

K. H. Vinnedge. 

H. At Keener. 

J. P. YVockI. 

G. M. Hutto. 

G. F. Frnscr. 

M. M. H.arriisfy. 

A. H. Stadennati..,., 

J. K. R. Booth. 

YV. M. ^nnotl.. 

C. McCIanahan.,. 

W. YV. Saunders. 

E. r. Bugbcc -. . 

C. F. Ingcrsoll. 

S. R. Bwack. 

W. C, A, Sternbergh., 

H, Slol^din, .. 

R. T. Levin. 

D. Shapiro... 

L. Raider.. 

J. T, Brackin, Jr...... 
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*> 

83 

3 
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C 
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8i 

4 
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2 
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7 

GO 

2 
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3.052 

82 

00 

3 
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4.44 0 


48 

I 

Y'arics 
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37.003 

C.C94 

iai 

75 

2 

Y^aries 


18,420 

1.025 


94 

2 
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10,270 

2,787 


81 

I 
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23,328 

2.58S 


93 

I 

Y'’arics 
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25,455 
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f}7 

1 

10/2 
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39,160 

3.241 


54 

3 
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76 

o 
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57 

5 
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10,781 
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70 
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. . . 

75 

2. 
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80 

4 

1/1. //I 
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85 
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20 

70 

a 
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4 

35 

3 
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46 
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62 
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0 

OJ 
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Hrapriw) oiO tefetences will be found on pogo 


89 


































































































































































































Voi. n: 

Nutktr 1 


APPROVED RESIDENCIES AND PELLOWSHIPS 


2A. RADIOLOGY—Continued 
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24. RADIOLOGY—Continued 




Name of Hospital 

fSt. Mary’s Mercy Hospital**. 

St. Marg 

Indianap ' ■ 

Indiana , '' ■ > 

Methodist Hospital ★s* •*. 

tSt. Elizabeth Hospital**. 

tBMl Memorial Hospital*.*. 

Iowa Methodist Hospital*^*.. 

University Hospitals *-^’<. 

University of Kansas Hospitals*^* .. 

tLouisvilleUeneral Hospital**. 

tSt. Joseph Infirmary**. 

Charity Hospital of LouiBiana*^’ . 

fFcundation Hospital*. 

Southern Baptist HospitQl*^. 

Touro Infirmary** . 

Shre%’eport Charity Hospital*3* ^. 

fBaltimore City Hospital** - ^. 

Johns Hophins Hospital*^- *. 

tSinai Hospital**... 

fUnion Memorial Hospital**.. 

University Hospital *2- •». 

Beth Israel Hospital *2 . 

Boston City Hospital*^*^. 

Children's Hospital**- ^. 

Joseph H. Pratt Diagnostic Hospital*- 

Lahey Clinic^. 

Massachusetts General Hospital*2 
Massachusetts Memorial Hospital**' •*., 
New England Deaconess Hospital...... 

Peter Bent Brigham Hospital*^. 

tSt. Elizabeth Hospital*^... 

r' ‘ • . 

t ■ ' • .. 


u, 


kJUl(.in Ai049pll,uv ft 

tWcatfield State Sanatorium*.. 

tMemorial Hospital*^. 

St. Joseph Mercy Hospital* 2 . 


il*2- 


Providence Hospital*^. 

St. Mary's Hospital*®. 

tWajme County General Hospital and 


A..., . ... 


-fHacklcy Hospital**. ., 
St. Mary's Hospital**. 


Location 

Garj% Ind. 

Hammond, Ind... 

Indianapolis. 

Indianapolis........ 

Indianapolis. 

LaFayette, Ind. 

Muncic, Ind.. 

Dos Moines, Iowa... 

Iowa City. 

Kansas City, Kan_ 

Louisville, Ky. 

Louisville, Kj-. 

New Orleans. 

New Orleans. 

New Orleans. 

New Orleans. 

Shreveport, La. 

Baltimore. 

Baltimore. 

Baltimore........... 

Baltimore.. 

Baltimore. 

Boston.,... 

Boston. 

Boston. 

Boston.. -.;. 

Boston.,^. 

Boston... 

Boston.. 

Boston... 

Boston. 

Boston. 

Cambridge, Mass. 

Lawrence. Maas. 

Newton, Ma.ss. 

Quincy, Mass. 

Salem, Mass. ........ 

Westfield, Mass. 

Worcester. Mass. 

Ann Arbor, Mich. 

Ann Arbor, Mich. 

Detroit. 

Detroit. 

Detroit. 

Detroit. 

Detroit. 

Detroit...;.... 

Detroit... 

Detroit.... 

Eloise, Mich.. 

Flint, Mich.. 

Grand Rapids, Mielu. 

Muskegon, Mich.. 

Duluth, Minn. 

Minneapolis. 

Minneapolis.... 

Minneapolis,. 

Rocltcstcr, Minn. 

Clayton, Mo.’. 

Columbia. Mo. 

Kansas City, Mo. 


tEUis Fischel State Cancer Hospital*- *... 

-j-Kansas City General Hospital No, 1** , 

fMenorah Ho.spital**. Kan.sas City, Mo. 

Research Hospital*^-•*. Kansas City, Mo. 

St. Joseph Hospital*®.. Kansas City, Mo . 

-fSt. Luke's Hospital**... Kansas City, Mo. 

■fSt. Mary’s Hospital**... Kansas City, Mo. 

Barnes Hospital*®... St. Louis. 

Homer G. Phillips Hospital*®.St. Louis. 

tJewish Hospital**.-.St. Louis. ... 

St. Louis City Hospital*®* * .St. Louis. 

St. Luke's Hospital*®. St. Louis. 

St. Mary's Group of Hospitals*®.St, Louis. 

Creighton Memorial St. Joseph’s 

Hosp.*®-■*. Omaha. 

tNebraska Methodist Hospital**.Omaha. 

University of Nebraska Hospital*®. Omaha. 

■fSt- Mary-s Hospital*. Reno, Nev. 

^lary Hitchcock Memorial Hospital * 2 .. Hanover, N, H. 

tAtlantic City Hospital**.... Atlantic City, N. J..., 

tJersey City Hospital**...Jersey City, N. J. ... 

tMonmouth Memorial Hospital**. Long Branch, N, J..., 

Newark Beth Israel Hospital**. Newark, N, J.. 

JNewark City Hospital**.. Novark, N. J..; 

tOrangc Memorial Hospital**....Orange, N. J.. 

tNewcomb Hospital*..*.Vineland, N. J.. 

•fAJbany Hosjiital***^.... Albany, N. Y.. 

tBeth-El Hospital**- * ... Brooklyn...... 

fBrooklyn Cancer Hospital*. Brooklyn............ 

Brooklyn Hospital*®- < .... Brooklyn.. ....... 

Jewish Hospital*®'-*. Brooklyn.. 

3Cingb County Hcsp.* 

(D.R..®Ther. Rad.*).. Brooklyn. 

Long Island College Hospital*®- Brooklyn. 


Chief of Service 

C. P. GaUnti. 

. C. W. Rausciicnbach , 

L. A. Smith.. 

J. A. Campbell. 

H. C. Ochsner. 

D. C. McClelland. . . 

B. W. Stocking*... 

T. A. Burcitam. 

H. D. Kerr. 

, G. M. Tice . 

E. L. Pirkey. 

, S. E. .Johnson. 

L, J. Mcnville.... 

R. C. Boyer. 

L. Bristow, Jr. 

^I. D. Tcitclbftum... 

G. M. Riley. 

S. H. Macht.. 

R. H. Morgan.. 

M. Osiro... 

W. B. Firor. 

L. Kilby. 

S. A. Robins. 

l\i. Ritvo. 

E. B. D. Newhatjscr.. 

A. Ettingcr. 

H. F. Hare. 

L, L. Robbins......., 

G. Levenc. 

J. Marks. 

M. C. Sosfnan . 

A. wl. Maloney. 

R. Schatzki__ 

W. C. Miller. 

C. Licbman. 

W. S. Altman. 

S. A. Wilson. 

J, W. Turner. 

W. J. Elliott. 

S. W. Donald.son..... 

F. J. Hodges. 

I. D. Harris. 

F, A. Woiser.*. • • 

L. Reynolds......... 

H. P. Doub. 

C. C, Birkelo. 

J. M, Grace..... 

W. A. Irwin......... 

J, E. Lofstrom. 

N, R, Shippey. ...... 

D, R. Limbach. 

R, J. McCandliss..... 

L. E. Holly. 

J, R. McNutt. 

C. Hansen. 

G. T. Nordin. 

L. G. Riglcr... 

B. R. Kirkin. 

E, W. Spinzig. 

D. V, Lchione. 

L. ScarpeUino and 

S. Dann. 

D. S. Dann. 

I. H, Lockwood . 

C. E. Virdon. 

L. A, ScarpeUino. 

E. R. Deweese 

S. Moore. 

W. E. Allen, Jr. 

P. C. Schnoebelen.... 

D. C, Weir. 

O. C. /iink 

L, $antc.. 
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Varies 


Brooklyn... 
Brooklyn... 


Hospital . Buflalo... 

tClifton Springs Sanit. and Clinic’. Clifton SprmRs,' N, 

Rleadowbrook Hospital*”.-Hemiislead, N. Y.- 

Queens General Hospital jr”' * .. • ■ ■ Jamaica, N. Y... 

Huaier'icot ond ol6er references wifi 6e found on page 89 


J, K Kelly. 
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a 

7/1 

3 . 

50.00 

,Pittsburgh.. 

. J. A. L. McCullough. 

.. Rad. 

22,800 

2,677 

150 

34 

1 

0/1 

1-3 

100.00 

.. -Pitlbhurgh... 

. M, K, Goldsmith.... 

. Rad. 

0,9G3 

2,464. 


41 

2 

7/1 

3 

50.00 

.. Pittaburgh-....... 4.. 

.. L. H. Osmond.. 

. Rad, 

37,080 

1,074 

48 

21 

1 

1-3 

100.00 

.. Pittsburgh..,..... 

.. S. G. Henderson..,.. 

Rad. 

7.041 

2.623 

07 

20 

2 

'7/1 

1-3 

41.67 
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APPROVED RESIDENCIES AND FELLOJVSHIPS 


J. A. H. A. 
May 1, 1948 


24. RADIOLOGY^Continued 


Name of Hospifal Location 

Western Pennsylvania Hospital*^. Pitthburgh. 

tUeading Hospital*»• * . Ueiiding. Pa... 

Robert Packer Hospital** .Kayre. Pa. 

^Chester County Hospital**^ . ... West Chester, Pa. 

tColiimbia Hospital*‘ .Wilkinsburg. Pa. 

lUhode Island Ho’^pilal*' . Providence. U. I. . 

Roper Hospital** . . Charleston. S. C. . 

tColumbia Hospital** . . Columbia. R. C. 

Baptist Memorial Hospital ★■* . , Memphis, Tenn. 

John Gaston Hospital *>* . ^lcmplns. Tcnn. ... 

' * Memphis, Tonn... .. 

• Moharry 

• • , .. Nashville. Tenn., . 

d*^'* ... Nashville, IVnn. 

• • • ... Dalhis, ^'exa^ 

■ .Dalla.s, Texas . 

: • .Dallas, Texas ,»... 

■ anch)*-*'^ Galse.ston, Texas 

■tMclhodisl Hospital** *. . .llou'-lon, Texas 

iSt. Joseph’s Infirmary* . ..... Houston. Texas 

tSanla Rosa Hospital** .San Antonio. Texas 

Reolt and While Hospital *J .Temple, Texas 

■fWichila Falls CUme-HospUat**.. Wichita Falls, Texas 

tSall Lake County General Hospital**•< Sail Lake City. 

Mary Fletcher Hospital*•* •*.. Burlington. Vl. . . 

University of Virginia Hospital*^"*. . . Charlottesville. Va. 
■fDe Paul Hospital*** ^ ... .. Norfolk. Vn. 

tNorfolk General Hospital** . Norfolk. Va. 

Medical College of Virginia. HovSp. 

0iv.. . .... Richmond. Va.. 

tSwedish Hospital (Tumor Clinic)**. Seattle. Wash. 

Virginia Mason Hoapitol*3.Seattle. Wasli. 

tSacred Heart Hospital**.... . Spokane, Wash. 

State of Wisconsin General Hosjiilal*-*’ * Madison, Wts.. . 

Columbia Hospital** .Milwaukee .... 

‘tMilwaukce County Hospital**'<.Milwaukee 

tMihvaukee Hospital **.• .. Milwaukee 

tQucen'a Hospital . Honolulu. Hawaii 


o c 
&< c 

Sc 

Chief of Service E-H 

R. G. Alley and 

H. J. Euphrut....,, Had. 

G. W. Chamberlin ,.. Rad. 

S. \\ Perry .Rad. 

H. V. renncll . ..... Roent, 

W. J. McGregor...... Roent 

L. A. Martineau. Rad. 

H. R«d»»»U. Jr...... . Rad. 

.1. B. Hall . Roent. 

J. E. Wliitcloathcr.... Rad. 

D. Carroll . Rad. 

J. C. King. Rad. 

L. D. Scott . Rad. 

C. C. McClure ... Rad. 

F. M. Windrow .... Rarl. 

M. L. Mater. D. R. 

J. E. Miller. Rad. 

M, Schneider . Roent. 

C. H. Burge .. Roent. 

P. E. Wighy. Rail. 

M. Davix .D. U. 

C. A. Stcvei.t jn . . Rad. 

C. D. Wilson. Rad. 

H. H. Lerner . . D. U, 

O. S. relcrson, Jr..and Rad. 

A. B. Soule. Jr. 

V. W. Archer. Rath 

W'. Whitmore. Uoent. 

P. B. Parsons.Rad. 

F. B. Mandevillc..... Rad, 

S. Cantnl and 

T. Blake . Thcr. Rad. 

T. B. Carhlc. .Rad. 

M. Harris. Rod. 

K. A. Pohlc. Rad. 

H. A. Morion.Rad. 

J. L. Marks. .. D. R. 

II. Hetke.Rod. 

L. L. Butftid. Rad. 


ct21 

e-<= S 

g a.£ 
o f! f 

K Ue 


u2 


v.E 

(s 2 


gs 


■g£ Sfe sit 

KH <a. <«0 


“II l-i 


o£ 

•ste a 




c S c 

■gio 

BwS. 


12.714 

7,089 

170 

19 

1 


14 

1100.00 

3,047 

8,380 

10 

57 

2 


J 

50.00 

12,097 

242 

56 

49 

1 

7/1 

1-3 

150J0Q 

10,043b 

1.8405 

535 .. 

1 

1 

I 

10,258 

2,288 


20 

1 



21.330 

3,223 

li? 

01 

2 


1-2 

50.00 

11.932 

3.014 

72 

41 

4 

7/1 

M 

25.00 

16,422 

1.666 


31 

1 

7/1 

1 

100.00 

U.723 

3,021 

252 

in 

2 

7/1 

1-2 

75.00 

22.317 

2,973 

62 

03 

2 

7/1 

1 

13.081 

5.393 

.... 

44 

3 

3 

75.00 

4.023 

1,285 


29 

I 

7/1 

1 

75.00 

16,822 

3.476 


.59 

3 

7/1 

1 


20.891 

3.974 

39 

30 

1 

7/1 

1 

50.00 

6.602 

687 

18 

23 

1 

7/1 

1 


14.441 

2.048 

09 

56 

»i 

r-a 


24.099 

2,772 


.53 

5 


J-3 

50.00 

9.208 

1,873 

is 

48 

1 

1/1 

14 

75.00 

17,637 

4,003 

60 

35 

1 

1 


9,829 

OSf. 

1 

28 

1 

7/1 

1-3 


42.268 

6.747 

346 

49 

3 

1 

150.00 

12.791 

2.088 

21 

00 

1 

Varies 

1-3 

250.00 

6,110 

2..5r)G 


.5,5 

4 

7/1 

1-2 

' 50.00 

8,746 

4.CC0 

210 

5S 

4 

1/1 

1 

100.00 

35,331 

6.027 

90 

68 

0 

7/1 

1-3 


.5,317 

1.880 

81 

53 

1 

7/1 

1-2 

150.00 

18.340 

5,513 

28 

35 

1 

7/1 

1-2 

10000 

20.470 

6,054 

1^ 

43 

s 

7/1 

I 

40.50 


0.013 

144 

45 

2 

7/1 

I 

100.00 

18,808 

3,346 

8,5 

TO 

1 

1 

TS.OO 

5,1251) 

1.7705 

-405 

12 

1 

Varies 

14 

125.00 

32,742 

9.203 

210 

84 

C 


3 

25.00 

7.057 

2,300 

50 

59 

1 

7/1 

3 

50.00 

18,100 

J.400 

17 

29 

3 

V.ncs 

1-3 

82.26 

35.503 

1.842 

8.5 

55 

1 

7/1 

1-3 

75.00 

0,822 

1,480 

19 

61 

1 

4/1 

1 ' 

100.00 


2S. SURGERY 

The following lervtces ore approved by the Council ond the American Board of Surgery. Thh opprovo! extend) to July b 1950. In the meontime Iheie serricet will be reviewed 
in cottoborotion with the American Boord of Surgery to determine whether approval will be continued beyond Ihot dote ond to determine the number of yeor» of trolnmg 
Jn indiWdvol approved hoipitofi that witt be accepted oi preporoHon for exomJnofJon by the Americon Boord of Surgery. 

Hooitah, 544, Atddonl Rcddencie) ond Retidenciei, 2,977 


Name of Ho.spilal Location 

United States Army 

Lettcrman General Hospital*.. San Francisco .. 

Fitzsiinons General Ho.spital* .. Denver. 

Walter Reed General Hosjulal*.Washington, D.C. 

Oliver General Hospital*.Augusta. Ca. 

Brooke General Hospital *.San Antonio, Texas 

Madigan General Hospital*.. Fort Lewis. Wash. 

Gorgas Hospital* ... Ancon, C.2. 

United States Navy 

U. S. Naval Hospital*. Long Beach. Calif 

U. S. Naval Hospital*... Oakland, Calif-. 

U. S. Naval Hospital*.San Diego . . 

U. S. Naval Hosjiital*. Jacksonville, Fla 

U. S. Naval Hospital*. Pensacola. Fla 

U. S. Naval Hospital*.Great Lakes, Ul 

U. S. Naval Hosiulal . Annapolis, Md 

U. S. Naval Ho.spital*.. Dethesda, Md . 


"U, S. Nava! Hospital*. 


United States Public Health Service 

U. S. Marine Hospital*. 

U. S. Marine Hospital*. 


V. S, Marine Hospital***. 
U. B. Marine Ho-spBal*.. 


U, B. Marine Hosjnlal*. 

■til. S. Marine Hospital*.. 

Veterans Administration 


Veterans Admin. Hospital. 


tVeterans Aihnin, Hospital .. 
S'elcrans Admin. Hospital.. 


Chief of Service 

... L. D. Hcatcn.. 
... J. H. KorHcc . 

... F. E. Hamilton 
... E. C. Lowry. . 
.... S. F. Seeley... 

.... C. S. Lyter- 

. .. J. R. ShoelTer.. 


.... L. L. Bean.. 
,... H. A. Crcxss. 


.11 


w-H 

1.440 

1.238 

828 

1 , 1)69 

2.047 

0.774 

2.203 


0.2 ’S 


S 

£ ^I'S 

^ *^3 C 

3 SSte 
< <;«0 


1,875 

1.778 

2,835 

644 

G.OOO 

2,539 

12,280 


23 
S4 

24 
4 

31 

29 

53 


17 
4T 

18 
4 

29 

22 

40 


c ^ 
c.a 
•gi: 

1/1 

i/t 

I/I 

i/i 

1/1 

1/1 

1/1 


G. A. Oraj*. ., 
P. K. Perkins. 
L. C. Bell. 


Brooklyn,. ... . 

St. Albans, N.V...... 

Philadelphia. 

Newport, R.I . 

. E. B. Keck.,.. 

. F. K. Johnson. 
.. T. G. Huya..,. 

San Francisco. 

Chicago. 

New Orleans. 

Baltimore. 

.. S. P. Cooper... 
.. R.W. Flynn,. 

.. O. C. Williams. 

.. J. D. Lane. Jr. 



Stapleton. S.I.. N.Y.. 

Cleveland..... 

Seattle... 

.. H. L. Skinner.. 

.. M. E. Mycra.. 

.. 7\ S. McGowan 

Los Angeles. 

San Francisco........ 

Van Nuya, Calif...,,. 
Fort Logan. Colo. 

.. C. H, McIntyre 
., H. L. Silvairi.. 

,. J. A. Weinberg, 

.. P, M. Ireland.. 

Washington, D.C..... 

.. V. AJ, lovinc. • 


Is' 

£i§£ 

1-3 

IS 

IS 

1-2 

1-3 

1 

1-3 


... 3.450 

4 

0,020 

32 

53 

31 

44 

4 

7 

Varies 

3 

... ajjio 

4,905 

22 

H 

G 

1 

Varies 

7/1 






1 


,,. 2.795 

1.616 

7 

7 


Varies 


... 1.227 

1.547 

t 

1 

1 

b'aries 

... 3.m 

3.030 

58 

43 

7 

Varies 

1-3 

... 3.733 

2,558 

40 

38 

i 


1 

... 1.068 

32 

0 

4 

10/1 

3-4 

2 

4,050 

7,017 

55 

22 

4 

o 






n 

, 

1 


16,518 

27 

7 

6 

1 

5 

7/1 

1-4 

1 

... 2.217 

e.834 


Ts 

i/i. 7/i 

1-4 

... 2.592 

4,778 

7 

6 

8 

U} 


... 2,261 

6,868 

1,5 

H 

4 

7/1 


... 1.510 

32 

13 

4 

7/1 

4 

... 2,815 

13.170 

40 

97. 

12 

7/1 

J-J 

1-2 

14 

... L2G3 

3.269 

9 

3 

2 

7/1 

... 2,010 

J,8I7 

25 

U 

6 

7/1 

... 1.919 

431 

19 

8 

2 


J 

14 

... 1.033 

2,524 

6 

6 

lU 


... 1.230 

4,490 

17 

16 

12 

1/I.7/1 

14 

... 2.378 


^2 


9 

7/1 

14 

... 405. 

10,008 

11 

9 

7 

Vanes 



■iSg 


S275.00 

®275.W 

275.00 

275.00 

275.00 

275.00 


Hurntrical ond other lelerenctj will be lomd on poje 89 
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2S. SURGERY—Continued 


Name of Ho'J'UaI 

\Vifr»n» A«im«n. l!o*i.ha1.. 

VrltTAUx Atinun. .. 

iVVlrrans A«huin. ... 

1\Vl^^J^n< . 

iWtrranA Atirmn. nt>'}M!nl........ 

Wlcrarn A«1min. ..... 

IWlrran* Atlinin. . 

IVrJrrant ... 

IWtrratv* Ai!nun. • • • • 

tVcl<'mn^ ... , 

Wtrran* A«iimn. . 

tWtrran* A»!nun. . 

IWtcra'n^ Aiitnin. .. 

tWirrani .\«1nnn. . 

iVrtrran^ . 

IVflrraH’i A«!u»n, Ho'jxit.al. .. 

Vetrran^ A«iiuit7. . 

IVrlcran* Atitmn. Hmptt.ai . 

tVeUran’t Atinnn, Hn«{»uai. 

lYcteraTw AtJmin, IlmpitM .... 

INV'.rran^ Atimtn. Htnpitnl. .... 

IWtcrans A«!min. Hcwjni.ti. 

iWlrran« A»lniirt, lio>-p» 1 al. .,,. . 

Ve teran* AtJinin. . 

tVelrran* A«!inin. . 

1\Vleran* Ailtnin. Hojntal. 

Veteran** Atlmin, Hot'itaj ..... .. 

tVrteran* Atlnim. !to*j:vit,ni. 

IVctcfan* Atinsin. . 

yrtrran* Atlntm. Ilo'jiit.al.. 

IVftrran^ A*lrnia. IlmiijlAi,.. 

Vflrram AUmin. Hmjiit.-eJ.. 

Nonfodcral 

JrfTmon-lIiHinan Htrjjjlal**. 

Nor^ewl llo*-i»it.'3l^^. .. 

Einj»lo)cea’ llo*{ntAl of the Trnnn««»*<* Cnal. 

Iron and Il&tUoad Company ♦.. 


|.or,*3t»on 

Cornt Ufthle*. rj.-t 

(.'hjunhlce, (,»n 

\Utu*. lil 
Indiannt»nhn 

Moinp-, Iowa 
Kn«»a* 
Wad'worlh. K.an 

I/mi'MlJe. JCy 

New Oflran** 

Kurt Ileiw.nnl. Mt! 

rr.-'imjiyh.'nn. Mo.*.'* 
iVarlKifn. M»rh 
Minne.njMil!* 
jrfTrrr*in llnrrark^. Mo 
Ibt.AMa. N.Y 
New Y<itk C'lt.V 
^t.nten Irlan«i, N.Y 
<'|e\rh*\n«! .... 

l).avton. Ohio 
Oklnhonia ('jty 
rorilnnl. Orrron 
A'iunw.aU. 1*A 
Cohnntnn. J*. C — 
Mrmiihifi. Tenn . , 
No*tiiville. Te-nn . . 
n.illa*'. Tfxa* 
McKinney, Tci.'Ln 
^‘aU Imike City 
Wljite River Jet., Vt 
Riehmond, Vn . . 
Milwaukee. 


CliK'f of Service 


£h 


E'i, 

.•V t 


u— 

C —' 
’£ o 
cM 

COw 


‘og 

ci='c 

"O rt 


CScrA 


Ft. Jo*ejihV Ho*)nta1'Ar. 

ISt. Momra’a Ho*pilal^.... 

ISt. Marj*‘<! !Io*n>tal am! Sanitanutn . 

Bapun State Ho'intal*.. 

let. VinccniV InGrni,nr>’ifc-. 

ILnivcrfity Ho-pUal**. 

Herrick Memorial Ho*t>ital^. 

San Jaamiin General Ho*plt.ai# . 

General Ho'pital of KreinoCounty* .... 

Scaj*idc Memorial Hospital *<. 

California Hospital**. 

Cedaw of Lebanon Ho«pilati^4... 

IIoAultal of tiic Good Samaritan . 

Ansclrs County no*|i1ia|**.... 

Queen of Anj'cU HcMpital*... 

Rl. Yinccnl’a Hospital. 

^nta Fc CoMt Llnca Hospital*. 

Memorial Hospital*. 

eiijuiland-Alamcda County Hospital . 


Rirminphani, Ala 
hirnunrhaiii. Ala 


rairfield. Ala . 

riioenix. Arit. 

Rhocnix, Arif ... 

Tiicj^on. An*. 

Little Roek. Ark . 

Little Rock. Ark. 

little Itock, Ark 
Rerkeley, Cntif 
rrcncli Camp. Calif... 

I’fVT'no. Calif.. 

Lon»: Roach. Calif ,.. 

ivO*t AncclM. 

Ix>a Ancrlca. 

Loa AnRolea... 

Ixw Anporcs. 

Angeles...... 

!*os Angeles. 

Los Angelos. 

I 4 OS Angelos.. 

O.akland, Calif. 



1.4 88 

1,173 

14 

Ft 

Vi 

1/1. 7/1 

3-5 

1275.00 

M. H. Uarris. 

305 

70 

•1 

5 

7/1 

1-5 

27J.OO 

(*. IL PucfUm 

•1,121 

.... . . 

81 

49 

42 


1-2 

275.00 

IL L. ErlK*rt . 

1.912 

021 

lU) 

30 

8 

1/I,7/1 

1-5 

275.00 

L, T. Pnlurnbrt . 

3.000 


48 

27 

10 

7/1 

3-0 

27.5.00 

J. Hufnarel. 



. 


3 


1 

275.00 

W. 1. Hinkle . 

2.400 

. 

no 

32 

14 

Varies 

1-5 

275.00 

J. linmillon. 

3.591 

340 

20 

17 

18 

• 7/1 

1-3 

275.00 

r. ..... . .. 

8.51 

400 

19 

35 

9 

7/1 

2-5 

27.5.00 

J M. Millnr. 

500 


17 

0 

5 

Vorics 

1-3 

275.00 

R. Warren . 

2.103 

4.009 

an 

2R 

14 

r./l 

1-3 

275,00 

IL H. Faxon. 

078 


f» 

7 

14 

7/1 

1-3 

275.00 

V». S- Rates. 

2.210 

3,142 

43 

21 

8 

7/1 

2-3 

27.5.00 

I.. J. Ilav . 

1,000 


21 

11 

19 

1 

27.5.00 

w. r, Ro-p. 

2.14*2 


3! 

. . 

Hi 

7/1 

1-3 

275.00 

W. t5. Wnll,. 

L43’2 

lOS 

33 

20 

8 

7/1 

1-3 

275.00 

I*. F.aucf. 

2.301 

5.588 

51 

32 

18 

1/1. 7/1 

2-1 

275.00 

R. R. Mondand. 

2,000 


47 

10 

12 

7/1 

1-1 

275.00 

1*. F. Partington .... 

2.r.i8 


.38 

33 

17 

7/1 

1-3 

275.00 

C. C. Burton ...... 

1.050 

4.«28 

.53 

21 

18 

Varies 

1-3 

275.00 

F. A. Quenter .. 


050 

17 

10 

5 

7/1 

3-2 

27.5.00 

n. A. \Vi-o. 

2.90 i 


109 

HI 

9 

7/1 

1-3 

275.00 

W. W. FvUo^^•s. 

2,502 

80 

30 

30 

0 

7/1 

1-3 

275.00 

K, M. Lii»i»erl. 

Lti33 


5i 

14 

5 

1/1 

1-3 

275.00 

IL F. Bowvra. 

1,910 

82 

55 

42 

19 

7/1 

1-3 

275.00 

(» S. Johnson .... 



•fi 

10 

7/1 

1-3 

27.'..00 

L. J. Kl^*inf^a^<cr. .... 

2.002 


21 

18 

Varies 

1 

275.00 

J. I*. N’orll,. 





10 

7/1 

1-5 

275.00 

J. A. Gubler.*.. 

1,742 

532 

17 

n 

2 

1/1. 7/1 

1 

275.00 

P. Cooper. 

1.708 


10 

0 

8 

7/1 

2-2 

27.5,00 

R. F, MacDonald. .., 

3.420 

240 

18 

12 

12 

Varies 

1-3 

275.00 

F. Raine. 

1,303 

dio 

24 

20 

12 

7/1 

1-3 

275.00 

J. M. Ma'ton. 

3,028 

32,024 

119 

3D 

7 

7/1 

1-3 

50.00 

C. N. Carraway___ 

2.270 

13.200 

35 

7 

3 

7/1 

3 

100.00 

L. NoLind and 

R. A. Hamrick. 

1,313 

12,240 

30 

7 

3 

7/1 

1-3 

200.00 

J. M. Greer. 

3,300 

5-t 

20 

1 

1.2 


T. Rate. 

IL W. Rudolpli .. 

U. M. KiiUanks... 
H. O. Hnllcnberg . 

O, O. Dean. 

S. IL Rahington . . 

\V. Rrock. 

C. M, Vondcrhiirch 

C. A. Laucr. 

W, II. Rroivnficid.. 

L. Fcigcr. 

G. L. Cli.airin. 

L. R. Sherrj*. 

W.J. SiiHivan_ 

F. Brcalin. 


C.'IS 

723 

L00.'> 

2.07.'j 

G88 

3.011 

3,973 

805 

LfiSO 

2,872 

4.753 

7,070 

3.891 

2.0U 

4,005 


3,221 

5.57 

8,073 

3.057 

203 

23,370 

3.851 

8,817 


10 

18 

88 

43 

30 

49 


0 

4 

IG 

17 

19 

20 


224 118 
48 M 


23 

40 

113 

101 


8 

24 

47 

35 


287 10.5 
52 

28 18 


Peralta Hospital... 

Permanenic Foundation Hointal*^ . 

Merritt Hospital... 

Colhs P. and Howard Huntington 

Memorial Hospital*.. . 

c ” County Charity Hospital*. 

^^*J,pjego County General Hospital*.. .. 

Children a Hospital .... .. 

Pranklin Hospital**,.. . ... 

French Hospital ** . 

Help Hospital**... .. 

Mount Zion Hospital** ... 

ot. Luke’s Hospital**.. 

M, Mar>'‘a Hospital*.. 

can rranciRCO Hospital**. 

^uthern PaciOc General Hospital* , 

Manford University Ho.s|)ital**. 

y*^*yeraily of California Hospital**. 

oanta Clara County Hospital*. 

^nta Barbara Cottage Hospital** ... 

^hildrcns Hospital,...... ...... 

Colorado General Hospital*. 

Denver General Hospital* . , . 

cl. Lukes Ho^ital*. 

University of Colorado Medical Center 


Oakland, Cnllf. 

O.akland, Calif. 

Oakland. Calif. 


(University Scrvire)* 
Hospital of St. Raphael*.. 
l^wrence and Memorial ABSociated 

Hospitals**... 

Delaware Hospital*. 


Pasadena. Calif. 

San Bernardino. Calif. 

San Diego. 

San Francisco. 

San Francisco. 

San Francisco. 

San Francisco........ 

San Francisco. 

San Francisco........ 

San Francisco. 

San Francisco. 

San Francisco. 

.San Francisco-....... 

San Francisco.. 

San Jose, Calif. 

Santa Barbara, Calif.. 

Denver. 

Denver. 

Denver. 

Denver. 

Denver. 

Denver. 

Pueblo, Colo. 

Bridgeport. Conn..... 

Hartford, Conn. 

Hartford, Conn. 

New Britain, Conn... 

, New* Haven, Conn.... 

New Haven, Conn.... 
. New Haven, Conn.... 


G. Thomason. 

W. W. Crane and 
S. Evcrincham.. 

P, C. Sam-son. 

C. C. Cutting. 

W. E. MUchcR. .. 


A. C. Pattison.... 

C. J. Clock. 

H. G, Holder. 

A. K. Kilgore..... 

T. F, Mullen. 

W, L. Rogers__ 

E. Carlson. 

F. I. Harris. 

G. 0. Dclprat.... 

E. Butler.. 

H. Brunn. 

\V, W. Washburn. 
E. F, Holman.... 

H. G. Bell. 

J.< 

I. ^ 

G. 


. C. Wilson, 

. Wills. 

. Packard.. 


C.' 


.. J. M. Foster, Jr. 


^ociora Hospital*.,,.. 
rreedmen's Hospital**. 


. New London, Conn. 

. Wilmington. Del,,. 

.Wilmington, Del. . . 

..Wilmington, Del.., 

Hosp.*, Washington, D.C... 

..Washington, D.C... 

.Washington, D.C... 


D, j, Preston. 

J. H. Lyons.. 


950 


21 

20 

2.431 

0,000 

30 

10 

8S2 


48 

20 

2.58C 


17 

11, 

1.524 

13,104 

19 

18 

1,510 


13 

10 

1,095 

1,338 

10 

D 

505 

4,888 

73 

39 

1.109 

2,011 

7ft 

28 

010 


ft 

5 

1.818 


12 

8 

1,007 


7 

4 

2,894 

12,000 

42 

17 

1.050 

1,112 

35 

27 

4.457 

1,130 

48 

14 

1,762 


GO 

28 

2,094 

0,901 

"04 

■ftii 

1,514 

10,328 

47 

28 

033 


15 

14 

814 

. 090 

12 

11 

(Sen Univereiky of Colorado 

{Se<3 Univereity of Colorado 

• 2,045 


51 

20 

509 

- 4,721 

47 

40 

4.457 

0,423 

203 

123 

1,322 

10,334 

32 

11 

4,230 


95 

59 

3,596 


70 

36 

1,072 


71 

21 

1,420 


34 

11 

2.251 

10,090 

72 

44 

2,702 

173 

93 

30 

L0r>i 


34 

14 

L7U 

1,985 

77 

44 

2,314 

1,928 

06 

35 

836 

4.036 

22 

8 

3.388 

2,224 

55 

25 

2,008 


47 

30 

1,354 

7,920 

69 

16 


3 

1 

7 
1 
1 

8 
2 

3 
U 

4 
9 
9 
1 
3 
1 


9/1 

7/1 

l/I 


7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

7/1 

Varies 

7/1 

7/1 

7/1 


7/1 

G/l 

7/1 

1/1.7/1 
1/i 
7/1 
7/1 
7/1 

7/1 

7/1 

4/1 


7/1 

Varies 


Varies 
7/1 

Medical Center) 
Medical Center) 

2 7/1 

5 3/1.7/1 

5 7/1 

1 7/1 

1 . 

8 « 7/1 

3 . 

3 7/1 


3 
0 
2 

1 

2 

5 

a 

4 
3 

10 


7/1 

7/1 

7/1 

7/1 

3/1 

7/1 

7/1 


7/1 


1 

1 

5 

I 

1 

1-3 

1^ 

1 ^ 

1.2 

3 

1 
3 
5 
3 

2 
1 

1.3 

1-3 

1 

1 

1-3 

1-2 

L2 

1 

I 

1 

1 

1 

1 

1-2 

1 

1 

1-2 

1-2 

1 

1 

3 
1 


1-2 

2-4 

2-4 

1 

1 

1-5 

3 

1-3 

3 

1 

X 

1 

1 

1-3 

1-3 

1 

1-2 

1-6 


160.00 

150.00 

125.00 


50.00 

110.00 

200,00 

230.00 

150.00 

100.00 

50.00 

200.00 

105.00 


195,00 

147.33 

130,00 

125.00 

125.00 

110,00 

85.00 

270.00 

187.00 

50.00 

100.00 


150.00 

60.00 

100.00 

100.00 

175.00 


50.00 

50.00 

235.00 

100.00 

50.00 


50.00 

75.00 

50.00 

75.00 


75.00 

40.00 

40.00 

75.00 

150.00 

130.00 

110.00 

150.00 

50.00 


116.60 


Numerical and other reference, wll| be found on pooe 89 
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May 1, 1948 


25. SURGERY—Continued 


Name of Hospital 


Location 


GaUinger Municipal Hospital*^.. WasliinKton, D.C.. 

Garfield Memorial Hospital*/... Waslnnston, D.C.. 

V ■ ' spitul*. Washington, D.C.. 

sityHost?.**. WnslunKton, D.C.. 

■ • ... WnRhington, D.C.. 

Sibley Memorial Hospit.al*^.. Wnshington. D,C.. 

Duval County Hospital*. J.-icksonville, I'lu 

Riverside HospitaH.lacksonvillc, Ma . 

tSl. Luke’s Hospital* .....Jacksonville, Fla . 

St. Vincf .. .Incksonville. Flu . 

•Jackson ■ .. Miann. Fla. 

Crawfort ' ■' • Atlanta, Ga .. . 

Georgia Baptist Hospital*. Atlanta, Ga. 

Grady Memorial Hospital**. Atlant.i. Gn. 

Piedmont Hc^pitul**. Atlanta, Gu. 

St. Joseph’s Infirmary*. Atlanta, Ga. 

University Hospital**.. Augvista. Ga 

Kmory University Hospital*. J:Imory University, Gi 

I American Hospital**. Chicaao. 

Augustana Hospital*. Chmago. 

Chicago Memorial Hospital*. Chicago. 

Children's Memorial Hospital*. Chicago . 

Cook County Hospital**. Chicago. 

Grant Hospital**. Chicago. 


Henrolin Hospital**. 

Hospital of St. Anthony de Padua*. 

tllHnois Central Hospital*. 

Illinois Masonic Hospital**. 

■», . Ts . ... .T.. . »jospital*.. 

*'• . Clinics*.,. 


Peorin, III. . 
Indmtinpolis. , 
Iiuhannpolis. . 
Indianapolis.. 


, HI. 


Chicago 
Chicago 
Chicago . . . 
Chic.ago . . . 
Chicago 
Chicago .... 

' * .Chicago 

' * . • . Chicago .... 

‘ .. Clncjigu. ... 

• ... Chicago ... 

• . Cliicago .... 

' • . Chicago. 

itttvenswooa iiosiMiui*-. Chicago .... 

Research and Educational Hospitals*...... Chicago . .. 

St. Anne’s Hospital*... Chicago .... 

St. Elizabeth Hospital*... Chic.ago .... 

St. Joseph Hospital**. Chicago .... 

St. Luke's Hospital**... Chicago. 

St. Mary of Nazareth Hospital*.. Chicago. 

r • '^hnies*...Chicago. 

' tal*‘... Chicago. 

Hospital** .. CIiic.aRO. 

. ■ ...Clucago. 

• • ... ICvahi'ton, III. 

. • . ICvanMon, III. 

Little Company of Mary Hospital*.. Evergreen Park 

St. Francis Hospital**. 

Indianapolis General Hospital*.. 

Indiana Univcreity Medical Center**. 

Methodist Hospital*... 

^St. Vincent's Hospital*... Indiannpoh.s 

fSt. Elizabeth Hospital*. LaFiiyette, Ind. 

Ball Memorial Hospital**. Muncie, Ind.. 

Iowa Methodist Hospital* .... Dcs Moines, lonn . 

University Hospitals**. Iowa City. . . . .. 

Hi. Margaret's Hospital**. Kansas City, Kan... 

University of Kansas Hospitals**. Kansas City, Kan... 

ht. Francis Hospital*..,... Wicluia, Kan. 

%Vcsley Hospital**. ....Wichita. K.an. 

St. Joseph’s Hospital*. Lexington, Ky.. 

Louisville General Hospital*. Louisville, Ky...... 

Norton Memorial Infirmary*... Louisville, Ky. 

r ^ . Louisville, Ky.,__ 

t * . New Orleans. 

. Now Orleans. 

Now Orloanh....... 

New Orloan^. 

» . New Orleans. ..... 

! ' • .. Slircvepoit, La..... 

Iilaine General Hospital*.... Portland, Me. 

Baltimore City Hospitals** - ..... Baltiniore. 

Bon Secours Hospital*.. Baltimore. 

Church Home and Hospital**.... Ballimoie......... 

3''rankhn Square Hospital*..... Baltimore... 

Hospital for Women**.. Baltimore ........ 

Johns Hopkins Hospital*. Baltimore . ... 

Maryland General Hospital**.... Baltimore. 

^lercy Hospital ★.. Baltimore......... 

Provident Hospital and Free Dispcn'.ary**.. Baltimore. 

St. Agnes Hospital*..... - Baltimore.. 

ji* T«cor.i,»c 4- ... BaUtmorc. 

, . ■ ... Baltimore. .. 

i • ... Baltimojc. -. 

, ■ » ... Baltimore. 

■ , , « ... Baltimore. 

•. ■ ■ m ... Baltimore.. 

' . • ... Bethesda, M<1. 

: ■ • ... Beverly, Mass>...... 

w ... Boston. 

; •' ... Boston. 

Carney Hospital*... Boston. . 

Chiklrcn’s Hospital**. Boston. 

Uhey Clinic... Boston. 

Massachusetts General Hospital*.Boston.. 


I 


Chief of Service 

. B. Blades . 1,211 

, J. O. Wnrficld. Jr . .. 3.4 IG 

. R. J. ColTey. 2.377 

. B. Blades .. . 

. P. S. ihitzki umi 
F*. II. Sanderson.. 

. P, S. Putrki . 

. E. Jclks.... ..... 

. H. A. Peyton. 

, K, A. Morri.s. 

. F. J. Waas . 


C.2 ■2 

3 ,l3 S 

0> Q 

6.882 55 

1,192 108 

. 3G 


24 

80 

CG 


24 
.31 

8.370 188 
130 27 

. 29 

37,801) 195 

. U 

1,410 41 

2,080 54 

. 37 


3.743 32 

2.057 20 

3.743 8 

9,4301.130 


2.798 1,194 

4.725 . 

702 . 

lAsi ""ioo 

1.191 
3.921 

. C. E. Utudiin . 2,917 

. T, C. Davison. 1.273 

. I. Fergnson.. 3.093 

. F. W. McRae. 2.004 

. W, P. NicoNon2,90-1 
J. H. Sherman , 2,208 

. D. C. Elkin. 2,070 

. Itl.'Hiorck.. . 

. N. M. Percy. 1.819 

- J. Van Piohaska .... 1,277 

. W. .1. Poltfl. S28 

. K. A. Meyer . 17,285 

. L. Scc<l . 

. J. A. Graham . 1,243 

. F. B. OIcntinc . 1,411 

. W. W. Leake. O&l 

- P. SlmmbauRh. 1.240 

. 4.r>87 

. J. B. O'Donoghue.... 2,295 

. N. Crohn. 2.381 

. n. Willia. 1.479 

. W. Johnson . 1,030 

. L. Davis. 1,787 

. V. C. David. 2.037 

. U. G. Dailey.. 1.000 

. E. F. Fox. 2.314 

. W. H. Cole. 822 

. P. V. Fox. 3.322 

. M.G. Luken. 1,410 

. 11, McKenna... * 853 

. I!. E. Jones. 3,335’ 

. T. Larkowski. 2,430 

, L. U. Dragstedt . 1.725 

. n. W. McNc.aly. 2,305 

. M. Williams.. 25G 

. 3.002 

. F. Christopher. 3,227 

. C. E. Pope. 2.023 

. R, J. Bennett........ 4,584 

. C. D. Branch. 1,003 

. F. W.Tavlor. 1,112 

. W. D. G.atch. 1.535 

W. E, Cal)c . 4.030 


1.077 

3.012 

1.819 


3.057 

1.074 

2.301 

8.003 


074 

731 

7.30S 

15,701 

""532 

"4.662 


5,458 

4,300 

5,281 


K. n. Uuddell. 
1'. A. Loop.... 


J. B. Priestley. 
U. Tidrick. . ,. 
M. V. Laing... 


1.054 
971 
3,208 
2,519 
2.001 
LOG! 

. 897 

. A. P. Gc.srhart.... I.. 2,OS6 

. A. E. Ilicbcrt. 1,875 

. F. W. Rankin . 2,327 

. R, A. Griswokl. 3,215 

. C, H. iMaguire. 3,214 

. I. AbcU, Sr. 5.042 

. 8.020 

. A, Ochsnor.. 513 

. J. A. Danna. 8.U7 

. S. Lyons. 2.490 

, J. D. Rives. 3.482 

. .1, E. Hc.sid. 2.129 

. I. M. Wehhcr. 1.095 

. T. B. Aycock. 2.398 

. G. Stewart_ ...... 927 

. T.S. Cullen. 3.503 


H, E. Wilgas. 

. W. RienUolT. 

. A. Blalock. 

. R. F. Chenowith..... 


Massachusetts Memorial Hospitals**.. Boston. 


1,482 
803 
3.344 
2.C03 

.. 2,455 

. S. McLanahnn. 1.095 

. G> A, Stewart,. 1,310 

. W. R. Geraghly. 2,154 

. K. M. Kern,.... 2.170 

. O. S. Lloyd. 2,289 

. J. M. T. Finney, Jr. 

. A. ivl. Shipley. 2.487 

. K.C.MmvcL....... 1.420 

. A. L, Riddick. 1,137 

. P. P. Johnson,. 2,182 

. C. G. Mixter. 3.089 

. R.C. Cochrane. 10.109 

. 1,904 

. R. Gross. 2,02G 

, F. H. Lahey. ...... 

, E, D. Churchill and 

A. W. Allen. 4,6056 

. R, H. Smithwick..... 2,818 


4.430 

"3.483 

’12.037 


35.111 

25,794 

1,072 

"fi’sio 
5,403. 
2,117 
3,497 
1,295 
1,053 
5,427 
1.81S 
19..582 
2,005 

* ‘1,637 

304 

3,341 

"3.502 


11 

38 
20 
Gl 

39 

in 

70 
23 
33 
49 

51 

33 
r>8 

44 

64 

14 

11 

317 

02 

G9 

23 
7 

13 

27 

79 

31 

34 
05 

89 

79 
25 
19 

90 

52 
104 
30 
30 

80 

24 
78 
60 
43 
300' 
399 

17 

49 

29 

71 
88 
55 

300 

5 

52 
19 

2 

132 

81 

62 

53 

30 
GS 

40 

50 

‘so 


9.534 
3.822 
615 10 

3.601 36 

n.391 7G 
100,148 512 
5.122 61 

13,674 45 


1C,540& ... 
2,224 38 


Hwmericol oad other referenceJ will be found on poge 89 
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27 

43 
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3 

7/1 

G 

7/t 

4 

7/1 

1 

7/1 

1 

7/1 

2 

7/1 

7 

7/1 

7 

7/1 

3 

7/1 

26 

7/1 

1 


3 

7/1 

7 

7/1 

8 

7/1 

1 

■1/1 

3 

7/1 


7/1 

1 

1/1. 7/1 

19 

1/1. 7/1 

3 

7/1 

1 

7/1 , 

1 

2/1, C/1 

1 

1/1 

2 


1 


5 

7/1 

5 

7/1 

3 

7/1 

2 

7/1 

0 


9 

Varies 

4 

7/1 

3 

1/1 

4 

7/1 

1 

O/I 

0 


n 

7/1 

8 


3 


11 

7/1 

10 

1/1, 7/1 

1 

1 

1/1, 7/1 

0 


3 

7/1 

2 

12/1 . 

2 

1/1, 4/1 



7 

7/1 

4 

7/1 

0 

l/I 

3 

10/1 

4 

7/1 

0 

7/1 

17 

7/1 

3 

7/1 

4 


3 

7/1 

1 

2/1 

4 

7/1 

17 

7/1 

a 

7/1 

4 

7/1 

27 

7/1 

18 

Vanes 

0 


1 

7/1 

.5 

7/1 

3 

7/1 

G 


6 

7/1 

3 

■1/1 

4 

7/1 

5 

7/1 

5 

7/1 

10 


13 

7/1 

5 






5 

7/1 

6 

7/1 

7 

7/1 

9 

7/1 

9 

7/1 




7/1 



s 

7/1 



5 

7/1 

7 

Varies 

IS 

Varies 


1 

75.00 

1-2 

75.00 

1 

125.00 

I 


1 

125.0f) 

1-2 

200.00 

I 

00.00 

1-3 

75.00 

1-2 

7.5.00 

1 

2000 

1-2 


1-3 

GO.OO 

1-4 

40 00 

1 

50.00 

1-2 

.5000 

1-3 

50.00 

1-3 

200.00 

I 

50.00 

1-3 

27.50 

1-3 

125.00 

1-2 

100.00 

1 

150.00 

3 

15000 

1 


1 


3 

25.00 

1-3 

23,00 

1-3 

50.00 

1 

25,00 

1 


3 

25,00 

3 

25.00 

lH-2 

so.oo 

1-3 

55.00 

TW.3 

125.00 

3 

GO.OO 

1-3 

75,00 

1-3 


I 

i25,66 

4-G 

25.00 

1-3 H 

25.00 

1-3 

75.00 

3 

SO.OO 

1 . 

75.00 

I 

100.00 

1-2 

150,00 

2-3 

33.33 

1-3 

200.00 

3 

200.00 

1-3 

10000 

1 

100.00 

1-3 

75.00 

1 

50.00 

3 

50.00 

1 


1 


1-3 

130.00 

1-3 

90.00 

I 

■ts.oo 

i.o 

75,00 

1-4 

75,00 

1-4 

25.00 

3 

160.00 

1 


1-3 

150.00 

1 

• n.ra 

J-3 

COM 

1-b 


1 

3^00 

1-3 

75 00 

1 

33.00 

1-4 

75.00 

1 

85.00 



1-4 

so.oo 

Z 

5000 

1 


3 

'so.oo 

2-4 

25.00 

1-4 

75.00 

1 

1-2 

■ 75.00 

1-3 

1 . 

iob.oo 


so.oo 


41.68 


cG.or 

1-4 

so.oo 

1 

41.67 


1 

1-2 


... 35 7/1 1-3 

18 7 7/1, lO/l 1 
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25. SURGERY—Continued 


Hf 


yA>\ 


l-nr M»f«n 


Chtf f of 


Hfxj {•>? XVVr-.'^n >»fT! 

(') il f'rn** 
r< fUjr?.irM 

>f. f l-jtU’h'* 

<'sri 5 rt-lr'' * 

♦ * 

n\3\]rn Jfmnisl 

Hi»J >»,>•!* • 

\♦ 

W f Of' IJo-lstt*!# 

J*; Mrfri 

Vr.j»rT'il\ llf~i 5tal^* 

Inb Y. Iv>*t 
A5»*tan 1»T libin 

O.arJ^ <lal 

(Yl% f'f iVfyt-il I !>»«{ *11 sl ♦ * 

K'*rr*'iJol iV-.'.rrnr** 

Uarfirr 

Ifr^n fo*.! list** 

Mfvjr.t M^-rr) tffV'ptT.al♦ 

rrov}'lrr!''f 

ft. Mar>V !!<>■• itai** 

^^OTT;an■» 

County rirnrfal an*! 

Ir.^TTT.an »* . . 
llurlry 

AJftrtonal 

RiU»‘n»r<rih Hr^pUf** 

Ft. Mar>*>. Ho^^ta!* 

fftcf.hn'l l*afk <Jrr»rfat IfnHpital** 

Rro*iv>n Moth-^Jstl Mo«ir«fa|* 

ronl»a»* f>r.»*nl 

Farini* 0^n#'ral Ho*r»jfaI» 

Fl. biWV I{o-(ital* 

Fl. MifjY Uopiul* 
jj*thnan IVai*f)n<^t flonv arvl Ho'pital 
iljno^poli* Ofl^ral l!o'{>na)P* 
North-a^Htrm Ho'ptal*^ 

IFt. Bamat)Q« Ho<»piai . . 

}io»pitaU . ... 

Ir.iv^niiy Hopital*#* . 

Ma\o Four.'f.iuon . 

AneW 

T. !lo*ptia1« 

MtWtPJTJC Jfo«plAl. 

County Ilo»piitai« 
hj.i* rt«rh»l Siato Canri*f Ifo«pitaJ‘ 
/uc»a« City Gfn^raJ Ifo-jutal No. I ★ 
Menorah HoBpjlal* 

Kc»^rclj Ho-pitaU*. 

. l. Jo*«*ph Ho'pitaf*' . 

•-t. Pjkf’ft Ho«piia}* . , 

Ft. Man'* Ht>*pjtaU* 

Barn^ H'>«pitaU. 

pe Pau! HopiiaJ 

Hcrr.»-rO. RiiihjH Hc^pjlaU 

Ms”oijn Rapii»t Hr^piia!* 

M^'Otiri Pacific Ho*pital 

wt. Antiiony's Hcrtpjta!* . , 

»t. John* Ho«pifaJ^ 

y,'- City Hospital** 

t*’ ifo'pjtat*- 

*-t. alar>*a Oro«ij> of Ho'pjtaU* 

Alontana Df-aronc*-. Ho-p»i.iJ# 

Bt'hop Clafk«on Mrinorial Ifopital^t- 
vfnehton Metnoria! Fi. Jf^»*phV Ho^p i 
Ncr/Ta.«ka Ho'pjta!** 

of Nfhra'-ka lioDpitaJ*’ 
AihmicOtyJJo^pjtal^ 

I W-„ . . • . » A. 


Htkjn Memorial IJtr'pttal^* 

of Ft. Barnaba.'. an'I for Women •. 

ChiHren^. . . ... . 
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APPROVED RESIDENCIES AND FELLOWSHIPS 

25. SURGERY—Continued 


J. A. M. A, 
Hay 1, 1948 
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Name of Hospital 
Maimonides Hospital 

Hcth Moses Divisioii*^ ... 


Methodist Hospital*^ 


Location 

. Brooklyn . 

.. Brooklyn . 


Noruecian Lutheran Deaconesses’ Home and 

Hospital*' .Brookli'n ...t. 

St. Catherine’s Hospital* .. ... Brooklyn ..... 

St. John's Ho.sp/t.'il* . .Brook).\’n. 

St. Mary's Hos|)ital*.. Brooklyn .I, 

Buffalo General Hospital*'. Brooklyn .... 

Children’s Hospital .Buffalo . 

Dcaconcs.s Hospital* ... Buffalo . . .. 

Edward J. Meyer Memorial Hosintal *' . . fiuffalo . ■ . 
Millard Fillmore Hospital * ... Buffalo 

^[ary McClellan Hospital ... Catnhridfje. N. 

Clifton Springs Sanitarium and Clinic.Clifton Sprin^.s, 


V. 

N. V. 


Mary Imoijene Bassett Hosjnlal* . Cooficrstown. N. Y. 

Mcadowbrook Hospital*.Hornpstcad, N. V, . 

Jamaica Ho.siiltal*' .Jamaica. N. Y.. 

Mary Immaculate Hospital* .lamaioa, N. Y. 


Queens General Hospital*' 

Charles S. Wilson Memorial Hospital*' 

tMount Vernon Hospital*. 

New Rochelle Hospital* ... 
liellcvuc Ho.sp. Div. I—Columbia Univ.*'. 
Bellevue Hosp. Div. II—Cornell Univ.*' . 
Bellevue Hosp. Div. Ill—N. Y, Univ.*' . 
Bellevue Hosp. Div. IV—Open Division* 

Beth Israel Hospital*'. . 

Bronx Ho.spital *' .... 

Flower and Fifth Avenue Hospitals*' . . 

Fordham Hospital*' . 

tFrench Hospital*' . 

Gouvcriieur Hospital*' . 

Harlem Hospital*'. . 

Hospital for Special Surgery . 

Knickcrhocker Hospital* .. 


.larnaica. N. Y. . 
Jofirison Citi*. N. 
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New Rochelle. N. . 
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1,329 

vr, 

29 

5 


1-3 • 

J. D. Stewart. 

1.431 
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W. C. Eikncr and 
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4.370 
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M. A. Mclver . 
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A. S. W.'irinner.. 
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J. D. Hallman . 
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1-3 

F. N. Dealv . 
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an 

137 

3 

7/1 

3 

F. (». Moore. 
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B. Standard 
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41.00 

... New York City . 

H. W. Cave and 










W. C. White _ 
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2.203 

72 

37 

4 

7/1 

3 
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\V. F. MacFcc. 

3.180 

18.018 

100 

40 

12 

Varies 

1-5 

50.00 

,... New York City . 

O. n. Stuart. 

1.924 

3.850 

57 

15 

3 

7/1 

1-3 

50.00 

... New York City . 

B. Slenbuck. 

1.739 

5.050 

43 

0 

2 

7/1 

1 

7500 

.... Rochester, N. Y. 

S. J. Stabins,... 

1.851 

1.170 

59 

28 

4 

7/1 , 

1 

41.C0 

,... Rochester. N. Y. 

W. A. Caliban. . 

1.8106 

3296 



4 


1-2 

100.00 

. . . Roc/iestc/. N. y . 

tv, A. Fcnsterniacher 

3.293 

3.049 

52 

•ii 

G 

7/1 

1-3 

VP.W 

... Rochc.ster, N. Y. 

L. F. Simpson. 

2.901 


23 

20 

0 

7/1 

1-3 

125.00 

Rochester, N. 5’. 

J. J' Morton. 

2.430 

12,032 

150 

I or. 

14 

7/1 

1-4 

41.00 

. . Sclienoclady. N, V. 

A. Griissncr. 

4.348 


95 

32 

2 

7/1 

1-3 

100.00 

. . . Svr.aciisc. N. Y.. 

A. B. Rnlll. 

3,240 


03 

33 

4 


1-2 

125.00 

.... V.illralln, N. Y.'.. 

G. C. Adic . 

417 

2,179 

34 

21 

4 

7/1 

1-3 

/i).00 

.... White Plains. N. Y. 

E. G. Ramsdell. 





1 

7/1 

1-3 

100.00 

,. . Charlotte, N. C. 

T. D. Sparrow. 

1.033 

4.389 

40 

17 

2 

7/1 

1-3 

ya.OO 

. .. Durham, N. C. 

D. Hart. 

2.207 

8.0S0 

29 

13 

20 

7/1 

1 


,... Durham, N. C. 

W. B. McCutchcon 

2.740 

748 

.31 

14 

5 

7/1 

1-4 


.... Rutlierfordton, N. C. 

U. H. Crawford. 

855 

5,537 

8 

2 

1 


2-3 

75.00 

... . Wilniinfilon. N. C. 


3.240 

0.238 

4!) 

12 

2 

7/1 

1-3 

.... Winston-Salem. N. C.. . 

J. F. Marshall. 


2,050 

19 

7 

3 

7/1 

1-2 

75.00 

. .. Winston-Saleni, N. C.... 

H, H. Bradshaw .... 

i.l97 

4.478 

19 

11 

11 


1-3 


.... Bi.sniarck, N. D. 

N. 0. Kani-stad . 

821 


7 

o 

1 

Varies 

1 


.... h'ar^ro, N. D. 

V, G. Borland. 

044 


C 

4 

1 

7/1 

1 

100.00 

... . Minot, N. D. 

A. L. Cameron. 

049 

4.209 



1 


1 


.... Akron, Ohio..... 


752 

127 

10 

8 

1 

7/1 

1-2 


.... Akron, Okio. 


3,057 


75 

55 

9 

7/1 

1-4 


.,., Akron, Ohio. 

R. T. Allison. Jr.... . 

1.370 

308 

17 

3 

3 

7/1 

1-4 


.... Akron, Ohio .. .. 

A. F. Dorncr. 

? ?9 l 

G43 

17 

9 

4 

7/1 

1 


.... Canton, Ohio.’. 

L. L. Lawrence 

3.787 


R4 

G2 

9 

7/1 

1-4 


.... Canton, Ohio..... 

A. W. Warren. 

2.977 


70 

19 

7 

7/1 

1-3 


.... Cincinnati. ..... 

P. W. Button. 

1,930 

3.383 

81 

24 

5 

7/1 

1-3 


.... Cincinnati. 

B. N. Carter. 

3.348 

10.599 

310 

122 

22 

7/1 , 

1-0 




2,747 


50 

11 

2 

4/1. 10/1 

1-2 


.... Cincinnati..... 

J. J. Maloney.. 

8.112 

J.47C 

01 

38 

8 

7/1 

1-3 

105.00 

.... Cincinnati..... 

J. D. Hciman. 

0.033 


G1 

30 

7 

7/1 

1-4 


.... Cincinnati. 

, K. B. Hanson. 

1.248 

730 

2t> 

11 

3 

7/1 

1-3 


, .. Cleveland... 

, C. H, Lcnharl. 

2.004 

13,792 

143 

80 

18 

7/1 

1-4 



. T. E. Jones. 

2.087 

21,904 

39 

18 

18 

7/1 

1-3 


.... Cleveland. 

. H. W. Mascnhiincr... 

1.18D 

519 

18 

. 4 

3 

7/1 

1 




2.794 


54 

20 

4 


1-2 

iobioo 

75.00 

.... Cleveland. ... . 

. S. O, Frecdfander.... 

2.033 

1,328 

47 

22 

3 

7/1 

1 


. E. A. Nasties. 

C.277 

• 2.383 

112 

45 

G 

7/1 

1*3 


. J. R. Riplon... 

1.88G 

38G 

54 

21 

4 

7/1 

1 + 

60.00 


. D. M. Glover.. 

2,702 

2,494 

82 

39 

4 

0/1 


75.00 


. H. B. WriKht. 

1,387 

9.340 

22 

14 

0 


1 

25.00 


. C. H. Lcnharl. 

3.829 

9,339 

• 100 

3 

IG 

7/1 

1 + 



Hvmerical and olher reference* will be fownd on poge 89 
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25. SURGERY—Continued 


Name of Ifoot’ital 

^^Olml Carmr) '. 

5*1. I'raon^ .... 

J'tRrlmc'f^Mor rn»\rr»‘M\ ' . 

IWhiic CrrM» HtTH-ilnl* . 

Miami Vallr>- Ho«|>ilal*. 

Ilitton llo.nJ Ho'i'MaW. 

Mrrc\ . 

l.aVc’«orvM!rK|*ilal ♦ . 

Manmrr Vallox- Ho*}Mtal # .. 

Mrrtx «... 

Si. Vincrnl'ik Hfv.1 it.ll ♦ ‘ ... 

St. IHijal'etliV . 

Yoimc'lo«n IlmjMi.il* . 

St. .\ntliony !!fnj‘it.il ....... . 

l'ni\rr*itv Hrwpit.il^♦. . 

Hi!lrrr*l ^!^tnofl3t . 

St.Jolin’a Mt>»pilnl**. 

Ijmanurl I!o«ptl.iI*<. 

CiocxI Samarii.nn Hospital ♦ .... 

IPorlKintf S-init.irnjm .in«I Ilo'pii.il* 
rroviflrnfo Ilmpiial ♦ .... 
l.ni\rr»itv of Orreorj SrJicKil l!f>'pi* 

lalx ami Clinirn**. . .... 

Ablrpton Memorial Htnpii.il* 

.^IlcntoHn Ho'pit.il . 

Sacred Mc.irt Hc^pil.il*.. 

St. LtiVr\ IIcHpit.i1**. 

Hradford HoNpiial. 

Hf)n Mawr Iimpilal♦.... 

Gcorce K. Gri«inccr Mrrnorial |{n«pital * • 

Hainot Ho«pii.il*. 

St. Vinrcnl’a Hmpil.ll ♦ .. 

Conemaucli Vallry .Nlrmonal Hospital 

St. Jmrj»hV Hmpjtal*. 

i:)pi?cop.il IlmpMal**. 


I oration 


Cliief of Srfx ire 


CL ii 


Franlforl Hmpiial*’. 

CcrTnanlown I)i*i*en*.ir>' an»l iiminlal* 
Oraduate Hmpital of the Univ. of Penn.* 

Hahnemann Ho«nilal*<. 

Hospital of the Univ. of Ponnvvhanin ♦* 
Hospital of the Woman** Meiliral CoIle;;e of 

rcnn«.\lvania*<. 

Jcflmon Medical College ffminlal*’ .. .. 

Je'*i«h IIcKpiial^*. 

Lankenau l!o^pital*. 

Mount Sinai Hospital**. 

Pcntiijivaiila Hospital#. 


Phila<lolphi.i. . 
Phit.i‘lrlphia .. 
Phit.ndclpln.i .. 
f’hilulrlphia .. 
Philadelphia.., 


Phii.idrl(ihia. 
I’hiladrlpiiia 
Pinia'Ieliiiiia 
Phila<lclphia. 


Philadelphia General l{(H|Mla]#<. 

Probytertan Hmpital#*. 

Temple Univerrity Hospital#*.. ’. 

"Oman** Hoipit.il#*. 

General Hospital#. 

Children B Hospital*. 

Mercy Hospital#*. 

MonteBorc Hospital#. 

IittsburRh Hospital#*. 

Ireabyterian Hospital#*. 

St. Francis Hospital#*. 

"estern Pennsylvania Hospital#. 

Headinj; Hospital#*. 

ct. Joseph** Hospital#. 

Robert Packer Hospital#. 

"ashincton Hospital#. 

(iffcy Hospital#*. 

v'General Hospital#*. 

Jork Hospital#. 

Rhode Island Hospital#. 

Roper Hospital#. 

Columbia Hospital#. 

Raront^s ^lancer Hospit.il#. 

General Hospital#*. 

John Gaston Hospital#. 

Methodist Hospital#. 

ot. Joseph Hospital#*. 

George W. Hubbard Hospital of Meliarry 

Medical College#. 

Nashville General Hospital#. 

«t. 1 nomas Hospital#. 

\ anclcrbilt University Hospital #*. 

jV^'yersity Hospital ★*. 

^f''Mand Hospital#*. 

bt. Paul** Hospital#.*. *.. 

Metlio<list Hospital#. 

John Sealy Hospital (Univ. Texas Medical 

„ Branch)#*. 

H^mann Hospital#*. 

Jefferson Davis Hospital#*. 

Memorial Hospital*. 

Methodist Hospital#*... 

Pacific Hospital.. 

bcolt and While Hospital#*.. 


rhitadclptiia .... 

I’hil.idelphin . .. 

Piul.idelphia . .. 
Phil.KlolpInn .... 
riiil.idclphin .... 
rhilndoI[diia .... 
I’iU«hiirch ...... 

Pittshiirch. 

I’lltshurirh. 

I’itlsliiirch. 

Pitt.ohiircli....... 

Pttl.«burch.. 

Pittsburcli....... 

Piltsburch . 

Headinc. Pa. 

Hendim:, I’.-!. 

yavre, Pa. 

Wa.sliinKton, P,i. 
Wilkes-Unrrc, P.i. 
Wilkes-Barre. Pa. 
York. Pa. . . . 

Proviilence, R. I.. 
Charleston, S. C.. 
Colunihia. S. C. 
Chattanooga. 1*cnn, 
Knoxville, Tenn. 
Meinphjs, 'I'cnn.... 
Mcmiihis, Tenn.... 
Memphis, Tcnn. .. 


Nasliville, Tenn. 

Nashville, Tenn.. . . 
Nashville, Tenn. ... 
Nashville, Tenn.. .. 

Dallas, Texas . 

Dalla.s, Texas . 

Dallas, Texas. 

Dalla.s, 'I'cxn.s .. 

Fort Wortli, Texas. . 

Galveston. Texas.... 
Houston, 'Fexas .... 
Houston, Texas ..., 

Houston, Texas. 

Houston, Texas ..,. 

Houston, Texas. 

Houston, Texas. 

I’cniple, Texas . 


f'nhimbnx. Ohm 



W 

H. Tenelmor. 


3/J21 


74 

(Vdiimbii*. Ohm 




II H.irrio 


E9R0 


ini 

t oliimtnik, (thm 



R 

.\| Znllingri 


1..52.5 

5.703 

100 

('ohmibii*. Ohm 



R 

H. S Yming 


2.175 

171 

12 

0 . 1 V 1 r»n. cihm 



r 

II .Miller 


3.0156 

I.0'I4 6 


l.i*t ('Irxvlmd. Ohn 


H 

W Rrrmn .. 


'J.SO't 

370 

57 

Hitmltnn, Ohm 



c 

T II.KC- 


2.231 

I7r, 

01 

1. it rt\ ofvl. Ohir> 



(• 

le Gr.ilK*r 


2.7.19 

502 

42 

'l f'lrtlo. Ohm 



i: 

1 MeCofimck 


1.522 

3,191 

•JO 

1 olr«lo t thm 



T 

1 Ile.itirx 


•t.K8| 


03 

T«dr*li». Ohm 



I 

M. I)«Hlgll«1 


3.707 

097 


1 otinr'to«n. Ohm 


I. 

G Cm- 


I.<.S7 

200 

30 

1 fning'ioxxn. Oh 



A 

E. Brant 


3.t).S.5 

71)9 

SI 

Okl.ihnin 1 (’it\ 



R 

M llouard . 


0.211 


I0-. 

< tkl.ih^mn ('it\ 



<• 

E f'l\ mcr . 


1.050 

3.239 

01 

|5il-i Okli 



. A 

B <*afnr\ 


2.2.S 1 

1.350 

<i9 

1 IllM llhll 



1> 

L Gatreit ... 


EI90 


33 

I'diilanil. Ore 



. R 

Manu«’B .... 


1.5.12 


1 

I5m 1 1 ind. Ore 



M 

Me Kudu* 


2.f>72 


30 

Poriliml. Oie . 



\\ 

B lloldfii . 


927 


1 i 

I’nrtl.ind. Orr . . 



1, 

P GaiidMc 


3.021 


Of) 

Pnrtlmd. Ore. . 



. w 

K. Enitigxton 


l.ft-tO 

5,481 


Ahingtt*n. P.i 



O 

B Pleiffif 


2. t<i9 

2.321 

7.3 

v\llrntn«n, P.i . 



It 

E Sfh.H-ir.r 


2.708 

2.827 

9.1 

Allenioxxn, P.I. 



\\ 

\ H:m«in:ili 


3.RI.5 

11.157 

128 

Ilrthlehem P.i.. 



w 

L IMei.-Ir.. 


2.030 

399 

81 

llr.Klfnrd. P.t 



(* 

Sniilli 

. . 

2.951 

2.101 

24 

Bf\ n Ma« r. Pa 



A 

E. Bdlings ... 


5t'.0 


24 

0.in\ilt»\ P.t 



H 

E 1 o>,s , ... 


2.118 

10.8-57 

50 

Frie. P,i 



\\ 

G. Allen 


1.015 

1.055 


rnr. P,i 



. r 

P MrCarlhv . 


1.339 

1.384 

4U 

John'toxxn. P.i 



.1 

T. 'Fax l<»r 

. . 

l.KOI 


9ti 

l.inr,liter P.i.. . 



J 

I, AtUn. Jr. 


1.048 

5.027 


I'hihiilelphi.i . . 



i: 

T. Crm'iati arnJ 






I. M Bu.vkiii 
B I’ Chandln* 

W. It. Swartiey .. 
W Ikitm .., 
w. I. Martin .... 
I. S. RavdliT .... 

I. K. rergnson. .. 


Clinic-Hospital*. 

* u* U; Cirovcs Latter-Day Saints 
Hospital#*. 


Wiehita Falls, 'Fexas 
Sail Lake City. 


J M. Denver .nnd 
G. C. Kngcl 
B. Lipshntr and 
L. K.ntdan 
J. II CSildmn. Jr . and 
'F. J. Suminey 


T i:. Orr 
W K. Burnell . 
C. M. Sriixtil, Jr. 
J. C. Burt . 


II. H. Don.sldson.. 
II. rr.snkenstein . 

J. I> Singley . . 

K. W, Meredith .. 


L II. London 
W. A. I/elikirher 
M. Z. CJearhart 
D. Gntliric 
W. J. I,. McCiiIlougli 
P. F. McHugh ... 

S. P. Mcngcl 
J. F. Bacon .... 

W. P. Davis. 

F. E. Krcdcl. 

Cf. H. Biineli. Sr... 
W. J. Sheridan.... 

C. C- Smcitzer.,,. 

J. L. McGchec.... 

J. H. Fi.ancis .... 

J. M. Astc . 


M Walker. 

K. Rippy ... . 

L. W. Erlwards 
B. Brook.s.. . , 
H. W. Cochran. 

'1*. Green. 

L. Hudson 

O. W. CBbbons.. 
T. H. Thomason 


R. M. Moore... 
G. Wahlran 
J. H. Wooltcrs, 
L. E. \Villiford.. 


J. P. Barnes. 

J. R. Gandy. 

A. C. Scott and 
<i. V. Brindley. 
W. E. Crump.... 


2.f»71 

71.') 

2.4S.’) 

i.7on 

•L.'tIO 

0.*)l 

a.M') 

y.ftU) 


11.811 

i;.2os 

8.377 

’ 3.07'J 

•1.280 

0.047 

r>.i»8> 


2.0.V> 13.078 

1.800 10.077 


1.700 
3.'208 
1.3006 
*> 030 

"’813 

2.011 

*»ns 

3.74.’') 

1.290 
1.103 
2.251 
2.011 
3.ir,7 
1.019 
793 
1.223 

i!728 

4.801 

1.003 

4.020 

2.133 

2,323 

2.48.5 
1.001 
2.100 
2.021 
2.119 

738 
1.430 
4.704 , 

3,277 
1.973 
1.899 

7. 1 . 5.5 
4.307 
1,148 

1.222 

1,321 

1,051 

5,319 

770 

2.087 

507 

3.174 

713 


10,107 


0.732 

3,09.5 

4.899 

2,208 

5.470 

1.5.51 

1,231 

’204 

1,228 

4.000 

’*V.588 

”‘967 

4,307 

1.010 

2.44.5 

7.094 

1,048 

2.040 

12.142 


3.823 

11,033 


.58 

50 

79 

03 

1.54 


1.5 

151 

120 


58 

78 

10.5 

’si 

.5 

100 

11 

75 

42 

70 

93 
02 
no 

0.5 

30 

30 

*48 

91 

94 
112 

03 

87 
55 
50 

88 
30 

9 


41 
74 
85 

13.841 102 

1.055 
439 
4,412 
1,003 


4.2G0 

1.301 

2,902 

’ ’95 

8.330 

5.330 


52 

29 

33 

45 

15 

43 
38 
85 
50 
12 
38 

4 

44 
9 


A. M. Okclhcrry. 5,918 


Hymvical and ol^tr reference, will be found on page 89 



c. 


U 



t 

Ss 

tYi 

c? 


c. 

i Hr 

C —' 

c 

£ 

o 

k|e 

•'.ao 

c P 
c •i 

r.'Bl 

cT ^ 
•-J.iC 

•£ 

u ® 

aJjC 

»>'J 

1 

I/I 

1-2 

SI 35.00 

28 

3 


1 


00 

17 

7/1 

1-3 

.50.00 

9 

1 

3 

■' 7/1 ■ 

1-2 

1-3 

ion 00 

2.3 

0 

7/1 

1 

Hn.(K) 

14 

3 

. . . 

1-3 

50 fH) 

19 

3 

7/1 

1-2 

100 fKJ 

42 

2 

7/1 

1 

150.00 

3.8 

1 

7/1 

3 

110.00 

42 

3 

7/1 

1-3 

100 00 

:i 

1 

7/1 

I 

no 00 

38 

3 

7/1 

1-2 

ion Of) 

32 

3 

7/1 

I -9 

7.5.00 

23 

4 

7/1 

1-3 

3.5 00 

15 

3 

7/1 

1-3 

7.5.00 

9 

1 

\ arics 

J-ri 

125 00 

3 

o 

7/1 

1-3 

75.00 

11 

T 

7/1 

1-9 

7.5.f)0 

13 

1 

7/1 

1 

139 00 

30 

3 

7/1 

1-3 

75.00 

42 

,5 

7/1 

3 

75 00 

3.3 

3 

7/1 

3 

50.00 

24 


7/1 

o 

100.00 

42 


7/1 

1-3 

150 00 

37 

3 

7/1 

1-2 

100.00 

15 



1-3 

100.00 

0 

2 

7/i, 8/1 

1 

75 (MJ 

31 

4 


1-3 

75.00 

0 

I 

tTI 

1-3 

‘.50.00 

10 

I 

7/1 

I 

150.00 

33 

3 

7/1 

3 

150 00 


3 . 


I 

50.00 

.'i 

1 

7/i 

1-2 


to 


7/1 

1-2 

50.00 

31 

.5 

7/1 

1-2 


73 

5 

1/1 

J-3 

.50 00 

40 

IG 

4/1 

J-5 

100.00 

4 

2 

7/1 

I 

50 00 

80 

14 . 


1 


57 

5 

7/1 

1-2 

50.00 

38 

5 

7/1 

1-3 

50.00 

3C 

2 

7/1 

1-3 

50.00 

35 

0 

4/1. 8/1 

1-3 

20.00 


0 . 


1-3 

70 00 


3 . 


2-3 

50.00 

29 

7 

7/i 

3 

50.00 

3 

I 

7/1 

3 

50.00 

12 

1 

«/i 


100.00 

7 

1 


1-3 


28 

3 

!)/I 

1-3 

ion 00 

18 

3 

7/| 

3 

50.00 

.5 

1 

7/1 

I 

50 00 

31 

10 . 


1-.5 

41.07 

9 

3 

7/1 

3 

110.00 

19 

3 

7/1 

1-3 

7.5.00 

31 

1 

7/1 

1-2 

100 00 

20 

1 

7/1 

1 

17 

3 

7/1 

2-3 

1,50.00 

’is 

1 

7/1 

I 

17.5.00 

2 

7/1 

I 

100.00 

18 

1 

n/1 

1 

100.00 

30 

1 

7/1 

I 

200.00 

54 

G 

1/1 

1-3 

50.00 

31 

5 

7/1 

1-4 

25.00 

37 

2 

7/1 

1-2 

75.00 

IC 

II 

7/1 

1 

90.00 

12 

2- 

7/1 

1 

00.00 

47 

G 

7/1 

1 

8 

2 

7/1 

1-2 

100.00 

4 

1 



100.00 

75.00 

13 

7 

7/1 

1-5 

23 

3 

7/1 

1-3 

40.00 

34 

8 

7/1 

1-4 

75.00 

04 

10 

7/1 

1 


2t 

G 

7/1 

1-3 

50.00 

9 

2 

7/1 

1 

75.00 

15 

G 

7/1 

1-3 

50.00 

2 

5 

7/1 

1-3 

100.00 

4 

2 

7/1 

1-3 

100.00 

22 

9 . 




19 

3 . 


1-3 

1-3 

50.00 

50.00 

18 

4 

7/1 

16 

6 . 


1 

5 

2 . 


1-3 


13 

3 . 


150.00 

125.00 

150.00 

1 

2 . 



24 

17 

Varie.s 

2-3 

5 

1 

7/1 

1 

150.00 

45 

3 

7/1 

1-3 

100.00 
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APPROVED RESIDENCIES AND. FELLOWSHIPS 


25. SURGERY—Continued 


A. M. A. 

M°y 1, 194 b 


Name of Hospital 


Location 


Chief of Service 


.1*3 




S.'S 

o> 


fHoly Cross Hospital*. Salt Lake City......... 

St. Mark’s Hospital**. Salt Lake City. 

Salt Lake General Ho.spital*^.. Salt Lake City... 

Bi.shop DeGoesbriand Ho.spital*.i Burlington, Vt. 

IVIary Fletcher Hospital*. Burlington, Vt.... 

Alexandria Hospital*^. Alexandria, Va......... 


G 

2 .S'S^ 

1 «|l 

ts « pH 
S in ots 

< <C20 


«2 
C—' 
C O 
cH 
'ur 
Pvj 


University of Virginia Hospital**. Charlottesville, Va. 

Chesapeake and Ohio Ho.spital*. Clifton Forge, Va. 

Do Paul Hospital**. Norfolk, Va. 


Medical College of Virginia, Hosp, Div,**... Hichinond, Va. 

Jefferson Hospital*. Roanoke, Va. 

Doctors Ho.spital*. Seattle. 

King County Hospital*. Seattle. 

Providence Hospital*... Seattle. 

Sw edish Hospital*. Seal lie. 

Virginia Mason Hospital*. Seattle. 

St, Ltike’s Hospital★'. Spokane. 

Northern Permanente Hosi)ital**. Vancouver, Wnsli....... 

Beckley Hospital. Berkley, W, Va. 

Charleston General Hosi>ital*‘‘. Charleston, \V. Vn. 

Chesapeake and Ohio Hospital*. Ifunlinglon, W. Va,. ... 

St. Mary's Ho.spital*. Huntington, W. Va. 

Laird Memorial Hospital*. Montgomery, ^V. Va.. .. 

St. Joseph Hospital*. Parkersburg. W. Vn._ 

IMyers Clinic Hospital*. Philippi, W. Va.,,*. 

La Crosse Lutheran Hosiiital**. La Crosse, Wis.. 

Madison General Hospital*. Madison, Wi.s. 

St. Mary’s Hospital*-*... Madison, Wis.. 

State of Wisconsin General Hospital**. Madison, Wis. 

Columbia” Milwaukee. 

Evangelica • . Alilwaukcc.. 

Milwaukee . hlilwnukcc.. 

Milwaukee County Hospital**. Milwaukee. 

Milwaukee Hospital*. Milwaukee. .. 

Mount Sinai Hospital*..... Milwaukee. 

St. Joseph's Hospital*. Alllwaukco. 

St. Luke's Hospital**. Alilwaukce. 

St. Mary's Ho.spital*. ^lilwaukcc 


H. J. Gramiing. 

D. Witte. 


Queen's Hospital**... Honolulu. Hawaii...... J. C. Strode. J.-IOC . 20 11 


h 

o a 

Ct: f2 
MO « 



1,8.50 


20 

9 

3 

1/1, 7/1 

1-3 

, R. J. Alexander.. 

l.fiSO 


43 

« 

1 

7/1 

. 1-5 

P. B. Price.. 

802 

5,772 

Cl 

34 

5 

7/1 

1-4 

A. Gladstone........ 

919 

.348 

5 

5 

1 


- 1 

A. G. Mackay....... 

1 . 8 « 

301 

24 

14 

4 

7/1 

3 

C. L. Fifer. 

2.2.53 


21 

7 

2 

7/1 

1-2 

N. Belt.. 

512 


10 

7 

1 

7/1 

1 

E. P. Lehman. 

2,48G 

9.JI9 

HI) 

22 

10 

7/1 

1-4 

J. M. Emmett. 

3.007 

5.200 

23 

13 

3 


1-2 

C. C. Smith. 

2.932 

l.iw 

00 

34 

3 

7/1 

1 

L. Gwnthmoy. 

3,.592 

3,032 

30 

11 

7 

7/1 

1-3 

I'. S. Jolins. 

3,-no 


34 

17 

3 

7/1 

1 

1. A. Bigger... 

2.705 

5,050 

104 

54 

9 

7/1 

I 

H. II. Trout... 

2,803 

3,710 

25 

10 

3 

I/I 

1-2 

D. V. Triieblood. ... 

3.700 


00 

37 

1 

7/1 

1 

n. K. Harkins.. 

3,1.33 

7,021 

172 

49 

8 

7/1 

1-3 

U. L. ZccU . 

1,503 

371 

14 

5 

2 

7/1 

1 

R. H. I.oc. 

1,.540 


14 

10 

1 

8/1 

1 


1,124 


18 

15 

7 


3 

J. O. Matthews. 

3.401 

M5 

50 

no 

1 


1 

N. \V. Frink. 

819 

1,092 

0 

4 

1 

7/1 

1 

C. E. Davis. Jr. 

2,.108 

15,735 

38 

18 

4 

I/l. 7/1 

1-3 

J. E. Cannaday ami 








H. A. Bnilev. 

2.3.50 

2.383 

33 

15 

3 

7/1 

1-3 

R. J. Wilkinson.. 

)..5806 

7,8176 



o 


1-3 

J. R. Brown. 

1.550 

2.291 

09 

no 

3 

7/1 

3 

W. R. Laird.. 

2.025 

11,058'■ 

51 

23 

3 

7/1 

2-3 

T. L. Ilarri.s.... 

2,518 


30 

12 

2 

7/1 

1-3 

11. C. Mver?. 





n 

7/1 

1-3 

S. B. Gtindersen. .... 

1,888 

384 

21 

io 

1 

7/1 

1 

11. L. Greene. 

1,335 


37 

21 

2 

7/1 

1-3 

J. C. Dean . 

L950 


38 

10 

1 

7/1 

1 

E. R. Sehmiilt. 

2.214 

3,C73 

104 

91 

n 

7/1 

3 

F. Rainc. 

1,471 


10 

4 

o 

7/1 

3 • 

E. Mensing.. 





1 

7/1 

1-2 




21 

14 

1 . 


1 

C. F. Conrov. 

3,.'in.'’> 

13,007 

78 

13 

12 

Varies 

1-3 

T. S. O’Malley. 

2,718 


39 

24 

5 

7/1 

3 

D. V. Elconin.. 

4.577 

391 

23 

11 

3 

7/1 

1-3 

F. Stratton... 

6,G08!> 


• • 1 

. . . 

3 . 


3 


7/1. JO/1 


1 

1 

1-3 


iKo 

SI25.00 

100.00 

50.00 


300.00 
100.00 
loO.OO 
. 75.00 


•75.00 

75.00 

300.00 

40.50 


300.00 

125.00 

100.00 

100.00 

75.00 

125.00 

150.00 

150.00 

325.00 


100.00 
150 00 
150.00 
250.00 
100.00 
50 00 
100.00 
25.00 
50.00 
125.00 


82.20 

70.00 

75.00 

75.00 


100.00 


26. THORACIC SURGERY 

Hoipltalf, 41; Auhtant Residenclet ond Reildenclet, 107 


Name of Hospital 

United States Army 

Fitzsiinons General Hospital*. 

Walter Reed General Hospital*.. 

United States Navy 

U. S. Naval Hospital. 

Veterans Administration 

tVeterans Admin. Hospital.. 

tVetcrans Admin. Hospital... 

tVeterana Admin. Hospital.... 

Veterans Admin. Hospital... 

tVeterans Admin. Hospital.. 

Veterans Admin. Ho.spital.. 

Veterans Admin. Hospital... 

tVetorans Admin. Hospital 

■fVetoran.s Admin, Hospital. 

tVeterans Admin. Hospital.. 

Veteran.s Admin. Hospital.. 

tVeterans Admin. Ho.spital.. 

Nonfederal 

Jlighland-Alamcda County Ho.spital* . . 

Olive View Sanatorium*. 

fNational Jewish Ho.spitaB. 

Norwich State Tubcrculo-sis Sanatorium 


Location 

Denver.. 

Washington, D. C.... 


Chief of Service 


d2 

oi> 


J. H. Forscc. 587 2,375 

J. S. 1‘aul. 130 234 


P < 


11 20 


>3 


> 

u 


"s 

11 

B —' 

O a 

16 

"ill 

fsiS 

<;ko 

'c 

cH 

■at: 

K'Ji 

£i=c 

•50 = 

s 

1/1 

1-3 

n 

n 

1/1. 7/1 

1-3 

n 


Corona, Calif.. 


San Fernando, Calif. 

Van Nuys. Calif. 

Chaniblcc. Ga. 

Hines, III. 

Castle Point. N. V. 

New York City. 

Olecn, N. C. 

Brccksvillo, Ohio....... 

Memphis, Tenn. 

Legion, Texas. 

McKinnc.v, Texas. 


J. B. Chandler. 

.2,125 

2,458 

73 

21 

J. A. Weinberg. 

... 103 

309 


. . . 

R. T. Shiclda. 

... 180 


30 

20 

J. Hcnd. 

... 90 


7 

0 

0. L. Birnbaum. 

58 


o 


P. Sauer. 

... 153 


n 

C 

J. D. Murphy. 

... 497 

240 

25 

12 

E. KttV... 

... (Sec Pulmonary Diseases) 

F. A. Hughes. 

... 134 


3 

3 

II. T. Ivey. 

... 040 


92 

1C 

F. P. Coleman. 

... 437 


11 

9 


Oakland. Calif. 

, Olivo View, Calif. 

. Denver, Colo. 


P. Samson... 

J. Skillcn. 245 . 

J. B. Grow.. 254 4,781 20 


1,322 15 


Mi&si.ssippi State Tuberculosis Sanatorium*..., 

Barnes Hospital*.... 

’Bcrlhold S. Poliak Ho.spital for Ciicst Di.scascs 

King.s County Hospital*. 

Edward J. Meyer Memorial Hospital**. 

Herman M. Biggs Memorial Ho.spital*. 


■ ■ ■ ■ « Hospital... 

Columbia Univ.*‘. 

Metropouum nospjuu . ... 

Homer Folks Tuberculosis Hospital.. 

Ray Brook State Tuberculosis Hospital. 

Sea View Hospital*... 


Norwich, Conn... 

.:..... Augusta, Ga. R. Major. 80 

erculosis Hospital Chicago..,.. 450 

. Bo.ston.,,.... J. Strieder. 

. Ann Arbor, Mich.J. Alexander. 521 

. Detroit.E. J, O'Brien. 

Sanatorium, Mihs.. L. R. Reid. 102 112 ... 

St. Lotii.s... E. A. Graham. 488 28 

Jcrsc.'i’ Citj', N. J..F. Bortonc... 

Brooklyn...L. Hophborg. 340 570 27 15 

Buffalo.'..J.D, Stewart. 1,431 2.7CC 192 104 

R. Douglass. 

D. A. Mulvihill.... 


23 


Ithaca, N. Y. 

Jamaica, N. V... 

IMoiint hlorris, N. Y.... 

New York Cit.v.. 

New York City... 

Oneonta, N. Y,.. 

'Hay Brook, N, Y... 


170 


83 


14 


Staten Island, N, Y,.... L. R. Davidson. 


304 


11 


1 

... 3 

15 1 


B. Berry. (See Piilmonar.v Diseases) 

S. A. Thompson. 20 2,004 18 ... 

A. hi. Skinner. 123 18 5 4 

J. Gordon. 133 


. 1 n 

\ $275.00 

V/VV/V 1-4 275.00 

7/1 1-3 275.00 

. 1 275.00 

V/1* 7/1 1-3 275.00 

^ oVl^ i 275.00 
1 275.00 

7/V * ’ 1-3 275.00 

1/1 7/1 1-2 275.00 

I/L7/1 

1.3 275.00 

7/1 1-3 130-2J 

\ 375.00 

“v/r* .. 

••V/r- i 

. } ■150.06 

"iji" mm 

-vyr- }-5 ‘'2^“ 

■■m;; I 'g:S 

. "■ 70,66 

1/1. V/1 >5 ,;o,00 

7 /t J 250.00 

p/l S30.W 

Vane? . 5.00 

1 / 1 ,7/1 2 ^ 


Numerical ond other reference, will be found on page 89 
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APPROVni) RPSIDIINCIES AND FELLOWSHIPS 


26. THORACIC SURGERY—Continued 


87 


Nanip cf Ilotpilfll 

North Carnlin* lt.ipti*t Ilo'pital ... 
City !In*pila)«t. ... 

Vmxrr'iiy of Ofrirt»n Mnhr.tl llo 

anif ' . 


pituls 


l.nrai>on 

Chief of Service 

. c£, 

•zB 
5 ? 

.SsS 

c 

o 

£5 

G> 

Deaths ‘ 

•3 

c 

’’■t 

.5 tg. 

1 J il 

< --.KO 

c —■ 

’c W 

1 

h 

HI 

tr 

.5 '2' 
*5“ *5 
c r c 

u Is 
S'-zc 



.. 12(1 

I2G 

0'> 

18 2 , 


1 


ClrVf l.niifl 

S. O. rf**etll.'iiider .. . 


7/1 

1-1 

? 100.00 

IViftland. flir. 

Miluaukre . 

. W. 8. Conklin . 

. J, 8t«vh*.. 

.. 212 
... (See 

G.2().’i 10 

Piilinon.Try Di 

7 4 

'ca-es) 2 

7/1 

varies 

3 

1-2 

7.5.(KJ 


thf loMo* 


27. UROLOGY 

log cfr opproved by the Counoi ond the American Boord of Urotogy 

(See focinetei 1. 3 oed 3 foe riimber of yeof» credil) 

Meipiioh, 1//, AtotioM Retidentiet ond Retidenciei, 407 


i C c 


Name of Mo^pjiaf 

Vnltrd Sturm Army 
L^tterman Gfnrral ntv»pital#2 
Walter Keeti Genrrnl Ht>*pMalA* 

lltrooVr General IlmtMtal . 

iMa'iipan General lU»piUl4t' . 

IGorpas lloepital*:, ... 

^ Vnltctl Statca Naxy 

tl. S. Naval lloHpiinl*^. 

V. S. Nava! llmpjia!^*. 

U. S. Naval l!r«>pitai*>. 

U. 8. Ntrval lfo«jiitai*^. 

tr. S. Naval llo>pttal«^. 

U. S. Naxai lio^pital'** .. 

U, S. Naval llo^pitalA^. 

United States Public Health Service 

V. S, Marine Iltt^pitnlA*. 


M ~ & c ^ 

o ^ s 1* 

t; f Tji w c 


O i 

£ 

WO rt 


III 


Veterans Administration 

1\eterarxs Atimtn, Center^ . 

Veterant Adrnin. Hospital*. 

IVeterans Admin. llo«;iital^ . 

IVeterans Admin. Ho«pi!aH. 

*elerana Admin. lio»|)tiai* . 

Ixeteraas Admin. llo^jtilfll* . 


IJctcrans Admin. HfHjnt.ni' 

Admin. Jlo«pi(ai Hosbiirx)^ 

1\etcrana Admin. Hospital-' . 

t>etmn.s Admin. Ilo^pitait . 

jeterans Admin. HcKpiial* . 

1\etcrans Admin. HmpitaP . 

neterans Admin. Ho«ptiaP. 

tUteran^ Admin. Ho^ptiaP. 

tjelerarw A.Imin. Ho^pilaP. 

T>etcrans Admin. Ccnier^. 


tVeteran.>» Admin. I^o^ptta^‘. 

l^eterana Admin. Ho*piiaP. 


4%. ' rvmiiiii, Jimpiini-*. 

I'elcraii. AHinin, Ho.iiitnl> 

IWternn.. 


JefTc 

Cali 

Los 




a an! 

Hosp.. Olmsted Memorial*-’. 


gan Francisco Hospital**-*’. *. 
loouthern Paci6c General Hospital*-, 
otaniord University HostjitaU**-^. 


tnnerstty of Coloratlo Medical Center*. 

Colorado General Hospital*. 

TOenver General Hospital**'. 

^race-New Haven Community Ilospital 

Haven Unit (University Service)** *.. New Haxen, Conn. 

THospital of St. Raphael**.. New Hu\en, Conn.. 

T» aterbury Hospital*-’. Walcrbury, Conn.. 

tFreedmen's Hosiiilal*3 .WasliinKton, D. C. 

^.alhriRcr Municipal Hos|iilal*3 J. Uasliintlon, D. C. 

Hospital*2. Jaitionvillc, Fla.... 

‘ ' ’’’ ‘■'•I*. Atlanta. Ga. 


I/>c.stMin 

Chi'‘f of Srrxicc 



c.> 

Q 

3 

tf. 6/1= 

<XO 

csJ'j 

.S S’C 


Sxn Fr.iriri-co . . 

. J \V. Srliw.artz .... 

■130 

3.019 

•I 

0 

0 

I/l 

U2 

n 

.. Wa'hinrloti. I) 

J C Kiiiibronuli 

501 

2.409 

10 

10 

4 

1/1 

1-3 

Tl 


. i*. It. ll.ainiltuii 

778 

7.450 

0 

0 

5 

1/1 

1-3 

u 

. , t int ^Vn^ti. .. 






♦> 


1-2 

n 

... Aiicon, C. Z . 

. It. Wiii-.ht . ... 

G3:t 

3.107 

it) 

7 

3 

1/1 

1-2 

n 

.. l/»nr B<'.nrli. C'.slif. 

L. A. Newton . .. 

sor* 

1.540 

4 

1 

I 

Varies 

1-3 

n 

Oakhml, Calif 

. L. U IlfViiohK 

820 


18 

II 



1-3 

n 

S.in Dirco. ('.slif. 

. J S. Ilatiicn ... 

812 

4.700 

12 

1 

•> 

Varies 

1-3 

n 

Bctl.e-d.s, Md. 

II.J. (N»kcly . 

KV2 

1,310 

10 

0 

3 

Vanes 

1-3 

n 

. St Alb.an.. N. V. .. 

S, Jolinnon . 

■Ml’, 


0 



lO/l 

1-3 

n 

. Phil.idelpliia 

. J. \V. Ro^:er.^ . . 

GIS 

3,423 

3.1 

7 

•» 

Vanes 

1-F 

n 

. . Pof(>nioul!i, \'a. .. 





... 



1 + 

n 

... Bnltimofc . 

. J. S. Ilaim-H . 

73G 

7.0 r.5 

1 

1 

0 

7/1 

1-2 

n 

... Anceh**. Calif.. 

C. II. Mrlnl>rc. . .. 

718 


38 

27 

4 

7/1 

1-3 

5275.00 

... S.sn rr.nnci'io 

. H. M. Wevraiich .... 

133 

5S4 

5 

3 

3 

7/1 

1-3 

275.00 

... Van Nux.'. ^'alif.... 

. J. A. WemberK 

429 

710 

8 

li 

3 

1/1. 7/1 

3 

275.00 

. .. Ciiainblvc, Cta. . . 


500 


15 

5 

2 

7/1 

1-3 

275.00 

... lime-. Ill. 

. r. Llo>H . 

812 


53 

21 

7 


1-3 

275.00 

.... l..ouisx life. K>. 

. ^i. I. Sfhw:iU»e 

4G8 

i50 

7 

r> 


7/1 

1-3 

275.00 

... N«‘\s Oflcan*. La. ., 

. J. G. Pratt . 

211 

358 

5 

•1 


7/1 

1-3 

275.00 

.. Port llo'xard, Mel... 

. 11. MCIJ.. I. 

3G2 


0 

3 


Varies 

1-3 

275.00 

.. Boton 

. G, Warren . 

355 

COO 

5 

4 



1-2 

275.00 

. ... I'r.niniimham. Ma'*>. 

. K. P. Slone . 

159 


7 

5 


7/1 

1-2 

275.00 

.... JcfTor-iun Bks. M«>. , 

. J. Conlonnier. 

400 

4.600 

7 

0 

3 

7/1 

1-8 

275.00 

,. .. Neu ^'<irk Cilv 

. L. L Spixack. . .. 

4t»7 

940 

47 

17 

5 

7/1 

1-3 

275.00 

..., Staten I^l.and. .N. Y, 

S. N. Jv*-vv!er . 

117 

174 

1 

1 

3 

7/1 

3: 

^5.00 

. , .. Clcvekim! . 

. A. M, Barone. 

570 

100 

9 

4 


7/1 

1-3 

275.00 

.... I*or(lan«L Ore. 

. I*. B.U’otuiniKi 

400 


4 

•> 


7/1 

1-3 

275.00 

.,., Akpinnall. I'.a. 

. C. .\. Kuehn. 

192 


10 

(i 


7/1 

1-3 

275.00 

.... Columbia. S. C. 

. T. M. ^ ales.. 



13 

5 

5 

1/1 

1-3 


.... Slempbi'*. Tenn. .. 

. I . M. Jacobs. 

54 I 

171 

C 

5 

4 

7/1 

1-3 

275.00 

.... Naoliville. Tenn. .. 

. II. S. Shelley . 






7/1 

1-3 

275.00 

.... Dall.Tfc, I'cxas. 

. J. (J. Alexander and 










K. Kmc . 

252 


3 



Varies 

1-3 

275.00 

.... MeKinnev, 'IV.xa*^ 

. P. A. DiifT . 

295 


7 

t 


7/1 

1-3 

275.00 

.... Rirhninnd. Va.. 

. H. C. Bunt.s. .•. 

743 

2.0S0 

4 

2 

3 

Varies 

1-3 

275.00 

.... Milwaukee. 

. J. C. Sargent . 

305 

919 

12 

10 

3 

7/1 

1-3 

275.00 

.... BirminRliaiu, Ala.. . 

. W. F. Scott . 

405 

11,197 

20 

5 

3 

7/1 

1-2 

50 00 

.... I»s AuReh’s. 

. J. J. Crane. 

028 


IG 

9 

2 

7/1 

3 

100 00 

.... l»o*» Aiu:ele«5 ....... 

. J. J. Crane. 

2,307 

10,199 

185 

59 

5 

Varies 

3 

1G5.00 

.... Lo.s .AnRch’s. 

. T. 0 . Powell. 

751 


19 

(i 


9/1 

0 

150.00 

.... Los AnRcIcH . 

. U, W . Barnes.. 

522 

5,397 

23 

12 

3 


1-3 

147.33 


. 1*. Ilintnan. 

752 


8 

5 

3 

7/1 

1 + 

100.00 



444 


29 

4 

0 


1-f- 

290.00 

.... San hr.Tncisro.. 

. T. E. Giln^uu 

442 

i.0.">0 

8 

2 


7/1 

1 -h 

250.00 

.... San I’ranri'iro. 

. J. U. Dillon . 

411 

3.G8(> 

4 

0 


7/1 

1-2 

50.00 

.... San iTDiicibCO. 

. 1*. lliniiian . 

330 

7,5G8 

5 

2 


7 / 1 . 8 / 1 , 










9/1 

1 + 

50.00 

.... San Jo<;e, Calif. 

. D. l agcrslrom. 

2506 

4806 



1 . 


1-2 

180.00 

.... Denver... .. 

. 1. W, Philpott , 

291 

1.808 

10 

9 

2 

1/1, 7/1 

. 1-3 

75.00 

.... Denser. 

. I. W. Philpott. 

334 

9,798 

40 

9 

1 

1 / 1 . 7/1 

1-3 

75.00 


AiiRUsla, G'u....... 

Chieaijo. 

Chicaco. 

CliicaKO. 

ChicaKO. 

ChicHco... 


Hospital**. ..!!!!!!!!.!!!!! 

Michael Reese Ho.spita]**-i. 

^ Hospital *-*.!. L/iiicH 

^resbytenan Hospital**. Chic.aKO.. 

•.® Wp^Pital**. Chicago. 

ChieaRO Ciinics**. Chicago. 

^ . ChicaKO. . 

•mt County Hospital*. Decatur. Ill. 

Imiu . Peoria. Ill. 

anatiofts General Hospital**. Indianapolis. 


C. Dcming . 

L. L. Maurer .. .. 
C. H. NctiswaoRcr and 

H. J. StcUbachcr.,. 

K. I'\ Jones . 

W. P. Herbsl. 

R. B. Mclvcr. 

M. K. Bailey. 

J. R. Uinkcr . 

K. r. Hess. 

W. J. Baker .... 

. H. K. Landes. ... .. 

. 11. Rolnick. 

, H. C. Rolnick. 

. N. J. HccKel... ., .. 

. H. Culver. . 

. C. B. HtiRKins ....... 

. V. J. O'Conor .. 

. A. C. Simon ......... 

. A. SprenRer. ....... 

. E. Ru)}cl.. 
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27. UROLOGY— Continued 


Name of Hospital 

tlndiana Uni\crsKy Medical Center^^. 
tMcthodist Hospital*-^ .. .. 

UmveraiJy HospUaU*^. . 

1 University of Kansas Hospitals, 

tSt. Joseph Hospital. 

Charity Hospital of Louisiana*' 

fLoundution HospilaH . 

Touro Infirmary ........ 

Johns Hopfvins Hospitaf*'^. 

fyinai Hospital *■'. 

Beth Israel Hospital*^'.. . 

Boston City Hospital*-^. 

Lahey ChnicJ ^ . 

Massachvibvtts Ccneial Hospital*'* 

.Hospitals*'! 

■ iilal*-! 


Hospital*^ ‘ 

Cracc Hos))nai*'» 

Harper Ho.'>i)ital *- *. 

Henry Ford Hospital** L 
Wayne Coimly Oencral Hospital an<l 
Infirmary *-^ ^ 

Minneapolis (Jeneral Hosjijtal*•* . ... 

tSt. Mary's HospiJ^I** . 

Uni\ersiiy Hospitals*•* * .. 

Mayo Foundation^. 


Anchor Hospital*•! 

Charles T. Itliller Hospital** 


Iridianapolis. 

Indianafjohs 
. loua City 
. Kansas City, Kan. 

, Lexinmon. Ky. .. 

Noa Orleans. 

Noiv Orleans. 

, Keiv Orleans. 

Baltiiiiorc . 

, Baltimore. ...... 

Boston. 

Boblon...... 

B«>lon, ... 

Boston. 

Boston , .. 

Boston . 

Worcester. Mass.. 
Ann Arbor, Mult, 

Oft I oi t .. 

Detroit. 

Detroit. 

Detroit . 

Bloisc. Mich. 

Minne:i(iohs . ... 

Minne.'ipolib ... 

MinneajjoBs 
Bochfstcr, Minn... 
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1)02 


23 

12 
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N. 

0. AlcOfk. 

1.C80 

2,218 

57 

3'2 
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N. 

1'. Ockcrblad .. . 

-03 

3,103 

10 
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E, 

II. Ray. 

548 


17 
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14.148 

102 

31 

n 

E. 

Burns.. 

300 

14,000 



3 

W 

A. Reed . 

002 

2.723 

12 

8 


W 

W. Scoti ...... 

1,018 

3.079 

29 

17 


A. 

E. Clohlstein. 

-143 


20 

13 

3 

E. 

t*. Crabtree . 

3d0 

i.S7G 


1 

O. 

C. Prather. 

-457 

7.330 

20 

7 

3 , 


i'L Kuert.... 
F.H. Colby. .. 
S N. Voso 


9.600& 10 
7.3776 27 


J 11 Harrison. 

3506 

3.0006 



2 

L M, I VIIoii . 

•494 

2.G2(> 

47 

11 

2 

U. Nosbit ..... . 

. 1,079 

7.353 

31 

17 

U 

t'. C. Cole . 

757 

3,104 

30 

12 

2 

L, W. Iloll . 

815 

530 

17 

7 

2 

r, H Cole . . 

. 1,031 

1.242 



3 

J. K. Oiinoiid 

till 

U.910 

12 

r 

3 

W. L. tshernian .. 

684 

1.931 

99 

33 

2 

T. H. yweftser 

311 

2.549 

10 

0 

1 

T. II. .Sweetscr 

421 


9 

0 

2 

C D Cieew 

522 

1,952 

15 

12 

5 

U. J. '1 pompson 

• (See poee 89) 
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Atlantic V'liy iiuspuuix 
Bai'onnc HoapBal and D;sponsarj * 

tCooper Hospital** __ 

Jersey City Hospital** . 

Newark City Hospital*'*. 

Albany *>* ^ 

Kings • 

Long I « . . 

BufTalo uenerui iiuspiut . 


tMillard Fillmore Hospital*-. 

Queens Genera! Ho^pilai*J <... . 

Bellevue Ho.spital. I)iv. jl^—Cornel) U/»v, 
tUelh Israel Hospital *'*'^ . 


tUelh Israel Hospital *'*'^ 
Mclropohlan Hospital*- . 
Morrlsania City HAspilul*'*< 
tMonnt Sinai Hospital *J 
New York City Hospital*^ . 
Now York Hospital *'^'^ .... 


Neiv York City.. 
New York Cit.v 
New York City . 
New York City . . 
New York City . 
New York City . 
New York City . . 


New York Polyclinic Medical School and 

Hosintiil** ...... . ... 

New York Po-st-CJ^aduatc Mcthc.il School and 

Hospital*’. . 

Prcbbytcriun Hospital *-*'^ . . 

Roosevelt Ho.spital*L. .. 

St. Luke’s Hospital*-*. ...., 

Strong Memorial—Rochester Municipal 

Ho'^pitals*-*--’ .. . 

Sea View Hospital*'^ . 

Charlotte Memorial Hospital*'*. 

Duke Hospital*-*'^ . . - , .... 

Watts Hospital**^ .. 

North Carolina Baptist Hospital*^'^.. 

City' Hospital* ' * . 

Cleveland Chmr Foundation Hospital*. 

Univer.sily Hospitals*'* .. .... 

Stailing-Loving University Hospital*-* ». 

St. Vincent's Ho>paal*'-. . . .. 

University Hospitals*-* . 

iJst Vincent's HospitnF. . 

University of Oregon Medical School Ho.spilals 

and Chnic.s*-! ■*. . . .. 

fAllentown Hospital*-’ . . . . . 

George 1’. (h'lsinger Memorial Hospital*’ . 

St. \’iocfni\s-Hospit.'il *•!. 

tHarrIbliurg Hosintal*'. 

trC{ji.s<'«pul Hospital*-^ .... . .. . 

<«ra<lua(c Hospital of the Univ. of Pa.*'-*. 

tHahneinann Hospital*’*. ..... 

Hospital of lire Univ. of Pennsylvania*•’ 

JefTer.son Mcilical College Hostntal*’ .. 

ILankenan lIovi»ilal** . 

1 Mount Siiiut Ho.spital *- *. . ..... 

Pennsylvania fiospital*’*. .. 

t Philadelphia General llonpital*’. 

I’re.sbytcrian Hospital *'’'*'i«.... 

t'Peniple University Ho.sjiilal *■*•*... 

Mch\ Hos|»ilal**^. » .. 

iUniver.sity of Pittsburgh Medical Center**.... 

tllobert I’arker Hosjiital*’... 

■lUnionloun Hosintal *’... 


n. S. Hotchkiss 
S. F. Winivlni . 
S. Carlelon .. . 

J. DufT. 

L. Hdelinan 
J. H. Morrissey. 
O S. l..o\NsU*y 
V. F. Marshall.. 


New York City ..... F. McCarthy. 


New 1’ork City .... 
New York City ... p 
New York City 
New York City __ 

Rochester. N. Y. 
Staten Islantl, N. Y. 

Cfv.irfotte, N C. 

Durham, N. C.. . . 

Duihain, N. C. 
Winslon-Salcm, N. C. 
Cleveland . .,. 
Cleveland . .... 
Closelatui . .. 

('(dmidms, Ohio . . 

'roledo, Ohio . 

Oklahoma City .... 
Portland, Ore. .... 

Portland, Ore. ..... 

Allentown. P«. 

Danville, Pa. 

ICrif, Pa. 

Harrisljiirg, Pa. 

Plnladclplna. 

Phdndelphiii . ..... 

Pluladelphia .. 

Phdadelphtii ....... 

PhilaiU'lpbia . 

I'fuladefphui . 

J’in'IudfIphui . 

I’hihiiU'h/hia ... 

Philadeljihia.. s..... 

Phtlu<!fl|ihi:i. 

Phd.«U*l}»bi',v, ....... 

Pittsburgh.... 

Pittsburgh,. 

Sayre. Pa.. 

Unioniiiun, Pa. 


C C. BnndJcr ..... 

G. F. Coliiil .. 

S. A. Boisler. ...... 

G. F. Hoch. 


•ISC L2ca 

•P>9 3,ncj 
L20o 10.22D 
■tU-l 3.-192 
322 3.077 


W. W. Scoit . 

A. Grccnbcrger 

P. Nowlin. 

E. P. Alyca 

W. M. Coppridgc., . 

F. K. Garvey. 

IL'Frattner ...... 

W, E. Lower. 

J. J. .focKon. 

W. N. Tavlor. 

L. P. Duinn. 

B. A. lla>cs. 

J, R. Hand. 


J. R. Hand. 

W. Cs Masonhcinicr. 
W. 1. Biiciiert. 

K. He-is ... 

B. L. Clrossiiian. 

G,*E. Shonp 

J. C. Birdsall . 

F. \\', CuitipbcU .... 
P. B, Hnghe'i. 

D. M. Davis . 

C. A. W. Uhfc. 

Al. Miisi'bat and 

I. J. Carp. 

, l>. Herman —...... 

E. A. Mullen. ...... 

.1. Btrdsal). 

, K. B. Conger. 

, K. J. McCague. 

, J. J. Leo... 

. W. Boiirj .s .. 

, R. P. Boatly. 



. . 6l. P.iiil. 

. l-. l;, a. Kolev .... 

294 

1.370 

42 

31 

1 

7/1 


,.. Si. Paul 

. F. E. a. Foley ... 

G44 

3.191 

12 

10 

1 

7/1 

*■<.. 

... Kansas Ci(v. Mo. . 

. L />. Brown 

4<IJ 

1,970 

33 

23 


7/1 


. .. Kansas Citv, Mo. . 

. R. L. HolTinan .. 

02G 

19 

13 

ll 

o 

7/1 


... Louis 

. n. K Uo^e .... 

877 

3,155 

17 

13 

I 

7/1 


... St. Loui.s 

. II. Dcakins . 

C02 

3,184 

30 

C 

o 

7/1 


.., bt. Louis. 

. C. Carroll . . .. 

514 

L70S 

22 

.37 

3 

7/1 


... JSi. Loms 

. C. E. Rurford 

. GI4 

2.488 

o-y 

10 

2 

^'arics 


... Atlantic Citv, N J 

. C II. Do T. Shivers 

370 

3.1G1 

5 

2 

1 

G/l 

J 

... Ib 3 onne. N J 

. S R W'DadriifT 

SIS 

387 

2 

r 


7/1 


.., Camden. N J. 

. D. F. Uenticy 

285 

5,482 

23 

12 


7/1 


... Jeisvy City. N, J,. 

. E. J. Daly 

. SOI 

3,224 

43 

10 

2 

Vanes 


, .. Nm>aik, N. J. 

. C. U. O'OfOwley .. 

. 8505 



, 

1 

. . . 


... Allratiy, N. Y. 

. J E. H,.lm. 

. 702 

1.010 

.32 

14 

2 

7/1 


.., Brooklyn .. 

. I''. Seiigor. 

. 1,800 

3.891 

177 

21 

o 

7/1 


... Brooklyn. 

. F. Sctiter . 

034 

2.79S 

10 

ti 

3 

7/1 


... Bullalo. 

. O. J. Oberkirchcr 

. 4Sl 

1,383 

17 

5 


7/1 


. .. Bulfalo. 

. E. M. Waleon'.,. 


2.000 

48 

1!) 

2 

7/1 


... BufTalu. 

. E. L. Brodic. 

. 5-15 


14 

7 

3 



, JainiiK'.a, N. Y. 

. F. G. Riley . 

925 

2.5G2 

83 

40 

4 

7/1 


2 7/1 

I Varies 


3 7/1 

1 7/1 

2 7/1 

3 7/1 

1 7/1 

1 1/L7/1 

I 7/t 
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27. UROLOGY—Continued 


Namr cf Urrvj'UM 

Mrrty Ilct'pitnl*’. .... 

iUnjyr . . . .. 

tTH-County Ho'ImUH .. 

tJohn . 

Jo't'ph Uo'ititfllil?. 

r*rkhmi liofoiMiftl** . 

John HoL'inlfkl (l.*ni\Tt>i!y nf Tcia* 

r*Mtrsnrh^*^ ... 

Illrrmao*' . 

tMar>r . 

Uniwr? ■ ■ 'i . ' , • 

Mo«ijr.V ; ■ a 

15l, Msfy’n . 

ilACffK'c l.tuhrnin lirfintAH’. 

Gfnrrsl Ht»»|vtini . ... 

Sjato of Wi«oonMn f»rnrral I!{v'pitAl*3. . 
Milnaukcc County Uf**pnnf** *, . .. 


U'llkroJV'jffr. Pa. 

Cliarfo^ton, S. C. 
Oranjrhnr^. S. C. 
Nfrttiphif. Trnn. 

Trnn. 

Dalla*. TrxR«i 


Oalvr-tton. 

Ifoii'ton, Trxft^ 
Hurlinrton. Vt. 
rhnrlottr.^\illr. Va. 
lUrhmonit. Vn. 
Hnntinirton. W. Vn. 

laji Wifi.. ., 

^Jn^ll•on, WiH. ,., 
Mftfii^on, W'i *... 
MilwAukrr . 


Chief of Service 

!*. I*. Mnyrorfc. 

J, J. linvcncl . 

la. 1*. Thftrkalon . .. 
T. I). .Moorr . 

Livrfmore... 

K. Kini; . 


«. f:, Conr . 

C M. CriKlor,,. 

W. M. rinjCK . . . 
S. A. Vr^t 
A. I. Poef^on , , . 
n. M. nohhitt 
A. II. (tumlcri'f’n .. 
l.aSalv ... 

I. II. Siak. 

U. IX SlockiOKcr... 
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3 
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25.00 
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4..'>03 

12 
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7/1 

3-J 

150.00 

rm 

8.001 

30 

15 

3 

7/1 
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4r>n 

128 

17 

10 

1 

7/t 

1-3 

100.00 

•100 

2,050 

15 

0 

3 

7/1 

1-3 

50.00- 

337 

3.758 

8 

3 

3 . 


1-3 

50.00 

731 

1.745 

14 


1 . 


1 + 

50 00 

412 

12 

21 

14 

n 

7/1 

3 

100.00 

r»2i 

3.310 

18 

7 

4 

7/1 

M 

CO.OO 

ri7*J 

2.071 

25 

7 

4 

7/1 

I 

40.50 

r>72 

3.000 

20 

8 

1 

7/1 

3 

100.00 

231 

4 

0 

O 

1 

7/1 

! 

JOO.OO 

Ol.'i 


24 

8 

2 

7/1 

3 

50.00 

TiOO 


25 

10 

4 

7/1 

3 

25.00 

48! 

2.450 

37 

... 

o 

Varies 

1-3 

82.20 


M3>o rotjntfation rcllnw^hlp'*-The Ma%n ^‘o\ln£^.■*tIO^ for Metlical E<h«c.n!ion .'iiid Kesenreh, Uochcsicr, Minn,; lhree*)T.ir fellowships heginning 
rioartctly Iciding lo the tieerre of M.S. or l*h,P. with ficM n.imc<! from the Ciuiersity of Minnesota; in Anesthesia. Dermatology and Syphilology, 
Imcrnal Medicine. S'eurologj .and r»>ehiatry, N'curolngjc.nl Surgery, OVstelncs and Gynecology, Onhthalfnology, Orthopedic Surgery, Otolaryngo¬ 
logy, Pathology, PcTliatric*. rh)%icAl Mrtltcine, Pla^^tic Surgery. rr<Kiology, Kadiology. Surgery, Urology; stijieml Jl.'HO per year, (clinical fel¬ 
lowships including pathology and radiology—tent.'btive c'lini.ste, 400). Addre^-s applicattons to The Mayo Foundation, Rochester, Minn. 


NUMERICAL AND OTHER REFERENCES 
USED IN TABLES OF 
APPROVED RESIDENCIES AND FELLOWSHIPS 


Compensation arranged by medical school and hospital. 

As reported in previous list. 

In lieu of maintenance. 

Residency in epilepsy. 

Dhstctrical training at Herman Kiefer Hospital. Detroit. 

Training In gynecology at City of Detroit Receiving Hospital. 

Assignment in psychosomatic medicine afso available. 

Fellowship ofiered in artiliation with Northwestern University 
Medical SchocI, Si. Luke’s Hospital and Wesley Memorial 
Hospital, Chicago. 

Outpalir^nt iind home delivery service only. 

Training in gynecology at Barnes Hospital, St. Louis. 

In affiliation wdih Cincinnati General Hospital. 

Salary established by government pay tables. 

- Apprcvc<l by the Board as olTcring satisfactory sijc months 
training. 

Approved by the Board as offering satisfactory one year training. 

Approved by the Board as offering satisfactory eighteen months 
training. 

Approved by the Board as offering satisfactory two year training. 

Approved by the Board as offering satisfactory thirty months 
training. 

Approved by the Board as offering satisfactory three year 
training. 

Residencies open to women. 

Clinical data includes psychiatry. 

In^tienls: Data refers to total inpatients treated in specialty. 
Obstetrical admi'^sions do not include newborn. In anesthesi¬ 
ology, general residency and pathology total hospital admissions 
arc used. 

Clinical data includes neurology. 

Includes fellowships. 

Affiliated with Northwest Clinic, Minot. 

a^^^^rptablc affiliate assignment at Urologic Clinic, 
1 hiladciphia. 

‘ Includes affiliate service at South Bend Medical Laboratory, St. 
Joseph Hospital, South Bend; Elkhart General Hospital, Elk¬ 
hart and St. Joseph’s Hospital, Mishawaka, Indiana. 


Represents training acceptable to Board in (I) radiology, (3) 
roentgenology, (J> therapeutic radiology, (4) diagnostic 
roentgenology. 

Afffiiatcd with North Carolina Orthopedic Hospital, Gastonia and 
Georgia Warm Springs Foundation, Warm Spimgs, Ga. 

training acceptable to Board: A—adult orthopedics; C— 
childrens orthopedics; F-—fractures; S—basic sciences. 

Includes affiliate service at Emory University. 

Affiliated with Genesee Hospital. 

Acceptable affiliations at Norton Memorial Infirmary and 
Veterans Administration Hospital, Louisville. 

Affiliated with Sea View Hospital and-St. Vincent’s Hospital, 
Staten Island. 

Training will also be carried out at DeKalb Public Hospital and 
St. Mary s Hospital, DcKalb, III. 

Pan of three year program offered by Harper, City of Detroit 
Receiving and Children's Hospitals in affiliation with Wayne 
University. ^ 

In affiliation with Johns Hopkins Hospital, Baltimore. 

Approved for training in syphilology only. 

Affiliated with Medical School of the University of Vermont to 
iriciudc assignment at Bishop De Goesbriand Hospital. * 

Affiliated with Free Hospital for Women, Brookline, Mass. 

In affiliation with Hartford Hospital, Hartford, Conn. 

^"pSand" Samaritan and St. Vincent’s Hospitals, 

Includes affiliated service at St. Francis Hospital, Wichita, Kans. 
and thildren's Mercy Hospital, Kansas City, Mo. 

Apply: Office of G^duate Medical Education^ University of 
Colorado Medical Center. / v* 

Sanatorium, 

Includes Stanford University Division—F^f.; University of 
California Division—AF U^.. v^uiversuy or 

Includes affiliated service at ililwaukee Children’s Hospital. 

Indicates hospitals approved for training interns. 

Indicates temporary approval. 
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SATURDAY. MAY 1, 1948 


EDITORIAL ANNOUNCEMENT 
The absence of the compositors from their 
work continues. This issue of THE JOURNAL has 
been prepared in part by the use of Vari-Typer- 
machines. 


ANNUAL REPORT ON INTERNSHIPS 
AND RESIDENCIES 

The annual internship and residency report 
of the Council on Medical Education and Hos¬ 
pitals previously published in August of each 
year 'is now for the first time presented in 
a special Internship and Residency Number of 
THE JOURNAL. This change has been made so 
that information on educational services may 
be available at an earlier date to those 
seeking internship and residency appointments 
for 1949. 

The report lists 807 hospitals approved for 
intern training which offer at present a 
total of 9,118 internships. An innovation in 
connection with this list is the identi-- 
fication of hospitals that are affiliated 
with medical schools for undergraduate clini¬ 
cal clerkships. This information should be of 
considerable interest to prospective interns. 

Once again a significant increase in the 
number of residencies approved by the Council 
on .Medical Education and Hospitals has been 
recorded. The present number of residencies 
in 1,102 approved hospitals is 15,172 as com¬ 
pared with 5;256 in 1941 and 1,776 in 1927, 
when the first residency list was prepared by 
the Council. Thus in a period of twenty years 
the residencies approved by the American 
Medical Association have increased nearly 
ninefold. The greatest expansion, however, 
has occurred in the last seven years in order 
to meet the accumulated needs of the wartime 
period. Both federal and nonfederal hospitals 
have participated generously in the develop¬ 


ment of new residency training programs. The 
nonfederal hospitals can at the present time 
accoirmodate 12,402 resident physicians, while 
the hospitals of the Army, Navy, U.S. Public 
Health Service and Veterans Administration 
provide facilities for 2,770. 

The greatest number' of residencies, 2,977 
in all, is in the field of general surgery, 
whereas internal medicine reports a total of 
2,880 not counting the residencies available 
in the related divisions of allergy, cardio¬ 
vascular disease, gastroenterology and pul¬ 
monary diseases. Psychiatry has 1,618 resid¬ 
encies, obstetrics and gynecwlogy 1,145, 
radiology 833, pathology 794, pediatrics 791, 
orthopedic surgery 718, anesthesiology 487 
and urology 407. Other divisions represented 
in the lists of Approved Residencies and 
Fellowships likewise show a decided increase 
in the number of residencies available as 
compared with previous reports. 

Although the number of residencies have 
increased by nearly 200‘per cent since 1941, 
there is not yet any clear indication that 
a saturation point will soon be reached. 
Apparently the number of requests for resid¬ 
ency approval is beginning to diminish, yet 
new applications are still being received by 
the Council on Medical Education and Hos¬ 
pitals at the rate of approximately two a 
day. 

Applications for residency approval are 
reviewed in collaboration with the respective 
specialty boards, all of which cooperate with 
the Council in the evaluation of educational 
programs. Under this cooperative plan all 
residencies approved by the American Medical 
Association are likewise acceptable to the 
specialty boards in their respective fields. 


THE SUPPLY AND DISTRIBUTION OF INTERNS 

The analysis of current trends in the supply 
and distribution of interns presented in the 
Annual Report of Approved Internships and 
Residencies, prepared by the Council on 
Niedical Education and Hospitals and published 
in this issue of THE JOURNAL, should interest 
all who administer or participate in intern¬ 
ship programs. 

The primary purpose of internship is to 
provide additional educational experience for 
the recent medical school graduate. However, 
the value of the service that an intern con-, 
tributes to a hospital has become so widely 
appreciated that more and more hospitals have 
undertaken to develop approved internship, 
programs, often at considerable expense. As a 
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consequence, the rntio of the number of avoil- 
nblc internships to tlic number of interns 
seeking appoint ments hns been completely 
reversed during tlie past thirty years. From a 
period when only a few of tlic larger metro¬ 
politan hospitals offered a liniited number of 
internships and when only a fortunate few 
could obtain such training, the number of 
intcrnsliips has gradually increased to the 
point where almost 2,000 internships remai!’ 
unfilled cncli year. 

Until tlic beginning of World War II a fairly 
satisfactory balance was maintained between 
the number of internships and the number of 
interns available. In 1939 almost 00 per cent 
of the approved liospitnls had tlicir full 
complctricnt of interns. In contrast, during the 
current year only 33 per cent of tlic hospitals 
have obtained their full nuniicr of interns 
while 25 per cent have less ilian lialf tlicir 
internships filled. One hall' of tliis latter 
group, or 12.5 per cent of all tlic approved 
hospitals, report that they have been unable 
to secure any interns during the past year, 
al though the majority do have residents. 

The detailed breakdown of the current dis¬ 
tribution of interns reveals that the large 
hospitals and those institutions affiliated 
with medical schools are most successful in 
attracting interns. Least successful are the 
small nonteaching hospitals. Tiiesc results are 
not surprising, since interns will usually 
seek appointments in those hospitals that give 
promise of offering the best educational 
experience as judged by the quantity and 
diversity of clinical material available and 
by the quality of the supervision provided. 
Confirmation of the belief that the oppor¬ 
tunity for training rather than other con¬ 
siderations is the factor that influences 
interns most in the choice of a hospital 
is found in the fact that internship vacan¬ 
cies are considerably higher in those hos¬ 
pitals offering large stipends than in those 
that do not offer a stipend. 

The problem of how to maintain a balance 
between the number of interns and the number 
of internships available is not easy to solve, 
particularly at this time when the effect 
of the war on the pattern of the supply 
and distribution of interns has not been 
entirely removed. Any attempt to accomplish 
a more even distribution of the available 
Supply of interns by establishing quotas 
Would-be difficult, if not impossible, to 
enforce. Further, it would have the undesir¬ 
able feature of denying interns the right 
to seek appointments in the hospitals with 
better educational programs up to the capacity 


of such hospitals to train interns effec¬ 
tively. SucJi a policy would be definitely 
contrary to the purpose and philosppJiy..;thafc 
underlies the internship. 

Another possible solution would be arbi¬ 
trary limitation of the number of hospitals 
that could be approved for internships at 
any one time. This type of quota would be 
distasteful because it would discourage 
free enterprise and competition among hos- 
piLais. 

Tlie tine is probably not ye,t ripe to 
attempt any radical solution; eventually 
the problem may correct itself. For the 
first time in seven years, none of the 
current group of first year interns are 
under obligation to enter military service 
on the completion of one year or less of 
internship. Presumably some of these men 
will seek a second year of internship or 
its equivalent, the general residency. 
More hospitals than have done so already 
may be exj-.ected to return in the next year 
or so to their prewar policy of offering 
internships of more than one year's dura¬ 
tion. Such a development would lead to a 
decrease in the total annual demand for 
interns. Finally, hospitals that persis¬ 
tently fail to secure interns will have 
to face the fact that for one reason or 
another they are unable to compete success¬ 
fully with other hospitals in obtaining 
interns and that they must of necessity 
consider other methods for securing full 
time house officers. 

In tlie present situation a hospital should 
not seek to initiate an internship training 
program unless a realistic' evaluation pre¬ 
sents convincing evidence that it will be 
of sufficiently jiigh quality to constitute 
a real attraction to prospective interns. 
Hospitals with programs that meet only minimal 
standards will probably not be able to obtain 
interns, and hospitals that offer such pro¬ 
grams will experience considerable disap¬ 
pointment when their-internships are not 
sought. 


THE THYROID AND VITAMIN A 
Some si.x years after the announcement of the dis¬ 
covery of vitamin A, attention was called ^ to striking: 
■parallelism between the activity of vitamin A and the 
natural yellow color in plant sources of this food factor, 
Thus rutabagas, sweet potatoes and even yellow daffo¬ 
dils were shown to be superior in protecting experi¬ 
mental animals against the sequels of vitamin A 
deficiency than are the nonyellow varieties of the same 


1. Steenbpek, K.: Science 50:352, 1919 ; 
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plants. Later the yellowness was shown to be due to 
several hydrocarbon pigments that occur naturally in 
plants; alpha, beta.and gamina carotene and cryptoxan¬ 
thine are examples of this type of pigment which have 
come to be known as provitamins A. Obviously, caro¬ 
tene is transformed into vitamin A in the animal body, 
for when this pigment is fed, there results an accumu¬ 
lation of vitamin A. This circumstance, together with 
the fact that the liver is the most important site of 
storage of vitamin A in the body, has le’d to the ready 
assumption that the' locus of transformation of carotene 
to vitamin A is the liver. That this view is open to 
question has been pointed out recently.^ In any case, 
it is desirable to know the factors that influence tlii:, 
change. 

The older clinical literature recounts repeated 
instances which indicate that the activity of the thyroid 
gland is in some way involved in the carotenc-vitajhin 
A relationship. Thus it has been demonstrated that 
carotene accumulates in the milk after thyroidectomy 
the cretin shows inability to change carotene to vitamin 
A;^ carotinemia is frequently encountered in patients 
showing clinical and laboratory signs oF hypo¬ 
thyroidism;' patients with untreated myxedema are 
likely to have high levels of carotene in the blood,® 
and animals treated with antithyroid drugs like 
thiouracil give evidence of vitamin A deficiency despite 
adequate amounts of carotene in the diet.’ A recent 
report®'has submitted the thesis to further experi¬ 
mental study; after demonstrating again the effective¬ 
ness of carotene to replace vitamin A in the ration, it 
was shown- that after thyroidectomy carotene failed to 
protect against xerophthalmia, whereas preformed vita¬ 
min A did exert the expected protective action. Simi¬ 
larly, Johnson and Baumann® have demonstrated that 
the storage of vitamin A in the liver and kidneys is 
minimal when thiouracil and thiourea are present in 
the diet with carotene, but not when the vitamin itself 
is given. The addition cf thyroxin ,to tlicsc diets again 
permits the change of carotene to vitamin A. 

In postulating a mechanism for the promoting action 
of thyroid hormone in the change of carotene to vita¬ 
min A, the calorigenic activity of thyroxin comes to 
mind. However, the Wisconsin investigators ® have 
shown that this action is a specific function of the 
thyroid, as the increased basal metabolic rate produced 
by 2,4-dinitrophenol did not influence the foregoing 
phenomenon. The significance of further definitive data 
on the mechanism of this influence of the thyroid is 
readily appreciated when one considers that a large 
part of the daily intake of vitamin A potency may be 

2. Carotene and \'itamiu A in the llody, editorial. J, A. M. A. 

287 tOct. 5) 19-lt). 

3. Kasold. H., and Heidcmaiin, E. K.. Ztsclir. f. d, ges. e.tper. med 
93: 53, 1933. 

4. Wendt, H.: Miinchen, med. Wchnschr. 83: 1679, 1935. 

5. Anderson, H. H., and Soley, M. H.: -Am. J. M. Sc. 195:313, 

Escamilla, R. T.: J. Clin. Eiidocritiol. 3: 33, 1942. 

7 . Canadell. J. M-, and Valdecasas, F. G.: Experientia 3:35; 1947. 

8. Drill. V. A., and Truant, A. .P.: Endocrinology 40:259, 1M7. 

9. Johnson, R. M., and Baumann, C. A.: J.. Biol. Cliem. 171:513, 
1947'. 


in the form of the precursor, carotene, and that the' 
•effects of a deficiency of this essential food factor results; 
'in severe tissue damage and widespread functional'; 
derangement. 


CONTAMINATED DEXTROSE SOLUTION—A WARNING 

On April 19 the headquarters of the American 
Medical Association received a wire from Dr. 
W.F. O’Donnell Jr. of HaTiard, Ky., reporting 
serious reactions in 2 patients immediately 
following the intravenous use of 5 per cent 
dextrose in normal saline solution manufac¬ 
tured by Cutter Laboratories, Berkeley, Calif, 
Tlie product bore a control number, CM 8164 
The American Medical Association immediately' 
notified the Food and Drug Administration of 
these facts, and a nationwide investigation by 
federal and state regulatory officials was 
launched. Not all the facts are yet available, 
but the following information justifies a 
warning to all physicians and hospitals. 

At least 2 and possibly 4 deaths have 
occurred in Miami, Fla.; Lexington and Louis¬ 
ville, Ky. , following administration of 
Cutter’s dextrose and saline bearing code 
number CM 8164. At least 8 other serious re¬ 
actions have been reported, mostly frpm South¬ 
ern communities. Several 100 liter bottles 
with this code number are unaccounted for, and 
the firms’ shipping records are so incomplete 
as to make it impossible to trace and recover 
all the outstanding material quickly. Although 
the contaminant has not been identified, it 
appears to be a heavy growth of bacteria or 
mold. Many of the unopened bottles show a dis¬ 
tinct cloudiness. 

Physicians and hospital officials are urged 
to check their stocks for this code of 5 per 
cent dextrose in saline and if any is found 
to hold it and notify the nearest office of 
the Food and Drug Administration, which i® 
working at top speed to recover all outstand¬ 
ing material. 

This unlortunate incident again emphasizes 
the necessity for prompt notification of the 
American Medical Association and the Food and 
Drug Administration of any suspicious or un¬ 
expected reaction following the administration 
of a drug. Quick action by Dr.■ O'Donnell iR 
notifying the Association of the reactions in 
his patients has no doubt saved the lives o 
many other persons. As yet Cutter Laboratories 
has offered no explanation of why this con¬ 
tamination was not detected before the product 
was distributed. The medical profession i® 
entitled to know the facts in this case an 
to he assuped that the drugs they purchase are 
safe. 
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Washington Letter 

(Fron a Special Correspondent) 

April 30, 1948, 

President Trumnn to Address Nntionnl Health 
Assembly 

President Trunnn will address the May 1 banquet 
of the four day Nntionnl Health Assembly called to 
obtain suRpestions for the proposed ten year 
nntionnl health program. Federol Security Admini¬ 
strator Oscar n. Ewing said that between six hun¬ 
dred and seven hundred physicians and health 
specialists were expected to attend. The meeting 
will be in fourteen sections. 

Course on Atomie Rndiotion Effects 

A first class of twenty-seven physicinns has 
completed studies nt Walter Reed Medical Center 
which included instruction on effects on the human 
body of ntomic radiation and bnctcriologic w.nrfare. 
The army described the sixteen week basic science 
course ns "revolutionary.” Guest faculty members 
included more than fifty leading physicians and 
researchers of the United States and Canada. 
Diplomas were presented nt graduation exercises by 
Col. Walter H. Moursund Jrs, director of the course, 
following an address by Dr. Alan Chesney, dean of 
Johns Hopkins University School of Medicine. 

Early Diagnosis of Cancer of Breast Advocated at 
Conference 

Dr. Jay McLean of Washington, D.C. , advocated 
clinical examination for cancer of women over 35 
years of age every six months, nt the three day 
session of the American Association for Study of 
Neoplastic Diseases. He declared that cancer mortal¬ 
ity could be reduced considerably through improve¬ 
ment in the field of cancer of the breast alone. 
He emphasized the need for early diagnosis and 
public cooperation. Dr. George W. Ramsey, Washing¬ 
ton, Pa., was elected president; Dr. Ramsey Spil¬ 
lman, New York, vice president; Dr, J. W. Lindsay, 
Washington, D. C., treasurer, and Dr. E. R. Whit¬ 
more, Washington, D. C. , secretary. Named to the 
executive council were Drs. Lewis C. Pusch of York, 
Pa., Bruce H. Sisler of Memphis, Tenn., and Arthur 
Petersen of Chicago. Next meeting will be in the 
autumn in Atlantic City, N. J. 

Congress on Tropical Medicine and Malaria 

The fourth International Congress on Tropical 
Medicine and Malaria will be held here'May 10 to 18 
with scientists from thirty-seven countries pre- 
■ senting some one hundred and eighty papers before 
twelve convention sessions. Registrations begin 
May 9 at the Washington Hotel, with the opening 
session May 10 in the Commerce Department Auditor¬ 
ium and additional sessions in the National Museum 
Auditorium. There will be three official conference 
languages: English, Spanish and French. The program 
will include visits to the National Institute of 
Health, Naval Medical Research Institute, Army 
Medical Department and Research and Graduate School 
of the'Agricultural Research Center at Beltsville, 
Md. A special session May 12 will commemorate the 
■.establishment by Walter Reed of mosquito trans- 
Jmission of yellow fever and on .May 14,- the fiftieth 


onni«crsnry of mosquito transmission of malaria by 
.Sir Ronald Ross will be observed. Mrs. Truman will 
receive the wives of the delegates May 13 at a 
White House tea. 


Medical Legislation 

STATE LEGISLATION 

Mississippi 

Bills Enacted.o-H. 351 vas approred March 13. It 
oiacta a voHcncn'a coDpoisation lav. S* 356 was epprored 
March 24. It authorizes ani epDropristion of $1, 500,000 
toward conatniction and equipping of a tcaching hospi tal 
in the School of Medicine of th e Uni versi ty of.Missis¬ 
sippi. 

New Jersey 

Bill Enacted.-^-A.J.Bes. 2 has become joint resolution 
chapter 3 of the Laws of 1948. It creates a commission 
to make a aurvey of all roluntory charitable hospitals 
throughout the state to determine what steps can be taken 
to relieve existing overcrowding and to furnish addi* 
tional revenue for operoting costs to relieve the'burden 
now being carried by the voluntary charitable hospitals. 


. ^ South Carolina, 

Bills Enacted.—H. 353 has become Governor's Act No. 
892 of the Acts of 1948, It provides for the chartering 
and method of organization and operation of nonprofit 
inedical service plans furnishing medical service by 
jphysicians at the expense of the corporation tb sub¬ 
scribers to the nlen.^ Medical service includes all 
.general endapecial medical services ordinarily provided 
by licensed physicians in ac’cor'dance with the accepted 
practices of the community at the time the service is 
rendered. A physician is defined as any physician duly 
licensed to practice medicine in the state of South 
Carolina under the provisions of the medical practice 
act. S. 1130 has become Governor’s Act No. 935 of the 
Acts,of 1948. It amends the hospital licensing la* by 
granting to institutions three years within which to 
comply with the rules, regulations and minimum standard 
provided for therein. S. 1559 was adopted April 1948. 
It is a resolution directing the executive committee of 
the Board of Health to make a careful investigation of 
the allocation of funds to the different counties for 
county health work and to adopt a plan *hirh shall dis¬ 
tribute eq^uitably such funds. 


Virginia 

Bills Enacted.--H.86 has become chapter 399 of the Laws 
of 1948, It provides regulations for the operation of the 
hospital construction fund which is utilized in accepting 
and dispensing funds to be used for the state hospital 
construction program. S. 76 has become chapter 528 of 
the Laws of 1948. It provides amendments to and reenact¬ 
ments of the law setting up annual medical scholarships 
at the Me<ical College of Virginia and the University 
become chapter 529 of the laws 
of 194B, It authorizes and empowers the governing boards 
of the Medical College of Virginia and of the University 
of Virginia to establish 35 nurses' schol arships of the 
annual value of $100 each. S. 106 has become chapter 
5o 1 of the Lows of 1948* It amends the medical practice 
act by authorizing the state board of medical examiners 
to suspend.or revoke the certificate of a physician who 
has been the legally responsible head of a hospital the 
license of which has been revoked .beeause of illegal 
practice or conduct or practices detrimental to the 
•welfare of .a patient therein by.the. state board of 
become chapter .491 of the Laws of 
iy4B. It requires the annual renewal of certificates to 
practice medicinct homeopathy, osteopathy, chiropractic 
naturopathy or chiropody on or before the 30th of June 

chapter 544 of the Laws 
1948.,It creates within the Department of Health a divi¬ 
sion of alcohol studies and rehabilitation for the study 
of the problems of alcoholism, the treatment and rehabi¬ 
litation of persons addicted to the excessive use of 

el"\“i‘o^\rV;ogrml“"‘' preventive and 
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GOVERNMENT SERVICES 


ARMY 


STUDY OF EMERGENCY MEDICAL CARE 

Col. William L. Wilson, M. C. , has been engaged 
in a study of the integration of administration of 
medical care to the civilian population in the 
event of war. This study, which has been under 
way since approved by the Sirgeon General in Marcli, 
1947, is being conducted in the Department of 
Public Health Administration of the Johns Hopkins 
School of Hygiene and Public Health. Colonel Wilson 
prior to the Normandy invasion was engaged in the 
planning and supervision of reestablishment of 
medical care for civilians in all liberated 
countries and Western Germany. Later he was chief 
of the public health and welfare branch of the 
Military Government of the United States zone of 
Germany. _ 

DR. BEATTIE TD CONDUCT BASIC SCIENCE COURSE 

Dr. John Beattie, research director of the Royal 
College of Surgeons, London, England, conducted on 
March 15-16 a course on the physiology of injury 
at the Army Medical Research and Graduate School , 
Washington, D.C., and also directed discussions 
at the Army Tnstitute of Pathology. Tlr. Tlcattic 
will make a four week tour of Army Medical instal¬ 
lations throughout the country. During his seven 
years on the faculty of iMcGill University,Montreal, 
Canada, Dr. Beattie worked closely with "Dr. Harvey 
Cushing of Boston on neurophysiologic research on 
the relation between the hypothalamus and anxiety 
states. He is perhaps best known for his work on 
blood transfusion and tissue repair following 
injury or disease; during the English- blitz in the 
recent war he commanded the Blood Transfusion Ser¬ 
vice in England. 

GENERAL KENNER HEADS SELECTION BOARD 

Major Gen. Albert W. Kenner, a member of the 
personnel board in the office of the Secretary 


of the Army, has been appointed president of a 
selection board which will recommend officers ol 
the Regular Army Medical Department for promotion 
to the permanent grades of lieutenant colonel, 
major and captain; other members of the board 
are Brig. Gen. Joseph I. Martin of the Brooke 
Army Medical Center, Fort Sara Houston, Texas; 
Brig. Gen. Walter D. Lowe, Surgeon General’s 
Office; Col. John M. Ha rgreaves.Air Surgeon’s 
•Office; Col. Edwin H. Roberts, Fit zsimons Genera) 
Hospital, Denver; Lieut. Col. Harold C. .^IcKinley 
and Major Clarence N. Keen of the Adjutant Gen¬ 
eral’s Department. The last two officers are 
recorder and assistant recorder, respectively,' 
and serve without vote. T)ie board convened in 
Washington, D.C., about April 12. 


ARMY AWARDS AND COMMENDATIONS 
Captain Leslie Caplan 

The Legion of Merit lias liccn awardcd.to Capt. Leslie Caplan.., 
M. C.. A. U. S., now of Minneapolis. The citation read as 
follows; For exceptionally meritorious conduct in the perfor¬ 
mance of outstanding services as medieal officer for 2,600 .Ameri¬ 
can prisoners of war, Luft IV, Gross Tychow, Germany, from 
Feb. 6, 1945 to April 10, 1945. Captain Caplan with complcU 
di*-rcgard for his own personal comfort, health and safety, anti 
in spite of a forced marclt of more than 600 miles during which 
the mei) were deprived of the ordinary necessities of life, so 
discharged his responsibilities that not a single life was lost. 
Although suffering from an injured leg, he worked ceaselessly 
and without complaint, encouraging those who were exhausted 
.and as.sisting the sick and weak. Tlie extraordinary courage, 
•determination and devotion to duty displayed by-him during this 
period exemplify the highest traditions of the armed forces of 
the United States. Dr. Caplan graduated from Ohio State 
University College of Medicine. Columbus, in 1936 and entered 
military service in July 1941. 


NAV-Y 


RESERVE MEDICAL DIVISION 

The conimand.ant ol the Fourth Nava] District an¬ 
nounces that Dr. Everett H. Dickinson, CynA^'d, Pa. , 
has been appointed commanding officer of Volunteer 
Medical Reserve, Medical Division 4-9, U.S. Nava) 
Reserve. Dr. Dickinson served in World War II as 
a captain of the naval medico] reserve corps. TKF 
following physicians, all veterans, are members of 
the staff of this division: Capt. Howard E. Twining, 
executive olTicer; Comdr. John G. Hand; Coradr. 
George D." Geckeler; Comdr. Herbert P. Harkins; 
Comdr. George Lorenz Jr.; Comdr. David D. Northrop; 
Comdr. Harry S. Weaver; Lieut. Comdr. Lester L. 
Bower; Lieut. Comdr. Paul L. Bradlord; Lieut. 
Comdr. Arthur A. Hartley; Lieut. Comdr. John B.' 
Jacobs, Lieut. Comdr. Robert J. McNeill; Lieut. 
Comdr. Frederick W. Jarvis; Lieut. Comdr. Arthur 
W.' Waddington; Lieut. Comdr. Karl H. Ziegenhorn; 
Lieut, (jg) Robert P. Gouldin and Lieut, (jg) 
.Irving L. Lichtenstein. 

F’hysicians who are interested may obtain informa¬ 
tion from the Commandant, Fourth Nava) District, 
U. S. Naval Base. Philadelphia. 


PERSONALS 

Lieut. Comdr. Justin 0. York of Santa Ana, 
and Lieut, (jg) Charles R. Stewart of Pittsburgh, 
both formerly in the naval reserve, have trans¬ 
ferred to active duty status. ,, 

Capt. John M. Bachulus, at present on the sta 
of the Commander in Chief of Naval Forces, Eastern 
Atlantic and-Mediterrancap, will represent t e 
United States Government at the Health Congress o 
the Royal Sanitary Institute at Harrogate, Engine > 
May 24-28. 

Captains Omar J. Brown and Clark G. Grazier have 
completed a course in internal medicine at - 

University Medical College, New York, and have 
ordered to duty at naval hospitals. 

SOCIETY NEWS 

Rear Admiral H. Lament Pugh (MC), assistant thi^^ 
of the Bureau of Medicine and Surgery, 
the section on general practice of medicine o 
District of Columbia Medical Society, Washing ’ 
D. C., on "The Role of the General Practitione 
Modern Medicine.” 
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VETERANS ADMINISTRATION 


NK« CIIIKF OF rnOFKSSIONAL SERVICE 

Dr. Roy A. Wolford, Wn.itiinplon, D. C. , lins boon 
Appointed nssi.nlnnl nedicnl director for profes- 
sionnl service in the Veternns Admini.strnlion, 
Dcp.irtnicnt of Medicine nnd Surpery, nnd will suc¬ 
ceed Dr. Pnul R. Mnpnuson ns chief of profensionnl 
service. Dr. Mnpnuson wns recently Appointed nrdicnl 
director of the Veternns Admvnistrntion. Dr. Wol ford' 
is n prnduntc of the Dni^'ersity of Mnrylnnd Mcdicnl 
School: he interned nt the Mnrylnnd Genernl llospi- 
tnl, Rnltieiorc, nnd took hi.s residency trnininp nt 
St. Joseph's llospitnl, Lnnenster, Dn. lie served in 
World Wnr 1, following which he entered the D. S. 
Public llcnlth Service, then in l'J24 trnnsferred to 
the Veternns Burenu. Re wns on Army duty during 
World Wnr 11 with the rnnk of colonel nnd nssigned 
to the Veternns Administrntion. He hns served nt n 
number of veternns' hospitals nnd hns been nt the 
central office in Wnshington, D. C. , since 1940 as 
nssislnnt mcdicnl director for tuberculosis nnd 
assistant director of the Tuberculosis'Division. 
Dr. Mapnuson concluded the nnnouncement by stating 
thnt Dr. Wolford hnd demonstrnted his ability ns an 
outstanding physician nnd inspiring leader nnd that 
his appointment is part of the program to accord 
Veterans Administrntion physicians, “ old nnd ncwi,” 
the recognition they deserve on the basis of their 
abilities. 

HOSPITAL AT MARLIN, TEXAS 

Bids for the construction of a two hundred 
bed genernl hospital for veterans at Marlin, 
Texas, will be opened in Washington May 25. The 
project includes the main hospital building, 
manager’s quarters, apartment building for the 
staff, nurses’ quarters, attendants' quarters, 
boiler house, laundry building, incinerator build-, 
ing^, ISOjOOO gallon steel water tank and tower, 
steel flag pole and radial brick chimney, roads, 
walks, grading, sewage system, elevators and 


re fr i gern t i ng system. The buildings will be of’ 
concrete, brick-fneed exterior walls w 1 tb stone, 
trim nnd backed with hollow tile, reinforced 
concrete floors nnd built-up roofs. 

STREPTOID'CIN CONFERENCE 
The Veternns Administration’s Fifth Streptomycin 
Conference wns held nt the Hotel Knickerbocker 
in Chiengo April 15-10. The Army, Navy, Public 
Health Service, National Research Council, National 
Tuberculosis Association nnd American Trudeau 
Society, the pharmaceutic industry, the American. 
Medical Associa'tion nnd hospitals were represented. 
Among others, the following Veternns Administration 
consultants took part: Drs. Brian Blades, Ralph 
Ghormley, Corwin llinshaw, Esmond Long and Monroe 
Romnnsky. 


NEW CHIEF OF NEUROPSYCHIATRIC SERVICE 
Dr. Pnul B. Magnuson, chief medical director of 
the Veterans Administration, has announced the 
appointment of-Dr. Harvey J. Tompkins of Arlington, 
Va., ns head of the ncuropsychiatric service in 
the department of medicine nnd surgery to suc¬ 
ceed Dr. Daniel Blain, who resigned to become 
medical director of the American Psychiatric, 
Association. Dr. Tompkins graduated in medicine at 
Loyola University of Chicago. He .joined the Veter¬ 
ans Administration in-1935 nnd, after serving at 
hospitals in various states, was assigned to the 
central office in 1945 as assistant chief of the 
neuropsychiatry division. He is associate professor 
in psychiatry at Georgetown University School of| 
.Medicine and is certified by the American Bloard 
of Psychiatry and Neurology. 


PUBLIC HEALTH SERVICE 


CREATE CANCER CONTROL COMMITTEE 

A committee comprising ten cancer control experts 
has been created to advise the National Cancer 
institute in its campaign to reduce cancer deaths 
by facilitating prompt detection and treatment. All 
members of the committee are physicians and public 
ileal th officials. They will advise the institute 
on cancer control policy and on requests submitted 
by State health departments, universities and 
hospitals for special control project funds. The 
committee was formed to prevent duplication of 
efforts and to assure efficient use of fedefal funds 
for cancer control. The chairman is Dr. Fr.ank E. 
Adair, New York. 0th er members of the committee' 
are; Dr. Herman E. Hilleboe, commissioner, New York 
.State Department of Health; Dr. Charles F. Branch, 
assistant director, American College of Surgeons, 
Chicago; Dr. Frank B. Queen, director. Cancer 
Control Section, Oregon State Health Department; 
Dr. W. Edward Chamberlain, Philadelphia; Dr. Robert 
A. Moore, Washington University School of Medicine, 
,St. Louis; Dr. . Edmund G. Ziramerer, director of 
cancer control, Iowa State Department of Health; 
Dr. Herbert L. Lombard, director. Division of 
Cancer and Other Chronic Diseases, Massachusetts 
department of Public Health; Dr. Charles S. 
Cameron, medical director, American Cancer Society, 
New York; Dr. William D. Stovall, state laboratory 


of hygiene, Madison, Wisconsin. In their first meet¬ 
ing the committee recommended approval of fourteen 
applications for funds totaling $292,234 for 
special cancer control projects. These grants 
ranged from funds for establishing cancer control 
,as part of the public health curriculum in the 
Harvard and Yale graduate schools to the equipment 
and operation of a mobile cancer detection trailer 
■for rural Florida, and the evaluation of the new 
cytologic diagnostic technic. All recommendations 
^ the conmittee have been approved by the National 
Adviso^ Cancer Council. The next meeting of the 
Cancer ^ntrol Committee will be held early in June 
in Washington, D. C, 

DR. TOPPING APPOINTED ASSOCIATE DIRECTOR 

The U.S, Public Health Service announces the 
appointment of Dr. Norman Topping to be associate 
director of the National Institute of Health at 
Bethesda, Md. This position was recently created 
to relieve the director. Dr. R.E. Dyer, of many 
demands resulting from increased activity in 
medical research..Dr. Topping, a native of Mis- 
souri, graduated from the University of Southern 
. joined the Public Health Service 
in 1936. He is a member of the U.S. Typhus Com- 
mission and president-elect of the American Society 
of Tropical Medicine; he has received various 
awards for research in infectious diseases. 
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{Physicians will confer a favor by sendinp for this department 
Items of nows of gonoral Interest: such as relate to society ac)lvl> 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

University Promotions.—Stanford University 
School of Medicine, San Francisco, has announced 
the following promotions, effective September 1: 
Dr. Sidney Raffel becomes professor of bacterio¬ 
logy; associate professorships were announced for 
Drs. Lowell A. Rantz and David A. Rytand in medi¬ 
cine, Dr. Lelland J, Rather in pathology, David 
C. Regnery, Ph.D., in biological sciences and 
Dr. Victor Richards in surgery. 

Survey of Cancer Facilities.—A survey of cancer 
facilities in San Diego County, one of a scries, 
beiiig conducted in California at the request of 
local societies, drew attention to the need for 
(1) a tumor record registry, (2) a fourth tumor 
board in addition to the three now functioning, 

(3) extension of public health nursing services to 
cancer patients in rural areas of the county, 

(4) educational programs for lay and professional 
persons and (5) creation of a panel of physicians 
who will accept referred cancer patients. Data for 
the survey were gathered through examination of 
mortality statistics, study of the state hospital 
survey report, survey of existing institutional 
facilities, personal interviews and a questionnaire 
sent to every member of the county medical society. 

.Personal.—Dr. Konstantin Sparkuhl, Los Angeles, 
has been decorated by the Chinese Government with 
the Breast Order of Yun Hui for work ns public 
health consultant as a member of the G-S Staff of 
the .Formosa Liaison Group, 1945-1946. 

CONNECTICUT 

Conference of Industrial Physicians.—The Com¬ 
mittee bn Industrial Health of the Connecticut 
State Medical Society will sponsor the spring meet¬ 
ing of the New England Conference of Industrial 
Physicians and Surgeons at the Hotel Bond, Hart¬ 
ford, May 27. Cooperating groups include the Manu¬ 
facturers Association of Connecticut, Connecticut 
State Nurses' Association and the Connecticut 
Safety Society. 

COLORADO 

Radio Program on Heart Disease.—A program on 
heart disease produced by'radio station KLZ of 
Denver in cooperation with the Colorado State Medi¬ 
cal Society will go on the air as a thirteen week 
series starting Sunday, May 2, at 10:15 p.m. 
(Mountain standard .time). The format consists of 
about eleven minutes of documentary dramatization 
followed by a four minute discussion,between the 
announcer and a participating-physician. 

ILLINOIS 

Residency in Physical Medicine.—A residency 
training program in physical medicine has been 
approved by the Council on Medical Education and 
Hospitals of the American Medical Association, at 
the 3,500 ward Veterans Administration Hospital at 
Hines. Tie Physical Medicine Rehabilitation Service 
is a.large, well organized department, fully equip¬ 
ped fof'both diagnostic and therapeutic procedures. 
Residents with veteran status receive $"3,300 per 
year". If" interested, write to Dr. K." A. Carroll, 
Manager, Veterans Adninistration Hospital,' Jlines,' 

Til; 


Annual Meeting of State Society. — The Illinois 
State Medical Society will hold its annual meeting 
Mhy 10-12 at the Palmer House, Chicago, under 
the presidency of Dr. Irving II. Neece, Decatur. 
Out of state speakers include: 

Henry W. Woltmon, Hochester, Minn., Differen¬ 
tial Diagnosis of Poliomyelitis. 

Carl It. McCaskey, Indianapolis, Significance 
of Hoarseness. 

Irving S. Wright, New York, Oration in Medicine: 
Use of Anticoagulants in Treatment of Diseases 
of the Heart and Blood Vessels. 

Karl 11. Pfuetze, Cannon Falls, Minn., Present 
Status of Streptomycin. 

Leroy A. Calkins, Kansas City, Kan., Manage¬ 
ment of Labor. 

H. Trendley Deon, D. D. S. , Delation of Fluorine 
to Dental Caries. 

Leo G. Bigler, Minneapolis, Early Diagnosis 
of Cancer of Stomach. 

George M. Curtis, Columbus, "Ohio, Treataent 
of Hyperthyroidism. 

Robert A. Moore and Edward Mai 1 inck rod t, St. 

Louis, Tumors of the Testes. 

Catherine S. Amatruda, New Haven, Conn., Proh- 
lems of Growth and Development. 

Frank H. Lahcy, Boston, Oration in Surgery: 
Su r gi c b 1 "M an agen en t o f Gastric and Duodenal 
Lesion a, 

Various section meetings have been scheduled 
for the morning of May 11. On Tuesday evening 
at the annual dinner honoring the president 
Fronklyn Bliss Snyder, Ph.D., president of .North¬ 
western University, will be the principal speaker. 
The Woman’s Auxiliary will meet at the Congress 
Hotel May 10-11. A number of special societies 
and nlumni groups will meet in conjunction »i_th 
the state society. Technical and scientific 
exhibits will be on display. 

Chicago 

Fourth Cancer Center Opens.—A cancer detection 
clinic was opened March 30 at Mercy Hospital to 
serve women. A second unit at the hospital will 
open April 0 for men. Tlic city's four centers will 
be serving 700 persons a month. There is a waiting 
lis't of severol thousand.- 

Personals.—Dr. J. Gnrrott Allen, University 
of Chicago School of Medicine, has been 
awarded the John J. Abel prize for his re¬ 
search on control of bleeding due to. irradi- 
ntion. The award was conferred by the 
American Society for Pharmacology a" 
Experimental Therapeutics. Charles 1- 
Craddock, for eleven years directoro 
sales of the Edgewater Beach Hotel, has been 
appointed general superintendent of t ® 
Municipal Tuberculosis Sanitarium to succee 
Dr. Leo M. Czaja, who resigned recently- 

Pusey Memorial Lecture.—J. Chri stian Bay- 
Litt. D., librarian emeritus of the John Lrer 
Library, will delivery the second William A 
Pusey Memorial Lecture of the Institute of 
of Chicago on Friday eveni'ng. May 28, 

Palmer House on *' The Search for the Vital r 
ciple." 

Society News, — The North Shore Branch 
Chicago Medical Society will me'et at » 

water Beach Hotel May 4 for a fellowship 
at 6:30 p.m. and a scientific meeting a.t 8: P- ^ 
Dr, Arthur C. Curtis, head of the -al 

dermatology. University of Michigan “ ® k.j. 
School,’ Ann Arbor,, will be the. guest sp 
on "Modern Treatment, of Syphilis." 
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MASSAamSKTTS 

Boston Alonni Meeting.—Tlie Alumni Annocintion 
of Boston llnivcrnity Medicnl School will hold 
its nnminl mectinK Mny 7 in the Medicnl School 
Auditorium. An informnl luncheon will be held nt 
12:30 p.m. on the medicnl school enmpus, nnd n 
reunion nnd dinner nt 5:30 p.m. nt the Hotel 
Sintler. 

Tufta Medicnl Alumni Lecture.—71ic nnnunl 
Medicnl Alumni Lecture will be given nt Tufts 
College Medicnl School, Boston, Mny 5 at. A p.m. 
Dr. Dnnicl L. Lynch, Boston, of the clnss of 
1907, will spenh on problems in industrinl medi¬ 
cine. All physicinns nnd students nre invited 
to attend. 

MICHIGAN • 

Dr. Cummings Hcnds Stnte Department of Health.— 
Dr. George D. Cummings of the Stnte Burenu of 
Laborntories, Lansing, became acting commissioner 
of the Michigan Department of Health March 17, 
succeeding Dr. John K. Altlnnd, who resigned nnd 
returned to his former position ns director of the 
deportment’s Burenu*of Locnl Health Services. Dr. 
Cummings hns been n member of the state health 
department for twenty-two years, having been pro¬ 
moted in the Burenu of Laborntories from junior 
bacteriologist in 1926 to director of the bureau 
in June 1944. He is n graduate of Wayne University 
College of Medicine, Detroit, 1943, nnd received 
n doctor of philosophy degree from the University 
of Michigan, Ann Arbor, 1934. 

NORTH CAROLINA 

Appoint State Health Officer.—Dr. John W.R. 
Norton, Chottagooga, Tcnn., was elected North 
Carolina State Health Officer at a meeting of the 
State Board of Health, called to select a successor 
to Dr. Carl V. Reynolds, Raleigh, who will retire 
June 30. Dr. Norton is graduate of Vanderbilt 
University School of Medicine, Nashville, Tenn., 
1928. He was superintendent of health at Rocky 
Mount from 1931 to 1935. In 1936 he joined the 
state board of health ns assistant director of 
county health work and later as assistant director 
of preventive medicine. Hd'served the University 
of North Carolina as professor of public Health 
administration from September 1938 to November 
1940, when he entered the U.S. Army. Since that 
time he has been with the Tennessee Valley Auth¬ 
ority at Chattanooga, Tenn. 

NEW YORK 

Annual State Medical Meeting.—The annual 
meeting of the Medical Society of the State 
of New York will be held May 17-21 at the 
Hotel Pennsylvania, New York. Scientific 
sessions will be held on Wednesday and Friday 
afternoons, at which the following will be 
guest speakers: 

Thomas Francis Jr,, Ann Arbor, Mich., Dis¬ 
tribution of Poliomyelitis Virus in the 
Commun ity. 

. Arthur L. Watkins, Boston,•Contributions 
of Physical Medicine, in Poliomyelitis. 
The A. Walter Suiter Lecture will be delivered 
Friday by .Dr. Alfred Steiner, New York, on 
significance of cholesterol in coronary arter¬ 
iosclerosis. There will' be numerous section 
meetings. Tuesday -will be Teaching Day, for 
which the Council Committee- on Public Health 
and Education of the society will present a 
series of lectures. The annual banquet will be 
on the Pehn.Top Wednesday. The annua] con¬ 
vention of the Woman’s. Auxiliary .will be May 
16-19 at the Hotel Pennsylvania;' 


New York City 

Pootgradunte Instruction,—The Rockland County 
Medical Society will hear the following lecture at 
the Summit Park Sanatorium, Pnmonn, nt 4:30 p.m. 
Mny 5: John C. M. Brust, Syracuse, " Cancer of the 
Rectum nnd Colon - Present Day Concepts." 

Miller.Mcmorial Lecture, — Rene J'. Dubos, Ph.D., 
member of the Rockefeller Institute for Medical 
Resenrcli, will deliver tlie Adam M. Miller Memorial 
Lecture on ’’The Tubercle Bacillus and Tuber¬ 
culosis’’May 4, 4 p.m., nt the Polhemus Memorial 
Building, "Long Island College of Medicine. 

Alumni Day.—The Ijan g Island College of 
Medicine will observe Alumni Day May 0 at the 
Knights of Columbus Club, Brooklyn. The 
spenkers will bo: Drs, A. W. Martin Marino, 
president of the Alumni Association, and James 
A. Currnnpresident of the College of Medi-- 
cine. Dinner reservations should be made 
before Mny 3 to the Alumni Association, Long 
Island College of Medicine, 350 Henry Street, 
Brooklyn 2. 

OKLAHOMA 

Annual State Meeting,—The Oklahoma State Medical 
Association will hold its annual meeting May 17-19 
nt the Skirvin Hotel, Oklahoma City, under the 
presidency of Dr. Paul B. Champlin,- Enid. All sec-- 
tion meetings will begin nt 9 a.m. and general 
sessions nt 2 p.m. Guest speakers at the general 
sessions include: 

Helen B. Taussig, Baltimore, Malformations Amena- 
able to Surgery; Diagnosis and Indications for 
Operations, 

Arild E. Hansen, Galveston, Texas, Rheumatic 
Fever as a Diagnostic Problem. 

Jack R. Ewalt, Galveston, Texas. General Practi¬ 
tioner’s Responsibility in Psychiatry. 

Andrew W. McAlcster III, Kansas City, Ho. 

Management of Eye Diseases, 
baraan A. Gray, Louisville, Ky.', Hormone Therapy. 
Richard B. Cattell, Boston, Surgical Management 
of Carcinoma of Rectum, 

Franklin H. Top, Detroit, Epidemiology and 
Treatment of Poliomyelitis. 

Vin cen t Ve r mo 0 t en , pa 11 as ,, Tex a s . Injuries cf 
I Urethra, Their Diagnosis and Care. 

I'rancisco, Present Status 
of Radiation Therapy in Cancer. 

A sumposium on "What’s New in Medicine’’ will 
be held Tuesday at 8 p.m. with guest' speakers 
participating. Both technical and scientific 
exhibits and round table luncheons have been 
arranged. The president’s inaugural dinner dance 
will be at 7 p.m. Wednesday, with Dr. Alan Moritz, 
Boston, speaking on “ Medicine’s Contribution to 
Crime ^Detection. *’ The Women’s Auxiliary will meet 
May 16 at the Skirvin Hotel. 

SOUTH CAROLINA 

State Society Centennial Meeting.—The-South 
Carolina Medical Association will hold its centen¬ 
nial meeting in Charleston May 12-14. A history of 
the association, prepared by Dr. Joseph I. Waring, 
Charleston, and bound in book, form, will be 'dis¬ 
tributed to members. Special speakers who will ap¬ 
pear pn the program are; Dr. James E. Paullin, 
Atlantta, Ga. , representing the American Medical 
Association: Dr. Warren W.-Quillian, Coral Gables,,- 
Fla., representing the Florida Medical Association; 
Dr. Isaac A. Bigger, Richmond, Va. , represe'nting' 
the Medical Society of Virginia; and Dr. Verling 
, K. Hart, Charlotte, N.-C., representing .the Medical 
Society of the State of North Carolina. Dr. 
Reginald Fitz, Boston, will speak at the banquet. 
Dr. Olin B. Chamberlain, Charleston, is the presi-' 
dent and Dr, Robert B. Durham, Col'umbia, th'e 
president-elect. 
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Bacteriologists' Meeting.-The Society of American 
Bacteriologists will be guests of the Minnesota 
Bacteriologists at their general meeting at the 
Nicollet Hotel in Minneapolis May 11-14. Papers 
will be presented in the various fields of bacteri¬ 
ology. The president's reception and the annual 
banquet will be held Wednesday evening. 

Artniversary of the Discovery of Radiu*.— At an 
American Cancer Society dinner in Philadelphia 
March 31, commemorating the fiftieth anniversary of 
the discovery of radium by Pierre and Marie Curie, 
their daughter Mile. Eve Curie, French author and 
journalist, received a $10,000 grant for the work 
of Dr. Antoine Lacassagne of the Radium Institute 
in Paris. Mile. Curie said that the money would 
be used to buy an infrared spectrograph for the 
insti tu te. 

Memorial to Pharmacists.--At ceremonies in the 
offices of the American Pharmaceutical Association, 
Washington, D. C-, May 7, a memorial to all pharma- 
<cists who served in the wars of the nation will- 
be presented by the donor, Henry A. B. Dunning, 
Sc.D., past president of the American Pharmaceu¬ 
tical Association. Honorable Kenneth C. Royall, 
Secretary of the Army, will give the principal 
address. Dr. Robert L. Swain, chairman of t*-c 
Committee on Dedication, will preside. 

Ophthalmological Society Meeting.--Tlie American 
Ophthalmologica1 Society will hold its annua] 
meeting at the Homestead, Hot Springs, Va., May 17- 
19 under the presidency of Dr. Henry C. Haden, 
Houston, Texas. Among the subjects of numerous 
papers to be presented are corneal transplantation 
in keratoconus, myopia cures, surgical procedures 
in the treatment of retinal vascular disease, 
epidemiologic observations on epidemic keratocon¬ 
junctivitis and ocular lymphomas. 

Federation for.Clinical Research.—The national 
meeting of the American Federation for Clinical 
Research will be held in Chalfonte-lladdon Hall, 
Atlantic City, N.J., May 3-4. The program will 
begin at 8 p.m. with the first public showing of 
the colored film "Kidney Function in Health." 
Among the subjects of papers to be presented arc: 
primary atypical pneumonia; reasons for failure of 
" dicuraarol" in treatment of coronary thrombosis; 
hyaluronidase, and electrolyte metabolism in gas¬ 
tric cancer and Addison's disease. 

Meeting of Genito-Urinary Surgeons.—The American 
Association of Genito-Urinary Surgeons will hold 
its annual meeting May 12-14 at the Skytop Lodge, 
Skytop, Pa., under the'presidency of Dr. Cyrus E. 
Budford, St. Louis. Among the subjects to be dis¬ 
cussed are lymphosarcoma of the kidney; vesicoin 
testina,! fistulas: radical perineal prostatectomy 
for cancer of the prostate; an analysis of 221 
cases; effect of neutron rays on the testicle; 
role of sex hormones in sexual differentiation 
and in sex abnormalities, and pregnancy in the 
presence of reduced renal tissue. 

Annual Meeting of Psychiatrists.—The American 
Psychiatric Association will have its one hundred 
and fourth annual meeting May 17-20 at the Statler 
Hotel, Washington, D.C., under the presidency of 
Dr. Winfred Overholser, Washington, D.C. Among the 
-subiects to be discussed are c atomic enemy in 
medicine, psychiatry among the Chinese, brain 
surgery and glutamic acid in increasing intelli¬ 
gence; Subjects of round table dinner meetings on 
Tuesday evening include neuropsychiatric service 
’in general hospitals and aggression of childhood. 
There will be a symposium on emotional factors 
'in chronic headaches Wednesday afternoon. 
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• Association of America'n Physicians.—The annual 
meeting of the Association of American Physicians 
will be held at the Chalfonte-Haddon Hall, Atlantic 
City, N.J., May 4-5 under the presidency of Dr. 
Alvoh H. Gordon, Montreal, Canada. Subjects to b'e 
discussed include; hormonal and vitamin factor’s 
in intestinal absorption; diuresis in patients with 
nephrosis; treatment of bacterial endocarditis; 
auscultation of the-heart, a neglected subject; 
management of ulcerative colitis; the changing 
aspect of poliomyelitis; systematic manifestations 
of rheumatoid arthritis. The George M. Kober Medal 
will be presented to Dr. Warfield T. Longcope, 
Baltimore, The dinner address Tuesday at 7:30 p.m. 
will be giv.en by Dr. 0. H. Perry Pepper, Phila¬ 
delphia. 

American Urological Association.--The annual 
meeting of the American Urological Association will 
he held at the Hotel Statler, Boston, May 17-20, 
under the presidency of Dr. Herbert H. Howard, 
Boston. Among the subjects under discussion are: 
urinary tract calculi in recumbent patients, late 
renal changes in paraplegic persons, treatment of 
uretcrnl colic, thoracolumbar sympathetic block, 
and the urologist and nrlifi<inl insemination. Pr. 
Arthur Jacobs, Glasgow, Scotland, and Dr. J. G'. 
Yates Bell, London, England, will be guest speakers 
on Tuesday’s program. There will be a symposium on 
genitourinary tuberculosis on Tuesday; and on 
Wednesday the prize essay, " Formation of an Arti¬ 
ficial Bladder with Perfc.ct Continence; An Experi¬ 
mental Study,’’ will be presented by the writer. 
Dr. Seymour W. Rubin, Baltimore. Tlie Ramon Guiteras 
Lecture, " Clinical Endocrinology and the Cancer 
Problem,’’will be given by Dr. Cornelius P. Rhoads, 
New York. Presentation of the third annual award 
for research in human male reproductive tract will 
be presented to Dr. Charles. B. Huggins, Chicap, 
who will address the society on "Recent Studies 
of Reproductive Tract Physiology." A motion picture 
program and scientific and technical exhibits have 
been arranged, 

HAWAII 


Annual Meeting of Hawaii Medical Association.-- 
The Hawaii Territorial Medical Association will 
hold its annual meeting May 6-9 in Honolulu under 
the presidency of Dr. Robert B. Faus of that city. 
Guest speakers include; 

SemueT C. ITnrvcy, New Hnven, Conn., Recent Advances 
in Surgery. 

Pnul Klemperer, New York, Pathologic Anatomy and 


Biology.' . 

Mr. Hicodore R. Sills, Public Relations Counsel 

American Medical Association, Chicago, The Public 
Looks at the Doctor. .... 

h. Lloyd Aycock, Boston, Epidemiologic Significance 
of the Behavior of Poliomyelitis. 

The first exhibit of the Hawaii Physicians' Art 
Association will be held in the Honolulu County 
Medical Library during the meeting. Scientific 
exhibits relating to cancer and leprosy will °c 
displayed in the headquarters building. 

Breakfast round table discussions will be neiu 
at the Pacific Club Saturday, one on surgery 1® 
by Dr. Harvey and the other on pathology led by 
Dr. Klemperer, 


Marriages 


EDWARD LEROY PPOCTOP, Conway, S. C., to Miss MarY 
Roberta Woodard at Charleston, February 28- . 

LAY MARTIN FOX, Baltimore, to Miss Jean Selby o* 
Mendota, Ill., Dec.- 30, 1947. . 

WILLIAM DONAU) BAKPB,- Cleveland, to Miss Mary 1.°“ 
Belcher, of Youngstown,' recently. 
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Deaths 


WilHnn Lester Smith ffi Senior Surpeon, U, 
Public Henlth Service, retired, CnrbondnJe, Ill.; 
born in Toledo, Ill,, Jnn. 1, 1003; College of 
Physicians nnd Surgeons of Chiengo, School of 
Medicine of the University of Illinois, 1906: 
entered the Public Health Service in 1^)19 and 
retired in 19'16: .stationed at Marine hospitals in 
Norfolk, Vn., Staten Island, N. Y., New Orleans 
nnd Louisville; fellow of the /Vaerienn College of 
of Physicians; during World War I served overseas 
with the British Army nnd ns a c.sptnin in the med¬ 
ical corps of the U. S. Army, receiving the Purple 
Heart nnd the British Military Cross; in 1943 the 
Boy Scouts of A-mcrica awarded him the Silver 
Buffalo for 'Uistinpuished service to boyhood’^ 
chief medical officer of the Scout National Jam¬ 
boree held at Washington, D. C., in 1937: died in 
the U. S. Marine Hospital in Kirkwood, Ho., Feb¬ 
ruary 15, aged 65, of pneumonia. 

Harry Eaton Stewart ©New Haven, Conn.; born in 
St. Louis in 1007; Yale University School of Medi¬ 
cine, New Haven, 1910; attached to the Surgeon 
General’s Office, U. S. Army, during World Y!ar I 
as assistant director of physiotherapy and dirri'e- 
tor of physiotherapy in the United States Public 
Health Service and Veterans Bureau; for many years 
consultant in physiotherapy at the Veterans Admin¬ 
istration; major, medical reserve corps, U. S. 
Army, not on active duty; past president of the 
Connecticut State Physical Therapy Society: con¬ 
sultant in physical medicine at the Norwalk Gen¬ 
eral Hospital in Norwalk, Conn.; died January 6, 
aged 60, of coronary occlusion. 

Dudley Anderson Bobnett © Columbia, Mo.; born in 
Columbia,'Mo., May 20, 1095; Johns Hopkins Univ¬ 
ersity School of Medicine, Baltimore, 1919; assoc¬ 
iate professor of pathology at tlie University of 
Missouri School of Medicine; member of the founders 
group of the American Board of Surgery; member of 
the. Western Surgical Association; fellow of the 
American College of Surgeons; chairman of the 
Missouri division of the American Cancer Society^ 
on the staffs of the State Hospital in Fulton, 
Boone County General Hospital and Ellis Fischel 
State Cancer Hospital; died suddenly January 25, 
aged 52. 

Charles Moore Franklin © Union Springs, Ala.; 
Columbia University College of Physicians and 
Surgeons, New York, 1098; an examining physician 
for the local draft board during World Warl; 
served as a member of the city board of education 
and as county and city health officer; past presi¬ 
dent of the Bullock County Medical Association; 
surgeon of the Central Georgia Railroad and of the 
Alabama Power Company; died in Montgomery February 
2, aged 74, of acute myocarditis. 

Edward Andruss, Holden, Mo.; Kansas City (Mo.) 
Homeopathic Medical College., 1097; member of the 
American Medical Association; died January 14, 
aged 04, of coronary occlusion. 

Abraham Henry Bowers, Jamestown, N. Y.; Univer¬ 
sity of Wooster Medical Department, Cleveland, 
1886; served as county coroner, city physician and 
•city health officer; died Dec. 28, 1947, aged 94, 
of chronic myocarditis. 

John Calvin Brink, Gary, Ind.; Indiana University 
School of Medicine, Indianapolis, 1942; interned 
at the Methodist Hospital in Indianapolis; served 
a residency in surgery at,the City of Detroit 
Receiving Hospital in Detroit; died in the Metho¬ 
dist Hospital January 5,-aged 35.. 


James Somuel Christian, Alberto, City, Ala.; 
Birmingham Medical College, 1912; member of the 
American Medical Association; died in the Druid 
Hospital, Tuscaloosa, January 18, aged 64. • 
Frank Hubert Crawford, Mount. Sidney, Va.; Col¬ 
lege of Physicians nnd Surgeons, Baltimore, 1896; 
member of the American Medical Association; died 
January 14, aged 74, of cerebral hemorrhage. 

William John Dailey, Oakland, Calif.; Minneapolis 
College of Physicians nnd Surgeons, 19Hi veteran 
of the Spanish-American War; died January 9, aged 
63, of cerebral hemorrhage. 


Margaret Lincoln Dale, Kansas City, Kan.; Uni¬ 
versity of Kansas School of Medicine, Kansas City, 
1933; interned at the New York Infirmary for 
Women nnd Children in New York; died in the Swed¬ 
ish Hospital in Seattle January 31, aged 45, of 
cardiovascular disease. 

Leonidas DeLninc, Greenville, Miss.; Meharry 
Medical College, Nashville, Tenn., 1916; served 
during World War I; died January 11, aged 57, of 
heart disease. 

Faust Stansfield Delong, Richfield Springs, N.Y.; 
Columbia University College of Physicians and 
Surgeons, New York, 1901; member of the American 
Medical Association; died in DdLand, F.la., January 
15, aged 70. 

John Casimer Dubiel, Chicago; Loyola University 
School of Medicine, Chicago, 1932; member of the 
American Medical Association; died in St. Luke’s 
Hospital February 3, aged 41. 

George Reese Du Vail, Western, Neb.; University 
Medical College of Kansas City, Mo., 1904; member 
of the American Medical Association; died in Fair- 
bury Dec. 21, 1947, aged 65. 


Harry H. F. Fredrick, Westfield, Wis.; Detroit 
College of Medicine, 1894; also a graduate in 
pharmacy; died January 16, aged 84. 

Maurice Arthur Gilbert ©Chelsea, Mass.; Tufts* 
Gjllege Medical School, Boston, 1914; served during 
World War I; affiliated with the Whidden Memorial 
Hospital in Everett and the Chelsea Memorial Hospi¬ 
tal; died January 18, aged 60, of carcino.rna. 

Ray Carr Green, San Bernardino Calif.; North¬ 
western University Medical School, Chicago, 1928; 
member of the American Medical Association; served 
during World War II; at one time assistant surgeon 
in the U. S. Public Health Service; died Jan. 16, 
1947, aged 47, of coronary thrombosis., 

Alfred Wilbur Hadley, Indianapolis, Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1910; 
member of the American Medical Association; served 
during World War I; for many years chief surgeon at 
the Indiana State Soldiers* Home Hospital in Laf¬ 
ayette; died in the Veterans Administration Hospi¬ 
tal January 16, aged ;4, of cerebral hemorrhage. 

Frederick Henry Harnagel, Chicago; St.Louis 
University School of Medicine, 1912; found dead in 
a hotel at Pontiac, Ill., February 10, aged 61, 
of coronary thrombosis. 


William Hoddick, Buffalo; University of Buffalo 
School of Medicine, 1886; died in the Edward J. 
Meyer Memorial Hospital January 20, aged 85, of 
carcinoma of the colon. 


Thomas Howell, New York; Dartmouth Medical 
School, Hanover, N.H. , 1896; served as superinten- 
dent of the Overlook Hospital in Summit, N.J., and 
the Worcester City (Mass.) .Hospita1; head of the 
outpatient department and formerly superintendent 
of the New York Hospital Cornell Medical Center 

the^pro'suli!.^ -rcinoma of 



100 


DEATHS 


Roy Sterling Hubbs, Butler, Ohio; Pulte Medical 
College, Homeopathic, Cincinnati, 1896: dicd'Jan- 
uary 16, aged 73. 

Burton Leroy Jac6bs, Chattanooga, Tenn.; George 
Washington University School of Medicine, Washing¬ 
ton, D.C. 1916; fellow of the American College of 
Surgeons; member of the American Medical Associa¬ 
tion; past president of the Chattanooga-Hamilton 
Counties Medical Society; served during World 
War I; affiliated with the Pine Breeze Sanatorium 
and the Baroness Erlanger Hospital; died January 
14, aged 64, of coronary thrombosis. ' 

John Walter Jeans, Prosperity, Mo.; University 
Medical College of Kansas City, 1895; died January 
25, aged 83. 

Walter Robert Johnson, Richmond Hill, N.Y.; Cor¬ 
nell University Medical College, New York, 1945; 
interned at the Long Island College Hospital in 
Brooklyn; served during World War II; died in San 
Francisco January 2, aged 26, of injuries received 
in an automobile accident. 

John Joseph Kane © Prairie Du Chien, Wis.; Loy¬ 
ola University School of Medicine, Chicago, 1921; 
affiliated with the Beaumont Hospital and the 
Prairie Du Chien Sanitarium; died recently, aged 
53, of coronary occlusion. 


George Logan Kennedy © Ninety Six, S. C.; Medi¬ 
cal College of the State of South Carolina, Charles¬ 
ton, 19,21; member of the board of trustees of the 
high school; died January 12, aged 53, of conges¬ 
tive heart disease. 

William Lee Kirkpatrick, Waynesville, N. C.; 
University of Nashville (Tenn.) Medical Department, 
1094; Vanderbilt University School of Medicine, 
Nashville, 1094; member of the American Medical 
Association; an honorary.member of the staff of 
Haywood County Hospital, where he died January 11, 
aged 77, of injuries received in an automobile 
accident. 


Henry Knox © Philadelphia; Jefferson Medical 
College of Philadelphia, 1890; died January 4, 
aged 75, of bronchopneumonia. 

John Elliot Langstaff, Morristown, N. J.: Univer¬ 
sity of Toronto Faculty of Medicine, Toronto, Cana¬ 
da, 1878; at one time practiced in Brooklyn,where 
he served on the staff of St. John's Hospital; died 
in Bernardsville January IS, aged 91, of arterio¬ 
sclerosis and benign hypertrophy of the prostate. 

William Marshall Love © Montoe, N.C.; North Caro¬ 
lina Medical College, Charlotte, 1915; past presi-. 
dent of the Union County Medical Society; died 
January 22, aged 62. 

William McKeage, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 
1892; member of the American Medical Association: 
died in the Masonic Horae January 5, aged 78- 

Archibald McMillan, Athol, Mass.; Medical School 
,of Maine, Portland, 1904: member of the American 
Medical Association: served with the Canadian Army 
during World War 8; died January 16, aged 75- 


Harry Hilts Maynard © New Haven, Conn.; Yale 
University School of Medicine, New Haven, 1916; a 
brigadier general in the medical corps. Army of the 
United States, during World War II serving as com¬ 
manding officer of the 12th Medical and General 
Dispensary in London; affiliated with Grace Hos¬ 
pital; died in the Hospital of St. Raphael January 
8, aged 60, of bronchopneumonia. 

Nina Poison Merritt, Alton, Ill.; College of 
Physicians and Surgeons.of Chicago, .School of 
Medicine of the University of Illi.nois, 1901; 
member of the American Medical Association; died 
January 8, aged 75. 
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Schuyler Nichols, Hcrington, Kan.; Barnes Med¬ 
ical College; St. Louis, 1901; member of the 
American Medical Association; killed January 25., 
aged 72, in an automobile accident. 

Richard J. O’Brien, Wauwatosa, Wis.; Chicago 
Medical School, 1922: formerly associated with the 
Indian Service; died January 3, aged 57. 

Leon Morton Ochs, St. Louis; Sta*' University 
of Iowa College of Medicine, Iowa City, -1910; 
served as chief of the medical service at the 
Veterans Administration Facility at Jeffersop 
Barracks; died January 8, aged 61. 

Noah Samuel Peters, Bristol, Tenn.; Hospital 
College of Medicine, Louisville, 1900; died recent¬ 
ly, aged 74. 

Charles Henry Phillips ©Beverly, Mass.; Medical 
School of Maine, Portland, 1900; formerly chairman 
of the board of health; affiliated with the Beverly- 
Hospital: died December 22, 1947, aged 76, of 
Hodgkin's disease. 

Ernest Dean Pillsbury, Stoughton, Mass.; Tufts 
College Medical School, Boston, 1896; member of the 
American Medical Association; on officer during 
World War I; served in the U. S. Public Health Ser¬ 
vice reserve and on the staffs of various Veterans 
Administration hospitals; died January 6, aged 79, 
of pneumonia. 

Hallic Tccumseh Pitts, Henderson, Tenn.; Univer¬ 
sity of Tennessee Medical Department, Nashville, 
1905; member of the American Medical Association; 
health officer for many years; died December 21, 
1947, aged 65, of diabetes mellitus and heart 
disease. 

Charles Henry Poole, Ruffs Dale, Pa.; Jefferson 
Medical College of Philadelphia, 1907;- served 
during World War I; affiliated with the Henry Clay 
Frick Memorial Hospital in Mount Pleasant; died 
January 7, aged 63, of coronary occlusion. 

John P, Ramsay ©Vincennes, Ind.; Medical College 
of Ohio, Cincinnati, 1889; died in January, aged 
85, 

Charles Thomas Riggs, Upton, Ky.; Kentucky 
School of Medicine, Louisville, 1904; died January 
29 aged 71. 

Benjamin Bis'sell Robins © Bristol, Conn.; . 
University of the City of New York Medical.Dep’art-’ 
ment. New York, 1894; past president of the Hart-- 
ford County Medical Association; for many years 
health officer and police surgeon; died January 9, 
aged 77, of heart disease. 

Edgar Smith © Lockhart, Texas; University oi 
Louisville (Ky.) Medical Department, 1897; served on 
the selective service boards during World Wars 1 
and II; died Dec. 30, 1947, aged 75, of coronary 
occlusion. 

Edgar L. Vermilya, Fremont, Ohio; Toledo Medical 
College, 1897; member of the American Medical Assoc, 
iationjfor many years city health commissioner; 
affiliated with the Memorial Hospital; died Dec.19, 
1947, aged 73,_ of lymphatic leukemia. 

Harry Hall Winters © Tuskegee, Ala.; Tulane 
University of Louisiana School of Medicine, New 
Orleans, 1924; died January 29, aged .50, of cor¬ 
onary thrombosis. 

Benjamin Collins Woodbury, Boston; Boston Univer- 
.sity School of Medicine, 1906; trustee and ^member 
of the staff of the Hahnemann Hospital! died 
January 22, aged 65, of cerebral thrombosis. 

■Ozro Wright, Soiling, OkJa. ; Kansas City Mescal 

College, 1904; died in Clinton recently, aged 83, 
of pneumonia. 
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LONDON 

(Ft<.'m Our Hi-piihr CcrrejfomhitO 

April 9, 1940 

The National Health Service 

Of the various objections to the proposals of the 
National Health Service, the one that has become 
.predominant in the medical press is that the medi¬ 
cal profession loses its freedom in consequence of 
the power assumed by the Minister of Health. Tliough 
administration is to be in the hands of various 
com.mittecs, the final decision on everything rests 
with the minister. As the whole practice of med¬ 
icine, donicilnry and hospitol, general and spec¬ 
ialist, for both rich and poor, is socialized, its 
control passes to the state and is exercised by 
the Minister of Health. Curiously those negotiating 
for the profession do not seem to have appreciated 
this danger when they accepted medical socialism. 


. Iri the press and in Parliament a heated contro¬ 
versy-proceeds. It is unfortunate that the practice 
of medicine should be dragged into the mire of 
party politics and become the subject of the usual 
exaggerations and fictions. The government and its 
press represent the proposed service ns a wonderful 
achievement, n model for the whole world, over- 
•looking entirely the serious drawbacks of bureau¬ 
cratic control of such a personal thing as medical 
■practice, as has been found in the case of Now Zea¬ 
land. It is said that it is a "reactionary pro¬ 
fession "or "the old gentlemen of the British Medi¬ 
cal Association "who are obstructing a most benif- 
icent reform.,In a broadcast n former cabinet min¬ 
ister said that'the young physicians who had been 
demobilized from the array and settled in the new 
housing districts were joining the service. He may 
■^®'^o_been told of some doctors of the kind, but 
the-impression he gave, that there was a general 
movement such as he described, was unfounded. So 
also is the attempt to represent the opposition as 
a matter of senility. The plebicite taken by the 
British Medical Association carefully distinguished 
the different sections of the profession and showed 
an overwhelming majority of assistants, m'ostly 
young men, opposed to the proposals of the govern- 
®6nt. Another fiction propounded by the government 
IS that the -opposition of the profession is due to 
P°^jtical dislike of the labor party. As a matter 
M fact, opposition has always been on professional 
grounds and never, associated with any political 
party. In the correspondence columns of the British 
uiedical Journal those who are avowed socialists in 
general politics have registered their disapproval 
of the act. . . 


A representative meeting of the British Medical' 
Association, which was attended by four hundred 
members, has decided unanimously not to enter the 
National health service unless substantial changes 


re made in the act of Parliament. A resolution 
torn the council of the association embodying this 
ecision reaffirmed the desire of the medical pro- 
ossion for a comprehensive health service but 
orged that in the public interest changes in the 
act were necessary to prevent physicians being 
orned into state servants with harmful conse¬ 
quences to patient and doctor alike. The resolution 
expressed the hope that the government would make 
for the members of the profession to 
operat'e by making such changes, as it was not in 


the best interests of the_ public or of medicine for 
members of the profession to enter, the service 
until such changes were made. In making the resolu¬ 
tion the chairman. Dr. H. Guy Dain, said that the 
powers possessed by the Minister of Health would 
lead to the enslavement of the medical practi¬ 
tioners, who were engaged in n life and death 
struggle for their freedom and independence. But 
physicians were willing to listen to constructive 
proposals for the working of the service should 
the minister moke them. In the discussion Lord 
Border referred to the mendacious statements in 
the House of Commons and sections of the press, 
which cnus»d doubt in the public mind whether the 
British Medical Association was a constitutionally 
democratic body and represented the medical pro¬ 
fession. "If the public considered the situation 
it would realize the unscrupulousness of a minister 
who, having ns a result of two short sessions 
failed to get what he wanted, should say that the 
representatives of the association were a small 
body who had consistently misled the great pro¬ 
fession to which they were supposed to belong. And 
he accused the association of being involved in a 
squalid political conspiracy." 

Dr. J. A. Brown, Birmingham, raised the question 
of what looked like organized political and trade 
union pressure on doctors to join the service. ” 
He read letters written to physicians from labor 
organizations asking them whether they were pre- 
pared to join the service. This was a scandalous 
attempt at intimidation. A resolution was carried 
condemning as grossly improper political pressurd 
on individual doctors to inform outside bodies of 
their intentions in relation to the new service. 
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The production of neurologic symptoms by rup¬ 
ture of intervertebral disks is a comparatively 
recent discovery, and cases in which the cervical 
region is’involved are. the last to receive atten¬ 
tion. At the neurologic section of the Royal 
Society of Medicine Dr. W. Russell Brain opened a 
discussion on this subject. The symptoms may be 
those of cervical root irritation or cervical cord 
compression, or both. The pathologic basis may be 
a simple osteoarthritis of the spine or a true 
lesion of the disk; often it is a combination of 
both. Of 10 surgically verified cases,'most were 
in persons of middle age or over. Only 2 had-root 
symptoms alone, the majority having compression of 
the cord. 

There were four modes of onset of symptoms: 
acute pain in the neck and one arm; insiilious or 
remitting aching in the same areas;. gradual de¬ 
velopment of root and cord compression,' or, roost 
uncommon, a quietly progressive cord lesion alone. 
The main symptom of root compression was shooting 
or burning pain increased by coughing and moving 
the neck ^d with periods of remission; this miglit 
radiate wicely, into the chest or scapular region. 
Any associated sensory loss was often slight and 
superficial. -Diminution of tendon reflexes was 
common, but wasting was unusual. Of 8 cases with 
cord features, 4 exhibited a Brown-Sequard syn¬ 
drome and'4 showed evidence of bilateral compres- 

except one the protrusion 
b/la^ lateral. The syndrome might be 

bilateral and syrntpetne from the onset with nn 
to ,h, tide oI th, lo.iod. 

innervation of which was Zi. " 

lower than the usual level of the 1 segments 

-.o.. ui. _.t tdodoo» 
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ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Forty-Fourth Annual Meeting Held in Chicago, 
Feb. 8, 9 and 10, 19A8 

Monday Morning, 9:30 

Dr. Herman G. Weiskotteh, Syracuse, N.Y., Presiding 

The Financial Support 
of Medical Education 

DR. HERMAN G. WEISKOTTEN, Denn, Syracuse 
University College of Medicine: The Council on 
Medical Education and IJospitals of the Ameri¬ 
can Medical Association conjointly with the 
Association of American Medical Colleges and 
the individual colleges has assumed active 
leadership in the development and maintenance 
of high standards. 

Advances in medical education have been in 
the direction of integration of its programs 
with medical care programs. Medical students 
devote much of the final two years of under¬ 
graduate training to actual study and care 
of patients in hospitals and outpatient 
departments. This places clinical departments 
on an academic basis and adds enormously to 
the cost of medical education. 

Realizing the importance of resident staffs 
and internships to medical education, the 
Council on Medical Education and Hospitals 
undertook over thirty years ago to survey 
hospitals engaged in the training of interns 
and to publish lists of hospitals approved 
for internships. The C<iuncil appointed com¬ 
mittees to study and recommend the type and 
amount of preparation essential for securing 
expertness in each of the special fields of 
medicine. A program of inspection and listing 
of hospitals specifically approved for resi- 
den'cies in the various specialties was 
initiated by the Council, thus making its 
influence felt in the field of graduate as 
well as undergraduate medical education. 

In 1933 the Council started approving 
specialty boards in conformance with formu¬ 
lated standards of administration. The Advis¬ 
ory Board of Medical Specialties, consisting 
of representatives from each of the recognized 
boards, was organized a year later. The 
Advisory Board works in close cooperation with 
the Council, which in turn works in close 
cooperation with the individual specialty 
boards. 

Ten years ago the annual budgets of the 
medical schools of the United States totaled 
$23 000,000. These.same schools have current 
budgets of more than $40,000,000. Today no 
school has a budget under $200,000, which 
is more than the individual budgets of . 
twenty-six schools ten years ago. Increases 
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in Che budge'ts of ’mcjlical schools are attri¬ 
buted to improved teaching methods, especially 
in the clinical subjects, and the placing of 
much of tlie clinical faculty on, an academic 
basis. Although progre.^s has been made toward 
practically doubling the financial support 
of medical schools during the past ten years, 
the increased support falls far short of 
satisfactory basic support in many of the 
schools. In most instances increased support' 
has come from private funds, which are becora-’ 
ing less readily available, pr obably due 
to the enactment of tax legislation by lederaf 
and state governments. Future needs for 
financial support for medical educat ion, 
tr.edical research and medical care"wiTJ eiTceed 
those of the present. 


ALAN VALENTINE, Ll.D., President, University 
of Rochester, read a paper entitled '* The 
Privately Emlow'ed Medical Schools: Their 
Present and Future Planning.” This paper 
appears in full in this issue of THE JOURNAL. 


HOMER W. SMITH, Sc.D., Professor of Physio- 
loey> New York University College of Medicine,^ 
read a paper on “The Present status of 
Proposed National Science Legislation,” which 
appears in full in this issue of THE JOURNAL. 


Financial Relationships of Medical 
Schools and Teaching Hospitals 

Wt. N. W. FAXON, Director, Massachusetts General 
Hospital, Boston: Medical schools and hospit¬ 
als can be described as symbiotic. Histori*. 
cally, medical schools began in ancient 
temples whicfi represent hospitals. Later medi¬ 
cal schools became separated as integral parts 
of universities and finally they have re¬ 
joined, thus producing the teaching hospital. 
Hospitals are primarily for the care of pa¬ 
tients but they must additionally advance 
knowledge, train pliysicians, participate in 
research and strive to set standards and ex¬ 
amples of practice. Botli the hospital and 
medical school play indispensable roles in the 
education of physicians. In the school the 
pfiysician must acquire a basic scientific 
body of information essential to medicine. 
In the hospital he contacts the patient and 
under guidance of clinical instructors first 
deals with human, beings as patients. He learns 
to listen, question, examine and appraise. 
Later as an intern he acquires special tech¬ 
nics, particularly in the br.anch of medical 
practice he is to pursue. Therefore, of a 
total of six to seven years, at least four 
years are spent in hospital training. In 1850 
one year of study produced a so-called doctor. 
It now takes up to thirteen years. Profession¬ 
al competence is now acquired by slow acquisi-- 
tion of responsibility, which entails dealing 
with patients before, the doctor is fully, 
trained. As such transition .is slow,- it is. 
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costly nnd society, i.c., tlic public, must 
rccoyiize it.s responsibi li ty to mcdicnl eduen-, 
tion by coopernting and aiding the student in 
making this transition. 

As tlic medical school nnd liospital are in- 
.extricnbly bound topetber for two conmon ob- 
'jeetives, i.c., training of doctors nnd ad¬ 
vancement of knowledge, and botli objectives 
require m.oncy, we must decide wlio sliould pro¬ 
vide tlic necessary ftinds. llicrc arc three ba¬ 
sic types of medical scliool faculty and hos¬ 
pital staff organization, typified by tlie fol¬ 
lowing institutions: (1) Tlic University of 
Ciiicago Clinic is part of the .Scliool of Medi¬ 
cine of the university. Tlic faculty and staff 
arc identical. All patients are patients of 
the full time stafl. All doctors are on 
straight salary. Fees obtained go to the uni¬ 
versity. Salaries arc not dependent on tlie 
amount of clinical practice but come from tlie 
university. (2) University of Hochester. 
Strong Memorial Hospital is part of the School 
of Medicine and Dentistry and shares in the 
endowment of the school. Members of the Staff 
of hospital and .faculty are identical. They 
may be full time salaried or part time un¬ 
salaried members. Full time salaried members 
may increase tbeir income from private profes¬ 
sional fees. Part time members of the staff 
ore privileged to have private patients on 
private floors. All on the staff participate 
in the care of patients, teaching and re¬ 
search. All salaries come from the university. 
(3) Harvard. Ail teaching hospitals used by 
Harvard Medical School are separate corpora¬ 
tions. All have some staff members who hold 
faculty appointments. Appointments to the 
staff at Massachusetts General Hospital are 
made by trustees of the hospital. Appointments 
to the faculty are made by the president and 
fellows of the university. A'ot all staff ap¬ 
pointees hold medical school appointments. 
Part of the hospital staff is on a full time 
salaried basis; the major portion of the part 
time staff is unsalaried. Both full time and 
part time m.embers of the hospital staff have 
private patients and retain professional fees. 
All are supposed to participate in the care of, 
patients, teaching and research. Salaries may 
be all from the university, all from the hos¬ 
pital or part from the university and part 
from the hospital. 

When botli school and hospital are university 
nnits the source of the salaries is not impor¬ 
tant. However, when salaries of individuals 
come from hospital funds there must be a clear 
understanding as to what services the salaries 
ure paid for, particularly if the staff per¬ 
sonnel receiving the salaries are not also 
faculty personnel. There is now criticism of 
Source and responsibility for expenditures 
both on the part of the hospital and the medi- 
.cal school because of shortage of money^ The 
medical school criticizes the hospital lor not 
recognizing the tangible as well as the in¬ 
tangible benefits of medical education and re¬ 
search in the hospital and of the services de¬ 


rived from students, residents and teachers; 
tlic hospital criticizes the medical school for 
not paying its way, including the necessary 
additional costs to tlic liospital for instruc¬ 
tion of the students. Using the Massachusetts 
General Hospital ns an example, it is found 
that the Leaching of undergraduate Harvard 
medical students at tlie hospital costs 
.$160,000 of school funds plus an unknown por¬ 
tion of $105,000 of liospital funds plus a 
small additional outlay for laboratories, 
teaching rooms and amphitheaters. The inter¬ 
ests of the school end with the completion of 
four years, at which point the interest and 
responsibility of the hospital increase. 
Salaries are paid for teaching and research; 
the salaries vary down to a nominal payment 
•of SIOO. No one is overpaid. The major port¬ 
ion of money paid by the hospital in salaries 
is for teaching of the resident staff, exec¬ 
utive dutie-s and time spent in research. 
When a single person occupying positions on 
both faculty and staff receives salary from 
both university and hospital, such money is, 
paid for undergraduate teaching of medical 
students and graduate teaching of interns’ 
and residents. In this way economy of man. 
.power is obtained, and both the school and 
hospital profit by division of salary. In 
supporting a resident staff the Massachusetts 
General Hospital does two things: it provides 
for the best care of patients and provides 
the final stage in the education of physi- 
(Cians.’The costs are high. The total cost, 
for sixty-seven residents is approximately, 
$175,000 a year. For this the hospital gets^ 
constant and excellent care of patients,and 
full time and part time members of the staff 
are relieved of many duties and thus are 
allowed further time for research. In the 
■past the total amount has been charged to 
•operating expense of the hospital. The quesr 
tion is raised whether part of this total 
amount should be carried on a separate bud¬ 
get as a charge toward education. That ques¬ 
tion still remains unanswered. 

DISCUSSION 

JOSEPH HINSEy, Ph.D., Dean, Cornell Univer- 
sity Medical College, New York: Many additional 
medical schools should be the recipients of 
governmental grants. However, grants as now 
gven are for specific purposes and cannot be 
directed to meeting costs of medical instruc- 
tion or administration. Such grants oftentimes 
increase rather than decrease administrative 
budgets. 

— Rega rding Dr. Faxon|s paper i t can be said 
that in general medical schools pay their 
faculty to teach undergraduate medical schools 
and to conduct research. Likewise, hospitals 
pay primarily for the teaching of graduates 
and for. research and executive direction of 
their services. It is most difficult to set up 
any standard formula that will allocate costs 
as men from clinical staffs do preclinical in¬ 
struction and the reverse also occurs. I do 
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not agree that the interest of the school ends silent projectors only. Few schools had Sc- 
with the completion of four years of medical cess to slide film projectors,_Most _filtns 
school, as medical schools are much involved were borrowed from commercial or pharma- 
in training beyond that time, as evidenced re ceutic companies. Replies indicated that the 
cently__by__demands for_help in the training of six subjects in which films were most needed 
veteran physicians. The financial difficulties were surgery, physiology, pharmacology, anat- 
of teaching hospitals is a matter of great omy, medicine and pathology. Many schools 
concern, inasmuch as maintaining these hospi- needed basic films rather than pictures on, 

tal services on a high plane is required for technic. Northwestern University Medical 

maintenance of high standards in undergraduate School reported use of more than five hundred 
and graduate training. and fifty medical films in one year due to an 

One is impressed with quantitative needs ex- efficiently established department of medical 
pressed with regard to present and future visual education. It is suggested that in 
needs of medical education in its broadest lieu of such a department the medical librar- 

aspects. Various estimates have been given. ian be responsible for source material on all 

As President Alan Valentine pointed out, most types of visual aids in medical schools, 

if not all of the privately endowed institu- A department of visual education has been 
tions do not have the funds to do the present, recently organized in the University of Colo- 
job, let alone develop along lines that'seemv^ado School of Medicine. Pioneer work in 
required in the future. There is still great vi'feual education has been carried out in the 


'need for the information that a survey of 
medical education can provide. Medical educa 
tion has never had enough money to support 
it adequately. Present difficulties are ex¬ 
aggerated by recent inflationary trends. Not 
all educators regard government subsidy as the 
proper solution, as such support has great 
potential danger to higher education. So far' 
support has been received from governmental 
sourc^^for research in the fields~*of cancer 
and psychiatry on terms that many believe to 
be satisfactpry. However, if a satisfactory 
formula cannot be developed for freedom of 
action with such support, our medical schools 
had better stay poor. President Valentine has 
stated that " the primary and long term 
objective of private medical schools should be 
to secure private funds as promptly and as 
largely as possible. We must act with private 
enterprise on private enterprise." The public 
should be fully informed of our problem. It is 
noted that when governmental funds become in¬ 
creasingly available private foundations turn 
to otiier fields.-This might occur in medical 
education. 

Motion Pictures in Medical Education 

MR. RALPH P. CHEER, American Medical Associ¬ 
ation, Chicago: The use of visual aids in mass 
teaching received its greatest impetus during 
World War II. The Bureau.of Naval Personnel 
in “ Why Use Training Aids?" showed that 
students learn 35 per cent more in a given 
time, remember facts 55 per cent longer and 
therefore meet high standards in less time. 
Visual aids were coordinated with teaching 
programs. Curing 1946t1947 approximately 55 
per cent of the entire medical school popula- 
•tion were former service men who had exper¬ 
ience with visual aid programs in the armed 
forces. A survey by the American Medical 
Association in 1946 showed that forty-four 
of the schools that responded owned motion 
picture equipment or had it available to 
them. The number of projectors was not ade¬ 
quate for all departments. Four schools had 


departlnajjt of anatomy at Puke University 
School of Me.dicine. Student reaction to this 
type of teaching is highly favorable. 

The American Medical Association’s Committee 
on Medical Motion Pictures for promotion and 
and more widespread use of films offers the 
following to the medical profession: 

i* FILM LI BRARY. - • Th e film libraiy contains one 
hundred seventy-four copies of forty-six ;<t'biects, 
including basic type films and films for the post¬ 
graduate level. Additional films vill be purchased in 
1948. The only charge for borrowing films is for trans¬ 
portation services. Lists of films are now available 
on request. 

2. SOURCE FILE.--A comprehensive source file of oed- 
ical films is being compiled^ which will be indexed 
and cross indexed and kept current:. .Medical school 
faculty members may apply for information on specific 
subjects. It is not possible yet to furnish long de> 
tailed lists of films on general subjects. 

3. _ SOURCE L3ST,--A source list of .fifty-eight ins¬ 
titutions distributing pro f es'sional films has been 
prepared and is available on request. 

4. REVIEWS.--Revicws of new films, which are Py^‘, 
lished in THE JOURNAL* include a brief description 
of the content of the film and recommendation of audi¬ 
ence level. Each film is screened by a specialist. 

5. CLEARING HOUSE OF INFOPHATION. —The* committee is 
also undertaking to serve as a clearing house 
information on medical films for inquiries from ootb 

the United States and foreign countrieSi_The_comiait-' 

tee is now in a position to advise as to the type.oli 
films needed by medical schools, medical societies 
and hospitals. 

DISCUSSION 

DR, WALTER BLOEDORN, Dean, George Washington 
University School of Medicine, Washington, 

'D.C. : Audiovisual aids have a place in medical 
education. However, much depends on their 
content, quality and ability to become “ cur¬ 
riculum integrated.’’These aids include not 
only motion pictures but stills, slides,- 
projectors, animated drawings and models- 

The Association of American Medical Col¬ 
leges has through its Committee on Audio-- 
.Visual Aids recommended the establishiiient oj. 
a Medical Film Institute,to_serye as,a co 
ordinating agency to"carry on this work, in ^ 
committee has met with the interdepartmental 
committee composed of representatives oi wa 
and Navy Departments, Veterans Administrat^o 
and United States Public Health Service, Ibe 
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intcrdennrUncntnl committee will place at the 
disposnl of the Association of American Medi¬ 
cal Colleges, who in turn will provide the 
personnel required to establish and maintain 
it, a medical film institute. 

Audiovisual aids will find their true level 
i n med ical education. A new teaching method 
is sustained not by the enthusiasm of its 
supporters but only by its true worth, which 
time alone can assay. Tliese aids should im¬ 
prove medical teaching by.(l) transmitting 
concepts of d>Tinmic phenomena with greater 
clarity; (2) broaching "the experience of the 
students by increased opportunities for pre¬ 
senting both specialized and diversified 
laboratory’ and clipical material; (3) shorten- 
inp the time required to introduce and demon¬ 
strate essentially new and practical technics; 
(4) permitting more imaginative instructional 
activity os they provide instructors with ,a 
letter opportunity to study and profit from 
the teaching method of others, (5) facilitat- 
inp the rapid dissemination of information to 
others, and (6) lessening disparities of 
training ^which may exist among institutions 
witii widely varying resources. 

ffonday Afternoon, ? o'clock 

Dr. Herm.\n’ G. Syr.icii.'o. K. Y., J’loMin}; 

Teaching the Clinic Aspects 
of Atomic E ner gy 

DR. ANDREW H. DOWDY. ProfessoT of Radio¬ 
logy, and DR. STAFFORD L. WARREN, Dean, Uni¬ 
versity of'California School of Medicine, Los 
Angeles: In teaching the clinical aspects of 
atomic energy the objectives are: (1) to 
train .medical students in the biophysical 
approach to medical problems; (2) to develop 
a trained reserve pool of medical graduates 
available in the event of national emergency 
aid to advise and conduct programs pertaining 
to radioactive contamination of air, water, 
soil and horticultural products; (3) to 
participate in graduate training in the fields 
of radiologyy.biophysics, radiation chemistry 
and biology, and (4) to train personnel from 
the armed services. 

A grave responsibility has been added to 
medical schools; it involves both a moral and 
^atri^ic obligation toward the security of the 
nation. There is hardly a citizen who does, not 
have a vital interest in the proper use or mis¬ 
use of atomic power. The medical graduate must 
have a general conception'of atomic energy and 
of its products, nuclear physics, radioactivity, 
radiation pathology, radiation toxicity and 
radiobiology, A continued search mus t be made 
for an understanding of the actiSi of ionizing 
radiations on biologic tissues- and' systems. 

Efforts must be directed to\vard”effective thera¬ 
peutic measures which may be employed in the 
event of exposure. Alterations in present 
curriculum are therefore necessary. Many cur- 
.ricular difficulties beset the academic future 
of the clinical aspects of atomic energy. As 


inadequate salaries are not conducive to the 
highest scholarship in the field-of pedagogy, 
young talent refuses to choose this profession. 
This danger threatens jio^ only the elementary| 
schools but colleges and universities. Should 
tliis situation continue, professional^chools 
will have entrance classes which are-intel¬ 
lectually emasculated. The medical student 
already has practically reached the saturation 
point in both the,number of subjects and duration 
of training. He is overwhelmed with numerous 
clinical'and preclinical subjects. Inc5»eased 
length of the training’period needed for special¬ 
ization has resulted in exploitation both by the 
profession and by hospitals, where interns toil 
24 hours a day with no time for the additional 
training which is being suggested. Tn spite oT 
that, each medical graduate should possess a 
minimal knowledge in this new field. 

Teaching the clinical aspects of atomic power 
falls into three categories; (1) premedical, 
(2) medical and (3) graduate. Premedically, 
basic training in physics, chemistry, biology 
and nuclear physics seems imperative from a 
cultural standpoint alone. In medical school 
the student must acquire pertinent information 
on radioactivity, radioactive isotopes, heavy- 
isotopes, radiation biology, radiation toxicity, 
radial.irn pavliology, radiation detection, icn 
meters, Geiger counters and the sympt omat ology 
and therapeutics of the_t<«ic mater ials us ed i n 
making materials empl oyed i n~atomic piles. fC 
one hour course fo~one semester~dufing'T;he~fIrst' 
year, covering the basic information in nuclear 
physics and^other subjects, seem^.e^^tial 
prior to_more"detailed instruction ^ the various 
departments of the medical school. Men from the 
faculty or trained guest lecturers such as those-, 
from the Atomic Energy Commission, U.S. Public 
Health Service, the armed services, and the 
Bureau of Standards could supply the needed 
teaching talent. 

Graduate training for the medical student will 
place the heaviest burden on the young physician 
who desires special training in radiology or 
medical biophysics. '■For those who wish to acquire 
extra proficiency in this field it seems likely 
that an extra year of study will be required 
.in addition to the medical or surgical internship 
and three years^jresidency_in radiology. This 
additional year of study should follow Z7.e comple- 
,tion of and not precede the general radiologic 
ttraining. Some adjustments in the curriculums. 
‘of medical schools are necessary if the members 
of the profession are to meet the challenge of 
the new era. 

PISCUSSION 

GEN. GEORGE E. ARMSTRONG, Deputy Surgeon 
General, United States Army; I feel a sense 
of responsibility in stimulating as much as 
possible general interest in any program 
destined to acquaint physicians with current 
taowledge of this subject. With few changes 
in the curriculum and by utilizing appropriate- 
nEinbers of the faculty, any medical school can 
give students the basic instruction necessary 
to an understanding of nuclear energy,* Iri the 
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latter part of the senior year I recommend 
perliaps a two day seminar, during which the 
related basic sciences can be reviewed, inter¬ 
related and focused in such a manner as to 
emphasize the clinical aspects, the attendant 
hazards and the therapeusis of nuclear casual¬ 
ties. 

Medical schools should also take tlie lead 
in organizing intensive courses designed to 
give graduate physicians a mininal knowledge 
of this_subject._Such courses can be condensed 
into a few days and will aTleviate'the worry 
which pervades ti»e profession. I am reliably 
informed that whot every physician snould 
know on “ C” Day can be mineographed on one 
sheet of paper. But, by the same token, every 
physician should know the "whys and where¬ 
fores [^behind these few sinple directives. 

•I as!c your assistance in “selling” two 
concepts to the profession — concepts which 
are contrary to all previous teachings, yet 
which are vital to the proper handling of 
casualties in the event of an atoniic catas¬ 
trophe. The first is that medical personnel 
must not rush in witJi tlie idea of rendering 
immediate aid to the stricken victims. We 
must wait until trained technicians consider 
it Safe to enter the radio-contaminated area. 
The second has to do witii the economy of 
therapeutic means—particularly with the sup¬ 
ply of blood. If we are called on to deal 
with thousands of atomic casualties, about 
one third of them will in a few hours pre¬ 
sent symptoms indicative of tlie gravest prog¬ 
noses. Blood transfusions and other known 
therapeutic means will be of no avail. The 
profession must steel itself to make those 
persons conif or table and to concentrate every 
effort to save those who iiave some cliance of 
survival. 

The Teaching of Rehabilitation 
and Physical Medicine 

DR. HOWARD A. RUSK, Professor of Rehabilita¬ 
tion and Physical Medicine, New York Univer¬ 
sity College of Medicine, New York: Although 
attention has_beeri centered on tlie disabled 
veteran as evidence of extensive disability in 
our population, disability among the civilain 
pof'ulation• is far greater. Nineteen thousand 
amputations occurred among military personnel 
during World War II against 120,000 major 
amputations among the civilian population. 
Fifteen hundred men were biindec! in military 
service, but 60,000 civilians lost their sight 
during this period, 'fwo hundred and sixty-five 
thousand men were permanently disabled in the 
war, but 1,250,000 civilians were permanently 
disabled by diseases and accidents in the 
corresponding four years. Twenty-three million 
persons in the United States are handicapped 
to some extent by disease, accidents and mal¬ 
adjustment, or war. 

Rehabilitation pays economic dividends. In 
one hospital of the Veterans Administration 
medical rehabilitation service was given -130 
chronic neurologic patients, many of whom had 


not been out of bed in ten years. After nine- 
months all but 10 of the group manifested some 
worth while permanent improvement. All but 
a sma ll perce ntage were made employable and 
Icapable of self care. Rehalsilitation oF this' 
lone group was considered to have saved the 
'government over $1,250,000. The Federal Office 
|Of Vocational Reliabil i tation in 1944, workit-g 
with 43,997 persons, increased tlie average 
yearly wage after rehabilitation to $1,768 per 
•person from a previous average of $148. Many 
of these persons had been on public assistance 
at a cost of $300 to $500 annually. The cost 
of rehabilitation averaged $293 per patient as 
a single rather than an annually recurring 
expenditure. Medical rehabilitation takes the 
patient from the bed to the job and is the 
dynamic therapeutics of chronic disease. Al¬ 
though it is dependent on the skills of medi¬ 
cal specialists, principles of reliabiliCation 
are basic to tlie practice of medicine. One of 
its greatest problems is motivation, to en¬ 
courage and convince the disabled persons that 
they can rehabilitate themselves. Such motiva¬ 
tion con start at the time of the accident or 


the onset of the crippling disease by allaying 
fears of the patients and giving courage, un¬ 
derstanding and hope predicated on an accurate 
knowledge of wliat can be done. It must be 
recognized that treatment of disease is only 
part of medical care and that equal emphasis 
must be given to treatment of the patient as 
an individual. Integrated programs of conval¬ 
escent care that stress activit y as^^an adjunct 
to definitive treatment can reduc^tlie period 
of liospitalization, offset the decondTtioning 
phenomena of rest in bed and prevent the harm¬ 
ful pliysiologic and psychologic sequelae which 
often result through extended hospitalization. 
Although it seems logical that medical reha¬ 
bilitation should be an important service of 
every civilian hospital, there has been little 
attempt until recently to establish such pro¬ 
grams. Rehabilitation in varying degrees is 
available in some tuberculosis, mental and 
other specialized hospitals, but little pro¬ 
vision lias been made for such dynamic care for 
the more than 14,000,000 persons who are pa¬ 
tients in general hospitals each year, in® 
first comprehensive program of this sort in 
any community hospital in this country has 
been recently inaugurated at Bellevue Hospital 
in New York. The service has bed capacity for 
eighty patients and also operates in much tli£ 
same manner as the x-ray and laboratory de¬ 
partments as a service for other departments 
in the hospital. It treats both inpatients 
and outpatients on reference from the 
services of the hospital. This is the frrst 
step in a plan by the Department of Hospital® 
in the City of New York to provide all P®' 
tients in municipal hospitals with medica 
rehabilitation services. 

The Department of Rehabilitation and Physi¬ 
cal Medicine at New York University College o 
Medicine is organized as a major depart^n . 
Activities include training, research an 
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patient cnrc using the services both nt tlic| 
college and at Uellevue Hospital. Under- 
gradiinte training consists of a one hour indoc¬ 
trination lecture in the first year, four 
hours of lecture demonstration in tlie second 
year and six hours of lecture demonstration 
correlated with tlie basic sciences of anatomy, 
pliysiology and pathology in the tliird year. 
Additionally, twenty-two hours of elective 
classes, lectures, demonstrations and field 
trips are offered. Clinical clerkships of 
three months in the third year and two months 
in the fourth year consist of orientation to 
tlie uses of physical modalities in tlie evalua¬ 
tion of treatment of pliysical, psychosocial 
and vocational rehabilitation and therapy. A 
twe lve or twenty- four week course is offered in 
the postgraduate division, consisting of theo¬ 
retic and practical training in these same 
phases. Additionally, part tiaw postgraduate 
courses can lx: had t.hrouf^i special arrangement, 
leaching hospital rounds in wliich guest speci¬ 
alists have participated regularly liave at¬ 
tracted numerous visiting pliysicians to this 
important and licretofore relatively neglected 
•phase of good medical care. 

niscussiox 

DR. A. C. IVY, Vice President, Chicago Pro¬ 
fessional Colleges, University of Illinois, 
Chicago: As a result of World War I and 

the work of a number of physicians, particul¬ 
arly in this country and England, physical 
medicine has achieved a position where it 
merits definite recognition in the medical 
curriculum arid in therapy. How is it best to 
present this subject? I have had occasion to 
study this question in cooperation with Dr. 
Coulter, of the Department of Physical Medi¬ 
cine at Northwestern University, during a per¬ 
iod of years. Obviously we cannot expect our 
medical students to make physiatrists and 
experts _in rehabilitation at the end of the 
four year course. However, we can demonstrate 
to them that physical medicine, including re¬ 
habilitation, has a definite scientific basis 
and what physical medicine and rehabilitation 
have to offer. In physiology courses at North- 
'^estern, in order to show that physical medi¬ 
cine and rehabilitation have a scientific 
emphasis, we asked the Department of Physical 
Medicine to take six hours of our regular 
laboratory work and two hours of our clinic 
in applied physiology. In the laboratory they 
demonstrated the apparatus they use and the 
physical and chemical principles on which it 
operates. In the applied clinic in physiology 
they demonstrated what physical medicine has 
ho offer as far as the -applied physiology of 
mfiscle disturbances and the applied aspects 
of neurophysiology, gait and posture are con¬ 
cerned. 

At best, the subjects of skeletal muscle and 
neurophysiology, gait and posture are dry sub¬ 
jects and are disliked by about 80 per cent of 
■ '■he students in any class in physiology. These 
subjects, however,' can be made dynamic and 


realistic by demonstrating to tlie students how 
the_basic knowledge of muscle and neurophysio¬ 
logy, gait and posture can be applied to tlie 
patient suffering from disease. 

These facts should be further emphasized, 
in my opinion, in the latter part of the jun¬ 
ior or during the senior year by setting aside 
a minimum of eleven or a maximum of twenty-two 
hours to again demonstrate to the students 
what can be done by rehabilitation procedures, 
'fliere are clinical men on the staffs of our 
university hospitals today who do not know 
what physical medicine, and particularly re¬ 
habilitation, has to offer to many patients 
who represent that group considered forever 
unable to earn a living. I have seen in the 
last six months some 4 patients who were on 
custodial care returned to a status in which 
they could earn their own~living~ 

Rehabilitation is something that we are 
going to have to provide whether we like it 
or not, because we must realize that the num¬ 
ber _of disabled persons i n th is country has, 
been increasing over the years, has been fur¬ 
ther increased by World War II and will be 
still further increased by the victims of 
anticipated automoLiTe accidentsT~By impress¬ 
ing the members of the medical profession 
that many of these disabled persons can be 
rehabilitated so that they can make their own 
living, we shall be enlarging the humanitarian 
services of medicine and decreasing the econ¬ 
omic burden of the taxpayers. 

Preparing the Medical Student 
for’Family Practice 

DR."WINGATE M. JOHNSON, Professor of Clini¬ 
cal Medicine, Bowman Gray School of Medicine, 
Winston-Salem, N.C. : Hie alarming trend toward 
specialization in the last few years was given 
emphasis by the premium placed on specialists 
in the recent war. Among responsible factors 
are specialty boards, the tendency of many 
hospitals to close their doors to noncertified 
men, pseudoprosperity experienced during and 
after the war, growing popularity of group 
practice and, finally, current trends in 
modern medir-nl education. No more than l8 per 
cent of the medical population need be spec¬ 
ialists. .A^ least two thirds of graduates 
should plan for general practice. However, irf. 
one school 96 per cent of a recent graduating 
class planned to become specialists. This 
trend seriously threatens the future of the 
medical welfare in this country. It must be 
remembered that during the last depression 
many physicians were operating taxicabs and 
elevators. None of these were family phy¬ 
sicians. Patients are now complaining that 
they cannot find doctors who will come to, 
their homes when necessary. Unless public' 
demand is met, politicians who promise free 
medical care for all will find ready followersi 
and ph ysic ians will find themselves ordered to- 
practice when, where and how the government 
directs.^ 

Recognition of the vital need must~b'ring 
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about a renaissance of the family doctor. Tiie 
Co.uncil on Medical Education and Hospitals 
has encouraged formation of general practice 
sections in hospital staffs and has dis¬ 
couraged hospitals from closing their doors 
■to physicians not certified by boards. The 
General Practitioner’s Award, the “Grass' 
Hoots Conference” and many other activities 
of the officials of the American Medical 
Association have stimulated interest in this 
renaissance. Medical schools can play an im- 
Dortant and encouraging part in preparing 
stude’nts to enter general practice. A poll 
of the graduating class of the EJowman Gray 
School of Medicine in-December 1947 revealed 
that only eight (one sixth) of its members 
expected to specialize, another one sixth 
were undecided and the remaining two thirds 
expected to he family physicians. Therefore, 
the renaissance of the family physician is 
under way. 

Of certain factors which have helpeff attract 
these students to family practice, the most 
important is the actual teaching program. 
Emphasis is placed on consideration of the 
whole, man. In the belief th.at “‘Tesjion- 
sibility teaches the student is given early 
responsibility for care of patients under 
supervision. In the fourth year the class 
is divided into tTiree sections; medicine, 
surgery and specialties. Since almost 
every senior gfte.r the first yea.r or two 
has elected private medicine, service cases 
have been left to third year students and 
medical house staff. Most students respond so 
well to responsibility that the patients fre¬ 
quently consider the students as their doc¬ 
tors. Physicians in attendance make it a point 
'to have students jpresent when they talk to the 
family, especially during the summing up of 
■the case. In short, every effort is made to 
have the student learn the art as well as the 
science of medicine. A special course in fam¬ 
ily practice of one hour a week is attended by 
both junior and senior students. This class 
combines the old didactic lecture and the 
modern bedside clinic. This course is made as 
informal as possible. Students are encouraged 
to interrupt with questions at any time and to 
challenge statement or diagnosis; no infal¬ 
libility is thrown about the teacher nor 
effort made to bluff the student. Cases se¬ 
lected for presentation are typical of those 
'seen in general practice. Some cases are 
purely functional, some organic, some mixed, 
and the student handling the cases is made to 
dig in the history of the patient until the 
mental focus in cases of psychoneurosis is 
found by tactful questioning. Occasionally, 
for the good of his soul and the benefit of 
the student, the teacher presents one of his 
own mistakes in diagnosis or therapy. All 
through the course an effort is made to em¬ 
phasize the importance of the history and the 
physical examination. A preceptorship system 
has been inaugurated wherein, due to the fact 
that classes are graduated in December while 
most hospital appointments begin in July, a 
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large numbe of graduates ac^ ept a preceptor- 
ship under a’ family physician. Since they have 
the rights c-^d privileges that go with licen¬ 
sure, they become real assets to the precep¬ 
tors. This practice encourages young men to 
become family physicians themselves. 


Preparing the Intern for 
General Practice 


ra. MYRON McDonald weaver, Assistant Dean, Uni¬ 
versity of Minnesota Medical School, Minneapolis: 
The majority of recent medical graduates hesitate 
to enter practice without special training 
because they do not feel they are qualified 
to do so after a one year internship. Their 
feeling of inadequacy arises from the impos¬ 
sibility of mastering the required medical 
knowledge in five years. Two years ago Dr. 
William A. O'Brien recommended that. (1) there 
be a redistribution of emphasis in the curric¬ 
ulum of the four year medical course, with 
relatively more attention to internal medi¬ 
cine, medical specialties, obstetrics and 
pediatrics, due regard for medical aspects of 
surgical specialties, and'that technical 
aspects of surgery be left for the graduate 
years. (2) Recent medical graduates should be 
able to avail tliemselves of an internship that 
offers special training for general practice 
beginning with a full year in medicine and the 
medical 'specialties followe'd by a second year 
in obstetrics, pediatrics and soAe aspects of 
surgery. A number of such'internships ar.e 
administered by the University of Minnesota 
Medical School. Students’ expressed interest in 
the type of internship under consideration. In 
1947 a reaction in favor of general practice 
was noted among upper classmen of~the medical; 
'school. The high tide of interest,in special¬ 
ization was reached in the late war, and since, 
then a reaction toward general practice war¬ 
rants special arrangements for intern training 
specifically designed to meet this need. A 
preceptorship program to introduce graduating 
seniors to general practice was entered into 
by nine of the seventy-two members of the 
class graduated in August 1947. These were 
arranged in cooperation with the Minnesota 
State Medical Association. Graduates went to 


preceptors serving in relatively small commun¬ 
ities scattered througTrout Minnesota. Most 
"preceptorships are for a term of nine months 
preceding regular internships. Both preceptors 
and former students were gratified by the 
arrangement. Hospital facilities for the type 
of internship discussed were arranged in the 
university hospitals and in Minneapolis Gener¬ 
al Hospital. Although difficulties were met in 
arranging this type of internship, problems in 
most instances were met and solved. Character 
istics of hospitals entering the program were 
(a) good staff representation from the facu V 
of the medical school, (6) good staff.rcpre 
sentation by leading general physicians 
the area as well as diplomates of specia .r 
boards, ( c) prov ision for re siden^ tmini fa 
approvecf by the Council on Medical Educa 
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nnd ttospitnls nnd (</) noLnbic interest of the 
staff toward participation in intern tr^aining. 

There arc advantages in this type of train¬ 
ing from the point of view of the intern: (1) 
two full years of pood hospital experience: 
(2) responsibilities which are seldom accorded 
rotating interns; (3) experience with types of 
patients and stages of disease which are 
encountered in both public and private iiospit- 
als; (4) valuable types of experience with 
hospital administration, nnd (5) opportunity 
to return to the medical school for regular 
medical-surgical-pathologic conferences and 
ottier exercises. 

Certain administrative problems for partici¬ 
pating hospitals wore discussed, including a 
guaranty that service will be continued, non¬ 
interference with current routine internships 
and variability of stipends. Administratively, 
the medical school must select the interns to 
be appointed for the two year service. Ar¬ 
rangements must be made to accredit the second 
year of internship toward certification with a 
specialty board. Arrangements must be made for 
recognition of the* internship by tlie medical 
school and by medical licensure boards of the 
various states. Rather than have hospitals 
issue separate internsbip certificates^the 
medical school must issue a certificate that 
covers the full period of training. Tlic great¬ 
est problems were posed by students who 
requested substitution of one service for 
another which was originally called for on the 
schedule. This program of two year internships 
for general practice is considered to be still 
in the experimental stage, and results will be 
appraised later when its value to the future 
general practitioner may be determined. In 
general, the opinion of all concerned in Min¬ 
nesota was that two years of some type of 
hospital training other than tliat usually 
afforded by the rotating internship is requir¬ 
ed to fit the recent graduate in medicine for 
general practice. 

DISCUSSION ON PAPEBS BY DBS. JOHNSON AND WEAVER. 

DR, KARL MEYER, Medical Superintendent, Cook 
County Institutions^ and Chairman, Committee 
on Gene ral Practice, Chicago: Unless medical 
schools and hospitals begin at once to train 
sizable groups of graduates each year for 
family practice, some other agency will force 
this issue to the embarrassment of organized 
medicine. Ah internship that wilFdevelop good 
family physicians must be long enough to give 
good working knowledge of all the specialties. 
This is favored by a two year rotating intern¬ 
ship, which will permit men to carry out the 
minor services in these speci. 3 . 1 ties and-at the 
same time help them decide where ^nd when the. 
service of a specialist is needed. Family 
practice need not become just a clearing house 
for patients, as the majority of ill^can^be 
handled by a "graduate of an approved medical 
school who has had a good rotating internship 
of preferably not less than eighteen months. 
It was noted that the greatest deficiency in 
medical teaching lies in the department of 


thernpeutics. Courses in prescription writing 
based on Useful Drugs would be most important. 
Bec^usc_of this lack of knowledge among new 
graduates there is a large amount ol useless 
nnd sometim es ha rmful medi catio n prescribed. 
Such training should be omphasizecl during the 
internship. As the general practitioner is on 
the front line of medical practice,he should 
constantly Itave available to him short courses 
relating to the newer developments in medi¬ 
cine. Likewise, inasmuch as study of the basic 
sciences_st_iJJ_con_stitutes_the basis for 
modern medicine, the general practitioner 
should have opportunity for refresher courses 
to bring liim a fuller view of what medicine 
can accomplish and where efforts can be 
directed to improve the general liealth of the 
community. Finally, attendance at necropsy and 
pathologic conferences is necessary, as only 
a .physician who has never followed his 
patients to the necropsy table can remain smug 
in his appraisal of his own diagnostic 
ability. 

DR. WARD DARLEY, Dean, University of Color¬ 
ado School of Medicine, Denver: I think 
we must recognize that specialization has been 
a necessary and beneficial development and 
that it is here to stay; but it is hard to 
visualize a comprehensive and satisfying type 
of medical care that will be dependent entire¬ 
ly on specialists or groups of specialists. 
It is essential that someone in.the medical 
family be prepared to fill the gap between 
the patient as a person and his occasional 
needs for a specialist. Some say this individ¬ 
ual should-be the general.-^ractitioner and 
some say he should be the, internist. Be this 
as it ma y, our scheme for medical_care has a 
place for a person who is fundam^tally 
trained as a physician and all that name 
implies. The answer lies in the fundamental 
training of this basic physician. First, the 
problem should be approached from the stand¬ 
point of the selection of med.ical students. 
Here the important question of motivation 
comes up for assessment, and unfortunately at 
present this is most difficult. I wish that 
motivation could be estimated as easily as 
aptitude and scholastic ability. 

After the medical student is selected, 
before he is oriented to pathology, he should 
be oriented to the health person, to medicine 
as human biology. He should be trained to be 
critical. A research attitude should dominate 
his methods and thinking. Every effort should 
be made_to_chaUenge the.5tudeQtl£rintexe.s.tJji. 
personal as well as in community preventive 
medicine. He should approach medicine with 
the idea of being a health counsellor or a 
health coordinator from birth to death. He 
should certainly be well oriented in the field 
of psychosomatic medicine and in the sciences 
that are b^xc'in cTinicaFpsychiatry," psycho¬ 
biology and_psychopathology. 

Orientation of the medical student to human 
disease or to human biology as medicine 
should be grafted on the appreciation-of nor- 
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mal human development and on good health and 
and its preservation. 'Ihis clinical training 
^should put- considerable emphasis on dia gnosis 
,so that limitations can be recognized accurate - 
ly and so that referral to the specialist can 
be _approache_d__J.^dlHgently. 

Dr^. JLester__Evans’ conce pt of p hysician train¬ 
ing is well expressed about as~follows: The 
training and educational experience of every 
physician should emphasize the concept of con-* 
tinned medical care of the individual, and 
this means that the physician’s primary in¬ 
terest should center around the care of the 
ambulant patient. The patient should get away 
from the idea that the .hospital is the center 
of medical practice. He.should believe that 
the care of the ambulant patient is the im¬ 
portant aspect and that hospitalization is 
something incidental to this care 

The medical cults and quacks have always 
profited by adherence to this concept of con¬ 
tinuing care of the ambulant patient, and it 
is largely because of this that they manage 
to hold the interest and support of a large 
segment of the population. 

IVe have tried to approach the problem at 
all levels: premedical, undergraduate, intern, 
graduate and postgraduate. We are still in¬ 
terested in training specialists, but we are 
also interested in offering a graduate train¬ 
ing program for the general practitioner, the 
family physician, the general physician - call 
him what you may. 


National Emergency Medical 
Service 

DR. HA|10LD DIEHL, Dean, University of Minne¬ 
sota, Minneapolis: As a member of the Council 
on National Emergency Medical Service I will 
say a few words concerning its organization 
and its relation to medical education. After 
World War II the House of Delegates of the 
American Medical Association established 
a Committee on National Emergency Medical 
Service to review the experiences on the 
use_of medical personnel and the medical 
resources of the nation during that war. That 
coromittjee .TOrked for several_years making a 
study and analysis of the use of medical per¬ 
sonnel by the armed forces. The committee 
made its final report to the House of Delegates 
of the American Medical Association at its 
meeting in Atlantic City, N, J., last spring. 

The final recommendation of the Committee of 
National Emergency Medical Service was that 
the American Medical Association create a 
standing committee of the Board of Trustees to 
.be known as_thejZ;ouncil on National Emergency 
Medical Service. The function of this council 
is to continuously study and make..plans for 
the provision of medical services in case of a 
national emergency and to .bring the thinking 
aivd the planning of the physicians of this 
-eauntry to the'attention of the officials of 
sjffr government in Washington, D.C,, and_pur 
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representatives in Congress. The Council was 
appointed during the summer of 1947 

This council has been organized and has made 
contact with the Secretary of Defense and 
other agencies in Washington that are concern-- 
ed with planning for national defense. On 
every hand it has been given the best possible 
assurances of cooperation. We ail hope that 
such a national emergency will not arise, but 
with the possibilities of atomic and bacter- 
iologic warfare we are convinced that if it 
should arise, the medical resources and medi¬ 
cal personnel of our nation must be used.with 
the greatest possible effectiveness if'our 
nation is to survive. The council, requests 
suggestions of any members of the profession 
in making these plans. 

THE FEDEBATION OF STATE MEDICAL BOARDS 

^DB. MORRIS FISHBEIN, Chicago, read a paperjn 
“ Medical Education in Latin America, " which ap¬ 
pears in full in this issue of HE JOWNAL 

Tuesday Morning, 9;30 

Educational Indigestion 

DR. B. N. WHITFIELD, Assistant Secretary, 
Mississippi State Board of Health,Jackson: Too 
many young men and women are not properly 
trained before they enter medical schools. The 
first grade through high school are noted as 
the critical years_of education, during which 
habits of study are acquired. In spite of the 
high cost of education in the United States to 
the individual family, a large proportion of 
boys and girls still cannot spell, read or 
write and cannot use tiie English language cor¬ 
rectly; they cannot speak coherently in public 
gatherings and are ignorant of many items of 
common knowledge. 

Prospective physicians are not bein£_th°f'' 
oughly taught the basic elements of education. 
They are hurried through a curriculum far too 
advanced for _elementary and hig^ schooJ 
courses. Many subjects now taught in high 
school could be dropped and later taught in 
college. Many high school textbooks contain 
over a thousand pages where three hundred 
would suffice. Many textbooks used in 
first twelve grades fail to use language which 
may be coupled to the knowledge of the elen«n- 
tary student. A break in continuous'schooling 
from first grade to medical specialist or Ph.D 
degree is advised. A person who spends_neariy 
twenty-five years continuously in school is 
not altogether practical and probably ..'is out 
cf harmony with the world in which he must 
live. ■ .£ 

We will go further and succeed better 
common sense business ideas rather, than too 
much theory prevail in our edjucational system. 
Time should be spend on training in .fundamen-, 
tals, and scientific subjects such 
istry and biology can best be ^ 

college, the resultant free.time being use 
perfect the knowledge of fundamental subjec 
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An Analysis of Basic 
Science Laws 

on. WALTOl L. niEliniNG, Secretary, Federation of 
State Medical Boardr, of the United States, Dea 
Moines, Iowa: Basic science reiTnircncnts underlying 
the practice of tlic healing arts Im\-c l>ccn estah- 
lished in seventeen states, the District of Ca\- 
umbia and the Terri tory of Alnsha. 

'file liasic science subject^ in whicn examination 
arc conducted arc specified by statute, llie ex¬ 
amining boards arc not authorized to add any sub¬ 
jects or to refrain from giving an examination in 
any sulyect specified by law. All nineteen boards 
examine in anatomy, physiology and pathology; 
seventeen of them examine in clicmistry; fifteen 
in bacteriology; nine in hygiene; one in public 
health, and two (Wisconsin and Connecticut) in 
diagnosis, llie two original boards continue to 
include diagnosis as one of the basic sciences; 
the recognition of patliologic conditions is evid¬ 
ently considered a basic requirement for medical 
practice. 

Three boards - Wisconsin, Connecticut and Rhode 
Island - have three merriiers each. Tliirtcen boards - 
Alaska, Arizona, Arkansas, Colorado, District of 
Columbia, Florida, Michigan, Minnesota, Nebraska, 
New'fexico, ISoutli Dakota, Ictinessce and hashington- 
iiave five nienbers; loards of io\vn and (Vegon ha\e 
six nenbers and the Olclalioma board has seven, flie 
terms of service vary between three, four, five 
and six years. The liasic science boards ofColorado, 
Minnesota, N'ew Mexico, (Ttlaltoma and bouth Dakota 
canprisc one representative from each of tlie three 
healing arts, and on the Alaska board tliere are 
two doctors of medicine, one doctor of osteopathy 
and one chiropractor, as well as one laymm^ 
On nine boards-Arizona, Connecticut, iTorida, 
Iowa, Michigan, Nebraska, Oregon, Wasliington ami 
Wisconsin- tliere is no M.D., U.O. or D.C. represent¬ 
ed in the membership. In Arkansas and Rhode Island 
tile physician member is a professor of pathology, 
and in Tennessee a professor of bacteriology. A 
Veterinarian is a member of tlie Colorado and 
llorida boards; a doctor of dental surgery and a 
dean of the School of Public Health are menbers of 
tlie Michigan board; and the dean of the State 
University School of Medicine is secretary of the 
I'ennessee board. Iny members are represented on the 
Alaska, Connecticut and Rhode Island boards. A 
teacher of bacteriology in a college or university 
is a member on five boards, and a teacher of patli- 
ology is a member on eight boards. A professor of 
physical hygiene is a member of the Washington 

,hoard. __ . _ _ 

file requirements for admissioii to the basic 
science examinations are more or less uniform. Ibo 
age requirement is 21 years, with two exceptions; 
in Nebraska it is 17 years and in Oklahoma, 19. 
Citizenship is required in Alaska, Florida, Oiia- 
hom_^ Rliode_Island,_South Dakota and Tennessee.. 

Graduation from an approved high school or its 
equivalent is required by all existing basic sci¬ 
ence laws except those of Rhode Island and the lHs- 
-trij;t_of_Columbia. The Rhode Island Ifesic Science 
,Uw enacted in 1940 has the additional requirement 
e^one year of preprofessional collegiate education 
in an accredited college and two years of pro¬ 
fessional training in the basic sciences.' 


In twelve states the grade required for passing 
each individual subject is 75 per cent. In four 
states — lova, Odalioma, Oregon and Washington •— 
and tlie District of Oolumhia'thc 'grade required for 
passing is 70 per cent and the general average, 75 
per cent. Connecticut requires only 60 per cent 
for passing individual'subjccts and 65 per cent for 
the general average. In 1944 tliere were 2763 appli¬ 
cants examined by eighteen basic science boards 
with an average of 22.4 per cent of failure. The 
percentage of failure for physicians and medical 
students of 18.2, 16.4 and 18.7, respectively,for 
three years seems high. The comparative results in 
seme slates seem to indicate that the sifting pro¬ 
cess of tlic basic science board examination elim¬ 
inated the less adequately prepared medical grad- 
uate.s and definitely reduced the number of failiu-es 
in tlie licensure examiination. Tlie basic science 
laws of Washington and Florida do not permit 
reciprocity with any outside examining board.-The 
remaining seventeen boards enter into some form of 
reciprocity witli each other. Michigan and Minnesota 
apparently -do not enter into reciprocity with a 
basic science board where the required passing 
grade for each subject is below 75 per cent. Ei^t 
basic science boards accept tlie grades in the basic 
sciences obtained in a state licensure exanrinatiou 
In seven other states the law authorizes such a 
waiver but for various reasons it is not exercised. 
Tlie certificate of the National Board of Medical 
Examiners is accepted by nine basic science boards; 
Alaska, Arkansas, Connecticut, Iowa, Minnesota, 
Nebraska, Oklahoma, Tennessee and the District of 
Columbia. The Washington State Board of Medical 
Examiners accepts the national board certificate; 
wliile the basic science board of the State does 
not. In Arizona., Arkansas, Colorado, Connecticut, 
Iowa, Nebraska, New_N1exigo,. Oregon^ South Dakota 
and Wisconsin credit is not allaved by the state 
board of medical examiners for grades received in 
the examination of the basic science board, the 
basic sciences being included as separate subjects 
in the licensure examination. The nineteen existing 
basic science laws have evidently been enacted by 
legislative action without regard to any national 
pattern or uniformity in procedure of operation. 
The great difference in the type and character of 
the previous educaticnal training of the personnel 
comprising the membership of the basic science 
Isoards will always make it difficult to harmonize 
.the examinatioii^ procedure, particularly as a pre¬ 
requisite for lice nse t o practice one of the heal¬ 
ing arts. As_previouslY stated,_the'character oi 
the examination questirais in the different basic 
sciences has undergone remarkable changes, assuming 
more and more the type adaptable for a licensure 
examination, especially that of the practice of 
medicine. The evident original purpose of enacting 
basic science laws as a prerequisite for licensure 
in the healing arts was to exclude chiropractorsi 
and other inadequately trained practitioners from 
being admitted to licensure. The number of chiro¬ 
practors appearing before basic science boards is 
decreasing each year. In 1946 only forty known 
chiropractors were examined. The training of osteo¬ 
paths in the’ basic sciences is gradually improving 
yet the percentage of failures before basic science' 
boards is still about 40 per cent. In 1946, one 
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hundred and ninety-six osteopatris were examined fay 
basic science hoards. 

Under the sponsorsnip of the Council on Medical 
Education and Hospitals of the American Medical 
Association, the Association of Americal Medical 
Colleges and other professional educational agen¬ 
cies, medical education in America has been estab¬ 
lished on a uniform university basis. It is within 
the power and opportunity of the existing boards 
of examiners in the basic sciences to profoundly 
influence and advance the standards of medical 
education and licensure in this country, if they 
ciioose to do so. 

DR. IRVING S. WRIGHT, Associate Hrofessor of 
Clinical Medicine, Cornell University Medical 
College, read a paper on “ Medical Education in 
New York, Germany and Austria," which appears in 
full in this issue of THE JOURNAI-. 


DR, JACOB L. LOCHNER JR.. Secretary, Albany, New 
York,'State Board of Medical Examiners, read a 
paper entitled " Licensure Evaluation of European 
Medical Graduates," which appears in full in this 
issue of IHE JOUFNAL. 


Recent Legislation Affecting 
Medical Licensure 

DR. J. W. HOLLOWAY Jr., Bureau of Legal 
Medicine, American Medical Association, Chi¬ 
cago; There have been three recent court 
decisions affecting licensure. 

1. Davis et al. v. Beeler, Attorney General 
et al. decided by the Supreme Court of Tennes¬ 
see Nov. 29, 1947.—An indictment was returned 
against members of the board of naturopathic 
examiners and others charging conspiracy to 
violate the laws of the state in that the 
defendants combined to effect the licensure of 
unqualified persons. Twenty-seven defendants 
were indicted, eighteen entered pleas of nolo 
contendere, and fines were imposed ranging 
from $100 to $1,000. Prior to imposition of 
fines the legislature had repealed the naturo¬ 
pathic act and forbidden previous licencees 
from practice. Fines only were considered 
justified because the state was not put to 

the expense of trial. 

A subsequent proceeding in equity instituted 
by a number of naturopaths to declare invalid 
the legislative action was denied on Nov. 29, 
1947 by the Supreme Court of Tennessee, which 
sustained in its entirety the legislative 
action. Evidence was that the legislature 
thought there was too much "border lining” in 
the practice of naturopathy and' was determined 
to stamp out the evil which was practiced to 
the definite injury of credulous sufferers. 

2. Board of Medical Registration and Examin¬ 
ation of Indiana v. Peter S. Eaad.t. —Kaadt's 
license was revoked by the board following a 
■charge of gross immorality in connection,with 
his practice. Kaadt. operating the Kaadt Dia¬ 
betic Institute and holding himself out to be 
a specialist in diabetes, was considered by 
the court to know that the treatment which he 
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was offering was not a cure or proper remedy 
for diabetes and therefore to be guilty of a 
scheme to defraud. Kaadt maintained that this 
attitude would have a crippling effect on the 
advance of medical science in that it would 
prevent use of new remedies. The court dis¬ 
agreed, saying that the physician is-not 
specifically limited to all generally approved 
treatments but that new methods of treatment 
should pass through an experimental stage of 
development and that a physician is not auth¬ 
orized to try untested experiments on pat¬ 
ients. Kaadt was considered sufficiently 
educated in his profession that his acts could 
not be considered mistakes arising out of in¬ 
experience or lack of knowledge. The court 
believed that there was sufficient evidence to 
support the finding of the board , and the 
order of revocation was sustained. 

3. Jaffee v. State Department of Health, 
decided by Superior Court, Hartford County, 
Conn., Dec. 8, 1947.—The State Department of 
Health revoked Jaffee’s license on the finding 
tliat he treated a patient in a fraudulent, 
dishonorable, unprofessional and incompetent 
manner. Jaffee contended that there was no 
expert testimony to prove this. The court 
disagreed with Jaffee’s contention and held 
in effect that members of the board of exam¬ 
iners were justified in relying on their own 
specialized knowledge as to whether the facts 
presented to them constituted treatment in a 
fraudulent, dishonorable, unprofessional and 
incompetent manner. The court concluded that 
there was no evidence that the board violated 
rules of law or acted illegally, arbitrarily, 
capriciously or in abuse of its discretion. 
The revocation was sustained. 

New legislation before state legislal.urcs 
includes a Massachusetts bill "(H. 703) for es¬ 
tablishment of the University of Massachusetts 
in Boston to include a medical school and a 
similar bill in New York (A. 348) to establish 
in the city of New York an Empire State Uni¬ 
versity in whicii will Le a school of medicine. 
Mississippi also contemplates a bill (11. 24) 
to construct an accredited four year medical 
school. Recent legislation introduced in Con¬ 
gress would specifically qualify for licensure 
in the District of Columbia applicants who 
hold certificates from the National Board of 
Medical Examiners. 


The Importance of Potassium.—Abundant evidence 
is available indicating the importance of potas¬ 
sium for the normal functioning of nervous tissue. 
The energy rich carbohydrates and organic phos¬ 
phates exist and function in nervous tissue much as 
they do in muscle tissue, and the dependence oi 
them upon potassium can be assumed. There xs some 
evidence in support of this. Potassium, is also, 
known to play an important role in the release o 
acetylcholine and has been found essential for t e 
Tesynthesis of choline acetylase, an enzyme essen¬ 
tial for the synthesis of ace ty choline, 
importance in the transmission of the electrxca ■ 
impulse along nerve fiber or across the tnyoneuM 
junction is generally recognized. Gass, Oierkasl^i 
W., and Savitsky, N.; Medicine, February 1“ 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL nOAItO or MCOICAL tXAMINCHS 
tXAMINING OOAnOS IN ErtCIALTICS 

Ejt«nin»lion« of the Noiionel Honrd of Hedieol Exoisin- 
trs «nd the Exsoinini; Hoard* in Speeialtie* were [iubHrh- 
in the JOlinNAL. April 17, pnge 1064. 

OOAnOS 0? JltDiCAt txAMiNcna, 

ALABAMA: Exanination. Hontgonery, June 22-24,1948. 
See., Dr. D. G. Gill. 519 Dexter Are., MonlKoticry 4. 

ABICANSAS:* Exaoination. Little Dock, June 3-4. Sec,, 
Medical Board of the Arkanaas Medical Society, Dr. L. J . 
Kosninsky, Texarkana. Eclectic: Little Hock, June 3. Sec,, 
Dr. C, H. Voung. lAlS’Main St,, Little Bock. 

CALIfTOTNTA: Oral. San Franciaco, June 5-6; Loa Atigclea , 
Aug. 7-B. Written Exanination. San Franciaco, June 7-10. 
Loa Angelca, Aug. 9-12. Oral and Clinical Examination for 
Foreign Graduates. San Franciaco, June 6. Sec,, Dr. 
Frederick N Scateno, 1020 N, Street, Saeracento 14. 

COLOTADO:* Exanination. DenTcr, June 21-23. Fina^l date 
for filing application is June 5. Sec., Dr, J. B. Daxjs', 
831 Bepublic Bldg., Denrer. 

DISTBICr OF COLUMBIA:* Exanination. May lO-ll," Sec., 
Coccission on Licensure, Dr, G, C. Buhland, 4130 E. 
Minicipal Bldg., Washington. 

FLOniDl:* Exanination. Jacksonrille, June 29-30, Sec. , 
Dr, Harold D. Van Schaiek, 6675 Windsor Lane, La Gorce 
Island, Miani Beach 41, 

GEOBGIA: Exanination. Atlanta, June 8-9. Endorseoent, 
June 10. Sec,, Mr. B, C, Colenan, 111 State Capitol, 
Atianta. 

. ILLINOIS: Chicago, June 29-July 1, Supt,, Dept, of neg; 
latration and Education^ Vf. Fred W, Huegg'g Springfield* 


AND LICENSURE 

OHIO: Exanination. Colunbus, Juno ^1-24. Sec., Dr, II.M, 
Platter, 21 W. Broad St., Columbus IS, 

OKLAHOMA:* Oklahoma City, June 2-3, See,, Dr. Qinton 
Gallaher, 613 Braniff Bldg,, Oklahoma City. 

OHEGON:* Examination, July and Jan. 'Sec..Miss L.M, 
Conlee, 608 Failing Bldg., Portland. 

PfJiNSVLVANIA: Examination. Philadelphia & Pittsburgh, 
July. Act. Sec., Bureau of Professional Licensing, Mrs. 
M. G. Steiner, 351 Education Bldg,, Harrisburg, 

SOUTH CWOLlKA: Written Examination. Columbia,. Jun,. 
21-23, Endorsement. May 3, Sec., Dr. N, B. Heyward; 
1329 Blanding St,, Columbia, 

SOUTH DAKOTA:* Pierre, July 20-21. Sec,, Dr. Gilb.rt 
Cottam, Capitol Bldg., Pierre. 

TENNESSEE:* Examination. Memphis ti NsahTille, June 9- 
10, Sec., Dr, H, W, Qualls, 1635 Exchange Bldg,, Memphis. 

TEXAS: Waco, June 16-18. .Sec. , Dr. H. F. Connelly, 
1305 Amicable Bldg. , Waco. 

UTAH: Examination. Salt Lake City, June, 194S. Asst. 
Dir., Department of Begistrntion, Miss Rena B. Loomis, 
324 State Capitol Bldg., Salt Lake City, 

VIBGINIA: Examination. Richmond, June 18-39. Endorse¬ 
ment. Bichnond. June 17. Sec., Dr. K. D. Graves. 306 
Medical Arts Bldg., Bosnoke. 

WEST VIRGINIA:' Charleston, July 5-7. Comm., Public 
Health Council, Dr, N. H. Dyer, State Capitol Bldg., 
Ch arleat on, 

WISCONSIN:* Milwaukee, June 29-July 1. Sec., Dr. C. A. 
Dawson, Tremont Bldg,, Biver Falls. 

WYOMING: Exanination. Cheyenne, June 7, See., Dr. G. M. 
Anderaon, Capitol Bldg., Cheyenne. 

• Basic Science Certificate required. 

DOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ARIZONA: Examination, Tucson, June 15. Sec,, Mr. 
Francis A. Roy.'Univ. of Ariiona, Tucson. 


XNOIAS'A: Examinstion. Indianapolis, June 15-17. 1548. 
Sec,, Board of Medical Registration and Examination, Dr. 
Paul R, Tindall, 416 K.of P Bldg., Indianapolis. 

KANSAS: Kansas City, June 9-10. Sec., Board of Medica l 
Begistration & Examination! Dr* J. F. llasaig, 905 rf. 7tn 
St,, Kansas City. 

KEfiTUCKYi Examination* Louisrillei June 16"J8> Sec., 
Or. P, E. Blackcrby. 620 S* 3rd St., Louisville. 


MARYLAND: Medical Examination. Baltimore, dune 15-18. 
Sec.-Treaa,, Dr. Lewis P. Gundry, 1215 Cathedral St., 
Baltimore. Homeopathic Examination. Baltimore, June 15-16. 
Sec., Dr. J. A. Evans, 612 W., 40th St., Baltimore. 


MiailGAN:* Examination. Parlor A, 01 da Hotel, Lansing . 
June 9-11. Sec., Board of Registration in Medicine, Dr. 
J. E. McIntyre, 100 W. Allegan St,,. Lansing. 


IIISSISSIPPI: Jackson, June 28 - 29 , 1948. Asst. Sec,, 
State Board of Health, Dr. R. N. Whitfield, Jackson. 

MISSOURI: Examinstion, St. Louis, May 24-26. Final 8ate 
far filing application is April 24. Exec, Sec,, 

A. Hailey, State Capitol Bldg., Jefferson City. 

NEBRASKA:* Examination, Omaha, June 7-9. 

Oscar F. Humble, Room 1009 State Capitol Bldg., Lincoln 9. 

NEVADA; Carson City, May 3. Sec., Dr. G. H. Ross, 215 
Carson St., Carson City. 

.NEW HAMPSIIRE; Concord, Sept. 9, Sec., Board Sf S'gi^stra- 
tion in Medicine. ’Dr. J. S. .Wheeler, Room 107, State House, 
Ccnco rd. 

NEW JERSEY: Examination, Trenton, June 15-17. Sec., Dr.E 
S. Hallinger, 28 W. State St., Trenton. 

^ NEW YORK: Examination, Various Centers, June 28-July 1-. 

Dr. J. L. Lochner Jr,. State Education Bldg., 
Albany 4 


„ NORTH CAROLINA: Endorsement. Pinehurst, 
Ur. Ivon Procter, 226 Hillsboro St., 


May 4. Sec,, 

Raleigh. 


.north DAKOTA: Grand Forks, July 6-9. Sec., Dr. G. M, 
lUiamaon, S. 3rd St., Grand Forks 


ARKANSAS: Little Bock, May 4. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Bldg., Little Rock. 

COLWIADO; Examination, Denver, June 2-3. Sec,, Dr. E, 
B. Starks, 1459 Odgen St», Denver, 

COrWECTICUT: Examination, June 12., Exec. Asst.', Mr,/ 
W. G. Reynolds, ilO Whitney Are, New Haven 10. 

FLORIDA: Examination, June 5. Final date for filing 
application is May 23. Sec., Mr. M. W, Emmel, Univ, of 
Florida, Gainesville. 

IOWA: Des Moines, July 13, Oct. 12. Sec, , 0r. Ben 
H. Peterson, Coe College, Cedar Rapids. 

MICHIGAN: Examination, Ann Arbor and Detroit, May 
14-15. Sec., Miss Eloise LeBeau, 101 N. Walnut‘St., 
Lansing IS* 

MINNESOTA: Examination. Minneapolis, June 1-2. Sec., 
Dr* Raymond N. Biecer, 105 Millard Hail, Univ, of 
Minnesota, Minneapolis. 

NEBRASKA: Examination. Omaha, May 4-5, Dir., Bureau 
of Examining Boards, Hr. Oscar F. Humble, Room 1009 
^State Capitol Bldg., Lincoln 9. 

NEW MEXIK): Examination. Santa Fe, May 2l’Sec,, Miss 
Marguerite Kilkenny, State Capitol Bldg., Santa Fe. 

OHEGON: Examination. Portland, June 19, Final date for 
filing application is June 2. Sec., Basic Science Exon- 
ining Committee, Dr, C. D, Byrne, Dniv. of Oregon, 
Eugene- 

RHODE ISLAND: Examination. Providence. May 12, Chief, 
Dir. of Professional Regulation, Mr. Thomas B. Casey, 
366 State Office Bldg., Providence, 

SOUTH DAKOTA: Examination. VermiMion. June 4-5. Sec., 
Dr. G. M. Evans, 310 E. ISth St., Yankton. 

TENNESSEE: Examination. Memphis, July 5-6. Sec., Dr. 
JO. W. Hyman, 874 Union Are., Memphis. 

WISCONSIN: Examination, Milwaukee, June 5. Final date 
for filing application is May 29. Sec,, Prof. W. H. 
Barber, Scott & .Watson Sts. , Ripon. 
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. AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937-to date. Requests for issues of 
earlier date cannot be fdled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be siqiplicd on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted. 


American Heart Journal, St. Louis 
35: 1-160. (Jan.) 1948 

Electrocardiographic Diagnosis of Right Ventricu¬ 
lar Hypertrophy. G. B. Meyers, H. A. Klein and 

B. E. Stofer.-p.l. 

Variations in Deviations of S-T in Anterior Wall 
Infarction. W. Dressier and H. Rocslcr.-p. 58. 
•Spinal Nerve Root Pain (Radiculitis) Simulating 
Coronary Occlusion: Common Syndrome. D, Davis, 
-p. 70. 

•Extrasystoles in Groups. D. Scherf and F. J. Rom¬ 
ano . - p. 81. 

•Use of Dicumarol in Experimental Coronary Occlu¬ 
sion. I. Ineffectiveness of Dicumarol When Lig¬ 
ation is Method of Occlusion. E. J. Beattie, E. 

C. Cutler, M. Fauteux and others.-p. 94. 

Clinical Analysis of S Wave Pattern Electro¬ 
cardiogram. Investigation Including Extensive 
Unipolar Lead Studies. J. Fershing and L. A. 
Baker. -p. 10 6. 

"AngiomesohyperplasiaGeneralised Noninflammatory 
Occlusive Arte ri al' Disease. T. Ray, 11. K. Stauss 
and G. E. Burch. —p. 117. 

•Rupture of Heart Following Acute Myocardial Inf¬ 
arction. Incidence in Public Hospital, with .5 
Illustrative Cases Including One of Perforation 
o‘f Interventricular Septum Diagnosed ante Mortem. 
R. S. Diaz-Rivera and A. J. Miller. —p. 126, 
Paroxysmal Auricular Tacliycardia at Rate of 86 per 
Minute: Report of Case, R. Miller, D. Bibcr and 
J. S. Perelman,—p. 134. 

Wo If f-Park in’son - Wh i te Syndrome in Case -of Congenit¬ 
al Heart Disease. M, H. Stein.—p. 140. 

Spinal Nerve Root Pain Simulating Coronary Occlu¬ 
sion.—Davis states that dorsal spine radiculitis 
with acute attacks of anterior thoracic pain may 
simulate coronary artery disease. Histories of 10 
patients who had pain in the chest characteristic 
of coronary disease are presented. Attacks were 
often confined to the substernal or precordial 
regions. Pain was.frequently severe, prolonged and 
described as a pressure'sensation, a heaviness, a 
viselike constriction or an expanding discomfort. 
Pain radiated to the left upper extremity and to 
the neck, accompanied by a choking sensation. 
Occasionally it radiated to the jaw, and in a few 
instances severe attacks were accompanied with 
pallor and excessive perspiration. Several patients 
complained of respiratory distress. Attacks xjccur- 
red (1) in bed at night; (2) after certain move¬ 
ments of the spine, such as bending, turning from 
side to side or getting out of bed, and (3) after 
such acts as coughing, sneezing, or straining at 
stool or after prolonged sitting. Most important 
diagnostically was the reproduction of attacks by 
pressure over the dorsal vertebrae. Such attacks, 
although short in duration, could be reproduced in 
many patients with recent acute symptofns. Induced 
pain had the same location, distribution and char¬ 
acter as in spontaneous attacks. Poor posture, 
spasm of the posterior cervical muscles and tender¬ 
ness in the region of the costochondral junctions 
of ribs and sternum were present in many patients. 


J. A. H. A. 
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Diagnosis was confirmed in some by the striking 
response to therapy consisting of postural correc¬ 
tion, 'bed boards, exercises and, particularly, 
manipulation and traction of the cervicodorsal 
spine. 

Extrasystoles in Groups.—Soberf and Romano say 
that two heats following each other within a short 
time and separated from the next identical group 
by a longer diastole are clas.sified among the 
allorhythmias called bigeminy, or coupled beats. 
This term, coined prior to the electrocardio¬ 
graphic era, includes at least three separate 
disturbances. There.is the succession of groups in 
which each beat of the basic rhythm is followed by 
a premature contraction; in this instance the term 
bigeminy as a synonym for coupled rhythm is gen¬ 
erally accepted. A second form was recognized with 
the aid of the electrocardiograph as due to an 
auriculoventricular block, and the third distur¬ 
bance is a rare condition which Wenckebach named 
true bigeminy. In this type both beats of each 
group look alike in the electrocardiogram, for they 
originate in the same focus. 

Instances of alteration of cycle length during an 
auriculoventricular nodal tachycardia and during a 
paroxysmal ventricular tachycardia in man are 
described. In the latter case a similar phenomenon 
was observed during the change from the tachycardia 
to sinus rhythm following an intravenous injection 
of quinine. Application of barium chloride or 
strophanthin to small, areas of the cardiac surface 
of the dog also caused groups of extrasystoles 
separated by longer pauses. Arrhythmias were often 
elicited during vagus and following sympathetic 
stinulation in these experiments.. Finally, the 
phenomenon was observed during warming of the site 
of origin of extrasystoles produced by subepicard¬ 
ial injection of strophanthin. Similar observations 
in the literature are discussed. 

“Dicumarol'' in Experimental Coronary Occlusion. 
—Successful use of anticoagulant therapy in cer¬ 
tain other thrombotic or thromboembolic disease 
states has stimulated trial of a similar approach 
to the treatment of acute coronary thrombosis. 
Beattie and his co-workers determined the effect 
on experimental coronary artery occlusion of anti- 
coagulant therapy begun after the thrombotic 
process had begun. Experiments were performed on 
40 healthy dogs. At first, attempts were made to 
produce thrombosis by crushing the artery. At later 
experiments ligation was used exclusively. Evidence 
that "dicumarol" has a favorable effect on the 
evolution or outcome of established experimental 
myocardial infarction was lacking. However, the 
authors call attention to the limitations of the 
experimen ts. 

. Rupture of Heart in Myocardial Infarction.—Diaz- 
Rive 
sies 
durii _ 

147 cases.presen ted myocardial in farction. Of these 
94 were old infarcts and 53 were fresh infarcts. 
In recent infarction, 5 patients died from rupture 
of the heart. In 4, perforation of the left ventri¬ 
cle occurred, and in 1, rupture of the interven- 
.;tricular septum. Rupture of the interventricular 
septum was recognized ante mortem. Diagnosis was 
based on history of severe anginal pain, the sudden 
appearance of a systolic murmur which rapidly 

increased in intensity and electrocardiographic 

evidence of myocardial infarction and right axk® 
deviation. In every instance of rupture of the le 
ventricle, antemortem clotting in the pericardia 
sac was observed. It is evident that in the major¬ 
ity of the patients death did not occur instantan¬ 
eously with cardiac rupture. 


ra and Miller report that among 1,250 necrop- 
performed at the Louisville General Hospital 
tlie five years from 1939 to 1944, a total of 
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An aftcrisk (*) l>cforc a title intlicatct that the atilclc in ahstf»utc<l. 
Single caw reportt anti trial* of nev tlrug* arc iiiually omitted. 

British Journal of Surgery, Bristol 
3S;U3-22-} (Oct.) 1W7 

•rartlkmatou< Di>ea»r of "Kehal relvis. J. R. MscaJpine p. ll.k 
BiUttral Renal rapillomata: Two Cawj, J. R. Mac.ilpmc.—p. 133. 

Case in %hich T«o I>i»*imttar Growth', .-in Adenont.a (Adcnoc.nrcmoma) 
and r.tpUlo Carcinoma, Occurred m Kidney. J. R. Maealpine. 

~p. 134. 

•PapiUoma of Renal Pelvis in V)\f NVcrkrri: Two C.a*e?, one of which 
Shnwi llilatcr.nl Growths, j. H. Mac.nlpme.—p, 137. 

Treatment of RlatMcr C.incer. R. Sh.acVm.an.—p. 140. 

Carcinoma of Ampulla of Vater. J. Morlry,—p. Hfi. 

•Ufc of Auicctnou' Graft* for Repair of LarRe Gap* in Pertpheral 
Nerves. H, J. Sedden.—-p. 151. 

•Hislobgic Observations cn Repair of Nerv'es by Autografts, \V, Jlolmcs. 
—p. 167. 

Cleft Palate and Mechanism of Speech. M. C. OtdficM.—p’ 173. 
Phcochromocytcma. J. NV. S. Blacklock, J. \V. Ferguson, W. St Mack 
and cthcff.—p. 179. 

Thoracoabdominal Wound. Seme ObSers'.ttionx cn 20 Personal Cases. 
E, G. Tuckwtll.—p. 197. 

Transplantation of Biceps Tendon as Treatment for Recurrent Dislocation 
of Elbow. P. p. Reichenheim.—p. 201. 

Note cn Cranial Autoplasty, U. P, Pickerill.—P. 204 

Papillomatous Disease of Renal Pelvis. — Macalpine 
reviews 19 cases of papillomatous disease of tlic rcn.il pcivis 
which were collected over a period of twenty-nine years. The 
patients have been carefully followed, makioR it possible to take 
a long term view and to judge tlic remote results. The author 
'hinks that tumor cells found in tlic urine and a papilloma pro¬ 
truding from the ureter as seen cystoscopically is the only unmis¬ 
takable evidence of a papilloma of the upper urinary passages. 
Manv renal papillomas are clinically indistinguishable from the 
coBooncrhypcrncphromas. Pyclograms arc freguentiy helpful, 
showing a characteristic filling defect, possibly witli a crenated 
.margin. A few cases simulate calculous disease or hydro¬ 
nephrosis. Without a correct diagnosis, tiic ureter will 
removed and a'ureterectomy will be required subsequently. The 
correct treatment is ureteroneplircctomy. If Uic nature of the 
disease is known beforehand tlic passages will not be opened, 
as papillomatous material would be implanted in the wound, 
where it invariably takes on cancerous propensities, as illus¬ 
trated by 4 cases in this scries. The terminal ureter is usually 
more heavily involved than any other part of that tube. It 
must be cut flush with the bladder, and means must be employed 
to insure the .destruction of seedlings within the intramural 
ureter. It is unwise to remove a disk of the bladder, because, 
(o) this materially increases the severity of the operation; (&) 
vesical papillomas can be dealt with satisfactorily per urethram 
(c) the fundamental precaution is to guard against iinplanl.itioii 
in the wound, this being more easily achieved when the section 
passes through the ureter than when it involves the bladder. 
A ureteric, papilloma may be the primary growth but is more 
likely to be a seedling from above. In either event the proper 
treatment is urctcronephrectomy. 


Papillpma of Renal Pelvis in Dye Workers.--As early 
as 1895 Rehn called attention to the fact that papillomatous, 
disease of the bladder is more prevalent among dye workers 
than among members of the general population. Macalpine 
observed many examples of these vesical growths in dye workers 
in Manchester. The 2 patients reported in this paper first were 
hospitalized with papillomatous disease of the bladder, and later 
renal pelvic papillomas developed. In the second of these patients 
Jhe papillomas were bilateral. Renat growths were discovered 
'n 1 case four years and,in the other over five years after the 
vesical neoplasm first became manifest. In each case, though 
oitcretfon urograms had been obtained at the time of the original 
investigation and on at least one subsequent occasion, the neo¬ 
plasm was regularly overlooked till it had grown to a large 
^ire, in spite of the fact that the bladders had been under pen- 
odic cystoscopic review. The preceding vesical disease had 
focused attention unduly on that organ. Subsequently 
routine practice to order excretion urograms at relatively short 
intervals for these papilloma-forming subjects. In the rs 


patient tlic renal tumor must be regarded as an independent 
primary neoplasm. The aullior also regards tlic tumors of the 
second patient as tlircc primary growths, and if this view is 
correct, it proves tlic strength of the stimulant to tumor forma¬ 
tion. The literature records 6 other examples of pelvic papil¬ 
lomas ill dye workers. 

Autogenous Grafts for Repair of Nerves.—Scddoii says 
that analysis of 1,861 cases of injury to nerves sliowcd that 099 
required operative repair. The standard method of repair is 
niohiliration of tliC nerve stumps, resection back to healthy 
huiidics centrally and pcriplieraily, and end to end suture with 
the limb in a position that permits easy approximation. Unfortu- 
ii.ately, recent experience has sliown that if the gap closed is 
large, s.iy 11 cm. in the c.ase of the lateral popliteal nerve or 
9 cm. in the case of the median, the postoperative stretching, 
Iiowcvcr carefully carried out, damages tiie nerve to such an 
extent as to preclude useful recovery. End to end suture was 
carried out in 71 per cent of 099 cases, bulb suture in 0.4 per 
cent and suture with bone shortening in 0.4 per cent. There 
is no evidence tliat heterogenous and homogenous nerve grafts 
arc of the slightest use; only autogenous nerve grafting offers 
any prospect of success. In 58 cases in whicli extensive gaps 
have been repaired by autogenous grafts 52 have been followed 
long cnoHgli to permit assessment. • The operation was of vmlue 
ill 35 of 52 cases. Grafts may be taken from any cutaneous 
nerve, lliougli only from the part in'which branches aro not given 
off. The roost suitable arc the medial cutaneous nerve of the 
forearm, where it lies in the arm; the sural proximal to the 
lateral malleolus; the superficial radial proximal to the wrist, 
and the saphenous in the thigh. Single strands arc used for 
the repair of small nerves; two or four strands may be employed 
for bridging gaps in large nerves. When two main trunks have 
been extensively damaged, a segment from the less important 
may be used for tlic repair of the gap in tlie more important 
nerve. All grafts shrink, and the graft should therefore be about 
15 per cent longer than the gap to be repaired. The diameter 
of the graft or collection of grafts must be at least equal to 
that of the peripheral stump of the nerve. A graft is revascu¬ 
larized from the nerve stumps but is also nourished from the 
bed in which it lies. Scar tissue should tlicrefore be removed 
if possible. In lay grafting is the ideal treatment for partial 
division of a nerve. Main trunk grafts are sutured in the usual 
way to the stumps of the. host nerve. Cutaneous grafts, whether 
used singly or in the form of a cable, are best attached with 
concentrated fibrinogen, which can be made to set rapidly into a 
firm clot. 

Histologic Aspects of Nerve Repair,—Holmes took biop¬ 
sies fron^ two grafts, eacli formed of two parallel lengths of 
the lateral p^opliteal nerve and placed sixteen and twenty-two 
months previously in a gap in the medial popliteal nerve. In 
both cases the lateral popliteal nerve had itself been divided by 
the original injury. Three of the grafted lengths of nerve were 
taken from the distal stump and so were predegenerated; these 
were found to be satisfactorily reinnervated. One of the grafted 
pieces was taken from the proximal stump and was normal when 
transplanted; the biopsy from this iierVe was necrotic, and there 
was no evidence of regeneration. In three cases nerves were 
experimentally transplanted and later examined histologically. 
One transplant was of a segment of the posterior interosseous 
nerve and was sutured to a normal proximal stump. It was 
found to be abundantly reinnervated and normal in all respects. 
Two segments of the radial nerve were treated as free trans¬ 
plants; they showed some abnormalities of degeneration, but 
none so severe as to prevent their serving as successful grafts. 
Full thickness autografts offer considerable p'rospects of success 
Grafts taken from the distal stump of a divided nerve may be 
more successful than those from the proximal stump, since they 
are better able to survive the temporary ischemia of transplan¬ 
tation. Excessive collagenization of the endoneurlum in the 
distal stumps of digital nerves is considered to be an important 
cause of failure in grafting operations in the hand. 

J. Royal Inst. Public Health and Hygiene, London 

, , . 10:382-415 (Dec.) 1947 

Infantile Paralysis. H. J. Setldon.—p. .190 
Health Factor in Town Planning. A. Ljitg.—p. 395 . 



Acta Medica Scandinavica, Stockholm 

129:213-310 (Nov. 25) 1947. Partial Index 

•Histamine Level of Blood in Patients with Gastric or Duodenal Ulcer 
Before' and After Treatment with Aluminum Hydroxide. A. C. M. 
Verschure and T. Strengers.—p. 274. 

Predisposing Factors in Colibacillosis. E. Adlcrcreutz.—p. 282. 

Histamine in Ulcer Patients.—Lips and his associates say 
that although there seems to be a relationship between gastro¬ 
intestinal ulcers and histamine, some factors still require investi¬ 
gation. They found that of 60 patients in whom gastric or 
duodenal ulcer had been prgved by roentgen examinations, only 
10 patients showed an increased histamine level of the blood. 
There was no apparent correlation between the secretion ol gas¬ 
tric acid and the histamine level of the blood. The histamine 
levels in patients with gastric ulcer were not different from 
those found in patients with duodenal ulcer. In 37 patients the 
histamine content of the blood was determined after treatment, 
with diet and continuous administration of colloidal aluminum 
hydroxlide!. From these values a definite increase of the his-’ 
tamine became apparent, although a decrease was expected. It- 
is questionable whether the increase is a direct result of the 
healing of the ulcer or is due to other factors. The authors 
suggest the following possibilities: 1. A change in pn of the 
contents of the colon after administration of aluminum hydroxide 
may create an optimal medium for a histaminogcnic intestinal 
flora and thus promote the resorption of histamine from the 
intestine. 2. Most of the patients become constipated by the 
diet and the long rest in bed. Resorption of histpmine from the 
contents of the colon may therefore last longer and occur more 
easily. 3. The inflamed tissue around the ulcer, which is rich 
in histamine, is resorbed during the healing process. 

Harefuah, Jerusalem-Tel Aviv 

33:173-188 (Dec. 1) 1947 

Cholera Epidemic in Egypt and its Potential Danger to Palestine. 
W. Strauss.—p. 173. 

•Preventive Inoculation Against Cholera. W. Silberstein.—p. 174. 

Notes on Cholera Epidemic in Burma. E. Steinitr.—p. 175. 

Preventive Inoculation Against Cholera.—Silberstein 
points out that there is no general invasion of the body or of 
the blood by the cholera vibrio. The micro-organism remains 
localized in the intestine, and symptoms are due to the action 
of the vibrio there and to the absorption of the toxin. The 
tholera vibrio is not brought into direct contact with the blood 
serum as in the case of typhoid, when the typhoid bacillus 
invades the blood. Some human beings seem to possess a 
degree of natural immunity to prevent infection. The acidity 
of gastric juice apparently suffices for the destruction of the 
vibrio and may explain the escape from infection in some 
instances. Vibrios have been found in the feces of carriers 
without clinical evidence of cholera. One attack of the disease 
generally confers immunity. In 1885 Ferran injected small 
doses of a living broth culture subcutaneously, but results were 
unsatisfactory. In 1892 Haffkine prepared two kinds of living 
vaccine; results were not sufficiently conclusive. The author 
thinks that the threat to other countries from the cholera 
epidemic in Egypt will increase as the epidemic ends there and 
carriers pass the reopened frontier. Important measures to be 
taken are protection of the drinking water against infection, 
continuous supervision of sanitary conditions and strict hygiene 
in the kitchen. Countrywide protective vaccination, on the 
other hand, is unnecessary or at any rate premature in view 
of its uncertain and shortlived effectiveness.. 

Journal de Medecine de Lyon 

28:847-888 (Dec. 5) 1947. Partial -Index 

Pneumococcic Meningitis. H. Naussac and J. Durant.—p. 847. 

•Treatment of Infectious Endocarditis with Regard to 14 Cases Treated 
with Large Doses of Penicillin: Immediate Results and After Several 
Months. B. Muller and G. Marandon.—p. 863. 

Treatment of Infectious Endocarditis. — Muller -and- 
Marandon present observations on 14 patients with infectious 
endocarditis who’m they treated with large doses of penicillin. 
Five liad streptococcic endocarditis, 3 had staphylococcic endo¬ 
carditis and in the other 6 the causal organism could not be- 
identified. In 10 cases the immediate results were favorable, 
but in 4 cases the patients died. Treatment with large and 
sometimes enormous doses of penicillin constitutes a veritable 
revolution in the treatment of infectious endocarditis. In the 
great majority of cases it causes complete disappearance of the 
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infectious process. To obtain these favorable results the treat¬ 
ment must be carried out in a hospital under careful medical 
supervision. The daily dose should be not less than 480,000 
units and frequently as high, as a million. The daily dose may, 
if necessary, be increased to 2, 3 or 4 million units or more. 
The treatment must be continued for more than a month. In 
order to check the late results and to detect relapses, the patient 
should be reexamined at definite intervals. The authors were 
able to ascertain the late results in 9 of their 10 surviving 
patients; in these the favorable results had persisted for more 
than four months, in some for more than a year. Since relapses 
usually occur,during the first few months, the late results in the 
tenth patient cannot as yet be estimated because insufficient time 
bas elansed. 

Schweizerische medizinische Wochensclirift, Basel 

77:1350-1376 (Dec. 27) 1947. Partial Index 

Tuberculosis of Young People Who Have Passed Legal Age for Attend¬ 
ing School. H. Wissler and H. Meier.—p. 1350. 

•Effect of Urethane on Ndrttial Blood Picture in Man. S. Moeschlin and 
.T. Meili.—D. 1351. 

•Defense Function of Human Body Against Malaria. M. Lauterburg- 
Bonjour.—p. 1359. 

Effect of Urethane on Normal Blood Picture.—Moeschlin 
and Meili studied the effect of urethane on the blood of 20- 
persons who were given 3 to 4 Gm. of the drug daily by mouth 
as a substitute for other sedatives for a period of one to two 
months. There was a slight increase in the number of lympho¬ 
cytes in the first two or three days, followed by a pronounced 
drop in their number, reducing them in four weeks to from one 
third to one fifth of their former value. There was a successive 
increase in lymphocytes-when urethane was discontinued. The 
drop-in lymphocytes was in general more pronounced in persons 
whose initial values of lymphocytes were higher than in those 
with lower initial values. In certain hypersensitive persons the 
therapeutic dose of urethane used by the authors may cause a 
nearly complete disappearance of the lymphocytes associated 
with a pronounced deterioration of the general health, so that 
the drug must be discontinued, e. g. in Hodgkin’s disease or in 
chronic myeloid leukemia. It is therefore advisable to watch 
the absolute number of lymphocytes in all patients treated with, 
urethane for a prolonged period. In the majority of instances 
the effect of urethane on the granulocytes was less pronounced 
and evidently slower; the granulocytes usually increased, in 
number in the first ten days, on the average by 1,5(K), and then 
there was a drop until in the third week their number was below 
the initial value; after eight weeks, on the average, the neutro¬ 
phils were reduced by one fourth to one fifth of their initial 
value, and the same applied to eosinophils and monocytes, while 
there was no change in the number of the thrombocytes. An 
individual hypersehsitiveness of the granulocytopoiesis toward 
urethane was observed in 1 case of postencephalitic parkinsonism 
in which the drop in granulocytes continued for twenty days 
after the drug w-as discontinued because of the great drop in 
lymphocytes. Except in 1 instance the erythrocytes and reticulo¬ 
cytes did not show a definite drop in number. Urethane affects 
principally the cells observed in chronic leukemias, which are 
probably degenerated neoplastic cells. It also affects the normal 
lymphocytes and to a limited extent the normal granulocytes. 
Urethane'has an inhibitory effect on mitosis in all its stages. 

Defense Function Against Malaria.—According to Lauter- 
burg-Bonjour, immunity against malaria is of a complex nature. 
Various mechanisms participate in its' production; norma! phago¬ 
cytosis as well as its stimulation by humoral factors, parasiticide 
and antitoxic substances have been demonstrated. The artificial 
immunity is not permanent; it is definitely specific not only for 
the species but even for the strain. In endemic areas man may 
be benefited by a latent malaria, being protected at least against 
a new infection with the same malarial strain. It is suggested 
that the increased incidence of malaria in certain populations 
which are migrating to other regions may depend on the fact 
that new strains may not be susceptible to the once developed 
immune bodies and consequently the -plasmodia will have a 
thance to proliferate, thus causing recurrences of the disease. 
Intuitive knowledge and observations suggested that treatment 
with quinine should be instituted only after several attacks of 
fever. In the light of new research this does not seem to be 
advisable, since the immunizing forces are too transitory to 
be relied on. 
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Trlchcrionai Vnolnalli and Trlcliomonlnth. Ily liny H. TiinncII, M.I)., 
AF'Oclatc In Ilyclcni* nnd llrnvtinUxr Mnllrhic. Slnfo Tlnlvcrnlly of- Inw.n, 

I(nm niy. loon. Will an Inliciliirllon l.y ll. II. I’ln'i. -M.ll./rriiftnnor of 
Ol'stcirif.a and G,inrfoloi:y, SInIc Vnhrrnliy of Inun. Clnlh. Price, $C. 
rp. ttliu 2.1 IlliPlmllonv riiailm C Thnninn, 2ni-227 K. Lawrence 
,\ic., Sprlncdcld. HI.. 1217. 

Tills book is Knsccl not only on llic ombor'.s inlcn.sivc stmVics 
oi tlic subject but also on a review ajiiiarcntly of every pa(>cr 
written alioiit Triclioinonas vafiinalis anti triclionioniasis. In the 
bibliography there abc l,5l'('i references. The hook is diviiletl 
into three parts. The fir.st ilcals with T. vaginalis, its morphol¬ 
ogy, growth rcqnircincnts, preservation in cultures, chemistry, 
pathogenicity, identity of species and other characteristics. The 
second part considers infections due to T. vaginalis, their sites 
and incidena', source, incubation period, prognosis, pathology, 
laboratorj- diagnosis, clinical findings, immunity, relation to 
puerperal morbidity and .abortion and other characteristics. 
The third section is concerned with treatment. 

The author points out that, in spite of a common belief,.the 
three trichoiuonads which commonly parasitize the human 
or^nisni arc morphologically and culturally distinct, and e.ach 
one is adapted to its own environment in the mouth, intestine 
or genitourinarj- tract. Likewise, the common animal tricho- 
nionads arc not related to those causing human infcctiou.s. 

Failure to cure trichomoniasis docs not depend on an cncs’stcd 
stage, for the e.xistencc of which there is no convincing evidence, 
but on four factors: (I) rectal, urethral and glandular involve¬ 
ment were overlooked; (2) treatment was inadequate or inappro¬ 
priate; (3) reinfection occurred, or {A) a drug resistant strain 
developed. The author emphasizes that the final work in the 
therapy of infections due to T. vaginalis is far from having been 
written. Much experimental work remains to be done. 
Ultimately, it is hoped that a compound will be discovered 
which can be given orally and be effective in eradicating the 
parasite. 

This booklis well written, it is authoritative, and it gives an 
unbiased analysis of every type of treatment advocated for the 
cradicafion of trichomoniasis. It has only a few illustrations, 
but they arc clear and instructive. The type used makes reading 
easy. The book should be read by every one interested in 
T. vaginalis and trichomoniasis. 

Diagnostlk dcr Kindfrkrankhellen fnlt besonderer BerOcksichtigunfl ddl 
SSuglings: Elno Wegleltung fOr prakllsclie «rzte und Studlerende. Von 
I'rofoiior Dr. K. >'ccr. flflli edition. • Paper. Price, $7.80: 33.00 Swiss 
fr.nics. Pp. 4es, with 28! Illimlratloiis. Sprlnpcr-Verlag OHG, Molker- 
b.islel D, Wien I. 1017. 

The fifth edition of this popular book is characterized mainly 
by the clinical point of view for which beer is so well known. 

It is not a book on differential diagnosis, as the title may lead 
one to think, but rather a book on the aids in diagnosis, mainly 
by means of physical examination. In these days of complicated 
laboratory e.xanfinations it is refreshing to find a book that 
Stresses inspection, palpation and auscultation. The laboratory 
examinations discussed are limited to routine urinalysis and 
blood tests, which can be done by the clinician in his office. 
Technic is not described. Only interpretations are discussed. 
The author points out symptoms and signs in various diseases 
and compares the normal with the pathologic. Much space is 
devoted to symptoms and signs during early infancy, "'ith 
special reference to digestive disturbances. In this section the 
author deviates from bis plan of the rest of the book and dis- | 
cusses diseases as entities. In Ins classification of digptive 
disturbances he follows, in the main, the nomenclature of Fiiike - 
stein, such as atrophy and decomposition. He also retains t le 
terms Milchnahrschadeii and Mchinarschadcn of Czerny-Ke er, 
terminology that is no more used by American pediatricians. 

The new edition contains discussions on metabolisin, eiido- 
criiies and vitamin deficiency which were not included in tlie 
previous editions. Unfortunately these discussions are made- 
Quate and could have been left out. .\ 

Feer’s disease (acrodynia) receives a good deal of attention, 
more so than other infrequent diseases. This, however, is easy 


to iinder.slnmt and is excusable. The book, which is profusely 
illustrated, is a useful guide to clinical pcdi.ntrics. The most 
valiialile Ic.ssoii one carries away from it is the importance of 
ohscrvatioii in clinical medicine. 

Synopits ol Obilcirics, ll.v .Tniiiliics p. I.lIzciilicrR. It.Sc., .M.D.. F.,t.C;R, 
Tlilril cilllloii. I'.iliilkolil. Price, I’ll. 4I(!. wllli 157 llliisirnlloiis 

The V. .Mosby Co., 3207 W.nslilncton Illnl., SI. Louis 3. 1017. 

b'cw changes have been made in this edition. Practically all 
Ilf the hunilrcd and fifty-seven illustrations .have been borrowed 
from other tcxtiiooks just as they were in the first two editions. 
Several chapters liavc been rewritten, but tlicrd arc a few 
omiscions. In tlic treatment of gonorrlica and sypliilis penicillin 
is not incnlioncd. Notliing is said of the relationship of rubella 
in the motlicr during tlic first three months of pregnancy to 
fetal deformities. 'The author had Dr. R. W. Koucky write a 
.section on the Rh factor in pregnancy, but he himself failed to 
associate the RI 1 factor with erythroblastosis. In fact he uses 
the term erythroblastosis as a synonym for '‘Edema of the 
Feins” (Page 263) and for "General Dropsy” (Page 285), and 
lie docs not even mention the Rh factor in tlic short section 
on crytlirohlastosis. In the treatment of placenta previa the 
author still advocates Braxton Hicks version as one of tlie 
procedures, even tliough tin's way of treating placenta previa has 
been used less and less and has been contlcmncd by several 
ohslctric authorities. Tlie use of a Willett or otlier forceps for 
traction on tlie baby’s scalp is not mentioned. In the discussions 
of the various types of uterine hemorrhage hlooil transfusion is 
recommended, but nowhere is there a warning about the dctcr- 
iniiintion of tlie RIi factor before blood is transfused into a 
parturient woman. 

In spitC'Of the fact that this book is not up to the minute, it 
ncvcrtlieless contains the essential knowledge of obstetric prac¬ 
tices and therefore is helpful. 

A Hand-Book of Ocular Therapeutics. By the Into Snnford K. Glironl, 
M.D., F.A.C.S. Bevlscd by Derrick Vnll. M.D., D.O., P.A.C.S., Profe.ssor 
of Oplithnlmolosy, Rortliivcstcrn University Medir.il Sehnol. riilrnito. 
Fourth edition. Fabrlkold. Price "$'5. Pp. 336, with 66 Illustrallona. 
Lea & Feblccr, WnshlnKlon Srpinre, Philadelphia 6, J047. 

This well known book .has been revised by Dr. Vail to bring 
it up to date. The chapter on mustles has been omitted but 
was not in order in a book on therapeutics. Dr. F. C. Cordes 
has revised the chapters on specific'and nonspecific p'rotein ther¬ 
apy and physical therapy and treatment of optic nerve disease, 
and Dr. John Bellows has brought up to date the parts on 
sulfonamide and antibiotic therapy. The book is a handy refer¬ 
ence volume on ocular therapeutics and should continue to be 
popular with practicing ophthalmologists. 

Communal Sick-Care in the German Ghetto. By J.ncob R. Marcus, I’ii.D., 
Adolpii S. |Ochs Professor of Jcwlsli • History, Hebrew Union College, 
rincinimtl. The Ella H. Piillipson Memorial Publications,* Volume I. 
Clotli.^ Price/Pp. 335. .The Hebrew Union College Press.-34 W, 
Sixth St., Cincinnati 2, 194r. 

This book deals with the sick among Jews through the Middle 
Ages. Although according to the title tlie subject is limited 
to sick care in the German ghetto, the book covers much more 
territory, extending to the health care of Jews not only in 
Germany but in the Roman Empire. The greater part of the 
book discusses the care of the sick among the Jews from tlie 
sixteenth to the nineteenth century. Several cliapters are 
devoted to a description of the function of the Hebra Kadislia 
(The Holy Brotherhood), which made the care of the sick its 
special province. This care included' not only medical and 
financial aid for the living but burial and ritual services for 
the dead when the illness terminated fatally. There are several 
interesting and informative chapters On Jewish hospitals, thefr 
number and character in both medieval and modern times. 

Throughout tlie volume, there are Iiistorical references to folk 
medicine and to tlic care of the insane. Of particular interest 
is the material dealing witli the role Jewish women played in the 
care of tlie sick. The book should .serve as an excellent refer¬ 
ence for anyone interested in the history of Iiealtli care of the 
sick during the Middle Ages. 
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Queries end Minor Notes 


The answers here pubusued have been prepared by coupeteht 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFlblAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
AnONYMOuI COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


X-RAY AND RADIUM FOR THE NASOPHARYNX 

To the Editor :—Granting that radium treatment is the choice for lymphoid 
hyperplasia around the mouth of the eustachion tube, is it also indicated 
for other nasopharyngeal pathologic conditions, such as adenoid 
regrowths, lymphoid hyperplasia and chronic inflammations of the naso¬ 
pharynx? 

M.D., Arizona. 

Answer. —Roentgenologists prefer roentgen therapy to radium 
therapy in diffuse lymphoid tissue in the nasopharynx as in 
adenoid regrowths and lymphoid hyperplasia. Sometimes com¬ 
binations of radium and roeptgen radiation are used in benign 
tumors in the nasopharynx. The' nasopharynx has been con¬ 
sidered the most ‘ important location for a primary focus of 
infection in the upper air passages. This is attributable to the 
rich content of lymphoid tissue in its mucous membrane. Chronic 
inflammation of the nasopharynx may be perpetuated by sinusitis, 
catarrhal or suppurative, of the posterior ethmoids or sphenoids 
or both. 

In cases of chronic inflammation of the nasopharynx (exclud¬ 
ing proved lymphoid hyperplasia and infection) investigation of 
the nose, sinuses, teeth, gingiva and fauces should be undertaken. 
Infection which is encountered should be thoroughly treated. 


DIFFICULTY AFTER THYROIDECTOMY 

To the editor :—A patient had a thyroidectomy nineteen years ago. Since 
thot time there ,has been a general tightening of the tissues at the 
site of operation. At present, there is c strong pull in several directions. 
When the patient speaks or swallows she has on uncomfortable feeling 
of constriction. She has been treated with negative galvanism, thiosi- 
nomine and iodides. All tests are negative. Her surgeon refuses to 
rcoperate to relieve adhesions, I have been the -family physicion, ond 
at present the responsibility is mine. What more can be done to relieve 
this tension? 

Mary L. Rosenstiel, M.D., Freeport, III. 
Answer. —Development of cancer in the remnant of thyroid 
tissue must be ruled out. Parathyroid tetany may be diagnosed 
by determination of an abnormal serum calcium level. If neither 
condition is present and the patient does, not have difficulty in 
breathing, a sense of ."tightening” may be disregarded. In most, 
instances a sensation of tightening in the throat is associated 
with a functional nervous disturbance. Possible psychogenic 
factors in the patient’s difficulty should therefore be explored. 


CATAPLEXY 

To the Editor :—A white woman, aged 27, began to hove periods of 
excessive weakness during periods of loughter about one year ago. These 
have become more numerous and disabling. The spells cause complete 
relaxation of muscles, with the result that she drops dishes, glasses and 
on one occasion her child aged 8 months. What is the physiologic or 
pathologic diagnosis and can specific treatment be recommended? 

M.D., Pennsylvania. 

Answer. —The case described is a typical 'example of what 
is known as cataplexy. It is an organic condition due to a 
structural lesion in the corpora striata which frequently follows 
an attack of epidemic encephalitis. The original attack is often 
passed off as “influenza.” It is allied with- catalepsy, which 
often occurs in the same person. As the cause is structural, it- 
is ’not easy to abolish the disease. Many of these persons are 
considered hysteric and are subjected to suggestion and psycho¬ 
analysis to little purpose. Often administration of racemic 
amphetamine sulfate (“benzedrine sulfate”), 5 mg. one, two or 
three times a day, will abolish attacks; however, it may be 
necessary to offset insomnia due to this treatment by giving 
pentobarbital sodium at night. 


ATABRINE AND . DEAFNESS 

To the Editor:—y/hat information is available on the relationship between 
"atobrlne" and deafness. 

David Bernstein, M.D., Brooklyn. 

Answer. —Conversation with physicians who have used Quin- 
acrine (“atabrine”) extensively, and reference textbooks give the 
impression that this drug does not injure the ear. This is 
different from what happens when quinine is used. In those 
■instances in-which quinine and quinacrine''ire used together it 
■is reasonable to assume that the quinine caused the injury. 


CHLORINE AND LYMPHOBLASTOMA 

To the Editor :—A man aged 53 has generalized lymphadenopathy. Biopsy 
of an axillary node was studied and classified as a form of lympho¬ 
blastoma.' Roentgen and supportativc therapy-have been utilized since 
June 1947. For. a period of eleven yeors he had been exposed doily 
to varying concentrations of chlorine in a room where a. chlorinotor 
was in-bperatidn. His wife states that he had on numerous .-occosions 
suffered episodes of coughing, gasping for air and an abortive shock¬ 
like syndrome. An qutomobile parked outside of the work-room was 
noted to have ■ some parts pitted. Pitting, after examinotion, was 
reported 'to be "due to chlorine.'' His family questions the possible rela¬ 
tion of his disease to the eleven year exposure to chlorine. I have ‘no 
adequate answer. What is the correct opinion? 

William L. Bennett, M.D., Huntington, N. Y. 

. Answer. —The term chlorolymphoblastoma appears in medical 
literature and on occasion has given rise to the erroneous belief 
that chlorine may have been the etiologic agent. Instead, this 
term derives from the fact that in the condition mentioned cer¬ 
tain tissues assume a greenish color. In no'known instance has 
chlorine been accepted as the cause, and usually the condition 
arises in the absence of e,xposure to the element. The term 
lymphoblastoma does not refer to a pathologic entity but instead, 
in omnibus fashion, embraces a variety of somewhat similar 
conditions, some of known malignancy and others of apparent 
nonmalignancy. By some the leukemias are included in the 
general category, lymphoblastoma. It does not appear that expo¬ 
sure to chlorine contributed to the .causation in this instance. 
In Hueper’s “Occupational Tumors and Allied Diseases” 
(Charles C Thomas, Springfield, 1942) mention is -not made of 
lymphoblastoma, although chlorine is cited as a result of work 
of others as possibly related to pulmonary neoplastic disease. 
Gilchrist and Matz encountered no evidence that the war gases, 
including chlorine, or any nonspecific chemical trauma might be 
incriminated in the development of any of the leukemias. No 
residual evidence of chronic myeloid or lymphoid leukemia was 
recorded among the 70,752 United States soldiers alleged to 
have undergone gas poisoning in World War I. With respect 
to pulmonary malignancy, uncertain data suggest that war gases, 
including chlorine, may have contributed to the causation of 
pulmonary cancer. Under experimental conditions several hun-, 
dred dogs have been exposed for periods in excess of one year 
to high concentrations of chlorine without any significant perma¬ 
nent injury to the pulmonary tract. Nonetheless, epithelial 
metaplasias^ of_ bronchial mucosa liave been reported by Ricker 
and Adclhcim in animals exposed to chlorine gas. In the present 
instance no warrant exists for attributing the lymphoblastoma 
to chlorine. Chlorine is a highly active primary irritant, but 
before it reaches the blood stream it has been altered to harmless 
sodium chloride. 


ACUTE COLLAPSE FOLLOWING SPINAL ANESTHESIA 

To the Editor :—Whot oro the references to literature regarding cerebral 
cortical chonges that may take place with drop in blood pressure fol¬ 
lowing spinal anesthesia with subsequent acute collapse and cardiac and 
respiratory foilure? The patient recovers after a few minutes; begins 
to breathe and to hove normal heart beat and blood pressure. ^ . 

Is there evidence' indicating that such persons through deprivation .of 
oxygen to cortical cells will subsequently lead a vegetative existence 
without normal consciousness? 

Milton T. MacDonald, M.D., New Bedford, Mass. 
Answer. —Reference has been made many times in the litera¬ 
ture to damage to the brain which followed use of various kinds 
of anesthetics and which resulted froth a variety of conditions 
during anesthesia. C. B. Courville (Asphyxia as a Consequence 
of Nitrous Oxide Anesthesia, Medicine 15:129-245 [May] 
has called attention to the damage to the brain which may fol¬ 
low the use of nitrous oxide and oxygen, and similar experiences 
have been reported in regard to the use of other anesthetics, 
including “pentothal sodium” and ether. It naturally follows 
that similar damage could occur as a result of collapse during 
spinal anesthesia. Some of the more recent references are to 
work by: Leonid Walter (Observations on Spinal Analgesia, 
Current Researches in Ancsth. & Analg. 20:132-144 [May-June] 
1941); Stanton Bclinkoff (Coma During and Following Spinal 
Anesthesia, Ann. Snrg. 122:278-286 [Aug.] 1945); E. hi- 
Hqmmes (Neurological Complications Associated with Spmal 
Anesthesia [Eight Cases], Minnesota Med. 26:339-345 [April] 
1945); R61f Lium (Cardiac Arrest After Spinal Anesthesia i 
Report of a Case with Recovery, Nezo England J. Med. 234: 
691-692 [May 23] 1946), and A. B. Noble (Cerebral Anoxia 
Complicating Spinal Anaesthesia, Canad. M. A. J. 54:378-379 
[April] 1946). 

A variety of results have been observed. In some cases the 
■patient never regains consciousness and dies ten to twenty hours 
after resumption of breathing and after the return of pulse rate 
and blood pressure to satisfactory levels. Also, partial recovery, 
as well as full recovery, may occur. 
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NUTRITIONAL REQUIREMENTS DURING 
PREGNANCY AND LACTATION 

DtRTHA 5. DURKt, M.A. 
end 

HAROLD C. STUART, M.D. 

Cetlon 

The nonnal physiologic iimcesses of the body arc 
greatly altered during pregnancy and lactation, and 
additional demands arc imimsed on the matl-rnal organ¬ 
ism during each period. Digestion and absorption from 
the intestinal tract are. frequently impaired, especially 
during the early months of jircgnancy. and nutritional 
requirements are'considcrahl}- elevated during the latter 
half"of pregnancy and during lactation. It is not strange, 
therefore, that evidences of nutritional dcricienctcs are 
more likely to appear at these limes, and it is obvious 
tliat the diets of pregnant and lactat.ing women deserve 
special consideration. Since considerable evidence has 
accumulated iii recent years which indicates that faulty 
nutrition during jircgnancy may aflfcct the pregnant 
\voman or her fetus in ways not usually considered to 
be_signs of malnutrition, some of the studies from which 
this evidence has come will he reviewed. They provide 
3 background for understanding the special require¬ 
ments of this period and the bases for the nutritional 
allowances usually recommended. They also indicate 
the importance of including evaluation of nutritional 
status and dietary advice as a routine part of prenatal 
care. 

Since the purpose of this article is to summarize our 
present understanding of nutrition as it relates to preg¬ 
nancy and lactation, no attempt rvill be made to review 
the literature completely. Garry and Stiven * have 
reviewed the earlier literature from the, standpoints of 
human research and animal experimentation; Garry and 
Wood " have discussed develojiments in the human field 
during the last ten years: Burke'’ has eniphasizerl the 
major developments especially in Iiuman research-, and 
Warkanv ■* has summarized tlie manifestations of pre¬ 
natal nutritional deficiency demonstrated by animal 
txperimentation. 


This paper, prepared at the request of the Council of 
foods and Nutrition, is one of a series which will appear 
THE JOURNAL. Tl»e entire series will appear later in 
hook.,fonn as ^the Council's Handbook of Nutrition. 

of Maternal and CTnhl Ue.ilth. Scliool 
wealth. Harvard Univejsity. Assistant VrufcsMir of Maternal ami.ChjhI 
(Mrs. Burke) and of Maternal and Child IKalUi 
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RECENT HUMAN STUDIES INDICATING THAT NUTK1-- 
TION IS AN IMPORTANT FACTOR 
IN PREGNANCY 

A number of antepartum studies on relatively laTgo 
numbers of women, which have included careful evalua-. 
tions of their diets during pregnancy or have provided 
supplements to their customary diets, have demon¬ 
strated a surprisingly strong rclationshij) between the 
character of the maternal diet on the one Iiand and 
the course or outcome of pregnancy and-the develop¬ 
ment of the fetus on the other. The earliest report of 
this ly\)c to attract attention was Iiascd on a study in 
Toronto. Canada. Iiy Ehlis, Tisdall and Scott.'' Three 
groups of women were studied during tlie last "half 
of pregnancy. The diets of the women in one grouj) 
were supplemented to an excellent nutritional level; 
another group of women was taught an excellent diet 
for pregnancy, while the third group remained on poor 
diets and so served as controls. The incidences of 
abortions, premature births, stillbirths and neonatal 
deaths were significantly higlier in the group on a 
poor diet. Not only did the women in the groups with 
supplemented and good diets have healthier babies, but 
they themselves proved to be better obstetric risks; 
they suffered fewer complications, including less tox¬ 
emia, and they had fewer difficulties during labor, 
delivery and tlie postpartum period. The ability of the 
mother to nurse her infant also appeared to be influ¬ 
enced by the cpiality of her diet during pregnancy.'^ 

A committee of the Peoiile’s 'League of Health of 
England investigated the influence of nutrition of expect- 
taut and nursing motliers on maternal and infant mor¬ 
bidity and mortality. Supplementary minerals and 
vitamins were given to 50 per cent of about 5,000 
English women, tlie remainder serving as controls. The 
reports of this committee" indicate that the incidence 
of toxemia was 30' per cent lower in the group on a 
supplemented diet tlian in tlie control group. The com¬ 
mittee claimed tliat "a diagnosis of to.xaemia cannot be 
based upon hyperteiisioii by itself, as this frecpieiitly 
connotes ... an essential Iiy])ertension.” and that 
the diagnosis of toxemia on the basis of albuminuria, 
edema, etc., with or without Iiypertension, but generally 
with hypertension, has "the advantage of segregating 
for special study those cases in which the diagnosis of 
toxaemia rests on a reasonably secure foundation.” On 
this basis the primiparas who received the supplements 
were found to be protected against toxemia to a sig- 


J- Tisilfll, F. F., .-iml'Scolt. W. A.: The Influence ul 
•■>«<> C'hilfl. J. Nulrilion 22: 313-526 (Nuv ) 
1941; Mtlhauk^lem. Fund Quart. 20: 35-46 (J;tJi.) J94> . 

« •'-"EM'S. ]• H nnil-Kelly H.: The FHatinn orMatemaf-Tlftt to 
Breast Feedi n);. A rch. Dis. Clnldhooil 17:212-216 (Dec.) 19 ) 2 . 

7. Nutrition pf'Exnectant and Hursins Mhthers Interim ’Renurf 
the People's Leapue of Health. Lancet 2: lO-l" (In 4) I94> Th,. 
Nutrition of Expectant and N^irsnie Mothpr.; In t ■* . 

lnf.a„t Mortality' and hlorhidity Th\ Peop c's ? ea^^^^^^ Health 
& Gyn.iec. Brit. E'mp. 53:498-509 (Dec.) IW." ' 
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nificant degree, but the .results were favorable in the 
nuiltiparas to a lesser degree. The incidence of pre¬ 
maturity on tlie basis of weeks of pregnancy was decid¬ 
edly reduced in the supplemented diet group. Tlie 
committee emphasized the importance of this finding, 
since in England about .SO per cent of the infant deaths 
under 1 montli of age are due to prematurity. 

Another study carried out by the National Birthday 
Trust Fund and reported by Balfour included nearly 
20,000’ women chosen from the lowest income grou|)s 
in England and Wales. One group of women was 
fed a yeast supplement, while another group was fur¬ 
nished supplements of vitamins A and D as welJ as 
calcium, phosphorus and iron. All the groups received 
additional milk, so that the chief dietary differences 
between the groups were in the concentrates fed. Dif¬ 
ferences in age, parity and social and economic condi¬ 
tions were in favor of the control group. Hence, it 
can be fairly assumed that any favorable results in the 
experimental group were due to improvements in diet. 
Statistically, significant reductions in the stillbirth and 
neonatal mortality rates were observed, particularly in 
the group fed the vitamin B supplement. The maternal 
deatlis were extremely few despite the large number 
of cases. There was a slight but not significant reduc¬ 
tion in the incidence of toxemia in the supplemented 
diet groups. 

Burke, Beal. Kirkwood and Stuarf ” studied a group 
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'Relationship of prenatal nutrition to the physical condition of‘the inlani 
at birth and within firjst two weeks of life (from Burke, Beal, Kirkwood 
and Stuart 

of women drawn from the prenatal clinics of the Boston 
Lying-in Hospital. Detailed nutrition histories were 
obtained at intervals during pregnancy. An over-all 
relationship was found to exist between a good or 
excellent diet during pregnancy ancl good physical 

■“8. Balfour, M.' I.: 'Supplementary Feeding in Tregnancy, banctfl 1: 
,208-21) (Feb. 12) 1944. 

9. (a) Burke, B. S.; Beal, V. A.; Kirkwood, S. 'B., and Stuart, 'H, 
C; Nutrition Studies During Pregnancy: I. Problem, Alethods of Study 
and Croup Studied; II. Relation of Prenatal Nutrition to Condition of 
Infant at Birth and DuririR First Two Weeks of Life; 111. Relation of 
Prenatal Nutrition to Pregnancy, Labor, Delivery and the Postpartum 
Period, Am. J. Obst. & Gynec. 46;d8-52 (July) 1945; (6) The Influ¬ 
ence of Nutrition During Pregnancy upon the Condition of the Inf^t 
at Birth, J. Nutrition ?26:509-583 (Dec.) 1943. (c) Burke, B. S.; 

Harding, V. V., and Stuart, H. C.: Nutrition Studies During Pregnancy: 
IV. Relation of Protein Content of Mother’s Diet During Pregnancy to 
Birth Length, .Birth Weight and Condition of Infant at Birth, J. Pediat. 
»3; 506-515 (Nov.) 1943. 
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condition of the infant.at hirth. This relationship js 
shown in the chart. 

In the 216 cases studied, all the stillborn infants, all 
except I of the infants who died in the neonatal period, 
all except 1 of the premature infants, inost of the infants 
witli inajor congenita! defects and all the infants con¬ 
sidered to be “functionally immature’’ were bom to 
women in the poorest diet group. In contrast, 94 per 
cent of the infants born to mothers on good or'excellent 
diets during pregnancy were in good or excellent physi¬ 
cal condition at birth. A. significant relationship was 
found to exist between the antepartum diet and the 
course of pregnancy, although this relationship was less 
pronounced than that with the condition of the infant 
at hirth. Tlie relationship between the general dietaijy 
rating during jiregnancy and the incidence of toxeniia 
was also significant. No statistically significant rela¬ 
tionship for .firimiparou.s women was found between the 
antepartiini diet and the length of labor. However, 
there were many' more difficult types of delivery in 
the poorest diet group, despite the fact that these infants 
at hirth averaged almost pounds (1.363 Gni.), lighter 
in weight and. several centimeters shorter • in length 
than the infants of mothers vvhose diets were good or 
excellent. 

Cameron and Graham.'*’ working at the Glasgow 
Roy'al Mateniit'y’ and Women’s Hospital, studied the 
food intakes of mothers of stillborn infants, mothers of 
prematurely' born infants and an equal number of niotb.- 
ers of normal .full term infants. The average dietary 
intakes of the mothers with full term infants were supe¬ 
rior in all respects; the superiority was greatest in pro¬ 
tein. calcium and phosphorus. Apparently the vitamin 
content of these diets was not evaluated. These workers 
tested the validity of their observations in a practical 
way'. Se\’eral l)undrcd women attending the prenatal 
clinics of the hospital had their diets carefully super- 
vi.sed during the late months of pregnancy and an equal 
number whose diets were unsupervised served as con¬ 
trols, The average age and parity of the two groups 
were not significantly different. The incidences of still¬ 
births and jwemature births were significantly higher 
in the groups with unsupervised diets. Although there 
were more neonatal deaths in the control group, the 
difference in this respect was not significant. 

Under the severe restrictions imposed by war, 
England appears to har'C profited considerably "'ith 
respect to health as a result of her need to utilize all 
available food as efficiently as possible. Although the 
diet has been extremely' monotonous, the average nutri¬ 
tional quality of the English diet has improved. This 
has been especially true for the poorer classes to whom 
are horn the major proportion of the infant population. 
Previous to the war the diet of the pregnant woman ■ 
in tlie lower income brackets in England '■* was poorer 
than that ofThe average adult, but during the war s])ecial 
attention was focused on her diet. For the first time 
in the history’ of England special food ivas made avail- 
alile to all pregnant women in the form of additional 
milk, egg.s. supplementary' vitamins and other extra 
rations when possible. The Ministry' of Health ancl the 
Ministry' of Food instituted widespread propaganda 
jirograms for the use of tliese extra rations. A study 
of the stillbirth rates in England and Wales fr OTji_ 

10. Cameron, C. S., .inrf Grafiani, S.: Antenatal Diet aiuf Its 
ence on StiUkirth.s anti Prematurity, GlasKou* M. J. 24: 1-7 (July) 

11. TVicL’ance, K. A.; Wuldowson, E. *M., and V'erdon-Roe, "C. M-* ^ 
Study of English Diets by the Individual ftfethod: III. Pregnant \\ome. 
at Different Economic Levels. J. Hyg. 38:596*622 (Sept.)J938. 

12. Sutherland, I.: The Stillbirth-Kate in England and Wales in Rela¬ 
tion to Social Influences, Lancet 2: 953*956 (Dec. 28) 1946. 
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1928 llirmtcli 191-I showed that a sharp drop occurred 
ill all couiuics after this ralioiiiiip: p'roRrahi was insti¬ 
tuted. In tile poorest economic districts the drop has 
hceii highest', in Wales, for example, it amounted 
to approximately ,85 per cent. T he neonatal death rate 
lias apparently declined similarly hut to a less degree. 
These changes occurred at a time when all conditions 
of life other than nutrition had deteriomted. 

Baird in Scotland has shown tiiat among the women 
in the lower socioeconomic groups the .incidence of 
prematuritv was twice, the stillhirtii rate tliree time.s, 
and the neonatal mortality rate four times the com- 
jmrable rates found in the women of the upper economic 
groups. Baird discussed the fact that the stillbirth 
and neonatal death rates appear to he controlled hy 
social conditions which operate through the mother. Me 
cnipliasizcd the f.act that in England, N\ ales and Scot¬ 
land the stillbirth rate has fallen during the war period 
and that all age ^oups and parities have heen affected 
iiiiifonnly. He referred to the apparent operation of 
some factor on a n-atioual scale and he considered it 
prohahlc that improvement in the diets of the poorer 
women is the explanation. 

Severe famine conditions due to war. such as those 
which existed in Holland for a niiinher of_ months 
diiring-thc winter of 1944 and spring of 1945 and in 
Leningrad during the siege of that city, have contributed 
also to knowledge of the effect of impaired nutrition 
during pregnancy on mother and fetus. Smith,'' worh- 
nig in HoIIaml. found that about 50 per cent of the 
women suffered from amenorrhea and were presumably 
'infertile during the linnger months and that this dis¬ 
appeared promptly with the return' of food. The birth 
rate fell’sufficiently to reduce the uumher of births nine 
months later to about one tin'rd of the usual number. 
The birth weights of infants born at full term decreased 
abruptly during the Iningcr months, and rose almost 
as ahrujitly as Holland emerged from this .severe star¬ 
vation period. y\ significant dceliiic in birth length 
Was also noted, hut was less pronounced than the change 
ill weight. Other effects ])rcseutcd by Smitlf were given 
with caution as to their statistical reliability because 
of Holland's almormal conditions. The available clata 
in regard to abortion.s were considered useless. 'There 
appeared to be only a slight increase in premature births, 
while the frcciucnc)' of .siXlbirths and neonatal deaths 
in hospitals was not increased. A sligiit but not signi¬ 
ficant increase in congenital malformations did occur. 
The sharp fall in the conception rate associated with 
amenorrhea may have so altered the situation as 
Antonov 1=^ suggested, as to have allowed only those 
Women, id become pregnant rvhose nutritional state was 
better than most or who for one reason or another 
received additional food. As a result of studies earned 
Out in Leningrad, Antonov found that in the first han_w 
die period .of the siege the stillbirth rate rose to .->.6 
per cent or twice the normal figure, the rate of pi^ma- 
ture births rose to the unusually high figure of 41.2 pw 
^nt and the neonatal death rate to 21.2 per cent, ihe 
number of^births in this period in the Leningrad 
State Pediatric Institute was 414. Within the next six 
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nionlli period the prcv.ilcncc of amenorrhea was wide- 
.sprc.n(l, and, owing to a further sharp drop in the birth 
rate in Leningrad, only 79 women entered llie in.stitntc 
for delivery. Among tiie.se the rates for prematurity, 
slillhirihs and neonatal deaths were witliiii normal lim¬ 
its. it was shown that for various reasons the majorily 
'of tlicsc women had considcralily better food than wa.s 
usual at tliat time. 

T’overud reported a study of approximately 1,000 
pregnant women in a 'siiecial' health dnstrict of Oslo 
who, as a part of prenatal care, were given nutritional 
guidance during pregnancy. Her rc.snil.s indicate clearly 
a relationsln)) between the maternal diet, the mollier'.s 
healtli and course of iircgnancy, as well as bcnefit.s to 
the newborn infant. The stillhirtii rate in the .supervised 
group for the years 19.39 to 1944 averaged 16 per 
thousand live biVths coni))ared to .30 jier thousand fpr 
the city of 0.slo. and the neonatal dcatli rate was 11 
per thonsanci comjiarcd to 20. 

RESULT.S OF MATERN’AL DIETARY DEFICIENCY DURING 
ruEGNANCY IN EXPERIMENTAL ANIMALS 

In the literature dealing with animal experimentation 
there are many illustrations of fetal damage resulting 
from nmtcnml dietary ileficiency. The recent work of 
Warkany *' and his associates in relation to congenital 
malformations is extremely important. He stated that; 

Gciictic.s, infectious and aclinic factors have been proved to 
he ctiologic principles leading to malformations in mammal.s. 
including man. • It has been suspected many times that malmi- 
trition of the embryo can also be an ctiologic factor; 
Warkany has shown that in the maternal diet of thi; 
rat the presence or absence of sufficient riboflavin 
between the thirteenth and the fifteenth clay of gestation 
Is a decisive factor in tlie normal development of tlie 
skeleton of the embryo. Riboflavin is known to bo 
essential for normal growth in that it is essential to 
cell respiration, and it would appear to be necessary 
also for normal embryonic differentiation. When die 
maternal diet of the experimental animal is made defi¬ 
cient in vitamin D, ^Varkaiw ”* has shown that mal¬ 
formations of an entirely different type result. More 
recently these same workers have demonstrated the 
development of certain congenital defects of the eye 
together with certain tissue defects in rats when the 
maternal diet is deficient in vitamin A."' 

Warkatiy '-" offered the following ex])ianation of the 
maternal-fe'tal relation in which congenital malfoniia- 
tions may result: 

The ,«*(ire.'; of the maternal ti.<!snc.s act as “buffers'* which 
prevent deprivation of the developing embryo as long as possible. 
Ill fact, it was assumed until rccentjy tliat these maternal stores 
either protect the offspring coniidctely, thus resulting in the 
delivery of normal young, or tliat in the case of e.xtreme dietary 
deficiency the embryos die in utero. Although there is some 
truth in this “all or none" theory, it is not entirely correct. 
Between these two there e.xists a narrow range in which mater¬ 
nal nutritional deficiency may result in arrest of the embryos’ 
development without causing death. In this case congenitally 
deformed offspring may be the result. 


T6, Toverud, K. TJ.: JJeretninj? om de Fjirste 6 ars arlietd ved'OsIo konj- 
mtines helsestasjon for mor on liam )»a Sa;:ene (3939194-J), Oslo, FnUn- 
t'lus and Sonner, 1945, pp. 1-158. 

17. VVar'kany, J.: Congenital Malformations Inducecl Tjy Matenmf 
Nutritional Peficiency, J. Pedint. 25;47f)-4S0 (Dec.) 1944. 


D.: Tlic Influence of Social ami Economic Factor on StflJ 

(/“Land Neon.atal Deaths. J. Olist. & Gynaec. Brit. Lmp. 54.-U-J 
(Auic.) 1945. _ 

licrn I Effects of Maternal Undcnnitr.l.on TOon the 

,5™ lnf.ant in Holland (1944.1945), J. Pcdial. 30 : ”9-243 (March) 

loil- AntoiOf. A.~N.: CliTFren Born During the Sfegc of Leningrad in 
'’4. J. Fed,at. 30: 250-259 (March)J947 


18. Warkany, J.: Effect of Maternal RacJnto;renic Diet on SkeK'tal 
Oeveloimirnt of VomiA' Rat. Am. J. Vis. C/iild. 66:511-516 (Nov.) 194.t. 

19. Warkany L. .anJ Schraffenherger, E.: Congenital Malformatinn.s 

rticliiccd in Rats hy .Maternal Vitamin A Deficiency: I. Defects of the 
Eye, Arch. Ophth. 35; 150.109 (Feb.). 1946. I'eiccis oi :iic 

20 . Warkany. J.. and Schraflreiilierger, E.: Congenital ilalTomialmnS 
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No one thus far has proved a relation between con¬ 
genital malfornialions in man and maternal mitritionpl 
deficiency. 

RECOAriUENOI'D NUTKltlONAl. ALI.OWANCES 
FOR PkW.NANCV 

With such strong evidence that good diet during 
pregnancy lessens the likelihood of complications ,/and 
COntrihnte.s to a safer labor and delivery, there would 
seeni to be ample reason for intensive efforts on the 
part of obstetricians and general ])ractitioners to improve 
the diets of all pregnant women coming to them for 
prenatal care. The added evidence that women who 
have e.xcellent or good diets during pregnancy are much 
more likely to have healthy well fleveloped infant.s. and 
much less likely to have stilll.'orn or prematurely born 
infants or infants who die in the neonatal period, 
increases the incentive to improve maternal dietarie.s-. 

The nutritional allowances for pregnancy (fourth 
through ninth months) as recommended by the Food 
and Nutrition Board of the National Researrli Council -* 
are given in table 1. as well as the daily allowances 
rA“commended for the normal woman (sedentar}’) and 
for the lactating woman. 

Recommended Daily A^iilrifioiwl Allou'aiiccs, Normal IVoman, 
Pregnancy and Laclaiion 

(Food and Nutrition Board, National Research Council 


Nutritional Essentials 


Calories ** . 

Protein (Gm.) . 

C'alcium (Gm.) . 

Iron (mff,) .*... 

Vitamin A, I. U.t.. • 
AscoHiic acid (me.). 
Thiamine (niK.) • • • • 
Ribodavin (m)?.) ... 
Nicotinic acid (mt;.). 
Vitamin D, I, U.... 


Pregnancy 
(4th Through 

Normal 9th Month) Eactation 

2,100 2,500 3.O0Q 

00 ,85 100 

0.8 1.S 2.0 

12 IS n 

5,000 6,000 8,000 

70 100 150 

l.l 1,8 2.0 

1.5 2.5 Xf) 

11 18 30 

400-800 400.800 


* Energy re<inliemcnts vary with •activity, size of tl>c person, etc. 
t The requirement for vitamin A may he less if it is provided as 
Vitamin A .atui inaj he more if cluefly in the form of carotene. 


While many per.sons consider these allowances to'be 
liberal, it should he remembered that they were designed 
to serve as guides and that they include a margin of 
safety over tlie minimum requirement for each nutrient 
(i. e.., the amount which will just prevent clinical .signs 
and symptoms of deficieuc}'). In advising women in 
regard to their diets during pregnancy, our aim should 
he to assure (hat enough of each nutrient is included 
in the food actually eaten to provide for the best possible 
health during pregnancy and in preparation for labor, 
delivery and the postpartum period, as well as to pro¬ 
vide an environment which will permit the optiimiin 
growth and development of the fetus. These allow¬ 
ances presuppose that women enter pregpancy in opti¬ 
mum nutritional condition, a supposition which is often 
far from true. Although the increased requirements 
up to the fourth month are so small as to be negligible, 
if the diet has not been good previous to pregnancy 
it should be improved as soon as pregnancy is recog¬ 
nized. Ideally, women should be taught as a part of 
their general education that if is important to enter 
pregnancy in excellent nutritTona! state. If Warkany’s 
findings in relation to congenital malformations in ani¬ 
mals are even in part applicable to man, correcting 
the diet of the pregnant woman after the first three 
months would not be effective in preventing congenital 
malformations if deficient diet is a factor. It is prob- 


21. Recommended Dietary Allowances, Food and Nutrition Board, 
National Research Coiimil, Reprint and Circnlar Series no. 122, revised 
1945/ im- >-18, 
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ably true that a woman’s long time food habits prior 
to pregnancy, her diet early in pregnancy and her diet 
during tlie latter part of pregnancy all have important, 
although possibly different, effects on both the mother 
and fetus. To change a woman’s food habits to any 
extent is a difficult task; she must be motivated to 
do so. and the woman who is found to have poor food 
habits in pregnancy has proliably had the same haliits 
for a long time; in fact, her food habits often represent 
long time family dietary patterns. 

CALORIES AND WEIGHT GAIN DURING PREGNANCY 

The energy requirement is given by, the National 
Research Council-as 2,500 calories, an increase of 
approximately 20 per cent aliove the normal require¬ 
ment under sedentary conditions. However, the caloric 
requirement varies widely with activity. The important 
consideration is that the diet during pregnancy is a 
much more sjiecial diet than is often aiipreciated because 
as pregnancy advances the requirements for protein, 
minerals and vitamins are increased in some instances 
approximately 100 per cent (table 1). while at no time 
is the caloric requirement more than about 20 per cent 
above the woman’s normal energy needs. Because it 
takes approximately 2,000 calories of carefully selected 
food to carry these structural and regulatory .require¬ 
ments, the freedom of choice is narrowed considerably 
during pregnancy in comparison to the normal diet, 
in which only about 1.200 calories are needed to carry 
the protein, minerals and vitamins. 

The increased energy requirement during iircgnaiicy 
is-due to increased basal metabolic rale from the fourth 
montli to term. According to Root and Root,®- the 
basal metabolic rate is elevated 23 per cent at term. 
The increase has been shown by Carpenter and Miirlin '-■* 
'to be due largely to fetal tissue, which has a higher 
specific metabolism per unit of weight than maternal 
tissue. They found that ^he basal metabolic rate of the 
woman just before delivery was equal to the rates of 
the mother and infant taken separately a few days 
after delivery. More recent work bv Rowe and Boyd 
and Johnston. Hunsclier, Macy and others indicates 
that it is elevated about 15 to 20 per cent above normal 
and that its elevation may also be subject to hormonal 
changes occurring in pregnancy. Sontag. Reynolds and 
Torbet claimed that some women have an increase 
in basal rate of 30 per cent or more during gestation 
while others show an actual decline in rate. 

The pregnant woman should be allowed to gain 
20 to 25 pounds (9.1 to 11.4 Kg.) above her ideal 
normal weight for height, age and build. This implies 
tliat the underweight woman should be allowed to gain 
more and the overweight woman should be carefully 
controlled by restricting calories only while the struc¬ 
tural requirements are fully met. Kerr'-'® reported an 
1 -—--—-- 

22. Root, H. F., ami Root, H. K.: The B.isal Metaholism p«r,>"C 
VrcRiiaticy niul the Piicrperimn, Arch. Iiit. Med. 32 : 411-424 (Sepr./ 
1923.. 

23. Carpenter, T. M., and Murlin. J. R.: The “EnerRy Metaholism oj 
Mother and Child Just Before and Just After Birth, Arch. Int. Med. *• 
184-222 (Fch.) 1911. 


24. Rowe, A. W., and Boyd. W. C.: The Metabolism .in PreKliancyj 
IX, The Foetal Influence on the Basal Rale, J, Nutrition 55 55i*5o 
(Nov,) 1932. 

25. Johnston, J. A.; Hqnscher, H. A,; Hummel, F.; ^fe5* 

Bonner. P., and Macy, 1. G.: The Basal Metabolism in Presnanc), J* 
Nutrition 15: 513-524 (May) 1938. 


26. bontac, L. \V.; Reynolds, E. L., and Torbet, V.: 

Basal Metabolic Gain DurinR Prepnancy to Nonpregnant Basal me 
lisra. Am. J, Obst. & Gynec. 48: 315-320 (Sept.) 1944. 


27. Kerr, A.. Jr.: WeiRbt Gain in iTcgnancy 
Weight of Infautxand to l.ehgth of Labor, Am. J. 
950-960 (June) 1943. 
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nvernge gain of 223 pounds (10.*l Kg.) .in a casti 
stud)’ of 500 normal primipnra.s. ] Ic found tliat incrcasT 
ing weight gains in prcgnrpicy arc associated with 
jncrc.asing wciglits of infants at I)irtli, hut that tlje 
latter increase has no influence on the duration of 
labor. Unpuhlishcd data by Burke indicate that if an 
underweight woman gains as much as or more during 
nrcgnaucy than a normal or overweight woman, she- 
tends tb 'give birth to a smaller infant, her own body 
showing a net g.ain at the c.xpense of her fetus. Con¬ 
versely, if an overweight woman restricts her calorics 
sufficiently, she e.viierienccs a net loss in weight herself, 
hut her iiifant tends to be heavier than average. Mere 
again is evidence that the fetus is jiarasitic on the 
mother to a degree, depending on the mother’s mltri- 
tional condition when shh enters irrcgnancy as well as 
on the quality and quantity of her diet during preg¬ 
nancy. 

PKOTEtN* 

The protein allowance recommended by the Food and 
Nutrition-Board of the National Research Council for 
the latter half of pregnancy is 85 Gm. daily or approxi¬ 
mately 1.5 (im. i)er kilogram of body weight. This 
represents an • increase of 40 to 50 per cent above 
normal. ^^Mlatevcr the exact rcq.iiremcnt may be, there 
is no doubt that the amount of protein needed for 
pregnancy is incrc.ased considerably over the normal. 
Nitrogen balance studies- bv .several workers =** have 
shown that women store normally relatively large 
amounts of protein tiuring pregnancy over and above 
that needed by the fetus and the accessory structures. 
These metabolism studies indicate that a protein require¬ 
ment of 845 to 900 Gm. (135 to 145 Gm. of nitrogen) 
above maintenance is representative of the total bet 
requirement for the fetus and its adne.xa during gesta¬ 
tion and that under favoraltic circumstances a woman 
retains an additional storage of 1,250 to 2,500 Gm. of 
protein (200 to 400 Gm. of nitrogen). These figures 
represent an increased requirement of 10 to 20 Gm. 
of protein daily during the latter months of pregnancy. 

A negative nitrogen balance sets in abruptly just 
before term."'’ and there is a substantial los^of nitrogen 
from the maternal organism during parturition and tlig 
postpartum period. For women who nurse their infants 
there is an additional loss in the breast milk amounting 
to 1 to 1.5 Gm. of nitrogen daily, depending on the 
amount of milk secreted. Thus, it is usual to find a 
negative nitrogen balance throughout the puerperiuni 
and often during the lactation period as well. The 
storage of niti-ogen during pregnancy may, therefore, 
be regarded in part as a natural mechanisin to provide 
in advance for the'large losses occurring during delivery 
and the puerperium and in part as preparation for the 
high requirements of lactation. 

In addition to the nitrogen balance studies already 
discussed, the recent studies of Burke and others 
indicate that less than 75 Gm. of protein daily during 
the latter pari of pregnane}' results in an infant, who 


,,2S. (o) Hunscher. H. A.; DoncUon, E.; Niiiis. U . 

Jjacy. I. G.: Metal,oli-.iii of Women ^ (M 

\. Xitrofteii Utiliy'.ition. J. lliol. Client. 99: 507-^0 
Cwnis. C. M..; Scliiefelliiiseh. A. T.; Marshall G. tt-- Coon^ R. R.. 
Slu.hcs in Metal,olisn, •DuriliK I’lCRnancy. Bunetm .2-^- 
O'llnral .and .Meclianiial ColleRe. AKricultuial EMierinieiit Station March 
^935, 1 ) 1 ) 1.113 (<•) Allair F L.: Dieckniailn, »>. J*. M’cnei, it.. 

F.: Kianier. S., amrLoiaHK. E-: 

Balances’ill I’leKiiant Women, A‘ii. J. phos- 

(July) 1943. (rf) Oheist, F. W.. ami Plasi,.,E. D.; Calc»«ni. PhOT- 
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29. Maev 1 C ami Hvuischer. H. A.: tvaUiation of Maternal Mtro- 
Ecfi and Mineral NVeds During Embryonic and Infant Dcvcloinnent, Am. 
J. Obst. & Gvnec. 27:878*888 Umie) 


tends to be short, light in-weight rind likely to receive 
a low pediatric rating in other respects. 

If it is assumed that an allowance oi 00 Gm. (approx¬ 
imately 1 Gm. per kilogram of body weiglit) is desirable 
for the average noniircgnanl woman and tliat an increase 
of 15 to 20 Gm. daily’is needed in the latter part of 
jjrcgiiancy, the protein allowance of 85 Gm. daily sug¬ 
gested by the Food and Nutrition Board oi the National 
Research Coniicil appears liberal and adequate to care 
for indivkhiaj differences. Williams emphasized tlie 
important point that lliis figure presupposes a previ¬ 
ously normal protein intake and uutritioual state. 

'1 he question arises bow nearly tlie diets of pregnant 
women aiipro.ximate this allowance. Burke and others ®‘' 
ill studies at the Boston Lyiiig-in Mosiiital found that 
only 10 per cent of the women were consuming 85 Gm. 
of protein daily, while 68 per cent consumed less titan 
70 Gm., 38 per cent less than’55 Gni. and 14 per cent 
less than 45 Gm. of protein daily during this important 
jieriod of fetal growth arid development. Arnell and 
others found that among pregnant- women in New 
Orleans 18 per cent look less than 42.5 Gm. of proteiil 
daily, i. e., less than half the recommended allowance, 
and 79 per.ceiit took less tlian 70 Gm. daily. Williams 
and Fraliii “• in Fiiiladelphia showed tliat only 13 per 
cent were inking the recommended daily allowance. It 
should be empliasized tiiat an amazingly large number 
of women do not eat a diet well supplied with protein 
even for their normal needs and do not change their 
habits appreciably during pregnancy. Careful instruc¬ 
tion in regard to the protein foods needed during preg¬ 
nancy is therefore essential. The pregnant woman needs 
lo be taught the importance of 1 quart of milk (about 
1.000 cc.) daily (for its 32 Gm. of protein), at least 
34 pound (Il3 Gm.) of lean meat or its''equivalent 
(for its 24 Gm. of jirotein) and an. egg or equivalent 
daily (for another 6 Gm.). Tiiese animal foods or their 
equivalents will furnish a])proxiniately 65 Gm. of pro¬ 
tein of high biologic value. A potato together with 
at least four servings of bread and cereal fodds and 
the other necessary foods in a well balanced diet will 
furnish about 20 to 25 Gm. more protein in the dav’s 
diet. ■’ 

Amenorrliea, noted by Smith ill I-Idllancl and Antonov 
in Leningrad as a result of recent war conditions arid 
already mentioned, also has been described by Syden¬ 
ham •■''‘.among British civilians in Stanley Camp, Hong 
TCong, China. Sydenham concluded tnat although emo¬ 
tional shock or change of environment may have 
explained many of the irregularities of menstruation 
and cases of amenorrliea of short duration, the 53.7 
lier cent of ivonien with amenorrhea lasting more than 
three months in some cases lasting a year or riiore— 
could hardly be e.xplained.on this basis. He stated that 
maliinti ition. especially deficiency of protein, appeared 
to be the most probable cause. 

The lole of protein in relation to toxemia of preg¬ 
nancy i.s still a debated problem. Arnellfoqnd a 
.higher incidence of toxemia among patients with a low 
protein diet than among those with a liberal intake. 


ou. u iiiianis. 
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Holmes reported the incidence in women taking low 
j)roteln diets to he twice as great as that in similar 
groups taking high protein diets. Burke and others 
found a significant relationship between the incidence 
of preeclampsia and the general antepartum dietary 
rating. While the protein intake was low in many 
of these cases, many other dietary essentials were 
also low, so that it was not possible to conclude that 
protein was the sole dietary factor involved. We wish to 
emphasize the difficulty in human studies of proving 
conclusively that a given nutrient is responsible for a 
given effect. Strauss has contended that in the 
jrresence of protein insufficiency the colloid osmotic 
pressure of serum protein is altered. This causes edema 
and a consequent disturbance of the electrolyte balance 
which, in turn, may result in elevation of the blood 
])ressure and other symptoms of toxemia. 

Dieckmann^” has. however, e.xpressed the'view that 
toxemia and a low protein intalce are not related. More¬ 
over, reports from certain areas in which starvation 
occurred in World War II have indicated that the inci¬ 
dence of toxemia fell sharply among pregnant women 
during the period of extreme food restriction. Smith 
gave figures regarding the incidence, of toxemia in 
Holland showing that during the months of acute 
hunger the incidence fell sharply. He discussed tlie 
])ossible explanations of this sharj) contrast in findings. 

.Although there is still controversy among well 
informed persons concerning the cause of toxemia, it 
is generally accepted that a high protein diet does not 
predispose to .the condition. The major weight of evi¬ 
dence would seem to indicate that toxemia occurs more 
often among chronically malnourished women than 
among well nourished women and that protein is one 
of the factors frequently deficient. The subject would 
api)ear to be an important one for further investigation. 

For a further discussion of the effects of protein 
deficiency on both mother and fetus, the reader is 
referred to a paper on the subject by one of us.®* 

CALCIUM, PHOSPHORUS AND VITAMIN D 

As a result of balance studies of Macy,'-" Coons"'"’ 
and more recently Dieckmann,-*^’ Oberst and Plass"!"' 
and others, it is an accepted fact that calcium,and phos¬ 
phorus requirements are considerably increased during 
pregnancy, if the maternal organism’s own stores are 
to be maintained and fetal needs met. While the exact 
requirement for calicum is not known, these balance 
studies indicate that 1.5 Gm. of calcium daily during 
the latter half of pregnancy should allow sufficient 
calcium to meet the needs of the fetus and also permit 
an additional storage of. calcium in the mother in’ prepa¬ 
ration for lactation. Swanson and lob have shown 
that 65 per cent of the calcium and 64 per cent of the 
phosphorus of a full term fetus are deposited in the 
last two months of pregnancy. 

The phosphorus requirement is somewhat higher than 
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the calcium requirement and is probably m the nefgii- 
borhood of 2 Gm. in the latter part of pregnancy. There 
need be little concern about phosphorus,, however,- since 
the, protein-rich foods are liberally supplied with it 
and when protein and calcium needs are cared for 
phosphorus will usually be supplied in ample amounts. 

Since vitamin D appears to aid in the utilization and 
retention of these two minerals, some, additional sdnree 
of this vitamin, a total of 400 to 800 international units, 
has .been recommended dail^'. Liu and co-workers” 
ahef offiefs Tiave Ibund tTiat in the presence of an ade¬ 
quate supply of vitamin D tlm same degree of calcium 
retention is maintained on a somewhat lower intake of 
calcium but that in severe vitamin D depletion high 
levels of calcium and phosphorus will not maintain 
the subject in balance. Tim calcium and phosphorus 
requirements may well be conditioned by such factors 
as previous calcium and phosphorus stores, dietary'cus- 
tom and state of vitamin D nutrition. The protein and 
calcium requirements are also relatedi^^ 

From a practical standpoint it should be r«niembered 
that the ‘majority of women, today enter pregnancy 
with low' calcium stores and with poor food habits in 
regard to calcium-rich foods, namely, milk and its 
products. One quart of milk furnishes 1.2 Gm. of 
calcium,-and only approximately 0.3 Gm. can bexibtained 
from other foods in the usual diet. AVitliout this 
amount of milk, therefore, it ijs impossible to meet 
fully the recommended calcium allowance of pregnancy. 
Milk must also be depended on for much of the phos¬ 
phorus needed. Calcium tablets should not be recom¬ 
mended as a milk substitute for the pregnant woman, 
because considerable dependence also must be placed 
on milk as a source of otlicr required nutrients. It has 
already been emphasized that the pregnant w'oman’s 
need for protein is high and that 1 quart of milk daily 
supplies a little more tlian one third of that protein'. 
Whole milk also is an important source of riboflavin-, 
thiamine and vitamin. A, In addition the number of 
calcium pills required to furnish the calcium equivalent 
of 1 quart of milk is so large that it usually will not 
be taken and will, if taken, often cause constipation. 

Ma.xM'cll has reported in considerable detail a mnrt- 
ber of cases of congenital rickets In the newborn of 
Chinese w'omen sufifering from osteomalacia, Dunham 
ancl Rector ” have also shown that fetal rickets or 
rickets m tlie early weeks of life may result from 
lack of calcium, phosphorus or vitamin D in the prenatal 
period. 

Prenatal studies carried out by our associates and 
us have shown a relationship between .both the pro¬ 
tein and the Calcium content of the antepartum diet 
aiid the osseous development of the infant at birth. 
This was indicated by the presence or absence of certain 
osseous centers in roentgenograms of the hand, knee 
and foot. While both relationships are strong, that with 
protem appears to be somewhat stronger than that 
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witli calcium. .\ similar rclaiijiitship lias ;ils(i liccii 
shown hy these workers lietwecn the amount of calcium 
in the tooth htuls ns seen in lateral roenti^enograms of 
the head at hirth and th.c protein content of the maternal 
diet. A somewhat weaker relationship was also shown 
with tlic calcium content of the mother’s tliet. 'I'overud 
reported that roentgenograms of newhorn infants show 
great variations in the caU'ilication of the teeth. 1 le 
stated that lliis c.-dcification is determined not only he 
the age of the fetus hut also hy the nutritional ami 
general physical condition of the mother. Mcllanhy 
and Coimtoulos;'' Toveriul and 'rovernd."*, lhirke.“' 
Berk "'’ and Masslcr and ‘ others • ' hare accnmnlated 
data which indicate that the structure of the deciduous 
teeth is related to the prenatal diet. It wtnild appear 
that unless the maternal diet allow.s for a lihernl storage 
of calcium and other suhstanccs essential to sound tooth 
structure in the infant's body at hirth, tooth structure 
may be further impaired in the early months of infancy. 

IRO.V 

The iron allowance of 15 mg. recommended for the 
latter months of pregnancy assumes that the woman 
enters pregnancy with adequate stores of iron and a 
normal hemoglobin level. Many.women have depleted 
iron stores and a low hemoglobin level at this time. 
While balance studies hv Coons and Toverud indi- 


cylic anemia was encotmtered among the wealthy', a 
higli incidence of vcgetari.nnism resulting in diets of low 
protein qualitv and quantity was found. ]>ethcll has 
also reported this type of anemia, although its incidence 
in this country is not common. It has been found to 
yield usually to an increased intake of protein and/or 
of the vitamin U comjtle.v. In India liver thcraity is 
often uscil. Recently folic acid has been used suc¬ 
cessfully' in treating macrocytic anemia ot ])rcgnancy. 

One of the major causes of anemia of early' infancy' 
m.ay be insufficient iron stores in utero resulting from 
anemia of the mother during pregnancy'. 

Iron in the diet comes in relatively small amounts 
from a number of foods. Food sources of iron include 
lean meat, liver, egg. jiotato, fruit (esiiecially dried 
fruits), vegetables (esi)ecially greens and legumes), 
whole grains or enriched breads and cereals and niolas- 
.ses. If the pregnant woman has hypochromic anemia, 
medicinal iron should be given routinely in addition to 
a well balanced diet. 

IODINE 

In regions where goiter is endemic, iodine should 
receive especial consideration, since the physiologic 
citanges incklent to pregnancy may restilt in deficiency 
symptoms in cither mother or infant or both. 


.cate that 15 mg. of iron arc sufficient in many cases. 
Jlacy and Hunschcr considered 20 mg. a safer allow¬ 
ance. In a recent puhlication Toverudfavored 20 
mg. of iron during the latter jiart of pregnancy to 
assure a positive halaiicc. \’arious workers have shown 
that anemia during pregnancy is comuioii both in this 
country' and elsewhere, and it is generally accepted thtrt 
the hemoglobin level is affected by diet. Garry and 
Wood - rightfully deplored the "lack of detailed infor¬ 
mation concerning the normal behavior of blood volume, 
of plasma volume and of tlie volume of packed red 
cells during jiregnancy.” Without such standards red 
Cell counts and hemoglobin values are misleading. 

In India a macrocytic hypochromic anemia is com¬ 
mon during pregnancy and is a cause of high infant 
and maternal mortality', is’ajiicr and Edwards ** have 
reported studies on 529 pregnant women in India. 
Although there was evidence of widespread secondary 
anemia, the majority of cases of anemia were also 
macrocytic in type. This type of anemia was also 
thought to be of nutritional origin, because of its higher 
incidence in the lower economic groups. When macro- 


VITAMINS 

Vitamin D lias already been discussed in relation to 
the requirements for calcium and phosphorus. Undoubt¬ 
edly pregnancy increases tiie need for all the vitamins, 
but our actual knowledge in this field is liiiiitedk and 
much investigation is necessary before the requirements 
for the various vitamins during pregnancy can be stated 
with any degree of exactitude. Until more definite 
information is available the Recommended Allowances 
of tlic National Research Council seem desirable, 
although tliey may he unnecessarily liberal in some 
instances. ■ It is. liettcr to err on the side of liberality' 
in these instances, since there is no indication that a 
moderate excess is ))otentially harmful,, and consider¬ 
able harm may result from a deficiencyduring a period 
of rapid growth. 

Vilaiiiiii A .—^The vitamin A requirement ot preg¬ 
nancy is not known and the recommended allowance 
of 6.000 international .units represents an arbitrary 
increase over normal adult requirements. In the aver¬ 
age diet aliout two thirds of tlie vitamin A value i.s 
ill the form of carotene; a smaller amount would he 
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neefled if all were ])rovicled as vitamin A. This amount 
is readily supplied in the daily diet hy whole milk, 
eggs, blitter or fortified oleomargarine and by -the 
inclusion several times each week of a liberal servin.g 
of a dark leafy green or deep yellow vegetalile. Liver 
at least once a week- improves consideralily the vita¬ 
min A content of the diet. Since most of the vitamin A 
is removed wlien milk is skimmed, it is much better not 
to substitute skim for whole milk as a means of reducing 
■ the caloric value of the diet, but rather to remove less 
desirable foods when necessary to limit calories. Min¬ 
eral oil should not be .used as a laxative or in salad 
dressing or other food combinations, especially during 
pregnancy, since it absorbs both carotene and vitamin A. 
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luin A content of breast milk is high and the infant’s 
stores at birth are apparently relatively low. The thi¬ 
amine allowance of 2 mg. represents only a slight 
increase over the amount recommended for pregnancy. 
The transfer of thiamine from tlie mother to breast milk 
is relatively poor but the maternal diet has been shown 
to be the princijial determinant of the amount so trans¬ 
ferred.’"’ The recoinmendations of 3 mg, of riboflavin 
and 20 mg. of nicotinic acid are empiric. Macy and 
others have shown that the concentrations of both of 
these vitamins are higher in the breast milk of women 
on diets of high composition than in the milk of women 
on self-chosen diets. The recommended allowance of 
ISO mg. of ascorbic acid rests on a somewhat sounder 
foundation.”- The ascorbic acid content of hunfan milk 
js much higher than that of cow’s milk."” The allow¬ 
ance of 400 to 800'international units of vitamin D 
is the same as for jiregnancy. 

Those interested in more detailed information on the 
nutritional value of breast milk are referred to the 
recent papers by Macy and her co-workers.”” 

To insure an optimum diet throughout lactation each 
woman should be advised during late pregnancy and 
in the early postpartum period in regard to the changes 
which she should make in her diet for the period of 
nursing. An additional pint of milk—i. c„ a total of 
lyz quarts daily|-furnishes the additional protein, cal¬ 
cium, phosphorus, riboflavin and thiamine suggested, 
as well as some of tlie additional vitamin A and calories. 
Liberal amounts of vegetables and fruits whicli should 
include the amount of citrus fruit recommended for 
pregnancy will cover the ascorbic acid allowance. Addi¬ 
tional bread, cereals, potato and otlier foods of the 
tvoman’s- own choice usually must be included, because 
energy requirements are high during this period, but 
the extent of use of these foods .must be varied in 
accordance with individual needs. 
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Deaths Frotn Battle and Disease. — In World War 11, 
13 men died in battle for every man who died from 
disease. In the Spanish-American War, the ratio 
was reversed, 13 men dying from disease for every 
man dying in battle. In the Civil War, 71 men per 
1,000 troops died from disease each year. If the 
same rate had prevailed during World War II, the 
Army trauld have lost more than 1,600,000 men by 
death from disease instead of the number actually^ 
lost—13,700. — iBullettn of the V.S. Army Medical 
.Department, April 1948. 


PHYSICAL TREATMENT OF ARTHRITIS 

WAITER M. OOlOMON, M.D. 

• Cleveland 

A difficult problem for most physicians is what to 
do for their patients- with chronic arthritis. Unfortu¬ 
nately as yet there is no specific therapy; however, the 
physical methods arc available and when properly and 
consistently used can be the most important single 
factor in the treatment of these patients. To be sure, 
since wc arc physicians we consider all the various 
medications, injections, diet, psychotherapy, surgery, 
etc., that are indicated, bat I believe the statement can 
be made that, if one is deprived of everything else, one 
can depend on the physical agents to improve these 
patients both subjectively and objectively. 

These measures to be most effective must be used 
frequently—that is, every day or even several times 
during the day. This means that the patient should be 
instructeci on what to do in his home and calls for 
specrific directions and metliods that are relatively con¬ 
venient, safe and ine.xpensivc. I should like to stress 
these home treatments and give a few suggestions of 
what can be done. Nothing is better than the triad of 
heat, massage and exercise. 

HEAT 

Heat in any form increases the circulation to the 
part, rela.\es the tissues and relieves pain. That cer¬ 
tainly justifies its use. Most forms of heat are applied 
at least once a day, and two or three times a day are 
even wrier. Many methods of applying heat are avail¬ 
able.. The infra-red lamps arc perhaps tlie ones most 
frequently employed. It is well to remember that the 
bulb type or the incandescent filament lamp penetrates 
to a greater depth than tlie so-called nonluminous form, 
which is made up of a solid iron rod or plate. 

The color of the glass of the bulb type of lamp is a 
pennt often questioneii. The glass from any of these 
lamps absorbs a certain percentage of the energy and 
a certain amount is lost by reflection. By physical laws 
a colored glass is likely to absorb more radiation than 
a clear glass, but this loss of energy is more theoretical 
than practical. Tlie only benefit to be derived from the 
colored bulb is that it produces less glare than the 
clear bulb. These remarks are made since too often a 
physician buys a red-colored bulb with the Jiope that he 
IS securing a larger source of infra-red rays. 

Another factor of practical importance is the length 
of time that the joint or joints should be e.vposed to 
infra-red radiation. It lias been found that the maximal 
elevation of the temperature of the skin is not reaclieij 
until twenty minutes has elapsed, and the temperature 
does not level off until after about thirty minutes. This 
indicates that a treatment should be at least thirty 
minutes to secure the best physiological benefit. The 
practice of using a hand lamp for five to ten minutes is 
a -waste of time. Thus in prescribing heat treatments 
for the home with an infra-red lamp it is well to con- 
sider the_ comfort and convenience of the patient. 
Separate infra-red bulbs are often purchased by patients 
(for use in their reading lamp or whatever they have 
at hom'e. This changing back and forth is troublesome 
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and soon discourages even tlie most faithful. It is more 
practical to recommend a lamp that is mounted on a 
stand, either the floor model or the table model, since 
they arc more likely to l)e used for the necessary time. 
Dr' Krnsen has suggested the use of a cnp-shaix;d 
:jx)lishcd reflector similar to those used in photograjfliy 
with photo flash hulhs. This reflector is attached by 
means of a ball and socket joint to a small clamp which 
may be fastened to the back of a chair or to'the bed. 
One may use a 250 watt "Maada" Cx bulb or a 200 
watt carbon filament bulb in this lamp, and the entire 
outfit, will not'cost much more than $5 or $6. 

A more elaborate and expensive means of applying 
infra-red radiation is by the baker, which is merely an 
oven-like affair in which four to eight incandescent 
•bulbs arc susixmded. This is most useful if both knees 
or the lower cxlrcinitics arc to be treated. It is also 
useful for the Iwck. These Ixikcrs may be secured from 
th*e War Surplus Administration, but this .usually re-, 
qiiites' iiifliicnce and an nnliniltcd amount of patience. 
The Council of Physical Medicine of the American 
Medical .•\ssociation will siipjily the .details on making 
such a baker. 

Another simple and incxjx;nsivc means of applj’ing 
heat to joints is by the use of paraflln. All that is re¬ 
quired IS eight to ten jiounds (3.6 to 4.5 KgO of paraf¬ 
fin such as is used to seal jelly or fruit jars and a con¬ 
tainer to heat it. A double boiler is more convenient 
and safer, since this prevents setting the paraffin on 
fire. The wax is melted and then removed from the 
fire, and when a thin film forms on the surface it is at 
the right temperature for the patient to use. If it is for 
the hands, he dips them in the paraffin and then re¬ 
moves them when the jiaraflin solidifies. This is repeat¬ 
ed eight to ten times until a glove of about one fourth 
inch (0.64 cm.) or so has formed. The hands can then 
be wrapped in a bath' towel for fifteen or twenty 
minutes, after which the iiaraffm is iieelcd off; it can 
be used over and over again. For joints other than the 
hands, a paint brush may be employed and the paraffin 
■painted on. 

When numerous joints are involved, as in rheuma¬ 
toid arthritis, the full tub bath can be recommended, 
since it heats all the joints and has the additional ad¬ 
vantage that, while the patient is in the tub, he can be 
urged to exercise the affected joints. The temperature 
of the water should not e.xceed 100 F., and the treat¬ 
ment should last about twenty minutes. 

massage 

After the use of heat in any of these forms, massage 
should follow. Plij'sicians neglect massage because they 
know so little about this measure and more often than 
not have never been told or shown how to give a 
massage. 

Massage is capable of producing definite physiologic 
effects which are most beneficial to the arthritic patient. 
The ideal would be ’to have a physical therapeutist 
give the massage daily, but this would be an exi^ense 
which but few arthritic patients could tolerate; there¬ 
fore some member of the family should be instructed in 
the method of giving a massage. In most instances the 
amateur masseuse can do a reasonably good job. If 
the physician cannot give instructions for massage he 
owes it to his patient to see that a physical therapeutist 
shows the methods to someone in the family. The 
tfichnic of giving a massage is given in the “Handbook 
of Physical Medicine,” ^ the book th at has been pre- 

. J. Handbook of "Physical Medicine, Chicago, American Medical Asso-J 
ciation. J945. 


pared by the American Medical Association for the 
general practitioner. 

EXERCISE 

After the heat has been applied and the massage has 
been given, the patient is ready for the exercises. This 
is one of the most valuable forms of jihysical therapy, 
jiartieularly for the patient with the rheumatoid arth¬ 
ritis. Nothing is more ixitlictic than the plight of a. 
patient with rheumatoid arthritis who has deformities 
and contractures which in many instances might have 
been prevented. It is Irelievcd that if such a patient 
will go through the full range of motion once each day 
for all the joints involved, he can be reasonably assured 
that he will not be a cripple. In the early stages of the 
disease the exercise arc relatively simple and cause 
little pain, but if the patient is not properly instructed, 
he will delay movement of joints in hope that the pain 
will disapixiar. In too many casesj't is then loo late, 
for fibrosis, adhesions and even bony ankylosis may 
have occurred. In my opinion irreparable damage is 
done by advising the ixitient to go to bed and remain 
there until all swelling or pain has disappeared. This 
may take thirty or forty years. Immobilization results* 
m weakness and loss of muscular tone and leads to 
atrophy and eventually deformities. On the other hand, 
a patient with rheumatoid arthritis is warned against 
too much exercise. Often such a ixitient e.xercises a 
joint as much as possible, hoping thereby to prevent 
stiffness. This also is incorrect. 

During the relatively acute stage the exercises are 
done slowly and increased according to the tolerance 
of the patient. It is well to remember that certain 
muscle groups, such as the flexors and adductors lead 
to deformities; therefore exercises for their antagonists 
—namely, the c.xtensors and abductors—should be 
stressed. In the beginning merely going through one or 
two movements fpr each joint will be sufficient; later 
this can be increased to several times during each day 
and, finally, by weight-bearing exercises. “Proper ex¬ 
ercises never increase the activit}' of an arthritic 
process.” 

Exercise for the joints, although most important, is 
bnonotonous. There is no substitute for active move¬ 
ment of each individual joint; however, additional ex¬ 
ercises may be suggested in the form of occupational 
•therapy, which makes the patient forget the exercise 
in an effort to accomplish a task. This not only sup¬ 
plies the physical activity but has a psychologic in¬ 
centive as well. By the proper methods this form of 
therapy can be directed to insure exercises for any 
joints desired. Occupational therapy is not confined to 
the hospital but should be used in the home, since 
many simple devices are available that can be suited 
'to the interests of each patient. 

A HOSPITAL DEPARTMENT OF PHYSICAL MEDICINE 

All the phj'sical measures that I have mentioned thus 
far are most effective and practical and relatively in¬ 
expensive and should be recommended for use in the 
home. There are other physical agents that are more 
complicated and costly and require more technical ex¬ 
perience. This leads me to a subject that I would like 
to bring to your attention; namely, a department of 
physical medicine in a hospital. To the physicians in 
the larger cities and in the larger hospitals, the depart¬ 
ment of physical medicine is considered a necessity 
and is widely used in treating the arthritic patients; 
however, in the smaller communities it is rare to find 
a department of physical medicine. This also applies to 
tlie smaller hospitals in the larger cities. If such a 
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department has proved to be helpful and worth while 
in larger hospitals, why should not its services be 
equally important in the other institutions? Today 
more and more physicians have equipped their offices 
with physical therapeutic apparatus, but few general 
practitioners have either the need for an extensive 
outlay or the time necessary to administer all of these 
treatments properly. The busy practitioner cannot 
afford to devote approximately an hour of his time 
for each arthritic patient, which may be necessary for 
such therapy. The solution to the problem is a depart¬ 
ment of physical medicine in the local hospital where 
the personnel, space and equipment may be made 
available. It is expected that the superintendent or 
administrators of the hospital will find objections for 
any additions or changes, but, if the demands are made, 
ways and means can certainly be found. The Council 
of Physical Medicine of the American Medical Associa¬ 
tion can be helpful in supplying plans for a small de¬ 
partment and in telling about the services and means 
ot se<mring physical therapists. The depart¬ 
ment in the hospital will provide the prac¬ 
titioner with facilities that are aaequate 
and ethical. Unfortunately, too often the busy 
physician is forced to send his patient to masseurs, 
gmnasts or even members of various cults for 
physical therapy because the hospital in his 
community does not fulfil his needs. 

Of course a department of physical medicine in a 
hospital would be utilized for the treatment of all 
diseases and disorders. However, it is the patient with 
chronic arthritis who receives the greatest benefit and, 
who keeps the department busy. The assistance from 
such a dejjartment and the all-imjiortant pli^'sical treat¬ 
ments which are prescribed in the home will secure 
results that assure the greatest satisfaction to both 
the physician and the patient with arthritis. 


PHYSICAL MEDICINE IN THE TREATMENT 
OF THE AGED 

WAITER S. McClEUAN, M.D. * 

Sorafoga Springs, N. Y, 

The aging person is faced with the possibility of 
gradual physical and mental deterioration. On the 
physical side, changes occur in the elastic tissues of 
the body, such as those found in the blood vessels, as 
well as in the synovial membranes of joints, and the 
skin. Tliese changes produce physiologic alterations 
associated with a decrease in the rate of tissue ex¬ 
change and in the nutrition of the affected part. Many 
of the mental conditions result from vascular changes 
in the cerebral vessels which affect the circulation of 
the brain. Diminishing acuity of vision and hearing 
also are common findings in the aged. 

In discussing the subject of physical medicine in 
these persons one has the valued presentations of both 
Dr. Krusen ^ in Geriatrics and Dr, Kovacs - in his chap¬ 
ter in Stieglitz’s book, “Geriatric Medicine"; they 
have presented a careful outline of the physical medi- 
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cine procedures available, with reference to their par- 
ticular application in geriatric patients. I wish to ap- 
proach the problem more directly from the standpoint 
of the patient, with a consideration of some medical 
and surgical conditions which commonly afflict patients 
in the older, age groups and to indicate brieBy hdw 
physical medicine can aid the patient with these 
conditions. 

In the data on conditions which are prevalent in the 
older age group there are differences, depending on 
wliether one considers the mortality, prevalence or 
disability statistics. At the head of the.'causes of death 
is heart disease with associated vascular conditions, 
and in second place comes cancer.' If prevalence is 
taken as the guide, then the cardiovascular ailments 
come first and rheumatic conditions come second. 
Wlien chronic disability is the test, then nervous and 
mental diseases lead with cardiovascular ailments and 
rheumatic conditions in second and third place^ re¬ 
spectively. Physical medicine is not the only form of 
therapy whicli is applicable in these conditions, and 
atu' comments which I make about physical therapy 
must be coordinated in tlie whole program. Only when 
tlie pliy'sician brings into play all forms of therapy 
will the patient obtain the maximum benefit from his 
medical care. 

NERVOUS AND MENTAL DISEASES 

The melancholias frequently' occur in aging patients, 
particularly' during’ or following the climacteric. For 
these patients electric shock therapy is widely applied. 
I do not wish to detail the specific technics in this field, 

, but only to point out that this method of treatment is 
the application of a physical agent. 

For the patients with senile psychoses or psychoses 
associated with arteriosclerosis the simple forms of 
heat in definite moderation may be useful. The very 
simplest forms of lieat wliich can be regulated mpre 
by the temperature of the room than any local applica¬ 
tion may lie ail that is safe for tiiese patients. Such 
exercise as the patient's condition will allow is of 
value in preventing ei'cn a more rapid deterioration.' 
TIic big contribution of physical medicine is the use of 
occupational tlierapy', the teaching of the patient to 
do some jiarticular piece of work instead of just let¬ 
ting him sit and gradually deteriorate. Occupational 
therapy will not stop the progress of aging in these 
patients, hut the later years of their lives will be much 
more liappy years if the occupational therapeutist pro¬ 
vides them .some simple work activity. It must be with¬ 
in their mental capacity' and not sufficiently exhausting 
to tire them physically. 

Dinkin “ has recently outlined a plan for the study 
and treatment of the patient with hemiplegia. Motor 
function tests, which indicate the power available in 
the different muscle groups, as well as activity, tests 
which determine how well the patient uses the remaiti- 
ing power, are necessary. The pliysical measures used 
are dependent on how much the patient is able to do. 
He recommended the use of-passive exercises: the 
physical therapeutist puts the extremities through the 
inaxiihum range of motion possible once or twice a 
day to jirevent contractures and to inqrease the confi¬ 
dence of the ]x<ticnt. One .should start (his early and 
not_ wait for the development of contractures or other 
limitations. Simple pulley exercises performed by the 
patient are useful for treatment of limited shoulder 
motion. They' aid in restoring confidence because the. 
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•palicnl uses liis Rood nnn to move tlic paralyzed arm. 

Daily {jalvanic or faradic stiimdation of flaccid 
imiscics to maintain lone and weight is snpRCStcd. 
Massage may he of some aid. I)itl it will not put iwwcr 
into a paralyzed mnsclc. Important arc innsclc re¬ 
education and wAlking exercises. 

Occiii)ational therapy is important for the devclop- 
inciil of the functional activity, projects being used 
which call for the nsc of the afl'ceted hand, arm or leg. 
They .•should include the technics of dressing, eating, 
st.auding, wallcing, etc., all of which arc imiwrtant in 
the activity prograni of the hemiiilegic patient. Din- 
kin stressed the great value of starting carl}’, having a 
definite plan, tlic hiiilding of morale and a iKrsistcnce 
in the work as important factors leading to success in 
ciring for the hemiplegic patient. 

The patients with txiralysis agitaiis or tlic Parkin¬ 
son syndrome need to he treated with a definite pro¬ 
gram of activity. Exercise is iinportanl. However, it 
nuisl be moderate to avoid fatigue. Many of theje 
patients can i)crform fine movements when they arc 
unable to perfonn large sustained movement in any 
one direction. Mas.sagc and relaxing baths have been 
rccoinmended in this group, hut tliey arc gencnally 
found to be of only temporary aid and tlie disease proc¬ 
ess seems to progress in its usual form. It has Iiccn my 
good fortune to follow a number of these patients for a 
period of years, witli the use of the natural carbon 
dioxide batli. Inasmucli as many among these patients 
have a' vascular disturbance, some improvement has 
been noted in tin's prograni. llowcvcr, over a jicriod 
of years, I have not been able to demonstrate that it 
has prolonged life. It has helped them to live more 
comfortably in their declining years if this bathing pro¬ 
gram is followed regularly. 
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CARDIOVASCULAR AILMENTS 

Every' physician is familiar with the many patients 
in the older age groups who suffer from progressive 
coronary disease, hypertension and, to some degree, 
myocardial failure resulting from these two condi¬ 
tions. Arteriosclerosis and other vascular conditions 
may limit the supply of blood available to an organ or 
extremity. In the past physical medicine has not been 
considered to be an important arm of therapy in the 
■heart conditions, although it has received considerable 
attention for the patient with peripheral vascular dis¬ 
ease. Some publications have stressed recently the 
■importance of a physical program of treatment, not to 
provide a complete cure but for aiding the cardiac 
patient so that he could live a more comfortable and, 
in some cases, a more active life. The program for 
this group might well.be divided into two parts. 

First, there is the program which can be used at borne, 
where many patients who are limited in their activity 
because of decreased cardiac reserve may ■well benefit 
from simple passive and mild active exercise, as well, 
as from the use of massage during their period of in¬ 
activity. The intelligent application of these physical 
measures is helpful in preventing muscle deterioration 
and in keeping the patient in better physical condition 
■to take up increased activity as his cardiac condition 
improves. The extent to which this prograni may pre¬ 
sent the development of peripheral thrombosis and sub¬ 
sequent pulmonary emboli can be determined only after 
a long period of study with corresponding control 
groups. There should be a happy medium between the 
long continued bed rest for the patient with coronary 
occlusion and infarction as compared with too short a 


period for these patients, Physical medicine can be of 
value to the internist in his program of liandlihg this 
group of patients. 

The second phase of the physical medicine program 
as applied to the patient with heart disease has been 
built around the spa, where the cardiac patient follows 
"a program of bathing in carbon dioxide mineral waters’ 
for a period of two to four weeks, once or twice yearly. 

• Comstock and Stroud * have discussed this program, 
ns have Lambert,® Lcaman " and McClellan.' Tliere is 
evidence to indicate that the absorption of carbon di¬ 
oxide through the skin from the mineral water bath 
produces a direct influence on. the smaller peripheral 
vessels. It is accumulated in the body and an increased 
output through the lungs of 10 to 25 per cent occurs. 
The clinical studies reported indicate that these patients 
have less anginal pain and are able to exercise to a 
greater degree without evident discomfort than they 
could before. 

In peripheral vascular disease, particularly associated 
with arteriosclerosis, numbness, tingling and the usual 
symptoms resulting from diminished circulation in the 
extremities arc reported. The physician may say, 
"Well, apply some heat to the extremities.” Without 
careful specification of the type and amount, the pa¬ 
tient overdoes the application, resulting at times in 
severe burns. Heat is of value, but only in distinct 
moderation and applied in such a manner that there, 
is no p6ssibility of raising the temperature of the ex¬ 
tremity beyond the temperature of the body. It is best 
applied in a heat cradle or baker with a thermostatic 
control. Gentle applications, of infra-red heat are .useful 
but again must' be carefully checked not to overheat 
aif extremi^.' The use of hot packs, mud packs, di-> 
athermy and even baths above a temperature of 9o 'F. 
may be detrimental. There is. value for these patients 
in heat, but it must be moderate. It also is important 
that the form of heat used shall be available for con¬ 
siderable periods of time. 

Contrast baths—namely, the exposure of the ex¬ 
tremity to hot water and then to .cold water—have 
been suggested by some writers, but Wright,® in his 
recent review of the problem, expressed the opinion 
that this procedure is dangerous for these patients. I 
would agree that they do not respond well to sudden 
changes of temperature, and in the ideal treatment one 
seeks moderation in temperatures as well as activity, 
aA'oiding the extremes of either heat or cold. 

Other forms of physical medicine have been applied. 
There have been considerable differences of opinion 
in the .results obtained from the suction pressure ap¬ 
paratus, from the apparatus which permits intermittent 
venous occlusion and from many of the electrical pro¬ 
cedures. There are some who feel that properly applied 
diathermy to the lower part of the back may be help- 
fuHn releasing some of the spasm associated with the 
limited circulation of the lower extremities. With' Dor- 
rance,® I wa.s. able-to study-the-aniplitude of pulsation 
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in a considerable number of patients before and after 
the carbon dioxide bath. In some we found a definite 
increase jti the amplitude of pulsation. This was less 
marked in the lower extremities than in the upper 
extremities. It appeared that in many of these cases 
organic disease or arteriosclerosis is associated with 
spasm in the peripheral vessels of the lower extrepiity. 
The use of the bath brings about some decrease in 
spasm, allowing for an increased pulse amplitude. If 
the changes in the patient were primarily organic, then 
we found little or no change in the pulse amplitude. 
We concluded that the response of the patient to physi¬ 
cal measures such as the bath and others of a similar 
type will largely depend on what proportion of the 
limitation is due to the spasm and what to organic 
arteriosclerosis. When the latter predominates, then 
one can expect little change in the amount of blood 
passing through the occluded vessels. These measures 
help to make use of the available channels to the best 
advantage and should be carefully selected and applied 
in this group of patients. 

The program of treatment > should provide for the 
,whole day. It is of little value to apply gentle heat to 
an extremity of.a patient in the clinic and then have 
him go by bus or streetcar through the chilly day to 
his home, as the exposure to the cold will many times 
more than counteract the benefit obtained from the 
treatment 

RHEUMATIC CONDITIONS 

Physical medicine has probably had its widest ap¬ 
plication in the treatment of arthritis and related con¬ 
ditions. Most of these patients seek some form of baths 
or other physical treatment sometime in the course of 
their disease. In the aging patient, osteoarthritis is 
more common that rheumatoid arthritis, although no 
age group is free from rheumatoid arthritis. Gout will 
manifest itself in many-age groups, and, while it may 
not commonly start in the older patients, it will cause 
disability from its persistence over many decades. 

In the treatment of arthropathies, particularly of the 
rheumatoid type, tested measures include, first and 
foremost, rest, particularly in the acute phases. The 
application of heat from various sources is soothing, 
but in the acute s^vollen joints it often will aggravate 
and will increase the discomfort. It may properly be 
hppHed during the convalescent period when the res¬ 
idual swelling and exudate will produce limitation of 
motion. Important also is the application of gentle 
massage, not to the inflamed joint, but to the muscles 
acting about the joint. This is of particular value in 
helping to maintain good muscle condition. Exercise 
should be started early, beginning with the passive 
movement through the possible range of motion once 
or twice, daily in order to prevent' limitation and stif¬ 
fening. It may be extended as the patient’s condition 
improves to a more vigorous, active program in this 
field, the goal in the application of physical measures 
being to avoid oyertreatment but to prevent muscle de¬ 
terioration and contracture. lyith . properly applied 
physical measures, prevention must be stressed be¬ 
cause it is easier to prevent than'to correct a trouble¬ 
some, crippling, condition. 

'Patients with osteoarthritis will tolerate heat in 
greater amounts with the use of heat cabinets or warm 
baths. They also tolerate sedative massage and rhyth¬ 
mic exercise, and in some even the contrast bath may 
be used. Most of the patients with osteoarthritis can 
tolerate a more' vigorous program of treatment than 
can the patients with rheumatoid arthritis. However, 
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the intensity of the treatment would largely depend 
upon the general condition of the patient, and a careful 
observation of the patient’s' response to the treatment 
is important in checking his progress. If the patient 
suffers additional pain beyond an hour, following the 
treatment, or if there is evidence of increased strain 
on the heart as evidenced by faster, rapid pulse rate, 
then the program must be modified to meet the needs 
of the patient. 

Physical measures recommended for patients with 
gout include both hot and cold applications to the 
acutely tender joint. Observation of a considerable 
number of patients indicates that these applications 
jgive at least temporary relief; in some patients they 
appear to shorten the period of disability. They do 
not, apparently, modify the course of the disease, but 
their use is justified because they give relief. 

In other forms of rheumatic disorders, such as 
neuritis, fibrositis and myositis, physical medicine can 
do^a real job. It must be specifically applied, and time 
does not permit the outline of detailed physical meas¬ 
ures for each condition. The general principles already 
outlined apply here. 

TRAUMATIC CONDITIONS' 

The elderly person is subject to falls and injuries, 
with resulting fractures and other traumatic conditions. 
Physical measures can give relief and can shorten 
periods of disability.- It is important to keep the por¬ 
tions of the body which arc not affected in as good 
condition as possible with the use of corrective physi¬ 
cal exercises and movements which will prevent de¬ 
terioration and loss of muscle power in the good ex¬ 
tremity or in the remainder of the body as a whole. 
When properly applied they will keep the patient in 
better condition to become active after the fracture or 
injury is healed. Again, as in the other sections of 
this discussion, the early application of heat in the 
region of the fracture is of value but should be in 
moderation. Diatherniy is not indicated, as there is 
some evidence that it-may delay the healing, of frac¬ 
tures; Gentle movement as early as possible in-the 
hands of an experienced therapeutist is_.Qf_..value. The 
amount and the extent of this movement and e.xercise 
must, of course, be indicated by the physician in charge, 
as he is familiar with the disability.' The program for 
these patients carries on through the convalescent 
period, during which both physical therapy and occu¬ 
pational therapy can play a real part in aiding a patient 
in his return to a more normal natural period of ac¬ 
tivity. This is true for the older patient as for those m 
the active working period of life. In the older age 
groups some consider that treatment work of this type 
is not productive because of the limited years of life 
expectation ahead. It is of value in reducing disability 
and discomfort. 

GENITOURINARV CONDITIONS 

Outside of the use of electrosurgery in the field of 
prostatic operations, physical medicine has not been 
Avidely applied. Many physicians have recommended 
for prostatic congestion and pelvic inflammatory -dis¬ 
orders the use of the hip bath, known as the "sitz 
type of bath. This will give considerable relaxation 
but in no way is a substitute for a careful study, diag¬ 
nosis and treatment of the medical condition. Local 
fever therapy does not seem to be stressed as greatly 
today as a decade or two ago. The use of diathermy 
will give relief in many pelvic conditions, but it must 
be used with caution wherever infection is present. 
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SUMMAKV 

There arc a number of questions wliicli physicians 
may pro[)crly raise and to which attention sliotild be 
given in view of tlic recommendations tliat I iiavc dis¬ 
cussed. Tlic first question is Iiow can tlic general 
practitioner provide tlicse measures. Tlie jiliysician secs 
the large pliysical therapy deivirtment with its-many 
machines and ajipiiances and feels that it is beyond his 
ability to provide tliis service. A more careful study 
of pliysical medicine stresses the need for the devel¬ 
opment of simple home procedures such as can proj>- 
crly be applied by the patient alone, or by someone in 
the patient’s family. This eliminates tlie tiresome trip 
to the clinic and even the occupancy of a hospital bed, 
and offers the opiiortunity for a more frequent apjilica- 
tion of the procedures. In any jilace where the jiatient 
has electric current or a water supply or some meth¬ 
od of heating the water, many of the aiqilicatioiis which 
I have mentioned can be used. In many a iionic there 
is no bathtub available. However, when it is iireseiit, 
the use of baths at various tcmi>cratures can be pre¬ 
scribed, and they have a real soothing cft'cct for many 
of the conditions producing discomfort in the aging 
patient. 

Oiic hears much about rcliabilitation today. For the 
aged patient, rehabilitation means making life more 
comfortable for the iiatient, making him feel that he is 
needed and wanted by societ)’. Physical medicine, with 
its associated programs of physical and occupational 
therapy, and corrective physical c.xcrciscs can play a 
great part for this group of patients in helping them 
the better to carry on through the declining iicriod of 
life. 

One phase of physical medicine relating to the aged 
patient should be strcs.sed. I have to this jxiint been 
discussing definite physical diseases and ailments. 
Physical medicine has a part in the preventive field 
among the aged. A iiroper program of c.xercise, ol 
massage, of the use of baths such as provided in the 
spas, is of value in keeping the aging patient in good 
condition, making unnecessary, perhaps, some of the 
specific application of physical medicine for medical 
conditions. One form of physical medicine which is neg¬ 
lected is the field of exercise, and in jKirticular prop¬ 
er breathing exercises. Due to the inactivity of the eld¬ 
erly patient, he breathes in a very shallow nianner. 
The respiratory e.xchange is at a minimum. There may 
be a deficiency of oxygen due to this failure to carry 
out the breathing exercise properly. A regular program 
of dee]) breathing will provide the patient with an in¬ 
creased amount of oxygen and will improve the gen¬ 
eral condition of the patient. 

One question which arises in this group Is liow_ far 
to permit exercise. In the aged should one not limit 
activity? This can be answered only by a careful con¬ 
sideration of the individual j)atient. Tiie aged King of 
Sweden has played tennis until recently. Others who 
'have not attempted regular exercise through most of 
their middle life will find this too strenuous. Golf has, 
of course, had its place. Many players in their seven¬ 
ties and even in the eighties are playing golf today and 
d’erive a great deal of benefit from it. However, telling 
a patient at 70 or 75 to start playing golf is, I believe, 
a mistake. In other words, no one can determine for 
a patient the amount of exercise that can be allowed, 
but it must be determined for each person on the basis 
of his physical and mental capacity. 

One final word in the application of physical medi¬ 
cine in the aging patient is the requirement and rec 


omnicndation of dosage. This, I believe, should be 
stressed and if this procedure is followed carefully, 
through moderation and careful prescription of the 
physical medicine procedures some of the damages 
will be avoided which are unfortunately mentioned as 
a result of use of physical medicine. 


PHYSICAL MEDICINE AND THE 
LAME BACK 


FRANK R. OBER, M.D. 

Bosfon 

The main object of jihysical medicine in instances of 
lame back is to restore the nornial jiliysiology of the 
spine. It must be remembered that backache is only a 
symptom of some underlying postural difficulty, trauma 
or diseased condition which produces a train of events 
resulting in pain low in the back. In addition to this, 
there may be pain in some of the nerves of the lumbar 
or sacral plexus, the sciatic nerve being most frequent¬ 
ly affected. 

The integrity of a joint depends on a normal aline- 
nicnt of the articular surfaces, strong ligaments and a 
normal musculature which moves and aids in support¬ 
ing that joint. When disease, injury or postural ab- 
iiornialities occur, this whole mechanism is thrown out 
of gear. The muscles which support and activate the 
joints lose tone and strength, with the. result that 
additional burdens of stress and strain arc thrown on 
the supporting structures and cause pain. If the i)ain 
continues, atrophy and spasm of the muscles increase 
and the disturbance is prolonged. 

Recurrent attacks of backache. are likely to ocair 
even after slight injuries or certain minor movements 
if no attempt has been made to restore normal spinal 
function or the normal physiologic curves of each 
individual spinal division or segment. Prolonged dis¬ 
tortion of these curves is too likely to be the funda¬ 
mental cause of the recurrent, chronic lame back. 

In the acutely lame back, relief of pain by rest in 
bed, plus sedatives, is indicated. The bed should be 
firm and the mattress flat. If the bed sags, a board 20 
inches (51 cm.) shorter than the spring should be 
placed under the mattress. The board must not be used 
if it makes the patient more uncomfortable. A great 
deal of pain is due to muscle spasm, which can be al¬ 
leviated by sedatives, the type and the frequency of 
the dose depending on the amount of pain and the 
relief obtained. Sometimes constant bed therapy is irk¬ 
some. In that case, the patient should be allowed to, 
sit up, out of bed, for short periods. This often de¬ 
creases the discomfort. 

HEAT 

Hot packs applied for fifteen or twenty minutes 
twice a day are most helpful. Baking with a heat lamp 
for the same length of time also gives relief, but pro¬ 
longed heating is not curative, as it increases con¬ 
gestion. The object of the heat is to relieve congestion; 
it does not decrease atrophy or heal injured or diseased 
tissue. 


MASSAGE 

In acute back trouble, massage must be used with 
discretion; it should be in the form of gentle effleu- 
rage. Too many backs are made worse by plowing and 
heavy massage. The object of the massage should be 
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to promote circulation and tlie relaxation of muscle 
spasm. Some patients do not tolerate massage, at all; 
it must-not be used in such persons. The well trained 
physical therapeutist should be able to recognize such 
idiosyncracies. When the patient is able to be up, his 
back should be protected by a well fitted Corset or 
some adequate support. 

EXERCISES 

When the pain and muscle spasm have subsided, 
special exercises should be prescribed in order to help 
restore function and maintain the physiologic curves of 
the spine. The principal supporting muscles of the lower 
part of the back are the large gluteal and abdominal 
muscles. After a severe episode, the first course of exerr 
tises should be devoted to increasing the tone of these 
two groups of muscles; one begins by instructing the pa¬ 
tient, while lying on his back, to contract his glutei max- 
'imi. This should be done five times every half hour 
throughout the day and gradually increased until it is 
done one to two hundred times daily. This maneuver 
must be slow, firm and steady. Short, jerky movements 
will not develop muscle tone and may cause pain. If there 
is no recurrence of pain, the patient is ne.xt instructed to 
raise his head and shoulders a short distance from the 
bed, when in a supine position. He should do this five 
times every hour, holding this position for two or three 
seconds at a time. This exercise should be gradually in¬ 
creased until It is done one hundred times through the 
day. As the muscles show firm tone and good power, 
fifty exercises morning and night should be performed. 
When one gluteal muscle is smaller than its fellow, the 
patient lies on his face with a pillow under 
his abdomen and hyperextends his thigh on the 
atrophied side against gravity. This should be 
done a few times every hour, later on fifty 
being done twice daily. 

If the iliotibial bands and anterior fascia lata are con¬ 
tracted, the lateral fascia is stretched by leaning side¬ 
ways in a doorway or with a hand on a bureau, so that 
the body and affected leg form an arc with the bow 
toward the affected hip. Usually five to fifteen stretches, 
twice daily, will stretch out the iliotibial bands and help 
to relax a restricted straight leg raising. Later the anteri- 
br contracture is stretched by iiulling on the ankle so as to 
'increase knee flexion. The thigh must be held in line 
“with the body. Stretching of fascia lata must not be done 
in the presence.of sciatic pain, because to do so will only 
aggravate the pain. Forward bending exercises while 
standing are likely to produce pain and must not be 
given until all the contractures have disapiiearcd. ‘ 

Many patients who-have pain low in the back have 
short heel cords and short hamstrings. Short heel cords 
kre often a factor in producing pain in the back in those 
|\vho stand for long hours in a forward bent position. 
This condition may be relieved by standing with the ball 
bf the foot on a book or board and let the weight of the 
body do the stretching. The knees must be completely 
^tended in order to get the full, benefit of the stretch. 
The shortened hamstrings can be stretched by the pa¬ 
tient, who is instructed to stand on one leg and to place 
the heel of the other, knee extended, on a low chair or 
stool. He then bends forward slowly as far as he can 
and remains in that position for at least three seconds, 
repeating several times (ten to twenty) two or three 
times a day. This is persisted in until he is able to reach 
the floor with his fingers without flexing’ his knees. 
When all contractures of the hamstrings, calf muscles, 
and ‘ fascial sttuctures have been relieved, and the 


muscles which protect and support the- back have nor¬ 
mal tone, contour and strength, exercises to correct 
faulty posture should be prescribed and continued until 
aiornial posture can be maintained without conscious 
effort. 

Occasionally one sees a type of stiff back in which it 
"is not possible to reverse the lumbar curve by forward 
bending. This condition is difficult to overco'me, but it 
can be accomplished by prolonged protection and physi¬ 
cal measures devoted to stretching the lumbar fascia and 
muscles in the following manner: The patient is in¬ 
structed to lean over several times a day, first in a chair 
and later in the standing position, as far as possible, re¬ 
maining there for at least one minute without-straining 
and as relaxed as possible. One other exercise is also 
helpful, and that is done in the supine position. The pa¬ 
tient flexes the knees and thighs and grasps his knees 
with his hands and rolls them toward his chin, holding- 
the position for several seconds, ten or fifteen times at 
least twice daily. 

When a spine has been operated on to relieve pain in 
the back, exercises to restore muscle function will short¬ 
en the convalescent period. It must be borne in mind 
that operations involving joints are a form of trauma 
and that muscle atrophy occurs afterward. 

SUMMARY 

Heat, massage, and proper exercises will result in the 
cure of many lame backs. Heat and massage are help¬ 
ful but do not restore power. Exercises to develop 
musculature will restore power and function. Exercises 
to correct faulty posture, secondary to the lame .back, 
will minimize the severity of later attacks and often, give 
permanent results. 

234 Marlborough Street. 

PHYSICAL TREATMENT OF COMMON 
DERMATOLOGIC LESIONS 

ANTHONY C. CIPOLLARO, M.D. 

New York 

All branches of medicine have made tremendous ad¬ 
vances during the past two decades. Many of the ad¬ 
vances in dermatologic therapy have been made in the 
field of physical medicine. New technics have been de¬ 
vised, old ones have been improved and new physical 
agents have been introduced into the armamentarium of 
the dermatologist. 

To appreciate the importance of physical therapy in 
dermatology, one has only to peruse the agents employed 
in the treatment of diseases of the skin. Among these 
agents are ionizing radiations, especially roentgen rays- 
and radium. Agents which emit alpha rays, such as 
radon in ointments and gases, thorium X in solutions 
and ointments and polonium in solutions, have been 
used to a limited extent. Encouraging results are 
being reported with the use of radioactive isotopes 
in the treatment of systemic diseases having cutaneous 
manifestations such as mycosis fungoides, Kaposi s 
sarcoma, leukemia cutis, Hodgkin’s disease and poly¬ 
cythemia vera. Perhaps the literature of the near future 
will have recorded the successful use of radioactive iso¬ 
topes for such diseases as exfoliative dermatitis, chronic 
universal psoriasis and the large group of generalized 
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recurrent niid clironic jwpiilnr crytlirocicrmias, sulwcute 
lupus crytliematosus, iK-mpliigus, dermatitis lierpctifor- 
luis, nuiltipic primary and metastatic ciitaiicrms mali^j- 
nancies and porliaps evcit xeroderma pifjmcutosum. 
Even tlie severe Keitcralir.ed fungous diseases sucli as 
Idastomycosis and actinomycosis might resiwnd tO’ the 
internal administration of radioactive isotojtcs. The fu¬ 
ture of atomic energy for the study and treatment of 
dermatologic conditions is full of possibilities. 

KOi-NTGUN I!.\YS ANII K.MUUM 

The use of roentgen rays and radium in the treat¬ 
ment of skin disease is no longer an e.vi>crimcnt. There 
arc over eighty skin diseases which respond well to 
treatment with roentgen rays or radium. Amongst this 
group may be mentioned angioma, acne, vulgaris, .actin-. 
omycosis, blastomycosis, granuloma coccidiodcs, derma- 
tophytosis, favus, tinea capitis, onychomycosis, mycosis 
fungoidcs, leukemia cutis, Hodgkin’s disease, Kaposi's 
sarcoma, epitheliomas, some cases of melanoma, 
ncurodermatitis. ‘ psoriasis, lichen planus, vcrrucac, 
furunculosis, carbunculosis, keratoses, keloids. hy[)erhi- 
drosis and tubcrculodernias including scrofuloderma 
and tuberculous adenitis. The most effective therapeutic 
agent to control the present ci)idcmic of ringworm of 
the scalp has been the application of temporary epilating 
doses of roentgen rays to the entire scalp.* 

ULTRAVIOLKT RAYS 

Ultraviolet radiations are not as c.xtcnsivcly used in 
dennafology as in former years, but they arc used more 
critically and in a more jrrccise manner. The average 
dermatologist employs in his office or clinic an air¬ 
cooled and a water-cooled hot ([uartz mercury arc lamp 
and a “cold quartz” type of lamp. He also employs black 
light or "Wood’s light” for diagnostic purposes. In fact, 
"■ere it not for this type of filtered ultraviolet ray gen¬ 
erator, it would have been impossible to begin to control 
the nationwide epidemic of ringworm of the scalp raging 
among the school children of this country. With 
"Wood’s light” - it has been possible to detect and iso¬ 
late those afflicted with the disease who show no clinical 
manifestations of it. 

Ultraviolet rays ° have been found useful in a large 
number of diseases of the skin, the most important of 
which are acne vulgaris, dermatophytosis, ncuroderma¬ 
titis, eczema in infants, eczema seborrheicum, furunculo¬ 
sis and folliculitis, pityriasis rosea, parapsoriasis, 
essential pruritus, psoriasis, tubcrculodernias, including 
lupus vulgaris, scrofuloderma, erythema induratum and 
orificial tuberculosis, and some slowly healing ulcers 
and wounds. The Goeckerman treatment for psoriasis, 
which consists of the application of crude coal tar oint¬ 
ment prior to exposure to ultraviolet rays, has been 
found particularly efficacious for this stubborn and 
recalcitrant disease. 

The bactericidal rays of the cold quartz type generator 
are useful in the ireanneiit of some infected ulcers and 
wounds and mav cause quicker involution of impetigo 
contagiosa, pemphigus neonatorum and other pyoder¬ 
mas, Because “cold cjuartz” ultraviolet rays cause 
exfoliation, they are useful in the treatment of pityriasis 
rosea, tinea versicolor and pits and scars following acne 
Yulgaris and smallpox. 


Before leaving the subject of ultraviolet rays, it is 
ncccs.sary to emphasize that they should never be used 
in the treatment of lupus erythematosus because after 
an intense reaction some cases of discoid lupus erythem¬ 
atosus may become generalized and terminate fatally. 
Germicidal ultraviolet ray lamps have not been used as 
yet to any'extent by American dermatologists for the 
treatment of diseases of the .skin. At this time I know 
of no evidence that would support the contention that 
short wave length ultraviolet rays would prevent 
licmphigus neonatorum, impetigo contagiosa and other 
pyodermas. 

niGir FREQUEN'CY CURREXTS 
High frequency currents ' arc used for medical and 
surgical purposes. Fever therapy has been used for the 
successful treatment of neurosyphilis and for some cases 
of generalized chronic and recalcitrant dermatosis. High 
frequency currents are used m'ostly in dermatology for 
destructive puriwses for such lesions as keratoses, leu¬ 
koplakia, nevi, jxipillomas, cpithclionias, Bowen’s dis¬ 
ease, melanomas, fibromas, granuloma pyogenicum, 
cutaneous sarcoids, small lesions of lupus vulgaris and 
lupus erythematosus, verrucae and xanthomas. Hyper¬ 
trichosis ° can be safely’ and eftectively' treated with high 
frequency currents provided the equipment is especially 
constructed for this type of microdestruction of hair 
follicles. 

GALVANIC CURRENT 

Tlie galvanic current'’ is used for common ion trans¬ 
fer especially for the treatment of dermatophytosis, 
pomphblyx, nummular eczema, varicose ulcers, sclero¬ 
derma and Raynaud’s disease. In dermatology, the 
galvanic current is used mostly for the destruction of 
such lesions as hypertrichosis, telangiectases, nevi, 
keratoses, adenoma sebaceum, benign cystic epitheliomas 
and verrucae. 

SOLID CARBON DIOXIDE 

Refrigeration witli solid carbon dioxide is useful in 
the treatment of verrucae, nevi, angioma, larva migrans, 
keratoses, many pigmentary disturbances, lupus erythe¬ 
matosus and lupus vulgaris. A paper is being read at 
this centennial meeting of the American Medical As¬ 
sociation on the use of liquid oxygen for the treatment 
of many small lesions of the skin,* most of which have 
been mentioned in this paper. Liquid o.xygeii is so cold 
that it acts as a cauterizing agent. 

OTHER xVGENTS 

Other agents used in dermatology are balneotherapy’, 
posture, massage and infra-red rays. Time does not 
permit discussion of these agents. However, baths con¬ 
taining such medicaments as starch, bran, magnesium 
sulfate, sodium bicarbonate, tar, sulfur, gentian violet, 
silver nitrate and potassium permanganate are useful for 
such diseases as exudative and extremely pruritic 
eczematous eruptions, pemphigus, dermatitis herpet¬ 
iformis, extensive folliculitis and multiple furunculosis, 
impetigo.of the newborn, urticaria and ichthyosis. Some 
long-standing extensive dermatoses may be debilitating, 
and baths may be used for their tonic, stimulative or 
sedative effects. Beneficial effects from strapping" and 
posture are noted in those cutaneous diseases secondary 
to vascular disturbances, such as in ulcers and wounds 
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secondary to varicose veins, Raynaud’s disease, diabetes 
transverse myelitis and syringomyelia. Massage is use¬ 
ful for such conditions as alopecia, keloids, contracted 
scars, scleroderma of the localized and generalized 
varieties and sometimes is useful in pitted scars after a 
severe case of acne vulgaris. Physical medicine plays a 
tremendous role in all branches of medicine and cer¬ 
tainly a most important role in dermatology. Were it not 
for the advances made in physical medicine it would 
have been impossible for dermatologists to attain the 
high percentage of good therapeutic results in the man¬ 
agement of many recalcitrant dermatoses. Further 
critical scientific studies will help better to evaluate the 
use of ph 3 ’sical agents in dermatology. 


PHYSICAL MEDICINE IN THE TREATMENT 
OF FRACTURES 

MILAND E. KNAPP, M.D. 

Minneapolis 

During the decade just elapsed the importance of 
physical medicine in the treatment of fractures has be¬ 
come increasingly recognized by the rank and file of the 
medical profession. In the past the attention of the 
surgeon has been focused primarily on the bone itself, 
and treatment has been designed to obtain adequate re¬ 
duction and firm fixation of the bony fragments in order 
to obtain good union in good position. Often this has 
been accomplished by the use of heavy casts immobil¬ 
izing many joints without consideration of the effect on 
the soft tissues. Stich an attitude was unfortunate 
because the bones are only the supporting framework of 
the extremities and efficient function is the result of the 
normal interplay of muscles, tendons and joints under 
the control of an efficiently functioning nervous system. 

The local treatment of a fracture is no longer merely 
a question of obtaining adequate reduction as shown by 
roentgenograms, holding that position by splints or trac¬ 
tion until the bone is firmly united and then hoping that 
some degree of usefulness of the member will eventually 
supervene. It is a complex situation in which treatment 
of all the other component parts of the extremity is as 
essential as treatment of the bone itself. This has in¬ 
creased the complexity of the problems associated with 
treatment of fractures because there are two apparently 
antagonistic objectives to be attained. The fractured 
bone ends must be held immobile in constant apposition 
to aid the progress of union, while at the same time 
motion must be encouraged in the muscles and joints to 
aid in the removal of hemorrhage and exudates and to 
prevent the undesirable sequelae of muscle atrophy, 
swelling, joint stiffness and circulatory changes. In the 
solution of these problems physical aids are becoming 
increasingly important. 

MOST COMMON CAUSES OF DISTURBED FUNCTION 

The most common causes of disturbed function re¬ 
sulting from fractures are the following: (1 ) mal¬ 
position and malunion, (2 ) nonunion,, (3 ) joint 
stiffness, (4 ) muscle atrophy and (5 ) circulatory dis¬ 
turbances. I will discuss each of these causes 
individually. 

1. Malposition and Malunion. —Malposition and mal¬ 
union cannot be treated successfully by physical med¬ 
icine. It is absolutely essential that an adequate 
reduction be obtained by closed methods, if possible, but 
by open operation if that is necessary. Physical therapy 
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is not a substitute for reduction. 

2. Nonunion. —Not all the causes of nonunion are 
well defined. However, there are several well known 
factors which promote nonunion. Motion at the fracture 
site tends to promote nonunion by breaking the capil¬ 
laries which are attempting to grow into the fibrous cal¬ 
lus and thus disturbing the blood supply to the part so 
that nonunion is a result. It is therefore essential that 
adequate immobilization be maintained at the fracture 
site. The bone must be held immobile. However, this 
does not mean that the entire extremity must be im¬ 
mobile. Normal circulation to the part is also important 
in obtaining good union. Blair * has emphasized the 
imjiortance of alternate hj'peremia and ischemia such 
as is obtained by normal muscle function. Anything 
which tends to make the circulation to the part more 
normal will also tend to assist the healing process. This 
does not mean, however, that the application of heat 
alone will assist the healing process: if the heat is ef¬ 
ficient enough to cause long-continued hyperemia, the 
result will be a decrease in calcification, since continuous 
hyperemia causes absorption of calcium from bone. 
Active use of the part, especially after, union has started, 
tends to make the union more firm. 

Stiffness, Muscle Atrophy and Circulatory Disturb¬ 
ances.—Joint stiffness, muscle atrophy and circulatory 
disturbances may be grouped together in discussion of 
their causation and treatment. 

The injury which accompanies a fracture is not lim¬ 
ited to the bony structures. It is obvious that the force 
causing a fracture is transmitted to the bone through 
the surrounding soft tissues. It is equally as apparent 


that trauma to the .soft tissue is the inevitable ac¬ 
companiment of fracture of the bone. This soft tissue in¬ 
jury manifests itself in numerous ways. There may be 
hemorrhage into muscle, fascia, joint and areolar tissue. 
That this frequently occurs is evidenced by the usual 
presence of discoloration and swelling following frac¬ 
ture. The hemorrhage may be limited to a comparatively 
small hematoma in the region of the fracture or may 
involve an entire extremity and in some cases may even 
extend to the trunk. At the same time there is usually a 
decided swelling which cannot be accounted for by ex- 
travasated blood. This apparently is an extravasation of 
lymph or tissue fluid. The resultant edema may be so 
pronounced that the normal landmarks of the extremity 
are totally obscured. Only a few hours are required for 
this swelling to develop to its fullest extent. Thus the 
ordinary fracture is complicated by the presence of soft 
tissue swelling which must be treated in addition to the 
bone injury. 

The. removal„of this extravasated blood and tissue 
fluid is accomplished either by absorption into the blood 
stream or by the organization of its fibrinolis compon¬ 
ents into fibrous tissue which may' interfere materially 
with the function of the extremity. If the' circulation to 
the part is adequate, the major portion of this exudate 
may be removed in a relatively short time by the natural 
process of absorption into the venous circulation. If, o” 
the other hand, the circulatory efficiency of the veins and 
lymphatics is moderately impaired, as is commonly .the 
case after trauma with its resultanc muscle spasm and 
inactivity, organization proceeds at a rapid rate. Accord¬ 
ing to Murray - this organization is well started within 
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seventy-two hours and I)y the end of ten to twelve days 
has progressed to considcrahlc inattnitude. Me stated: 
“In the llrst five to ten days a large proiwrtion of this 
exudation and infiltration can he removed from the part, 
before it can undergo organization, hy any mechanism 
which will restore the normal circulatory clTiciency of 
the (xirt.’’ It must he rcmcmhcrcel, however, that it is the 
circulatory cnicicncy of the venous return that is impor¬ 
tant in this ease. Increase of the arterial circulation alone 
m'll result in increased edema and swelling and will 
therefore he Iiannful rather than hclpfvd to the removal 
of tissue exudates. This is the reason that heat should 
not be used alone in tiic treatment of fractures hut should 
always be accompanied hy massage, elevation or active 
muscular contraction. 

If allowed to progress to completion the organization 
of blood and tissue fluid culminates in the formation of 
(inn fibrous adhesions which may cause pain, limitation 
of motion and circulatory imiwinncnt. The organization 
of this fluid into fibrous tissue is concomitant with and 
analogous to the development of fibrous tissue about 
the fractured bone ends which results in the fonnation 
of bony callus. Therefore it must he treated immediately 
after the fracture has occurred and not after the fracture 
has solidified. 

Thus the pathologic development may be divided into 
two stages. The first is the stage of organization in 
which appropriate treatment may residt in removal of 
the disturbing elements. This stage probably lasts two 
or three weeks. The second is the stage of scar tissue 
fonnation in which fibrous adhesions limit function. 
Treatment in this stage is slow and laborious and some¬ 
times ends in complete failure. Watson-Jones “ has aptly 
said, “edema is glue.” 

Tt is my opinion that the greatest single cause of dis- 
ability in fractures is the presence of persistent swelling 
during the period of immobilization. 

TREATMENT 

Treatment for these conditions should be started im¬ 
mediately after the fracture is reduced and immobilized. 
At first the treatment should be directed mainly toward 
the removal of hemorrhage and edema. This may be 
accomplished most efficiently by active exercise. Normal 
venous return flow circulation from the extremities is 
accomplished through muscle contraction. By careful 
choice of the immobilizing apparatus, active motion of 
some portion of the extremity is usually feasible 
throughout the period of immobilization. Close fitting, 
nonpadded plaster casts, trimmed so that motion is pos¬ 
sible in all joints except those required to maintain the 
immobilization, are usually satisfactory in those patients 
that are ambulatory. Skeletal traction and internal fix¬ 
ation in the more serious cases allow adequate im¬ 
mobilization of the fracture line with minimum 
immobilization of surrounding joints. The great 
majority of fractures require only active motion for their 
physical therapy. In a previous study ■* at the Minneapo¬ 
lis General Hospital out of 3,582 cases of fracture, 986, 
or 2 ?y 2 per cent, received formal treatment in the phys- 
ical therapy department. Thus 72j4 per cent were 
treated by active motion alone. Elevation of the aiiected 
part is a useful adjunct in removal of swelling. How- 
^''er, it must be remembered that for elevation to be ef¬ 
fective, the extremity must be so arranged that there is 
a continuous downhill slope from the fingers or toes to 
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the body. This means in the upper extremity that the 
hand must he aliovc the clhow and tlie elbow above the 
shoulder. Obviously this is not a practical jiosition un¬ 
less the patient is in bed. The use of a sling in a Colics 
fracture, for instance, docs not prevent swelling because 
an upliiil grade is still present between tlic elbow and 
the shoulder. If adequate activity or elevation or both 
can he accomplished imiiiccliatcly after the fracture has 
been reduced llic problem of removal of swelling has 
usually been solved and routine care in the department 
of physical medicine will be reduced to a minimum. 
However, in many cases it is impossible or impractical 
to achieve sufficient activity in this simple manner. It is 
most imixirfant that persistent swelling or inactivity be 
detected and the decision for treatment be made as early 
as po.ssihic. During the first two weeks after the injury 
the greatest amount of benefit can be obtained by the 
least amount of treatment in the shortest time. Delay in 
starting treatment means a disproportionatelj' greater 
delay in recovery of function if firm joint adhesions or 
iiniscle atrophy or fibrosis is allowed to supervene. For¬ 
mal treatment is carried out in the following manner: 

Hcnl .—Heat may be introduced by a multitude of 
methods. Infra-red lamps, carbon filament bulb bakers, 
hot soaks, hot packs, paraffin baths, ivhirlpool baths^ 
bathroom heaters, diathermy, shortwave diathermy, 
electric pads, the sun’s rays, and numerous other sources 
of heat may be used. The physiologic effects of all these 
types of heat are the same. Their usefulness varies ac¬ 
cording to their availability and their penetration of 
tissues. The physiologic effects of heat briefly are: 1. 
Heat in mild doses as commonly used in the treatment 
of fractures is sedative. It relieves the pain and muscle 
spasm associated with injuries. 2. It increases circula¬ 
tion. This is most pronounced on the arteriarcirculation. 
The capillary pressure is greatly enhanced. 3. An in¬ 
crease in swelling results as a consequence of the greater 
infiltration incident on the higher capillary pressure. 

Here then are two desirable effects, relief of pain and 
increased circulation, and one undesirable effect, in¬ 
creased swelling. If treatment is left at this stage, the 
pain will return and the circulation again decrease when 
the effect of the heat has subsided. But the greater swell¬ 
ing will often remain. Too frequently the patient is 
instructed to soak his fractured extremity in hot water 
after the cast has been removed without adequate in¬ 
struction as to the use of massage and exercise following 
the heat. Under these circumstances if the heat used is 
effective the patient is just as likely to obtain decreased 
motion as he is to obtain increased motion. 

The advisability of diathermy and shortwave dia¬ 
thermy in the earlj' treatment of fractures is subject to 
serious question because they are the most efficient 
methods of applying heat 'and therefore may cause 
enough swelling to be harmful. 

Aiassage. ^The physiologic effects of massage vary 
with the type and dosage employed. However as used 
in the early treatment of fractures (superficial stroking) 
the effects are: (1 ) sedation and relief of pain and 
muscle spasm; (2 ) increase of circulation, this time the 
greatest eftect is on the venous side of the circle so.that 
rrtiirn flow is facilitated both refiexl}* and mechanically • 
(3 ) subsequent decrease of swelling because of the in¬ 
creased venous circulation. 

All of these effects are desirable ones and are easily 
obtainable m skilled and gentle hands. It is dangerous 
to entrust the early physical therapy of fractures to most 
masseurs and athletic room rubbers. They are usually 
big burly men or women who pride themselves on their 
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Strength and who firmly believe that massage is not use¬ 
ful unless it hurts. As a matter of fact-any treatment 
given in the early stage of fracture management must 
be not only free from pain but must relieve pain to be 
effective, because muscle spasm must be overcome. In, 
addition rough treatment is likely to cause redisplace¬ 
ment of fragments. The objections to massage advanced 
by such authors as Watson-Jones ® and Boehler ® are 
apparently based on such experiences. The dosage of 
massage must be exactly controlled and capabilities of 
the patient must be kept constantly in mind. In my ex¬ 
perience massage in the home carried out by the patient 
or his relatives or friends has been not only woefully in¬ 
adequate but often definitely harmful, so that I not only 
do not prescribe home massage, but also strongly 
discourage it when suggested by others. 

Exercise .—Heat and massage as discussed in the pre¬ 
ceding paragraphs are only preparatory to the most 
important procedure in the physical therapy of fractures, 
the controlled use of motion. Exercise is usually classi¬ 
fied as passive and active.'. Passive exercise may be sub¬ 
divided into relaxed motion and forced motion. Active 
exercise is subdivided into assisted, free and resisted 
active exercise. 

In the early treatment of fractures the use of passive 
motion is not practical. Theoretically, relaxed passive 
motion could be used, and it is frequently ordered by 
surgeons who do not have a close connection with the 
physical therapy department in which the treatment is 
given. However, in practice, relaxed motion is rarely 
obtained early in fractures because of the fear of the 
patient who voluntarily or involuntarily contracts his 
muscles in anticipation of the motion to follow. Thus 
the passive motion is converted into resisted motion with 
the patient doing the resisting. Under these conditions 
displacement of the fragments is to be expected. 

Active exercise is the practical method in early frac¬ 
tures. If adequate immobilization can be obtained by 
tight-fitting plaster casts or internal fixation, free active 
or even resisted active motion may be used especially 
by the performance of ordinary daily tasks that do not 
require great strength or heavy’ lifting. When it is de¬ 
sired to move joints in close proximity to the fracture 
line, assisted active motion should be used. The tech¬ 
nician supports the part to eliminate gravity and the 
patient carries out the motion within the limits of pain. 
Under these conditions the patient will stop the motion 
at the earliest sign of pain and there is little danger of 
disturbing the fragments. Only the range of motion that 
is possible without pain is allowable. 

The physiologic effects of active exercise are: (1) 
hypertrophy of muscle fibers; (2.) increased circulation, 
both arterial and venous; (3.) decreased swelling, and 
(4.) increase of strength and nutrition. 

Wherever voluntary active motion may be impractical 
or impossible, as in nerve injuries, the use of electrical 
stimulation will help to prevent muscle atrophy and 
circulatory dysfunction. The faradic current may be used 
if the nerve is intact, but the interrupted galvanic or 
sinusoidal current must be used if the nerve is severed 
and the nerve endings are degenerated. 

Active motion of all joints not necessarily immobil¬ 
ized must be insisted on between treatments throughout 
the course of fixation if muscle atrophy and fibrosis are 
to be prevented and limitation of motion’is to be kept 
at a minimum. 

General Treatment .—Since t he advent of World War 
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II increasing stress has been laid on the fact that the 
recovery of an injured patient dejpends not only on the 
recovery of the local injury but also on the maintenance 
of activity throughout the patient’s body. This type of 
physical therapy or rehabilitation is started as early as 
practical, preferably immediately after the fracture has 
been reduced, and consists primarily of exercises de¬ 
signed to maintain activity, muscle tonus and muscle 
power in those parts of the body not concerned with the 
immediate injury. Exercises have been designed for all 
portions of the body and are performed in the service 
I hospitals under the direction of physical education spe- 
• cialists. The exercises are carried out preferably in 
groups so that a number of men are doing the same 
thing at the same time. This produces a sense of conT- 
petition as well as rhythm, which makes the exercises 
more enjoyable. Even the most severely injured patient 
can move some muscle, though it may be only his eye¬ 
lids. The Army Air Forces have prepared several use¬ 
ful booklets to aid the injured soldier in recovering 
from his mental as well as his physical disability. These 
pamphlets present the problem in an interesting man¬ 
ner and provide charts by which the patient can follow 
his progress from day' to day. They seem to be well 
adapted to the rehabilitation of large groups of injured 
persons who have similar backgrounds or ambitions as 
is the case in the armed services. These rehabilitation 
exercises are important, not only for the physical effects 
produced but also for the psychologic effects. They tend 
to keep the patient cognizant of the fact that he is not 
totally disabled, that he can carry out motions which are 
useful and that he will be allowed to carry on useful 
tictivities as soon as that is possible. Thus there is a 
logical progression of these rehabilitation e.xercises to 
the"more specific types of occupational therapy which 
are of value in the healing stages. 

OCCUPATIONAL THERAPY 

Occupational therapy is so closely linked to physical 
therapy that there can be no absolute dividing line be¬ 
tween them. This has become more obvious in recent 
years, so that the present designation of physical medi¬ 
cine includes both physical and occupational therapy 
plus the diagnostic procedures necessary for the intelli¬ 
gent use of both. Occupational therapy is the logical 
link between physical therapy and return to ordinary 
working conditions. It naturally divides itself into the 
recreational and vocational types. Occupational therapy 
was started as an attempt to divert the patient’s mind 
while he was forced to remain in bed and relatively 
inactive. Basket weaving, knitting, sewing, leather work¬ 
ing and artistic pursuits were suitable for this purpose. 
Later the adaptation of orcupation.il devices to the 
treatment of involved portions of the body was em¬ 
ployed. Special technics were used to strengthen 
muscles and mobilize joints by attaching grips to looms 
and using treadle-powered lathes and saws wdth devices 
to enable the patient to use the desired muscles and 
joints. 

Carpentry is most adaptable to this tj'pe of treatment, 
so that most occupational therapy departments include 
well equipped carpentry shops. Here the ordinary use 
of tools with which most men are familiar is modified 
to allow treatment of special muscles or to aid in the 
mobilization of joints. If a patient’s fingers are stiffened 
it may be necessary to build up the handles of the tools 
to allow him to grip them firmly. Screw drivers aid m 
restoring pronation and supination. Hammers aid flex¬ 
ion and extension of the wrist, and saws aid flexion 
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and extension of the cll)o\v nnd .sliouldcr. Lci; and fool 
motions arc obtained by iisinfj bicycle type fool power 
or treadle [Miwcr inacbines with adaptations to fit the dis- 
aliilily of the individual [vitient. Looms for weaving 
various materials have shuttles and controls which arc 
adjustable to the patient's disabilities, 'finsmitbin^f, lathe 
work, sewinsj. clay modeliii},' an’d similar occujiation.s arc 
used in the same way. These methods have accompli.shcd 
their purposes fairly well hut have had no connection 
with the patient’s previous occupation or future capabil¬ 
ities. Many of the methods are not acceptable to men 
because they do not consider them to he masculine 
occuixitions. 

Vocational occu])alional thcrajiy is a considered at¬ 
tempt to have the patient use therapeutically the mo¬ 
tions whicl; arc cm|)lo\’cd in his ordinary occujiation, 
or if that is imixissihlc hccau.se of severe injury, to 
teach him another occupation in which those movements 
may be useful. Typical examples .are the clinic of the 
Workmen’s Compen.sation Board in Toronto under 
the direetion of Dr. Harold Storms and the rehabilita¬ 
tion clinic of the Liberty Mutual Insurance Company 
in Boston. At such centers the patient is init to doin? 
liis usual work with adaptations to benefit his dis<abilit 3 '. 
He is not discharged until he is able to perform work 
useful from an economic point of view. For instance, 
a brickl.ayer is put to work laying bricks. At first he 
ni.ay only pick them up to move them from place to 
place. The movements are gradually increased in num¬ 
ber and compic.xity until he is able to lay bricks fast 
enough to iimke him available for useful employment. 
It is not difficult to get him to return to work when he 
knows that he is able to do a full d.ay’s habor. A laborer 
may be put to work shoveling gravel. The same prin¬ 
ciples are used in other occupations. 

Storms has listed the following principles: 

1. Therapy should not be fi.xcd or inviolate but in a constant 
state of change, ready to absorb new forms or modifications 
of old to suit an ever new set of conditions. 

2. Tlierapy should be aimed not only at an increased range 
of movement in stiff joints, abolition of pain and reeducation w 
muscles, but also at an increase in muscle power to tliat needed 
by the workman when he renews his employment. 

3. The injured workman is not a mental patient. He is keen 
to get back to work and what is necessary is to build up muscle 
strength and limber the joints. While tlicrc are occasional eases 
of loss of morale or even of malingering, these arc in the 
minority and arc handled bj' the therapists in their stride. 

4. The best form of work therapy is exercise with the toms 
to which the patient is accustomed. This has a three-fold ad¬ 
vantage: 1. The patient does not have to learn a new technic. 
2. The proper muscle groups are exercised. 3. The patient is able 
himself to note his progress and to'help deckle on his fitness 
for work. 

5. There should be a physical therapy and an occupational 
therapy department, with cooperation between the aides of the 
two departments. 

Griffiths has advanced the same ideas in his 
vations on the conditioned reflexes of industry which 
are so complex that the use of the workman s own tools 
's required for the best results. 

^flijle recreational therapy is useful when the patient 
ts in bed and has a limited usefulness during early con¬ 
valescence, vocational methods appear to be much more 
valuable when the patient is in the later convalescent 
stages. The tendency at the present time is to empha¬ 
size the vocational methods and to deemphasize recre- 
•itional occupational therapy. __ 



SUMMARY 

Ply'.sicnl nicdicinc is not a substitute for reduction in 
fractures. Treatment nnist he started early, that is, 
during the period of immobilization, for best results. 
J’ersislent .swelling is the most frequent cause of dis¬ 
ability following fractiircs. Active motion is the most 
cfl’cclivc treatment for this swelling. Physical therapy 
and occupational therapy should he combined for the 
most effective therapy for postfracturc disabilities. 

I’ANivL orscussio.v 

TJi-TEn rrxvis 

Qor.sTio.N: In our town we have an active osteopathic society 
witli .1 roentgenologist, and there is a consequent thought 
prcv.alciit that patients have a “tilted pelvis.” My question is, 
in your opinion bow frequent is the condition of a "lilted 
(iclvis" and bow often is it the cause of backache? 

Dr. Oiier: Seventy-five per cent of the old lame backs that 
1 have seen in tlic last year, some of them existing as much 
as iwcnly-five years,arc due to tilted pelvis; it is common, and 
it is due tistially to a short leg or an inequality between the 
ilium and the femur. A lift under the heel until the patient’s 
spine is leveled will cure most lame backs. I received $S,000 
from a gentleman once who-bad spent thousands of dollars 
on his back. He said, “Never mind. Common sense is worth 
a lot of money.” 

PUVSrCAI, .MEDICI.VE IN OSTEOARTHRITIS 

Q 0 E.ST 10 N: Is physical medicine as useful in osteoarthritis 
as it is in rheumatoid arthritis? Should exercise be stressed 
in the treatment of osteoarthritis? 

Dr. Solo.moN : Physical therapy is used for all forms of 
arthritis. Time did not permit differentiating the various forms. 

I stress this matter of the exercises for the patient with rheuma¬ 
toid arthritis because it seems to be more important. There is 
this difference, though: In rheumatoid arthritis and in osteo¬ 
arthritis the pathologic changes arc different. In'osteoarthritis 
or hypertrophic arthritis, there is no danger of deformity or 
contours, ^fost of the patients will benefit from the ordinary 
exercises which they get themselves. Sometimes I will fell these 
persons to rest their knee or their back, and they will be helped. 
Some of these patients are inclined to want to exercise a great 
deal because they believe it will prevent stiffness. Patients 
with hypcrtliropbic arthritis are cautioned particularly in that 
regard. 

Question : Is galvanic current indicated to reduce swelling 
with severe ichthyosis? 

Dr. Cipollaro ; I have never used it. I think maybe you Can 
answer that question, Dr. Krusen. 

Dr. Krusen : 1 do not believe that it is. 

Dr. Knapp: In my opinion, that is not a useful method; 

Dr. Solomon : I certainly agree with what you say. Dr. 
Krusen. I think there are simpler methods to do it, and why 
go to that difficulty ? 

herniation of intravertebral disk 

Question ; How often is pain in the back due to herniation 
of the intervertebral disk? 

Dr. Ober: Not very often. The Greek literature would lead 
one to think that every backache was due to a ruptured disk. 
If that is so, then every headache is due to a brain tumor. 
The point is that the neurologist sees these patients, and he 
says that the pain is all due to ruptured disks. As a matter of 
fact, there are millions of patients with lame backs who get 
well without any treatment, and there are others who get well 
witli treatment by their own family physician. Then when thd 
family physician does not succeed, they go to the orthopedic 
surgeon, and he cures most of those persons. The few that are 
left have herniated disks. I would say that about one hundredth 
of 1 per cent of all lame backs might come in the disk syndrome. 
suction-pressure for peripheral vascular disease 

Question: What has been your experiense as to the value 
of the suction-pressure apparatus in peripheral arterial ob¬ 
struction ? 

Dr. McClellan : I believe that the suction-pressure apparatus 
has., little place today in the treatment of peripheral vascular 
disease. There may he a few isolated cases in which the ob¬ 
struction Is sufficient to warrant its use. I think that if one 
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watches the clinics where this has been in use, one will find 
most of the' apparatuses arc covered with dust and are in the 
storeroom. 

Dr. Ober: In the March 1 number .of The Journal is a 
small article on histidine (Wirtschafter, Z. T., and Widmann; 
R.: Elaboration of Histamine in Vivo, J. A. M. A. 133:604 
(JIarch 1) 1947). There has been a remarkable result from 
the use of histidine and the use of large doses of ascorbic acid- 
in getting rid of gangrene of the lower extremities due to ar¬ 
terial occlusion. It is probably useful in Bfirger’s disease 
and other similar diseases. 

nlATHERMy IN PRESENCE OF METALLIC INTERNAL FIXATION 

Ques-tion ; Is diathermy contraindicated in the presence of 
metallic interna! fixation? 

Dr. Knapp; That question is one which always 
con.es pp. In my opinion, diathermy is not con¬ 
traindicated in the presence of metallic internal 
r.ixation, for this reasin: If metal i.s on tic 
skin surface there is a great difference in con¬ 
ductivity between the metal and the air and the 
skin, so the greater part of the energy is warped 
into the metal and burns may occur. When that 
metal is buried in a liquid, which is a conduct¬ 
or also, then the difference is not great in con¬ 
ductivity, so that there is not a warping of the 
field into the metal. Associates and I have used 
diathermy many times with metal which is entirely 
within the body, and we have never seen any harm 
from it. 

EXERCISE FOR BACKACHE DUE TO OSTEOARTHRITIS 

Question: Is osteoarthritis a contraindication to the use of 
c.Ncrcise when the backache is attributed to this cause? 

Dr. Ober ; Tlie e.xcrcisc should never be used when the back 
is painful. There are many persons who have spurs ’6 inch (1.3 
cm.) long, some of them looking like ice tongs, who never had a' 
lame back in their lives. So. these patients’ lame backs arc 
really not due to the osteoarthritis; they are due to their dis¬ 
turbed physiology, because they get over their lame backs. 
The time for exercise in lame backs is the time between attacks. 
Get the muscles restored so that another attack is avoided. 
It is all very well to treat lame backs as soon as the pain 
disappears and to get the patients going, but tliat docs not ac¬ 
complish anything, because they go out and hurt their backs 
again. However, arthritis is no contraindication for exercise. 

GRADED EMERCISES FOR CHRONIC MYOCARDITIS 

Question: Will you please discuss graded exercises for 
chronic myocarditis? 

Dr. McClellan : Graded exercises from the fiat walk to 
a mild degree of incline have a distinct place for these patients. 
Graded exercises, however, should be controlled definitely by 
clinical observation of the patient, the response of his heart 
to this exercise from his pulse rate and other indications. 
They should be limited in distance, and they should be in¬ 
creased gradually as the patient’s ability to perform the exer¬ 
cises increases. 

manipulation for backache 

Question; Do you consider manipulation of any value in 
treatment of backache? 

Dr. Ober: I manipulated one back once, and I swore that 
I would iieier do another. All that the osteopath docs is to 
stretch out the muscle, and there are other ways of doing if. 
He never cures anything. I Iiever manipulate a lame back. 
sacroiliac strain 

Question ; What .is the underlying mechanism of the so- 
called acute sacroiliac strain? 

Dr. Ober: That has been overrated. Sacroiliac strain has 
practically gone out the window. Usually sacroiliac strwn 
occurs in fat people who have large abdomens or some twist. 
Most sacroiliac strains come from severe injuries. They are 
uncommon. They are seen after pregnancy when the pelvis has 
not retracted, by the shortening of' the ligaments after the 
change in the hormone content of the mother. 
mechanical stretching for contracture of fascia lata 
Question ; 'Do you think mechanical stretching can replace 


surgical sectioning bt the fascia lata .in .backache due to con¬ 
tracture of the fascia lata? 

Dr. Ober : In most instances, yes. Rarely is it necessary to 
divide the fascia lata, and I do not do it nearly so often as” some 
of my colleagues. 

NAUHEIM baths FOR HYPERTENSION 

Question; Is chronic hypertension a contraindication to the 
use of Nauheim baths? 

Dr. McClellan: No. It is not a contraindication. The use 
of the Nauheim bath for that group is of value in the genera! 
influence on the body as a whole, in steadying and reducing 
nervous tension, which is certainly one of the major factors 
in many cases of hypertension. The Nauheim bath is indicated 
for the patient with severe hypertension who has disability 
and is perhaps confined to bed because of 'it. As I said, in .the 
milder essential hypertensions something can be accomplished 
by its use. 

DANGERS OF EPILATION 

Question : What are the dangers of epilation? Should patients 
be sent to beauty specialists for removal of superfluous hairs? 

Dr. Cipollaro; Unfortunately, in many communities there 
arc no dermatologists who can do this work adequately. There 
arc no objections to having a lay person do the work, provided 
that he has been properly trained and provided that he tvorks 
under the supervision of a physician. In communities where 
there arc .adequate dermatologic facilities those patients should 
be referred to tlic dermatologist for treatment 

DIATHERMY FOR FRACTURES 

Qucstio.n : Is diathermy contraindicated in the after-treatment 
of fractures? 

Dr. Knapp: I feel that diathermy is contraindicated in the 
early treatment of fractures. That is, diathermy is the most 
efficient method of producing heat and therefore is also the 
most efficient method of'producing hyperemia. At least that 
is what is believed at the present time. It is more likely to 
cause dccalcificafion than calcification. So, I restrict the use 
of diathermy until after union has occurred so that nonunion 
will not be caused by the use of diathermy. 

HISTAMINE PHOSPHATE ION TRANSFER 

Question: Describe your technic of using histamine phos¬ 
phate ion transfer. 

Dr. Ober: A small battery is furnished for that purpose. 
It has a little resistance coil in it. The handle is- held in the 
patient's hand, wliich is covered with a wet cloth. The wet 
cloth is placed over the electrode, and this is placed on the back 
ill the region of the muscle spasm. Then it is left on for about 
three minutes, It covers the whole area of muscle spasm per¬ 
haps in two or three or four applications. There is produced 
a hyperemia that looks like the hives. Some persons are sen¬ 
sitive to histamine, and occasionally a severe attack of hives 
occurs tliat may last for several weeks. So, one must be sure 
that the patient is not allergic nor has allergic manifestation 
of other sorts. If he has, one should not use the histamine 
locally. 

REST IN .MANAGEMENT OF RHEUMATIC ARTHRITIS 

Question: Please discuss the place of rest in the manage¬ 
ment of rheumatic arthritis. 

Dr. Solomon: Many persons ask whether one should put 
one’s patients to bed. As I said, I do riot. That might be the 
easiest way to answer that. I tliink rest certainly is indicated 
for these persons, but rest may be given along with exercises. 
They can rest for an hour in the morning and again for an 
hour in the afternoon. They can rest even more times during 
the day. But to tell a patient definitely to go to bed I think 
does him more harm than good. 


Veterans.—One of every 10 persons in the 
States is a veteran of World War II: about 2 o 
every 3 men between tlie ages of 20 and ■ ® 
World War 11 veterans. By 1952, veterans and their 
families will number an estimated 62.300.000 or 
43 per cent of the nation’^s population. Thei^ "ere 
more than 109,000 patients hospitalited by t ^ 
Veterans Administration on March ^ 
Administration Information Service, April 22, iv 
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RADICAL RESECTION OF HEAD OF PANCREAS 
AND TOTAL PANCREATECTOMY 

JOHN M. WAUGH, M.D. 

Rochettcr, Minn. 


cent. Six patients uiiclcrwciit total pancreatectomy " 

I died. P’orty-thrcc unclerweiif radical resection of the 
head of the |)ancrcas and tlie dnodeniim; 12 of them died 
in the liospital, an operative mortality rate of 28 per 
cent. 


Exactly fifty years ai;o tlie first recorded siu'cessfid 
attempt was made to remove a carcinoma of tlie ampulla 
■of Vatcr hy radical resection, .‘\fter this operation I>y 
Halstcd * only sporadic attemnls at radical resection 
were made, mo.st of them hcinij nnsucccssfnl. Then, 
in 1935. Whipple. Parsons-and ^ildlins - devised a tech¬ 
nic for opcrairon in two stages winch ronld he under¬ 
taken as a curative and not a palliative ittcasurc. The 
advent of vitamin K permitted one stage radical resec¬ 
tion to be executed with less risk than liad accompanied 
certain palliative procedures before this means of cor¬ 
rection of deficiency o’f prothrombin was available.. The 
important ob.'crvations made hv Dratrstedt ’ concerning 
the physiology of the pancreas and the surgical accom¬ 
plishments of Brunschwig.^ Crilc.* Trimble and his 
associates," Hunt.' Pcarsc." Cattcll." Orrand others 
soon gave the members of the profession confidence in 
the procedure. 

These contributions so stimulated the members of the 
surgical profession that with each ensuing year there 
have appeared more numerous reports of successful 
radical resection of the pancreas and duodenum, not 
only for malignant disease of the ampulla of Vater. head, 
of the pancreas, duodenum and .<lomach, but also for 
benign conditions such as-pancreatitis and tumor of the 
islands of Langerhans. 

It .would seem that the time is near when an attempt 
should be made to evaluate the results. It is hoped that 


Taiii.c Radical Parlial and Total Pancreatectomy Jar Benign 
and Malignant Disease : All Cases at Mayo Clinic 
to Jatt. 1, 1947 


Ifospitol Dpoth? 


Opi’mllon 

Pntlents 

Number. Percento.go 

rvrl«lon of homl of piinrr('n‘i 

nml duo- 
. 43" 

12 23 

Tolnl pancfrnlrctotny. 


1 37 

Toliil... 


13 


A likely explanation for the lower mortality ■ rate 
which accompanies total pancreatectomy is that' (1) 
removal of the body and tail of the pancreas and the 
spleen adds little to the procedure of removal of the head 
of the pancreas and the duodenum, and f2) because the 
entire pancreas is excised, any leakage or fistufa from 
the pancreatic stump is obviated. This does not indi¬ 
cate, however, that total pancreatectomy should be per¬ 
formed in preference to partial pancreatectomy when 
the latter wdll eradicate the disease, since the metabolic 
derangements which will follow total excision may 
outweigh any possible advantages of the more radical 
operation. 

Table 2'. —Radical Excision of Head of Pancreas- and Total 
Pancreatectomy for Benign Disease 


Hospital Dpuths' 


this analysis will stimulate other surgeons with a con¬ 
siderable experience to.review similar operations per¬ 
formed by them, so that from the combined expen'ence 
of all it can be determined when these formidable resec¬ 
tions should or .should, not be undertaken. 

SURVEY OF CASES AT MAYO CLINIC 
In the following review are included all cases in which 
radical resection of the head of the pancreas and the 
duodenum was attempted at the Mavo Clinic up to 
Jan. 1, 1947 (table 1). In all, 49 patients underwent 
a modified Whipple operation. "There were 13 deaths 
in the hospital, or an operative mortality rate of 26 per 
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Prttlpnts Number Percentage 


Condition 
cell tumor of 
- head of paocrcDs 

Operation , -^ 

Total pan¬ 
createctomy 

$ 

1 

33.S 

Chronic pancreatitis 

[ Total pan- 
1 createctomy 2 

0 


0 

with ^alclflcatlon 
and Intractable 
pain 

Excision of 

1 head of pan- 
1 creas and 
[ duodcnnii) 6 

4 

8 

4 

fie.7 

r .0 

Total operations for benign 
lesions. 

11 

5 

45 


Although only 11 patients have been operated on for 
benign disease of the pancreas, it is interesting to note 
(table 2-) that the operative liiortality rate for such an 
operation is more than twice that of pancreatectomy 
done for malignant disease (table 3). This is probably 
flue to the greater technical difficulties that may arise 
when the surgeon Is confronted with .an inflammatory 
process that frequently becomes adherent to the superior 
mesenteric vein and may result in gross operative 
hemorrhage, sUch as happened in 2 instances among 
the 8 persons operated on for chronic pancreatitis. The 
other 2 deaths resulted from peritonitis and massive 
pulmonary embolism, respectively. The fact that there 
■were,no deaths in the hospital after total pancreatectomy- 
for chronic pancreatitis would bear out the point that 
it is exceedingly important to defer resection of a part 
or all of the pancreas for inflammatory conditions until 
the process is in the chronic end stage of calcification 
—as it was in all the successful resections—^and not 


11. Waugh, J. M : Dixon, C. P : Clagett. O. T.; Bollman. J. L., 
Spragut,- R. G, and Comfort. M Total Pancrsatectcmy: A Sym- 

Observations. Proc. Staff. Meet.. Mayo Clin. 81: 25.,46 (Jan. 23) 1946 
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to attempt pancreatectomy in the face of subacute 
inflammation. 

INDICATIONS FOR PANCREATECTOMY 

Naturally, all conservative measures, such as pro¬ 
longed drainage of the common bile duct either by 
insertion of a T tube or by choledochoduodenostomy, 
should be tried before resection is attempted. If these 
measures fail and the process of calcification is limited 
to the head of the pancreas and the pain is intractable, 
resection of the head of the pancreas should be under- 
,taken. If. however, the calcification involves the entire 


Table 3. —Radical Partial Pancreatectomy for Carcinoma: 
Operath’f Mortality* 





Hospital Deaths 




Patients Number 

Percentage 

site of Lesion 

Operntiou in 

,-A- 

■> / -' 

-X 

--—' 

1- 

Head of 

S One stage 

15 

2 


13 


pancreas 

( Two stages 

1 

1 


23 




— 19 

— ■ 

3 

— 

1C 

.Ampulla or papilla o! 

t One stogo 

U 

3 


2.i 


X-oter 

t Two stages 

3 

1 


33 




~ IG 


4 


25 

Duodenum and sfoniaeh 

Onefttnfi’c 

3 


1 



Total . 


3S 


8 


21 


* Thirty-seven patients underwent-rndlrul excision of head of pancreflf^; 
1 patient underwent total pancreatectomy. • 


pancreas, the pain remains intractable and there are 
associated diabetes and insufficiency of the external 
secretion, then total pancreatectomy is advisable. 
Already there are encouraging reports of relief obtained 
for patients with this type of pancreatitis by jierform- 
ance of thoracicolumbar s\'mpatliectomy alone or this 
type of operation associated witli vagotomy. It is hoped 
that the late results will be satisfactory, since such jiro- 
cedures can be done with only a fraction of the risk of 
pancreatectomy. 

Occasionally, total pancreatectomy will he necessary 
for islet cell tumor. Total pancreatectomy has lieen 
performed'three times at the Mayo Clinic among a total 
of 46 patients in whom islet cell tumors were found 
at surgical exploration during the past tiventy years 
(table 2). 

Before a patient undergoes total pancreatectomy for 
islet cell tumor of the head of the pancreas, it is impera¬ 
tive to determine (I) that the patient's symptoms are 
due to spontaneous hypoglycemia, (2) that the tumor is 
not situated in the tail or body of the jiancreas, where 
about 80 per cent of such tumors are found, or in an 
accessory pancreas, (3) that if the tumor is situated 
in the head, local excision with preservation of the pan¬ 
creas is not possible or that resection of the head of the 
pancreas, which would obviate diabetes and deficiency 
of external pancreatic secretion. Is not possible and (4) 
that the symptoms and disability produced by- the tumor 
outweigh the magnitude of the operation and the dis¬ 
turbance in metabolism wbicli follows it. 

If, after careful surgical exploration, a tumor is not 
palpable, it is usually advisable for the surgeon to resect 
the fail and body of the organ and, if on immediate care¬ 
ful examination of this specimen by the pathologist no, 
tumor is found, the surgeon ought then to proceed with 
removal of the head of the pancreas. 

DATA ON OPERATION FOR MALIGNANT LESIONS 

A total of 38 patients underwent operation for malig¬ 
nant processes (table 3). For 37 of these radical resec¬ 
tion of the bead of the pancreas and the duodemmi was 
performed, and for 1 patient total pancreatectomy wa.s 
done. There were 8 deaths in the hospital, an operative 
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mortality rate of 21 per cent. Among those patients 
who had malignant lesions, 19 had carcinoma of the 
head of the pancreas, 16 had carcinoma of the ampulla 
or papilla, 2 had carcinoma of the duodenum and 1 had 
extension of the malignant process into the head of the 
pancreas from a primary carcinoma of the stomach. It 
is pertinent and significant that 15 patients underwent 
operation in one stage for carcinoma of the head of the 
pancreas, with an operative mortality rate'of 13 per 
cent. This figure is near that for palliative operations at 
the present time. The operative mortality rate for 
lesions of the ampulla of Vater was 23 per cent in the 
case of 13 patients who underwent a one stage onera- 
tion, Tliis is appreciably higher than the operative 
mortality rate among those who had carcinoma of the 
head of the pancreas. Actually, there should not be this 
difference in risk, and as the series becomes larger the 
discrepancy between the operative risk of lesions of the 
ampulla and that of lesions of the head of the pancreas 
will become less. 

FOLLOW-UP STUDY ON THIRTY PATIENTS 

For the purpose of evaluation of surLUL-al beyond the 
immediate postoperatix-e period, the group of 30 patients 
who bad had a malignant lesion as reported bj Clagett 
and me,'- and all ojicrated on prior to Jan. 1.1946, were 
examined or reached by letter, by March I, 1947. 

In table 4 is a total of 24 patients who survived opera- 

Table 4. — Surek'al of Patients, After Radical Partial Pan¬ 
createctomy for Carcinoma, Operated on Prior to Jan. 1.19-16* 


Site ol Cutclnoinn Pntlcnts 

Head ol pancreas. 10 

Ampulla ol Voter. li 

Duodenum . 2 

Stomach. 1 

Total,.... 30 


Post- Patlonls Deaths 
Oprrn- Sun'lvlng Due to 
tlvc Opera- Becor- Patients 

Dcoths tion rencet Living 



0 24 15 9 


• All thirty potlents were traced. 

f All deaths alter dismissal acre considered to be due to retotrence. 

tion; 15 had died in the interim from recurrence, and 
9 were living without definite evidence of carcinoma at 
the time the inquiry was made. The survival rate among 
those patients xvho had had carcinoma of the head of the 
pancreas is discouraging, for 21 of the 14 surviving the 
operation already had succumbed at the time of inquiry. 
The-average length of palliation for this group was 
8.4 months (table 5). It is doubtful that palliation of 
greater duration was obtained from radical resection 
than might have been expected from cbolecystogastros- 
tomy or cholecystojejimostomy. The 3 patients still 
alive at the time of tin's inquiry had lived, on the ax-erage, 
eighteen months (table 6), and 2 of them had had 
involvement of lymph nodes. This is heartening, for at 
present radical resection offers the only hope of cure 
for these unfortunate ]iaticnts, and because of the loca¬ 
tion of the pancreas the most radical type of reseetJon 
possible is at most, so far as the node-bearing area is 
concerned, local excision. 

The survival rate of patients after resection for carci¬ 
noma of the ampulla of Vater is, as might be expectea, 
immeasurably better than that after resection for carci¬ 
noma of the bead of the pancreas. Of 8 surviving 
operation for the foriner lesion, 3 succumbed • because 
of recurrence (table 4) and 5 had been alive for an 
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fivcracre of twciuy-oiylit iiioiillis at (lie time of this 
report (talilc 6). One of ^lH;^e was alive and well three 
years after operation. Those who obtained only pallia¬ 
tion survived an average of thirteen months (table 5). 
It would appear that some of the patients who had 
carcinoma of the ampulla will secure permanent cure. 
Although tlie results thus far recorded for the i;ronp 


Table S.—Sm-A 

:al Peiii'ii oj Those Patients 
oniy I'allinliou* 

II’ho 

Ol’laineii 

SitPOl 

I‘n'!oprr*.iUve 

SufNlvnl I’crlotl, Monlh'* 

Awrnr*' 

hurvlvnl 

Cnrclaonin 

I'.ilIcnL* l-.‘> 1-11 I'Mt 

IS 21 

Month* 

'Ifeatlof I’nncrra'.. 

11 1 

1 

t.4 

Ampulla o! Vnlvr.. 

1 .. 1 

1 

IS 

Stoninfh.. 

I 1 .. .. 

1. 

4 

Total. 

. . * 1J •' ^ ‘ ’ 

o 

0 


•All "<rv on iprJni to'.lnn. 1» 

Table 6. —SunwiI Petiod o! Those Patients Alive in A arch 
19^T, Without P.videnee of Reeitrrenee 


Month* Aftfr Opcrnlkin Averns-r 

Sited -■--—'’■"rvlvnl, 

Cercinonio I'.H’rnt* ISU IS-^l Hsi3 Months 

Itesd ol pnneron*. I 1 2 •• •• *5 

Ampulla 01 Vatcr,. A 1 .. 1 A 

Iluoilciium. 1 1 

Total. *ji "l .1 1 1 21 


with carcinoma of the head of the pancreas are dis¬ 
couraging, there is no other procedure which ofiers 
any hope of cure: hence, I fee! that radical resection is 
justifiabic and indicated for carcinoma arising^ in the 
ampulla of Vater or hcatl of the pancreas. Intrther- 
iiiore; at the lime of oiicration the surgeon may not he 
able to determine whether the lesion arise.s in the 
aiuimlia of Vater, head of the jiancreas or duodenum. 
Ilvcu after resection, the pathologist may have difficulty 
in establishing the origin of the lesion. 

It is obvious, then, that to give every patient bis right¬ 
ful opportunity for cure rather than only palliation, the 
surgeon .will of necessity, resect every lesion possible, 
hoping that it will prove to be a lesion of the ampulla 
of Vater. Naturally, the earlier in the course of the 
disease these patients are ojicrated on. the better the 
chance of cure-will be. . . • r 

Jaundice should be considered an indication for surgi¬ 
cal exploration unless incontrovertible evidence is at 
hand to justify medical management. The fact that the 
jaundice, disappears .spontaneously or is intermittent oi 
mild is no sign that it is of benign origin. Several 
patients in our series had intermittent jaundice m the 
presence of carcinoma of.the amjmlla of Vater. and m 
1 instance recently jaundice had entirely resolved anei 
its first appearance. . . / i. 

The ^Vhip])le iirocedure, or a modification of it. also 
provides a curative operation for primary carcinoma oi 
the duodenum. One jiatient who survived this opera¬ 
tion in the present series was alive, well and active 
I'venty-two months postoperatively (talile 6). 

So far as the mortality rate is concerned, the one stag 
operation in our experience has produced a lower figure 
(table 3). Most patients will present" themselves in 
reasonably good condition, so that with the accep e 
preoperative preparation the single stage operation ^r- 
fainly will be associated with no increased zarcl. t ne 
one stage procedure has the advantages of eracncanon 
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of the malignant jirocess at an earlier date, and tlie 
patient is sjiarcd the discomfort and cxiiensc of two 
major operative procedures. Tlie single operation also 
usually permits an easier and more rapidly executed 
resection. Certain patients, however, arc in such poor 
condition when they come for treatment that perform¬ 
ance of a two stage procedure is obligatory, -By careful 
preoperative analysis the condition of such patient.s, a.s 



a rule, can be determined with little difficulty. 

In an analysis of the first 30 cases of radical resec¬ 
tion of the head of tlie pancreas and duodenum at the 
Mayo Clinic, various methods of drainage of the biliary 
and pancreatic ducts and restoration of gastrointestinal 
continuity were compared. Conclusions were reached 
which it has not been necessary' to cliange with further 
expen'eiicc. Performance of end to end pancreatico- 
jejunostomy'. end to side choledochojejunostomy and 
end to side, postcolic, antiperistaltic gastrojejunostomy 
has proved to he satisfactory and seems pliy'siologically 
and anatomically' sound (fig. 1). This technic more or 



less isolates the biliary and pancreatic Systems, so that 
food and the gastric secretions are shunted distally'. 
This isolation may prevent cholangitis. Furthermore, 
if a malignant lesion should recur, it would not be likely’ 
to obstruct the gastroenteric stoma.’® The technic of 
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total pancreatectomy, as far as revision of the gastro¬ 
intestinal tract is concerned, is the same, hut end to end 
chokdochojejimostomy is utilized since no pancreatic 
stump remains which requires drainage into the jejunum 
(% 2 ) 

SUUMAUY 

Radical resection of the head of tiie pancreas and of 
the duodenum had been done forty-nine times at the 
Mayo Clinic up to Jan. 1. 1947. Eleven operations 
were for benign disease and thirty-eight for malignant 
lesions. Six patients underwent total pancreatectomy, 
with 1 death in the hospital. The indications for resec¬ 
tion of the head of the pancreas and total pancreatectomy 
for benign disease are discussed, and it is emphasized 
that in such instances resection should be carried out 
only after careful evaluation of botli the ojterative risk 
entailed and the disturbances in metabolism which 
might be expected. Resection for carcinoma was accom¬ 
panied by an operative mortality rate of 21 per cent. In 
the future this figure should become lower, for already 
one stage resection for carcinonia of the head of the 
pancreas has been performed fifteen times with a hos¬ 
pital mortality rate of only 13 per cent. 

A follow-up study of the 30 patients who had under¬ 
gone resection for malignant processes prior to Jan. 1. 
1946, and had survived operation, showed, that 3 of 
14 who had had carcinoma of the head of the pancreas 
and 5 of 8 who had had carcinoma of the ampulla of 
Vater were still alive, averaging 2 j ears after operation. 
When it is considered that, other than surgical treat¬ 
ment, there is no tlierapeutic measure available which 
gives these patients any chance for cure, one should 
constantly strive to lower the operative mortality rate 
for the procedure and improve diagnostic acumen, so 
that resection can be carried out more often while the 
carcinoma is still in a curative stage. 


ABSTRACT OF DISCUSSION 

Dr. Allen 0. Whipple, New York; Radical surgical treat¬ 
ment of otherwise fatal cancer of the ampullary area and of the 
pancreas has now been going on for a period of twelve years. 
The procedure based on the removal cn bloc of the head of 
the pancreas, the duodenum and the lower end of the coniinon 
duct is common to all the modifications in the one and two 
stage operations that have been developed by a number of 
surgeons during this period. It is now generally agreed that 
with the transfusion therapy before, during and after operation 
to maintain blood volume, and the preoperative use of vitamin 
K and the nonabsorbable suture technic during the operation, 
that the one stage procedure is an easier and safer one than 
the two stage operation. The statistics reported from the Mayo 
Clinic, from the Presbyterian Hospital in New York and from 
the Billings Hospital in Chicago bear out this statement. It is 
logical that the radical operation for carcinoma of the ampulla 
should give better follow-up results than the radical procedures 
for cancers of the head of the pancreas. The type of carcinoma 
occurring in the ampulla is more apt to be of the fungating 
variety than the infiltrative types seen in the head of the 
pancreas. The early warning signal of jaundice is much more 
common in the' cancer of the ampulla than in cancer of the head 
of the pancreas, where the growth may begin at some distance 
from the common duct, retarding the appearance of jaundice 
and lengthening the time for metastasis to lymph nodes and 
iive'r. One feature which is seen in many of these radical 
resections is the varying extent of the portion at the head of 
the pancreas spoken of as the lingula, which in some cases 
surrounds the superior mesenteric vessels and the portal vein, 
increasing the difficulties of separating the pancreas from these 
vascular'structures. It is at times exceedingly difficult to tell ■ 
fay nalpation whether the growth is removable W'hen tiie head 
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of the pancreas and the duodenum are mobilized and found to 
be freely movable. A method wliich Dr. Waugh has recom¬ 
mended is to begin the resection of the antrum of the stomach 
and common duct before dividing flic duodenal jejunal junction 
of the jejunum distal to that area. There have been few, if 
any, five year arrests reported with tlicse radical procedures. 
The only one in my e.vperieiice has been for six years, .but 
this patient in her last follow-up visit showed evidence of 
metastasis to the liver. On the other hand, if must 'be 
granted that many of tlicsc patients live for periods of one 
or two years free of jaundice and are given an extension of life 
which they would not otherwise have. The secret of success 
in obtaining the five j'car results with patients with these lesions 
is dependent entirely on early diagnosis, before the patient has 
gone for periods of weeks or moiitlis with increasing jaundice, 
and in this respect the internist and gencr.al practitioner can do 
more than any one else, referring suspected cases for surgical 
therapy. 

Dr. Richard B. Cattei.l, Boston: Dr. Waugh has pre-. 
sented a large c-vpericnce which he and his associates have bad 
during these past three and one half years. I should like to 
confine my rcpiarks to the resections for malignant disease, 
coninicnfin'g on a series of cases which iny associates and I 
have had in our clinic. He reported 38 patients who had resec- 
tioi\ of the head of the pancreas and duodenum for malignant 
disease, and during a somewhat longer period of time—since 
August 1942—we liavc had forty-four resections. The most 
important thing to appreciate, which has been brought out by 
Dr. Walters,' Dr. Waugh and Dr. Wliipplc, has to do with 
the establishment of the diagnosis even in the early cases that 
have been explored. Unless one is able to demonstrate at 
operation that there is dilatation of the biliary tract and, in 
most cases, dilatation of the pancreatic duct which is readily 
palpable by digital examination, a malignant growth is not 
present. In most of these favorable cases from oiir e.vpericnce, 
resection must be done without a positive biopsy, so that we 
must have these operative findings and, in most cases, the 
advantage of having a palpable tumor. How may one, then, 
determine operability in these cases? 1 am sure that all who 
are interested in this problem have been guilty of rcscctini! 
lesions that should not have been resected, because resections 
of extensive lesions have given very had rcsult.s. Let ns take, 
then, three contraindications to operation: (1) distant spread-- 
and it may be possible to do a biopsy; (2) local exteiision---I 
should like to exclude those—and (3) involvement of either the 
portal vein or the superior mesentery vessels. If we e.xclude 
these, in 20 to 30 per cent of the cases of obstructive jaundice 
due to cancer resection should be done. Whipple and Waugh 
have both said that they feel a one stage operation sliould now 
be done with all the adjuncts that there are to resection. I shoulcl 
like to spuiul a warning relative to doing all of these cases m 
one stage. If the liver is very large with pronounced distention 
of the biliary tract, it seems to me that a one stage procedure 
for decompression of the liver does not complicate the second 
procedure and may well be advantageous to employ. Such a 
procedure can be easily aud quickly done by a duodenojejunos¬ 
tomy to the full widtii of the gallbladder. When palhalo’e 
resections are not sufficiently justified, three things can be done 
for. palliation: the obstruction in the biliary tract can be 
relieved, the pancreatic obstruction can be relieved a™ 
major blood supply that goes to the tumor can be tied up. 

A Critical Caloric Value.—Our observations on 
proteinkdepleted animals are in agreement w.ith 
those cited on patients and growing animals. Tius 
there is a restriction in the utilization of a 
constant quantity of protein when■the caloric 
intake falls below a critical value of about 1,240 
Cal. per square meter per day. Furthermore, eleva¬ 
tion of the caloric intake above this level does 
not increase the effectiveness of the dietary 
protein for the synthesis of new tissue. Benditt, 

E. P., and others. Journal of Laboratory 
Clinical ffi^dicine, March 1948. 
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New Instruments 


HEMORRHAGIC DIATHESIS IN HIROSHIMA, 
NAGASAKI AND AT BIKINI ATOMIC 
BOMB TEST 


AIFRED 1. COPLEY, M. D. 

New Yofi( 

In three recent nrlleles Warren anti DracRcr,' Warren- 
and Draeper anti Warren respectively flcscrihctl the occiir- 
fence of petechial Iicniorrhapcs anti thrninbopenia in the vic¬ 
tims of Hiroshima and Nafiasaki and in the animals which 
were tested at Ihkini. Allen and Jacobson ’ found that hyper- 
hcparincmia and hcmorrhapic manifestations occurrcti in 
animals after acute exposure of the whole Isody to liiRh iotiiaiiiR 
irradiations in the midicthal ranpe. The increase of heparin 
in the circulation, thromhoiienia and petechiae were the out¬ 
standing abnormalities noterl in irradiated dogs. 

Copley and Robb'' have demonstrated that heparin produces 
ihromhnpenia in vivo and a decrease of single platelets in 
titro. Copley and Houlihan" were able to explain this by show¬ 
ing that isolated platelets arc agglutinated when incubated 
with heparin plasma. Thus heparin, although highly active 
as an anticoagulant, not only does not inhibit platelet agglu¬ 
tination, but induces it. This accounts for the thrombopenia. 

The occurrence of petechial hemorrhage following injection 
of hciiarin was observed by Cbainbers and Zwcifacli" in their 
extensive studies on hemorrhage and hemorrhagic shock, aijd 
by Copley and Lilich ^ in tbeir studies on hemostasis in mice. 
The appearance of petechial hemorrhage following injection of 
heparin in the nictitating membrane was recently reported by 
Chambers and Copley.'-' In still uniniblisbcd findings my assist¬ 
ant, Mr. George Korain, and I have found the constant 
occurrence of white emboli in the nictitating membrane of 
the rabbit on the injection of heparin either systemically or 
locally. Injections of "mcrthiolate" or moccasin 'snake venom 
e.xhibited always petechial hemorrhages but only rarely the 
phenonienon of white emboli. This summer I repeated the 
experiment by systemic injection of heparin and have ob¬ 
served the same phenomenon of white emboli in the capillary 
circulation of the cheek pouch of the hamster."' Immediately 
thereafter blood samples were secured directly from the heart 
and placed between cover slips. Numerous small white emboli 
were observed in undiluted blood and in blood diluted with 
isotonic sodium chloride solution, 1:10. These emboli, which 
consisted of platelet agglutinates to which white cells adhered 
occasionally, were of the same size as the emboli seen in the 
capillary circulation. 

Apparently embolization induced by heparin which accounts 
for the thrombopenia may also take part in the formation of 
the petechial hemorrhages. This may occur not only in heparin¬ 
ized subjects but also in men and in animals exposed to 
ionizing radiation. __ 
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DURA-LATEX PILLOW ACCEPTABLE 

.Mitnufnclitrcr; Century Fabrics Company, 831 West \'an 
Hiircn Street, Chicago 7. 

The Dnr.i-Lalcx Pillow i.s dMigncd for the use of patients 
afUiclcd with allergies. It i.s intended that thi.s pillow will 

alleviate distrcs.s caused by symptoms of allergy and asthma 

due to inhalation of products of disintegration or deterioration 
of Mich pillow fillings as down, feathers, wool or kapok. The 
pillow is made of a heavy grade cotton pillow ticking, containing 
two muslin dividers which create three separate pockets within 
the ticking. These pockets arc filled with foam rubber, which 
has been shredded into flakes. The foam rubber is made by 

frothing natural or synthetic liquid latex along with other 

ingredients into a foamy consistency which is molded and cured 
into a soft resilient 'mass. This mass is then shredded into the 
fl.ikcs which are used for the filling. The use of the dividers 
forming separate pockets within the pillow prevents the shredded 
flakes from bunching up in one jiortion of the pillow. 

The dimensions of the pillow are 66 by 46 cm. (26 by 18 
inches): the thickness is roughly 10 cm. (4 in.) and the weight 
1.8 Kg- (3 pounds, 15 ounces). 'The shipping weight is 4 pounds. 
8 ounces (2 Kg.). 



A sample pillow submitted by the firm was examined 
independently by two allergists who reported it satisfactory. 
One noted a slight c^or of rubber, but both were of the opinion 
that contact dermatitis or. other symptoms in rubber-sensitive 
patients were unlikely in view of the construction of the pillow 
casing. Both recommended acceptance. 

The Council on Physical Medicine voted to include the Dura- 
Latex Pillow in the list of accepted devices. 


THERAPEUTIC EAR LAMP ACCEPTABLE 

Manufacturer: Air-Shields, Inc., Hatboro, Pa. 

The Therapeutic Ear Lamp is a small source of infrared 
radiation shaped somewhat like a headphone; it may be fastened 
over an affected ear by means of the attached head bands. 
It can be plugged into any 110 volt outlet, cither alternating or 
direct current. Since it lacks a switch, it must be turned off by 
pulling out the plug. 

A specimen of the apparatus was examined for the Council in 
a children’s division of a large hospital acceptable to the Council, 
The report stated that the lamp afforded some relief from pain 
ill acute otitis. It was difficult to keep in place on the heads 
of children “particularly because of the shortage of nurses'' ; 
the youngsters would take it off or pull out the plug attachment’ 
Nevertheless, the investigator concluded that the apjiaratus 
was not dangerous in any way. 

The Council on Physical Medicine voted to include the Thera¬ 
peutic Ear Lamp manufactured by Air-Shields. Inc., in the list 
<»f accci)tcd devices. 
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EDITORIAL ANNOUNCEMENT 

The absence of the compositors from their 
work continues. This issue of THE JOURNAL has 
been prepared in part by the use of Vari-Typer 
machines. 


THE NATIONAL HEALTH ASSEMBLY 

The National Health Assembly which heralded 
the beginning of May in Washington, D. C., 
established what is apparently a new record 
for such conferences. Definite efforts were 
made to ascertain points of view, to attach 
proper weight to each of them, and on the 
basis of the evidence submitted, to propose 
recommendations which might be considered 
objectives or goals in advancing health during 
the next ten years. Previous conferences have 
been suspect of having propaganda in behalf of 
certain proposals leading to legislation as 
their prime motivation. If that was the orig¬ 
inal intent of the National Health Assembly 
of 1948, and it seemed to be such when the 
proposed assembly, its financial supporters 
an:d executive committee were announced a few 
months ago, the subsequent developments and 
the final action taken have resolved the doubts 
and anxieties. For this credit should be 
be assigned perhaps to Mr. Ewing and his 
associates, notably Dr. Howard Kline, who 
evolved from the original executive committee 
of twenty-four members with only one physician 
a final committee aggregating thirty-nine with 
official representation for the American Hos¬ 
pital Association, the American Dental Asso¬ 
ciation, the conference of State and Provincial 
Health Officers, the American Medical Associa¬ 
tion and similar bodies. On this executive 
committee will fall the final responsibility 
for evaluating the recommendations that come 
from the different panels or sections and for 
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issuing a final statement to clarify objectives 
in health for the people of the United States. 

Between seven hundred and eight hundred 
interested members of almost every-agency in 
the United States concerned even remotely with 
health registered in the assembly. At least 
half of them were enrolled in sections devoted 
to such topics as medical personnel, local 
health units, research, nutrition, maternal 
and child health, chronic diseases and age, 
medical care and other significant classifica¬ 
tions. These sections held four or more meet¬ 
ings in which opportunity to speak was given 
to any of those who wished to be heard on the 
subject of their own experiences or their 
criticisms of the opinions and experiences of 
others. As might be anticipated, panaceas, 
short-cuts, regimentations and revolutions 
were offered as solutions of the problems in 
the advancement and development of medical 
services. The bizarre and weird recommendations 
of radical proponents for remaking our-system, 
of medical .care fell by the wayside. The 
recommendations of the steering committees in 
the individual panels, seemed likely to yield 
technics for.steady and continuous progress in 
meeting our medical needs. 

In subsequent issues of THE JOURNAL the 
reports of each of the panels will he made 
available. The recommendations may be given 
consideration by the appropriate councils, 
committees and bureaus of the American Medical 
Association and by the House of Delegates, 
which will speak for the American Medical 
Association as to the policies considered 
acceptable. 

Fortunately in this assembly, as contrasted 
with the National Health Conference of 1938, 
the American Medical Association was repre¬ 
sented by competent experts in each of the, 
fields concerned. Several members of, the 
Council on Medical Service participated'in the 
panel on medical care. Chairmen in several 
sections, notably maternal and child health, 
research, local health units, medical 
physical medicine, hospital facilities and 
mental health were distinguished Fellows oi 
the American Medical Association. Members in 
adequate numbers served on the panels devoted 
to rural health, community organization, 
public health, hospitals, personnel and envi¬ 
ronmental sanitation. The Association ha 
available, moreover, its public relations an 
publicity staff and additional members on t ® 
executive committee. The President of t e 
American Medical Association and the Editor o 
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THE JOURNAL spoke before meeLings of the 
entire nsscmbly. The President-Elect, members 
of the Bonrd of Trustees nnd of tlic various 
councils addressed tl\c individual sections. 

Clearly apparent from Uie first note sounded 
by Mr. Oscar Ewing, in his opening 'address was 
rccopiilion of the fundamental importance of a 
liigh quality of medical education for the sol¬ 
ution of every medical problem. Second in em¬ 
phasis was tJic necessity for consumer and pro¬ 
fessional cooperation in tlie development of 
adequate medical care at costs witliin the 
r.nnEO of the m.ass of the people. Tliird was a 
perception of the necessity for continued 
evperimcntation in tlie development of teclinics 
of providing and distributing medical care 
suitable to the needs of a diversified popula¬ 
tion under varying economic conditions. Fourth 
was emphasis on the special problems of the 
Negro physician nnd the Negro patient. Such 
corollary questions as the availability of 
animals for experimentation, of funds for con¬ 
ducting .the medical scliools and research 
institutions on a high plane, hospitalization 
and health centers, teclinics of transportation 
of the sick for rural areas, cooperatives for 
health, group practice, medical insurance on a 
service or fee-for-servicc basis and elimina¬ 
tion of the profit motive in prepayment plans 
developed extended discussion and indicated 
the need of more study by experts. 

President Harry S. Truman, the only speaker 
at the opening banquet, indicated again his 
concern over the liealtli problems of the nation 
and his continued conviction that a compulsory 
sickness insurance system is an acceptable 
solution. By far the majority of representa¬ 
tives of the medical profession present could 
not concede on this point. Tlie voices raised 
in support of this contention were the same 
old, and now somewhat weary, voices of the 
Physicians’ Forum, Committee on the Nation s 
Health, the economists of the national head¬ 
quarters of the A. F. of L. and the C. !• 0* 
When the tumult and the shouting died, the 
record seemed to indicate that the Blue Cross 
Hospitalization Plans, the nonprofit voluntary 
prepayment plans, the cooperatives, the group 
health associations, the private agencies and 
other forms of organization for the delivery 
of medical services had enrolled millions an 
millions of people. While there were still 
l^otty problems not yet unraveled and areas of 
insufficiency not yet supplied, the nation 
seemed to be on the'way toward the development 
of a plan for the production and distribution 
of medical services suitable to the American 
democracy. 


DIETAHY THERAPY. OF HYPERTENSION 

Kempner^ reported striking therapeutic 
effects in a majority of his patients with 
hypertension by the use of.a diet of rice, 
fruit nnd fruit juice. From their tests on. 
experimental hypertensive dogs, confirmatory 
tests of these effects were reported by Dick 
and Schwartz^ of the Department of Medicine, 
The University of Chicago. Hypertension was 
produced in these dogs by th6 intravenous 
injection of streptococci.^ The initial mean 
arterial blood pressure of 120.3 mm. of mer¬ 
cury was increased to an average of 181.6 mm. 
of mercury by such injections. The hyperten¬ 
sion was maintained at this high level for two 
to four years. During this period.the dogs 
were fed on meat and dog biscuits, approxi¬ 
mately 900 calories per day. This routine diet 
was changed for eight weeks to a mixture of 
170 Gm. of rice, 340 cc. of fruit juice and 
60 Gm. of sugar, plus daily supplements of 
the necessary vitamins—a total daily intake 
of 900 calories. By the end of eight weeks 
the average arterial blood pressure of 
these 12 dogs had fallen from 181.6 mm. 
of mercury to 138 mm. of mercury, an aver¬ 
age reduction of 43.6 per cent. In certain 
dogs the reduction was as much as 88 per 
cent; i.e., from 200 mm. of mercury to 
132 mm. of mercury; 120 rrim. of mercury was the 
approximate previous normal level. ALl dogs 
lost weight on the "rice "diet, the average 
loss being nearly 20 per cent. 

Grollman^ and his associates have suggested 
that part' of this reported beneficial effect 
of the “rice "diet was due to a rigid restric¬ 
tion of sodium. A test of this factor was made 
by Bryant and Blecha® of the Diet Therapy 
Clinic, University of Michigan. For periods 
of several weeks to twelve months 100 patients 
with essential hypertension were placed on a 
diet of 2,200 calories, containing approxi¬ 
mately 200-mg. of nitrogen, 2.2 Gm. of potas¬ 
sium, 70 Gn. of protein, 80 to 175 Gn. of fat, 
J30 to 230 Gm. of'carbohydrate and vitamin 
supplements. A daily fluid intake of 3 liters 
was maintained. 

No pretreatment blocid pressure was below 170 
systolic and 100 diastolic. There was a sig- 
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nificant lowering of blood pressure to or 
below 155 systolic and 95 diastolic in ap¬ 
proximately 20 per cent of their cases, and a 
lowering of diastolic pressure to or below 95 
in an additional 15 per cent. Several patients 
who originally displayed papilledema and 
moderately severe heart failure became free of 
symptoms and have shown a definite decrease 
in heart size accompanying the fall in blood 
pressure. Older patients with long-standing 
hypertension have experienced more striking 
improvements than younger patients. In a few 
instances, symptoms suggestive of sodium 
privation have been observed, which were 
readily controlled by a reduction in fluid 
intake. 

Rigid restriction of sodium intake thus 
presumably explains in part the favorable 
results reported in hypertensive dogs when 
placed on a rice—fruit juice diet. Other 
concernable factors in this diet are now under 
investigation. Experimental renal hypertension 
in dogs, however, finds its counterpart in 
only a relatively few cases of hypertensive 
disease in man, so that results from the 
canine tests will be of only limited clinical 
application. 


Current Comment 

THE PROPOSED DRAFTING OF PHYSICIANS 

'file Council on National Emergency Medical Ser¬ 
vice, after considering tlie proposed drafting 
of physicians in connection witli the reactivation 
of selective service, announces that it opposes 
any legislation that singles out doctors of 
medicine as a separate group from their fellow 
citizens for registration, draft, induction or 
selection for duty with the armed forces of our 
country. The Council strongly urges immediate 
establishment of a civilian medical board at tlie 
highest level of government, such as a functioning 
agency of the National Security Resources Board, 
to be responsible' for the policies and programs 
required for the medical, health and s 2 Uiitary 
services of the civilian population, of industry, 
of agriculture and of the armed forces in time of 
emergency or national mobilization. In time of a 
national emergency as differentiated from the 
current prqiosed expansion of the armed services, 
tfie Council recommends the establislurient of the 
following priority system for the activating or 
the calling up of civilian medical personnel or 
units into the. aniied forces’ 

1. Those recent graduates who were enrolled in 
A.S.T.P. or V-12 programs who have not completed 
their obligated tour of duty as a medical officer 
and all others who were deferred by Selective 
Service to continue their medical education. 

2. Other physicians who did not serve in World 
War II. 

3. Those physicians who served the least in World 
War II. 


J. A. M. A. 
Ma y 8, 194S 

The Council urges each state and local medical 
association to exert every effort and influence 
at its command within the next several days to 
assure the establishmnent of a civilian medical 
board in the highest level of our national 
governnient, such as a functioning unit of the 
National Security Resources Board; Appeals should 
made not only to elected representatives in 
Congress but to Mr. Arthur Hill, Qiairman of the 
National Security Resources Board, Washington, 
D. C., and Mr. James Forrestal, Secretary of 
Defense. The creation of such a civilian medical 
board is an urgent necessity if a sound medical 
program and policy is to be established at the 
national level for the civilian population, for 
industry and for agriculture to be effective 
in a time of national emergency. The program should 
become operative preceding the accomplishment of 
•the request of the armed forces, which must of 
neccessity aeplete the limited national resources 
in medical personnel and facilities. 


THE DISTINGUISHED SERVICE MEDAL 

The eleventh award of the Distinguished 
Service Medal of tlie American Medical Asso- 
ciation will be made at the Inauguration 
Meeting Tuesday evening, June 22, during the 
Chicago Session. This award is recognized as 
one of the highest honors within the gift of 
the American Medical Association. The medal 
was first presented in 1938 to Dr. Rudolph 
Matas of New Orleans. Since tliat time it has 
been presented to Dr. James B. Herrick of 
Chicago, Dr, Chevalier Jackson of Phila¬ 
delphia, Dr. James Ewing of New York, Dr. Lud¬ 
vig Hektoen of Qiicago, Dr. Elliott P. Joslin 
of Boston, Dr. George Dock of Pasadena, 
Calif., Dr. George R. Minot of Boston, Dr. 
Anton J. Carlson of Chicago and Dr. Henry A. 
Christian of Boston. Any Fellow of tiie Aneri- 
can Medical Association may submit nomin¬ 
ations, which should be sent, together with a 
record of the scientific services of the nomi- 
ees, to the chairman of the Committee on 
Distinguished Service Awards. Dr. Willia™ 
Weston, 1428 Lady Street, Columbia, S. C., or 
to the Secretary of the Association at 535 
North Dearborn Street, Chicago. After careful 
consideration of all nominations received, the 
Committee will submit five names to the Board 
of Trustees, and the Board will select three 
of the five for presentation to tlie Hduse of 
Delegates at its .first meeting during the 
Chicago Session. The Rouse of Delegates makes 
the final selection by official ballot. The 
recipients of the Distinguished Service Medal 
thus far have been physicians of distinction 
whose selection has honored hot only the men 
themselves but also the American Medical 
Association. Nominations should be received 
by Dr. Weston not later than May 30. Obviously 
an extensive list of distinguished physicians 
nominated for this award will enable selection 
of a recipient whose name will add luster to 
the list of those previously chosen. 



VelvBc 137 
Ku»l>*r 2 


149 


REPORTS OF OFFICERS 


NOTE.—At the 192S session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc., and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion. — Ed. 


REPORT OF THE SECRETARY 
To the Members of the House of Delegates oj the Amerieait 
Medical Asseciation; 

Tlic following report of the Scerctarj* is respectfully sub¬ 
mitted: 


Menbership 

On April 1, 1948 the official nemberahip list of 
the Anerican Medical Association contained the 
names of 136,668 physicians, representing an in¬ 
crease over the preceding year of 4,444. In pre¬ 
paring this report, the Secretary found it of 
interest to toake certain comparisons: Ten years 
ago, on April 1, 1938, there were 109,435 members 
of the Association and, according to figures com¬ 
piled by the Biographic Department, there were 
173,879 physicians in the United States and its 
dependencies. The biographic records in 1948 show 
201,200 physicians in the United States and de¬ 
pendencies, an increase of 27,321. It is interest¬ 
ing to note that the increase in membership in the 
American Medical Association over the ten year 
period was 27,233, only 88 less than the increase 
in the number of physicians. It would appear that 
the American Medical Association is indeed repre¬ 
sentative of the entire medical profession of the 
country. 


Fel lo wsh i p 

The Fellowship roster on April 1, 1948 carried 
the names of 76,161 Fellows, an increase over the 
preceding year'of 3,273. The loss of a little more 
than 5,500 Fellows during the war years has been 
recovered, and the number enrolled on April 1, 1948 
is the highest that ever has been recorded since 
Fellowship was established many years ago. This, 
si so, is evidence of the strong position the Asso¬ 
ciation holds in the leadership of the American 
medical profession. 

The usual table showing membership and Fellowship 
in the constituent state and territorial medical 
associations accompanies this report. 

Conference of State Secretaries and 
Edi to rs 

The annual conference of state medical society 
Secretaries and editors was held at Association 
headquarters in Chicago on Nov, 7 and 8, 1947. As 
had been done for the first time in the previous 
year, a conmittee of conference members made up the 
program. New departures in 1947 were panel 
cussions held in various offices throughout the 
building and separate dinner meetings for t_e 
secretaries and the editors. Some of those in 
attendance expressed disappointment that it was not 
physically possible to attend each panel discussion 
and each evening meeting. The committee to sjranp 
the program for the 1948 conference will undoubt- 
edly bear that fact in mind. 


The members of this conference, primarily the 
secretaries of the constituent state medical asso- 


Orgatiicalioii of Constituent State and Territorial 
Medical Associations, April 1, i9iS 
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ciations and the editors of the state medical 
journals, find in it much of value to them in 
their official capacities. It is the only meeting 
sponsored by the Association which brings together 
at one place and time the executive workers in .the 
constituent organizations. It affords them and the 
headquarters staff opportunity to get together and 
iron out any wrinkles in office detail that may 
have developed and also affords a unique and valued 
opportunity for the secretaries and editors to 
learn more about what is going on in other states 
than can be learned from any other source. 

In recent years official personnel of many state 
associations aside from the secretaries and editors 
have attended the conference, and it is hoped that 
they will continue to do so. 

Actions of House of Delegates 

The iiecretary has complied with provisions of 
resolutions adopted at the Atlantic City Annual 
Session and the Cleveland Interim Session of the 
House of Delegates either by direct correspondence 
from his own office or by reference to the proper 
Council, Bureau or Committee of the Association. 

Field Activity 

As in the previous year, the Secretary has 
attended and participated in a great many meetings 
of state medical associations as well as a number 
of meetings of organizations closely allied to the 
medical profession. He has accepted active member¬ 
ship on a number of committees other than those of 
the Association having to do with medical affairs. 
Vftiile this activity has, of course, caused frequent 
absences from the office, it is believed that any 
consequent delay in routine work is offset by the 
advantages of wide personal contact with all nhases 
of medical organization. 

Assistant Secretary 

Some time ago the Board of Trustees authorized 
the employment of an Assistant Secretary and on 
April 1, 1948 Dr, Ernest B. Howard became affil¬ 
iated with the American Medical Association in that 
capacity. Dr. Howard is a native of Massachusetts, 
a graduate of Harvard University, Harvard Univer¬ 
sity School of Public Health and Boston University 
School of Medicine, He is licensed to practice 
medicine in Massachusetts and in California. He was 
at one time director of the Division of Genito- 
infectious Diseases in the Massachusetts Department 
of Health and later was assistant director of the 
Venereal Disease Control Program of the United 
States Army, Office of the Surgeon General. For the 
past two years Dr. Howard has served as chief of 
the Health and Sanitation Field Party in Peru for 
the Institute of Inter-American Affairs. 

The Secretary is confident that the employment 
of Dr. Howard as Assistant Secretary will prove to 
be an advantageous and forward step for the asso¬ 
ciation. 

All these activities have played a vital-role 
in educating the American public to the advance- 
.Wnts of medical science, plus the unexcelled 
services which physicians render for the benefit 
of mankind. 

Office of Executive Assistant 
Coordination and Public Relations 

The public relations activities of the American 
Medical Association are being coordinated with 
the state and county medical societies and the 
public through the Office of the Executive Assist- 
an t to the Secretary and Gene-ral Manager. This 


J. A. H. A. 
M«y 8, 1948 

Office is now directed by Mr. Lawrence W. Rember, 
who assumed his duties Dec. 16, 1947. At the same 
time Theodore R. Sills and Company was retained 
as Public Relations Counsel to the Association. 

The Director of Press Relations and an assisting 
staff of three work as part of the Office of the 
Office of the Executive Assistant, The Board of 
Trustees has approved a public relations budget 
calling for the employment by the Executive 
Assistant of a staff assistant and a staff writer. 

Service to State and County Medical Societies 

An increasing number of constituent state 
medical associations and compoheAf county medical 
societies are expanding their public relations 
programs to include the addition to their staffs 
of a public relations director or field secretary. 
Other states are planning to employ public rela¬ 
tions firms to assist them in expanding their 
public relations activities. A program is now 
being formulated by the Office of the Executive 
Assistant to be of continuing and growing service 
to those responsible for conducting state medical 
public relations programs and county and com-, 
munity medical public relations programs. This is 
to fill a need expressed by many societies. 

Some of the services to be provided include 
(1) holding an annual American Medical Association 
Public Relations Conference, (2) acting as a 
receiving and distributing center for state and 
county society public relations ideas and mater¬ 
ials, (3) being available to state associations 
for consultation, (4) participating in state and 
county society public relations conferences, (5) 
stimulating the development'and enlargement of, 
state and local programs, (6) originating and 
preparing public relations materials and ideas 
of value to state society and county society 
programs and (7) answering and servicing special 
public relations requests directed to association 
headqunrters by state associations. 

A survey of the medical public relations pro¬ 
grams of state medical associations has been 
completed by the Executive Assistant. Staff 
provisions, budgets, channels employed, the first 
five public relations objectives, enlargement plans 
and unusual activities were studied. The results 
of this nationwide survey have been put into 
chart form and an analysis has been prepared to 
accompany the chart. These will be distributed to 
the state associations for their, evaluation. 

Several public relations mailings to state medi¬ 
cal associations have already been made by the 
Office, and a high degree of interest and a most 
favorable response to this type of service has 
been indicated. The Executive Assistant attended 
the public relations meeting in Boston of the 
Council of the New England States Medical Societies 
to become more familiar with the public relations 
thinking and doing of state and county medical 
groups. He addressed the meetin,g of the Nebra.ska 
state and county medical society officers on the 
subject, ‘Public Relations, National, State and 
Local." He also attended the Public Relations Pmel 
conducted during the Regional Conference on Medical 
Service at Cleveland. Mr. Theodore R. Sills ad¬ 
dressed the Minnesota meeting of state and county 
medical society officers on the subject, The 
Public Looks at the Doctor. ” Participation of this 
kind will undoubtedly multiply in the months ahead. 

Secretary’s News Letter 

The weekly Secretary’s Letter has become firmly 
established as a vital news liaison between the 
office of the Secretary and General Manager of the 
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Associntion nnd the rncdicnl profennion nnd its 
component nnd constituent societies, nccmine of the 
incrensc in circulntion to over 3,000 copies per 
Letter, requests for it from others thnn officers 
nnd committee members of nntionnl, stnte nnd county 
societies ennnot he filled Activities of the' 
various Councils, Hurenua nnd Committees of the 
Associntion nre' leinp reported promptly in the 
Letter. iNntionnl hnppcninps outside of the Associn¬ 
tion «hich the Secretory feels should Ic cnlled to 
the nttention of recipients nre included. Unsoli¬ 
cited comments renching hendqunrters nre most 
Invornblc to the Letter. 

Service to Councils, Committees nnd Burenus 
Public relntions proldems confront the councils, 
committees nnd burenus of the Americnn Medicnl 
Associntion in their various relntionships. Tlie 
services of the Office of the Executive Assistant 
are accessible nt nil times nnd ore frequently 
called on nnd extended. 

One spccinl phnse of service is that of publi- 
ciiing the interim nnd nnnunl sessions of the 
Association. During the Cleveland Interim Session, 
'it was frequently commented that “One of the most 
successful phases of this meeting is the splendid 
publicity obtained.*' 

Another special phase of service is that of 
publicizing special conferences sponsored by coun¬ 
cils and committees of the Associntion. For 
example, the Nntionnl Conference on Rural Health, 
LCcause of its public relations value, was used ns 
a test of what could be nccomplished with adequate 
public education organization nnd manpower. Four 
radio networks, coast to const, broadcast special 
news interviews and news salutes on the Conference. 
One hundred and twenty-six radio farm directors 
included news reports nnd analyses of the Confer¬ 
ence on their farm hours, which reach millions of 
rural listeners. Over one hundred national, regional 
and state farm magazines received a complete set of 
news digests of the Conference speeches, and in 
addition special .human interest photographs were 
furnished to some publications. Newspapers, both 
daily and weekly, throughout the United States 
received news stories over the wires of the 
Associated Press,' United Press and International 
News Service and through ,the services of the West¬ 
ern Newspaper Union and the National Women's News 
Syndicate. In addition, forty nationally known 
'Science writers got the news. About five hundred 
persons attended the Conference in Chicago. Many 
more than 50,000,000 persons attended the Confer¬ 
ence via their radio sets, newspapers and magazines. 
Such is the power of publicity in extending the 
valuable work of the councils, committees and 
bureaus of the Association. 

Press Relations 

Press relations is a vital part of public rela¬ 
tions. One of the chief functions of the Press 
Relations Bureau is to write and distribute the 
weekly news bulletin, American Medical Association 
MewSf wliich contains official announcements of 
the Association and condensations of original 
articles and editorials appearing in THE JOURNAL, 
\Hygeia and the special journals. This news re¬ 
lease, containing material which may be reprinted 
or republished, is mailed to approximately I'"® 
newspapers, press associations, magazines, radio 
.stations, industrial house organs, medical jour¬ 
nals and bulletins. All those who receive the 
'release have made specific, voluntary requests 
to have their names placed on the mailing list. 
Through the years, the American Medical Associ¬ 
ation News has become a recognized medium for 
the dissemination of news pertaining to medical 
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progress. A co.sunl perusal of n few magazines and 
newspapers indicates that there is a wide interest 
in articles on medical subjects. 

During 194-7 the Press Relations Bureau received 
more thnn 4,000 inquiries from newspopers, press 
associations, magazines, radio stotions end the 
like. These information centers have come to rely 
on the Bureau for nccurote scientific facts on 
medicine nnd health. An estimated 63,000 individ- ' 
ual stories, based on Association news releases, 
were published in newspnpers in every state in the 
union during the year. The estimate is made on the 
basis of press clippings received in the head¬ 
quarters office. The response to American Medical 
Association releases was much better because of 
the gradual relaxation of wartime restrictions on 
newsprint. From the number of clippings received, 
more newspaper nnd magazine stories about, the 
Centennial Session in Atlantic City were published 
than for any other medical meeting ever held 
anywhere in the world. More thnn seventy writers 
were registered for the five doy session, includ¬ 
ing three science writers from the Associated 
Press alone. Mr. Howard Blakeslee of the Assoc¬ 
iated Press, dean of American science writers, 
reported that eight thousand words a day were 
written on various phases of the Centennial 
Session by the Associated Press writers alone, 
the biggest single file that ever moved out of a 
convention city. 

The press representatives were tendered a 
luncheon on the Saturday preceding the meeting 
at which time they were provided with abstracts 
of the most important scientific papers and with 
information concerning the special functions of 
the week. Two press rooms were in continuous 
operation, one in the convention hall and the 
other in the Traymore Hotel, where the House of 
Delegates met. The Press Relations Bureau pro¬ 
vided many periodicals of national circulation 
with pictures related to the medical'profession. 
These appeared on their covers and in feature 
articles during the Centennial Session. 

During the Interim Session in Cleveland, news¬ 
papers were provided with abstracts of the best 
scientific papers delivered. From the point of 
view of publicity at that session, the award of 
the General Practitioner^ Medal to Dr. Archer 
C. Sudan of Colorado made a real hit. The story 
of his success ps a general practitioner in a 
small Colorado mountain town was carried far and 
wide by newspapers, magazines and radio stations. 

The American Medical Association News reached 
a new all time -high as far as newspaper response 
is concerned with the issue of Sept. 26, 1947. 

The five Chicago newspapers alone published a 
total of fifteen stories taken from tliis single 
issue. All the stories appeared in one day. This 
marked the greatest single day response since the 
publication was started several years ago. 

Another story which received a “ good play”.in 
newspapers dealt with '' Medicine and Economics”- 
It was written by Dr. Ernest E. Irons, Secretary 
of the Board of Trustees of the Association. 

His statement told how government medicine would 
give the American people an inferior, rather 
than a better, quality of medical care by limit¬ 
ing practitioners to " the deadly level of only 
average attainment." The Chicago Tr ibune'alone 
devoted more than half a column to Dr. Irons' 
paper. 

The gratifying response which the Press Re¬ 
lations Bureau has received from, the press during 
the year indicates strongly that editors, report¬ 
ers, feature writers and radio news commentators 
iTom every section of the country look to the 
headquarters office of the Association as a 
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de[)endable source of information regarding medical 
matters. They have sought information and adviqe 
on every phase of the multiple activities of the 
Association and of the profession. The Press 
Relations Bureau through its close contact with 
these groups, has succeeded in “ killing" a great 
deal of inaccurate medica^l information. ■ On many 
occasions inaccurate information regarding medical 
matters has been corrected in the process of 
publication, while ill other cases such inaccurate 
information has been eliminated completely through 
the advice and service offered. 

All these activities have played a vital role in 
educating the American public to the advancement of 
medical science, plus the unexcelled services which 
physicians' render for the benefit of mankind. 

Other Services 

Many other public relations activities are 
carried on which arise out of the exigencies and 
opportunities of day to day operations. Profes¬ 
sional and trade associations, institutions, 
companies and corporations, through their public 
relations departments, turn to the public rela¬ 
tions department of the American Medical Associ¬ 
ation for assistance. This runs the gamut in 
variety of requests and needs to be met. Tlie 
performance of such service tlirough the public 
relations department has become an accepted 
part of modern business activity. Increased 
public good will and acceptance for the Associ¬ 
ation and the profession is t)ie direct gain. 

In Appreciation 

The officers and members of official bodies as 
well as innumerable members and Fellow's of the 
Association not in'official position have through¬ 
out the year been most helpful and considerate in 
all situations that have arisen, and the Secretary 
wishes to express his sincere appreciation. The 
personnel at the headquarters office also has been 
most helpful and deserves much praise. 

Respectfully submitted, 

GEORGE F. LULL, Secretary. 

REPORT OF THE BOARD OF TRUSTEES 

To the members of the House of Delegates of the American 
Medical Association: 

The following annual report of the Board of Trustees is 
respectfully submitted to the House of Delegates. 

Income and Expenditures 

The official reports of the Treasurer and the 
Association’s Auditors are appended as a part of 
this repo r t. 

Revenues which reached a new peak of S4,233,580.25 
in 1947 were offset by larger expenditures amount¬ 
ing to $4,284,427.55. The excess of expenditures 
over income was' $50,847.30; an estimate prepared in 
advance of the year's end indicated a larger excess 
in expenditures than actually occut'red. Broadened 
activities of the Association requiring additional 
personnel, higher basic wage rates for mechanical 
and clerical employees and materials purchased at 
higher prices than in the preceding year are 
accountable for the deficit. Total wages and 
salaries for the year amounted to $2,347,671.00, 
as compared with $1,916,310.69 in 1946. Expanded 
facilities of councils, bureaus and departments 
caused an increase in expenditures from $890,178.99 
in. 1946 to $1,128,427.65 in 1947, a difference of 

$238,248.66. , . . , . 

- Direct taxes paid by the Association, exclusive 
of sales and excise taxes, aggregated $74,433.75. 
.Only a nominal amount of $1,000 was paid for legal 


expense in 1947. 

The cost of publishing periodicals increased to 
$2,840,344.46- in 1947 from $2,414,163.44 in 1946,, 
due in part to increased circulation of some' 
periodicals but' principally to higher costs. Income’ 
from subscriptions to periodicals published by the 
Association amounted to $1,558,483.11, while the 
income Irom the same source in 1946 amounted to 
$1,506,046.90. Advertising income from periodicals 
published by the Association totaled $2,342,605.39 
in 1947, compareu’with $2,079,081.60 in the previ¬ 
ous year. Interest from investments produced a 
return of $133,998.80. 

The Journal of the American Medical Association 
The circulation of THE JOJJPNAL OF THE A.MER- 
ICAN MEDICAL ASSOCIATIOh' has achieved a peak 
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Nunbrr 2 

never heretofore ncliicved hy nny other .medical ptiliJica- 
tioti and reprejcntiiip the leadiiip po.'iition that it occupies 
in medical literature. It.s coutciit.s arc carried to tlic most 
remote .'cclioits of the world. Mis.^iotiaric.s in the Far Fast 
and Africa receive it rcpularly, in many instances as tlicir 
one source of contact with medical .science. From many 
foreign nations have come requests for complete fdcs of 
Tnr. Journal to replace those lost in libraries devastated by 
the war. 

ji\s the foreign literature has Iicgiin to appear again, 
The Journal has tahen adequate co.gnirancc by including 
in its Current .Mc<lical Literature columns a listing of the 
contents and abstracts of the original articles in these pub¬ 
lications. The foreign correspondence in The Journal now 
includes regular correspondents in London, Paris, Rome, 
Naples, Madrid, Geneva, Ilrusscls, Amsterdam, Oslo, 
Stochholm, Ankara, JIoscow, Australia, Mc.vico City, Puerto 
Rico, Rio dc Janeiro, Sao Paulo, Buenos Aires and La P.is 
(Bolivia). The Journal maintains a regular correspondent 
in Washington, D. C., and includes material not only in its 
Washington Letter hut .also in the sections devoted to 
various governmental agencies. 

Talle 2.— Percentage of Physiciant Receiving The Journal* 
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The columns of The Journal are exceedingly pressed at 
this time for space to be devoted to the activities 


many committees, councils and bureaus which are now 
oflicial agencies of the American Medical Association. Thus, 
much space has been devoted to the Joint Committee for 
the Coordination of Medical Activities and to annual con¬ 
ferences on rural health, on medical education and on in¬ 
dustrial health, to the district meetings of the Council on 
Medical Service, to the reports of the (Council on Emergency 
Medical Service and to the studies made by the Bureau 
of hfcdical Economic Research and similar agencies. Space 
has been assigned for reviews of medical motion pictures. 
The demand for space is giving the trustees much concern; 
there is in prospect consideration of a special publication 
to be devoted largely to the social-economic and industrial 
aspects of medicine. 

The weekly average of copies of The Journal printed in 
1947 was 134,310, which is 11,475 more copies than were 
printed in 1946. The net paid weekly average circulation 
in 1947 w.as 132,664 copies, a gain of 11,542 over the pre¬ 
ceding year. 

The accompanying table 1 shows the number of Fellows 
and subscribers on the mailing list of The Journal as of 
Jan. 1, 1948. Table 2 indicates the number of physicians in 
each state, the number receiving The Journal and the 
approximate percentage of subscribers in each state. 

As more paper has become available. The Journal has 
been able to extend somewhat its content, limited, however, 
by labor difficulties.. Special issues have included those 
devoted to education, hospital, state board (licensure), the 
annual session, the interim session and. industrial health 
numbers, as well as three index numbers. 

Field Service of Editorial Staff • 

Many calls come to the editorial staff of the American 
Medical Association for addresses on a variety of subjects', 
to audiences of both the medical profession and the public. 
They arc requested also to conduct courses in educational 
institutions on scientific writing, standardization of nomen¬ 
clature and similar medical subjects. 

Dr, E. P. Jordan, an associate editor who formerly 
edited the “Standard Nomenclature of Disease and Standard 
Nomenclature of Operations,” has resigned from the slatt 
and has been replaced by Dr. Richard J. Plunkett. Doctor 
Plunkett has assumed also the editing of the Standard 
Nomenclature and has attended several scientific meetings 
•devoted to problems of nomenclature. The Board of 
Trustees has called a conference on nomenclature to -be 
held in the headquarters office of the Association June 23, 
1948, with a view to the preparation of a new revision of 
this book and its publication about 1950. 

Dr. Johnson F. Hammond, an associate editor, has made 
several addresses each year to groups of physicians inter¬ 
ested in problems related to medical writing and medical 
publication and to students in journalism and social welfare 
who have visited the headquarters office. 

The Editor of T-he Journal delivers many addresses each 
year to county and. state medical societies, business club.s, 
forums and educational institutions. During the current 
year he has conducted courses in medical writing for the 
American Academy of Ophthalmology and Otolaryngology 
and also at the yniversity of Illinois College of Medicine. 
The Editor serves also on the scientific advisory boards 
and on the directorate of such organizations as the Amer¬ 
ican Red Cross, the National Foundation for Infantile 
Paralysis, the American Heart Association, the American 
Cancer Society and the Division of Medical Sciences of the 
National Research Council. He has served also as con¬ 
sultant to several national organizations and publications 
and to the Army and Navy medical departments. 

Special Journals 

The high standard of the nine special scientific journals 
published by the Association was maintained during 1947, in 
spite of difficulty in maintaining a sufficient staff of com¬ 
petent manuscript editors. For this reason, and also because 
the paper shortage has not been entirely relieved, the size 
of the special journals has not been increased to what it 
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was before the war, and some delay has ensued in the 
publication of articles. 

Excellent colored plates were published in ,practically 
all of the special journals. Part of the expense of the 
plates to reproduce illustrations in colors, which has in¬ 
creased considerably in the last two years, has been as¬ 
sumed by authors. 

Dr. George E. Burch was elected to the Editorial Board 
of the Archives of Intcrml Medicine to succeed Dr. John H. 
Musser, who had $erved on the Editorial Board lor fifteen 
years and who died in September. One of the special fea¬ 
tures of this periodical is its excellent reviews of the litera¬ 
ture on blood, infectious diseases, vascular diseases, syphilis, 
neuropsychiatry, liver and biliary tract, the heart, allergy 
:aitd gastroenterology. The editors are developing a special 
issue honoring Sir William Osier. 

Dr. Howard Fox resigned as chief editor of the Archives 
of Dertnatology and Syphilogy, and a special issue of that 
periodical in his honor was published in November 1947. 
Dr. Paul A. O'Leary, already a member of the Board, 
was appointed chief editor and Dr. Herbert Rattner was 
named associate editor. Dr. H. E. Michelson was added 
to the Board. 

The July 1947 issue of Occupational Medicine was dedi¬ 
cated to Dr. Leroy U. Gardner. Special features of this peri¬ 
odical were the report of a Conference on Lead Poisoning, a 
special report on Cash Sickness Benefits for Railroad Work¬ 
ers and one on the Industrial Hygiene Division, Bureau of 
State Services, United States Public Health Service, and a 
symposium on Industrial Health Education and one on 
Workmen's Compensation, both of which were presented 
in the Section on Industrial Medicine and/Public HealUi 
at the Atlantic City Session of the Association. 

The Archives of Otolaryngology continues to publish sum¬ 
maries of the bibliographic material on functional examina¬ 
tion of hearing, on tumors of the nose and throat, on otitis 
media and complications, on chronic progressive deafness, 
including-otosclerosis and diseases of the inner car, on 
'tuberculosis, on tonsils and adenoids, on allergy and on 
peroral endoscopy. In the last volume there was a sym¬ 
posium on Fenestration of the Labyrinth which was pre¬ 
sented at the annual meeting of the American Otological 
Society. 

The American Journal 0 / Diseases of Children printed two 
panel discussions, one on prematurity and one on ado¬ 
lescence, which had been presented before the American 
Academy of Pediatrics. 

There was a total gain of $35,735.66 on five of the special 
journals, and a loss of $21,920.29 on four, so that there was 
a profit of $13,815.37 on the nine journals. 

Each of the special journals, with the exception of 
Occupational Medicine, the newest member of the group, 
increased its circulation substantially during the year. 


Book Publications 

The American Medical Association press has in the past 
issued more than a score of books which have attained large 
circulation among the medical profession. Some of these 
books originate from articles published serially in The 
Journal; others originate with the individual councils and 
bureaus of the Association. The increasing demands made 
on the American Medical Association by the expansion of 
circulation of The Journal and of the special journals and 
also for the publication of material developed by the var¬ 
ious departments and councils made necessary the transfer 
of the printing and publication of these books to private 
medical publishers. "The History of the American Medical 
Association” and the “Interns’ Manual” are published by 
W. B. Saunders Company, Philadelphia. "New and Non¬ 
official Remedies," "The Epitome of the U.- S. Pharma¬ 
copeia," "Useful Drugs” and "Fundamentals of Anesthesia’’ 
are published by the J. B. Liptuncott Company, Philadel¬ 
phia. "The Standard Nomenclature of Disease and Standard 
Nomenclature of Operations," "Medical Writing,” “The 
Flandbook of Physical Medicine” and a collected series of 
articles' on cancer are in'process of publication by the 
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Blakiston Company. Negotiations are in process with other 
publishers for some of the other books published by the 
American Medical Association. Each of the books thus 
published will bear'on the title page the statement “Pub¬ 
lished for the American Medical Association.” By this 
agreement, the Board of Trustees has made it possible 
to circulate these books widely and to insure their proper 
promotion to the medical profession on a scale much larger 
than has been attempted previously. The intome from 
these publications in the form of royalties reverts to thi* 
general funds of the American Medical Association. 


Hygeia 

In the field of education of the public on 
health, Hygeia occupies today the leading posi¬ 
tion of all publications in the United States. 
As a source for authentic material, it is in 
constant use by schools, educational groups, 
industrial organizations, lecturers and voluntary 
health organizations. 'The digest magazines in 
great numbers quote constantly from Hygeia so 
that its content is multiplied millions of times 
in a great variety of digest publications. Many 
newspapers and radio stations likewise depend 
ou Hygeia as their source for material in the 
field of health. Among the campaigns in which 
Hygeia has been of special assistance are those 
on cancer, the heart, poliomyelitis, food, water 
and milk sanitation and many others. The American 
Red Cross has cooperated with articles on first 
aid and home nursing. Hygeia is also in process 
of developing a special section to deal not only 
with child care but also with behavior problems. 

During the current year Hygeia has been pub¬ 
lished on the presses of Kable Bros. Company in 
Mount Morris, Ill. This has relieved to some ex¬ 
tent the burden on the press of the American Med¬ 
ical Association. Moreover, certain advantages 
have accrued to Hygeia from the larger and more 
complete facilities of this large publishing house. 


Circulation 

Hygeia in 1947, for the first time in seven 
years, showed a loss. A new high, however, was 
reached in net paid circulation and in adver¬ 
tising income. The net loss of $48,683,94 was prin¬ 
cipally accounted for in the decrease in the 
amount of advertising secured and the increase 
in the cost of publication, the principal items 
being the printing of the magazine and salaries 
of clerical help. In fact, every item that went 
to make up the publication has gradually in¬ 
creased to practically double. A good share of 
the increased expense can be primarily attri¬ 
buted to the cost of producing the additional 
copies required by Hygeia's growing circulation. 
Over the twenty-five years of its existence, Hygeia 
has shown a net profit of $136,‘059.42. 

The average monthly net paid circulation, during 
1947 was 196,046 copies, as compared with 156,983 
for the previous year, a gain of 39,063 copies. 

For the second year the Student (,'roup Study 
Plan in high schools was used. This plan offers 
Hygeia as an auxiliary textbook for classroom 
study at the special group rates on school orders 
of ten or more copies monthly, with a free copy 
to the teacher, A set of questions on articles in 
the current issue is mailed each month to the 
teacher as a guide in stimulating classroom dis¬ 
cussion of health material. During the year the 
number of high schools using the plan increased 
to one hundred and twenty, with orders for a 
maximum of about 4,000 copies a month. 

Subscriptions received in 1947 through the 
efforts of the Woman’s Auxiliary to the American 
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Mcdicnl Associntion continued to show n penti- 
fyinp incrcnsc. The orders received from lliis 
source totnlcd 20,1'15 yenrs of subscription in 
1947, ns npninst 15,631 for the preceding yenr. 
For the sixth yenr, throuph the efforts of the 
Auxilinry, the llivinion of llenlth Kdticntion of 
the Pcnnsylvnnin ncpnrlment of llenlth hns renewed 
its ten month subscriptions for hiph schools in 
the-slnte, plncinp 1,090 such subscriptions. 
During the post yenr, 1,450 nine month subscrip¬ 
tions were entered for nil rurnl schools in Oregon 
through the efforts of the stntc auxilinry work¬ 
ing in conjunction with the Oregon Public llenlth 
Associntion. Mnny of the nctive county nuxil- 
iaries have continued to introduce the mnpniinc 
to new renders nnd to rnise funds to present 
group subscriptions of //ygeio to schools, librnr- 
ics, rending rooms nnd other organizntions in 
their counties. The mngnzine is now being sent to 
state legislators in Indiana, Minnesota, Ohio, 
Oregon nnd Wisconsin. 

During the year Ilygeia was exhibited nt the 
Annual Session of the American Medicnl Associntion 
and nt the annual conventions of the American 
Nurses Association, the Amcrienn Public Health 
Association, the /Vnerienn Home Economics Associn¬ 
tion, the Amcrienn Dietetic Association and the 
National Education Associntion. 


American Medical Directory 

The Eighteenth Edition of the Amcrienn Medical 
Directory is now being compiled, and it is hoped 
that the book may be ready for delivery during the 
early part of 1949. 

Since publication of the 1942 edition, informa¬ 
tion on more than 42,000 new physicians has been 
added to the files nnd the names of more than 
20,000 physicians who have died have been deleted. 

During the last six weeks of 1947 information 


liDr.-irics could not be sent to titcin, tc.ir sheets from publi¬ 
cations of the American' Medical Association were pre¬ 
pared on tlic rcfiucstcd subjects and sent as gifts. 

The periodical lending service increased considerably 
during the year. Requests for llic loan of 12,232 periodicals 
were received, representing an average of appro.ximatcly 
1,000 periodicals a month. This service requires a great 
dc.il of clerical work. Of special notice arc the increasing 
dcmniids for Library service from the various Veterans 
Administration libraries tbrougliout tlic country. Apprecia¬ 
tion for the service given them during the year has been 
expressed in several letters. 

An increasing number of requests was received from 
various foreign countries for the reestablishment of c.x- 
changes witli American Medical Association publications. 
Approximately one hundred such cxcliangcs were estab¬ 
lished with Latin American and European medical periodi-. 
c.nls. A gradual resumption of tlic publication of German 
medical periodicals has begun, and requests have been 
received for tlic establishment of exchange relations from 
most of tlicm. All such exchanges have been established 
with those German periodicals published in the American 
and British zones. Printed matter is not yet permitted to be 
sent into the Russian zone in Germany. 

Three volume indexes ox THE JOU-RNAL OF THE 
AMERICAN MEDICAL ASSOCIATION were prepared, a's 
usual, in the Library. 

The Library prepared an exhibit for the Centennial 
Session of the American Medical Association in Atlantic 
City, N. J. The work of the Library was explained by 
means of charts and sample package libraries. The exhibit 
undoubtedly acquainted many members of the Association 
with a service heretofore unknown to them, which is, 
maintained by the Association at considerable expense for* 
their particular benefit. 

The American Medical Association Library was repre- 
•sented at a Symposium on Medical Subject Headings held 
in Washington, D. C., Dec. 12, 1947 under the auspices of 
the Army Medical Library. 


cards were mailed to all physicians in the United 
States, its dependencies and Canada, requesting 
them to provide current biographic information and 
their present address. Of the 210,000 cards mailed, 
127,329 cards, or 60 per cent, have been complet.ed 
and returned, A second request for information is 
now being sent to all physicians who have not 
responded to the first request. 

Hospitals, libraries, medical societies and other 
organizations are now being sent a proof of the 
information listed in the previous edition of the 
Directory so that such data may be revised and 
brought up to date. 

From early estimates it is expected that good 
support in the way of subscriptions will be 
received from physicians, hospitals and commercial 
firms. 


Library 

Although still operating under the difficult conditions pre¬ 
vailing in 1946, the Library continued to maintain its pack¬ 
age library department and general reference services. 
Answers to appro.ximately 6,000 reference questions were 
prepared during the year, many by correspondence and 
2,355 through the preparation of package libraries on re¬ 
quested subjects. High blood pressure headed the list^ of 
subjects on which material was requested. The following 
subjects were also popular; pregnancy (all phases), the Rh 
factor, peptic ulcer, cancer, anesthesia, streptomycin, alco¬ 
holism, undulant fever and cirrhosis of the liver. Requests 
for^ this type of service came from every state in the 
United States. Numerous requests were received from 
European countries, particularly Italy, France, Hungary 
and the Netherlands, for material on recent advances |n 
utedicine in this country. Every effort was made to help 
the physicians making such requests and, while package 


Quarterly Cumulative Index Medicus 
Due to circumstances beyond the control of the 
Association, only one volume of the QUARTERLV 
CUMULATIVE INDEX MEDICUS was published during 1947*, 
Volume 40, covering the period July to December 
1946. An unprecedented delay occurred in se.tting 
the type for this volume: copies were not mailed to 
subscribers until early in December 1947. Publica¬ 
tions of the INDEX MEDICUS is becoming increasingly 
difficult, due to the lack' of sufficient and train¬ 
ed personnel, paper shortages, binding delays and 
so forth. Many new periodicals were added to the 
list included in the INDEX MEDICUS," the great per¬ 
centage of the new titles representing European and 
Latin American countries. All the more important 
French, Italian, Scandinavian and Belgian Period- 
irals are now being received and indexed. At the 
end oj 1947 there were 1,156 periodicals included 
in the INDEX MEDICUS. Of this number, 634 were 
foreign language periodicals. 

In spite of the delay in production, the total number of 
names on the mailing list increased in 1947 by 491. Publi¬ 
cation of the Quarterly entailed a net loss in 1947 of 
$33,468.67, as compared with .a loss of $51,154.09 in 1946. 

Cooperative Medical Advertising Bureau 

Tlte^ Cooperative Medical Advertising Bureau continues 
to assist the state medical journals in securing advertising 
sales, reviewing copy for the purpose of following standards 
and servicing each account, thereby eliminating many de¬ 
tails for the journal offices. Helpful sugge.stions for adver-' 
tising make-up and listings of products currently accepted 
by the Councils of the American Medical Association appear 
in the Bureau Bulletin issued each month. 
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The present membership consists of thirty-four stale 
journals. The South Dakota Journal of Medicine began pub¬ 
lication in January 1948 and is now a member of the Bureau. 

Dr. Carl B. Drake, editor of Minnesota Medicine, was- 
elected a member of the Advisory Committee of the Bureau 
to succeed Dr. Eldridgc M, Shanklin, editor of the Journal 
of the Indiana Stale Medical Association. 

The annual report of the Cooperative Medical Advertising 
Bureau indicates a further increase in advertising sales dur¬ 
ing 1947 over 1946. The billing fot 1947 amounted to 
$632,394.53 after allowing for agency discount. This does 
not include billing for the Rhode Island Medical Journal 
from July through November or for California Medicine 
for October and November, since these publications re¬ 
signed their membership in the Bureau as of June and 
September 1947. rcspectivclv. Gross sales exceeded $700,000. 
After allowing the customary 2 per cent cash discount to 
advertisers, totaling $12,613, and deducting the Burc.au’s 
operating expenses of $32,510.35, the net amount disbursed 
to the member journals during 1947 was $587,271.18. 

That the Bureau has made considerable progress since 
its reorganization in December 1945 is shown by the fact 
that the net billing was increased $135,223.42 the first year 
and $175,361.26 the second year; the total increased business 
for both years amounted to $310,584:77. 

The net billing for 1946 and 1947 amounted to $1,224,- 
651.33. Previous billing, from 1913 through 1945 was $4,909,- 
356.23, making the total to dale $6,134,007.56. 

Contract renewals and business on hand so far for 1948 
amount to $563,476.65 and the outlook to dale with a renewal 
expectancy of $27,810.52 on sonic of the present contracts 
which will expire during the period from May to November 
1948 amounts to $591,287.17. Therefore, there will be a 
slight gain in 1948 for the state journal group as a whole. 


Council On Pharmacy and Chemistry 
The Council ori Pharmacy and Chemistry is internation¬ 
ally known as a leader in medical research. For forty-three 
years it has fought for the advancement of what is best 
in therapy; it has encouraged research by discussion and 
by aiding in the organization of formative plans; it has 
made available grants-in-aid; it has spread medical infor¬ 
mation by various means to professional and hay groups, 
and it has extended the scope of its activities as needs 
arose. 

During the past year the Council continued to .advance 
these activities and to consolidate many of its objcctivc.s. 

R esearch 

Many, conferences were held with individual research 
avorkers. with research organizations and with rcprc.scnla- 
tives of commercial organizations that were planning re¬ 
search. The Council has been actively interested in assist¬ 
ing in the planning of research, especially where the co¬ 
operation of several groubs was involved. During the year, 
eighteen grantS'were made available and approximately 
thirty papers were published under the auspices of the 
Committee on Therapeutic Research. 

Therapeutic Trials Committee 

Another means by which the Council encourages re¬ 
search is through the Therapeutic Trials Committee, a 
standing committee of the Gouncil. Several contracts for 
clinical investigations were executed under the auspices 
of the Committee during the year. Work on the following 
projects is now under way, and preliminary progress re¬ 
ports have been submitted; action of aludrinc sulfate in 
bronchial asthma; action of streptomycin and antimony 
derivatives in lymphogranuloma inguinale and the action of 
chlorophyll preparations on the healing of wounds and in 
chronic nasal disorders. Final arrangements arc being made 
to investigate the physical-chemical requirements for the 
preparation of ophthalmic solutions. 

At the request of the National Foundation for Infantile 
Paralysis, the Committee explored the feasibility of con¬ 
ducting a nationwide critical investigation of certain 
methods recommended for the tredtment of acute polio- 
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myelitis. .'\ subcommittee prepared a report outlining its 
recommendations with regard to such an investigation and 
tran.smittcd it to the National Foundation. 

The final planning of the Committee-sponsored collabo¬ 
rative investigation of estrogens and androgens in mam¬ 
mary cancer was completed during the year. Thirteen 
pharmaceutical firms have donated more than 5 Kg. of 
testosterone and proportionately large quantities of six 
estrogens for use in this investigation. The American 
Registry of Pathology at the Army Institute of Pathology 
is providing facilities for centralization and examination 
of all pathologic and roentgenologic materi.al .collected in 
this project. Thirty investigators at outstanding'institu¬ 
tions in this country and Canada are participating in this 
investigation. Close liaison has been established with the 
Committee on Growth of the National Research Council, 
the National Advisory CMCcr Council and the American 
Cancer Society, all of'which have made funds available to 
participating investigators. The Subcommittee .on Steroids 
and Cancer, which is in direct charge of this project, sub¬ 
mitted a report, which has been published, to the Council 
on Pharmacy and Chemistry in summarization of the 
present state of knowledge on steroid hormones and mam¬ 
mary cancer and with an indication of the problems which 
require solution. . 

Twenty-one medical schools and hospitals were visited 
during the year and their facilities for research surveyed; 
members of the faculties interested in investigation were 
interviewed. 

The Therapeutic Trials Committee is contemplating call¬ 
ing a conference at the end of 1948 of all investigators 
participating in the collaborative study on estrogens and 
androgens in mammary cancer. TJie purpose of this con¬ 
ference would be to provide an exchange of information 
among workers participating in these investigations and to 
plan the future direction of the project. 

Publications and Reports 

M.any thousands, of Council-sponsbrcd'pubficatjons', now 
being phinted and distributed by an outside printing dstalt: 
lishment, were sold durmg. the year, and the number will 
continue to increase as all possibilities arc c.xplored. New 
and Nonofficial Remedies, Useful Drugs and the Epitome 
of the United States Pharmacopeia.and National Formulary 
have become standard reference books in many medical 
and pharmacal schools. Although New and Nonofficial 
Remedies is not recognized as “official’’ under the pro-; 
visions of the Federal Food, Drug and Cosmetic Act, it is 
generally regarded along with the United States Pharma¬ 
copeia and the National Formulary as a standard source 
book for statements on actions and uses of drugs and for, 
tests and standards. In fact, a number of countries recognize 
"N.N.R.” as an identifying mark when products arc pre¬ 
sented for entry at their borders. 

The Council also adopted for publication various reports 
concerning the prevention and treatment of disease, among 
them reports on the status of methionine in the prevention 
and treatment of hepatic injury, use of tetrathionate, drugs 
for obesity, the effects of streptomycin on tuberculosis m 
man, homologous serum jaundice, estrogens and androgens 
in mammary cancer, the significance of the tissue reactions 
caused by antigens and “allergasol.” Hundreds of repnn s 
of these articles have been requested by physicians an 
others with mutual interest. 

Acceptance of Drugs , 

One of the activities of the Council is the evaluation 
remedies with the view to determining their acceptance o 
inclusion in New and Nonofficial Remedies. During ' 
year, manufacturers made two hundred anti sevcnty-tir 
presentations to the Council, fifty-nine of which were pr 
sentations on new drugs. Of this total, three were rejcc 
and nine others were held either exempt from the Counci 
.rules or ineligible for consideration. 

Meetings . , 

The Council held oiie meeting in 1947. Consideration 
products submitted to the Council and other problems 
normally conducted by mimeographed bulletins ina 
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circiilalcd every lu'o \vi'rl;<. Tlic loi>ic< for iIiM-iK'-ioii iii- 
cliulc prolilnus n^';oci.^l(•ll with tlic ii'^e of miiliiple dose 
containers, Ilie stains of lltyrosin, .srill.iien and lliioiiracil, 
llic omission of snlfatliiarole from N'ew and Xonofficial 
Konicdies f'ceanse of its losic iiroixnlies, the use of a 
stdfonamidc ointment for iimiiliylactic (nirposes, the status 
of innnenra vaceines and the effect of new .sliaiiis of iii- 
flnenaa virus, the status of inoiein liyilr<dysales ainl roii- 
ecnlralcs, amino acid mi\lnrc-. and amino acids and tlic 
sale of "over the conulcr" items for rcduciiiK- 
Co 1 1 alio rat i on 

In addition to joint enterprise with other ofiices at 
Association hcadiinartcrs, the Conncil and its ofiicc persoii- 
ncl or representatives worked closely with f;overnmcnt and 
nonpovernment, iiarlienlarly (diilanlhropic, aitoncies. For 
example, a representative appeareil at the slrcjitoniycin con¬ 
ferences of the Veterans Administration, at the meetings 
of the Committee on nrit;: .Addiction and Narcotics of the 
National Rc'carch Conncil and at mcetinps of the Com¬ 
mittee on Wood and Wood li)criyativcs of the Advisory 
Jloarfj of Health Services of the American National Red 
Cross. The Secretary of the Conncil serves as a memher 
of the U.S.P. Revision Committee and on several of the 
Pliarmacopcial snhcommittccs. As soon as new products arc 
accepted, the Connen office transmits this information to 
the United Slates I’uhlic Health Service. \’clcrans Admin¬ 
istration, Pliarmacopcial Revision Committee. Cominittce 
on.Kalional Formnlary, Army-Navy Medical Procurement 
Office and the American Pharmaceutical .Association. Onr- 
ing the latter part of the year, the Office of Technical Service 
requested the Conncil ofiicc to assist in the appraisal of 
microfilm dcnling with German developments in medicine 
and related fields. This service is shnilar to one that was 
.provided some time apo when the Office of Teclinical 
Service requested the Conncil office to assist in the evalua¬ 
tion of reports on drng.s found in Cermany by teams of 
scientists from the United States. 

Staff of llio Council Office 

In.addition to being available for consultation concerning 
Council problems, those ineniliers of the olTicc staff who arc 
professionally trained frequently appear in speaking engage- 
■meiits before otlicr groups to c.vpiaiii the work of the Council 
.and to discuss topics in wliich the Councij has interest. 
The Secretary and oilier members of the staff appeared dur¬ 
ing tlie )'car before a significant numlicr of medical, 
pliarmacal and lay groups and addressed the students at 
several medical schools. 

Appreciation 

The Council on Pliarmac}' and Chemistry wishes to 
extend its appreciation to all wlio have assisted in its woik, 
particularly the Board of T.nistcc.s tlic personnel of other 
ofiices at Association licadcpiartcrs and those apart from the 
Association who liave so freely e.xtcnded their facilities and 
information. 


Chemical Laboratory _ ■ , a 

The Chemical Laboratory of the American Medical As¬ 
sociation was instrumental in the development of tests 
■"id standards of identity, purity and potency for twenty- 
eight new medicinal products during 1947. In addition, it 
"as responsible for the ' examination of nearly three 
hundred and seventy-five individual drug products in eon- 
'icction with consideration by the Council on Pharmacy and 
Chemistry. 

During the past year, which marked the forty-first year 
of Laboratory operation, further reorganization of the 
staff has been accomplished. To keep abreast of the changes 
in standardization and in medical practice, the Laboratory 
must have, at all times, properly trained and e.xpenenced 
scientific personnel and modern equipment. This is neces¬ 
sary in order that the Laboratory may perform its cmet 
function, complementary to that of the Council on Phap 
macy and Chemistry, in the evaluation of medicinal agents 
which the medical profession is importuned to emp oy. 
"'ork _for the Council on Pharmacy and Chemistry 
The Laboratory has drawn up tests and standards or t e 


following products, whicli were examined in connection 
with Council con.sideration: d-dcsoxycp)icdrinc Iiydroclilor* 
idc {'‘noro(lin”-Endo); fibrin foam (human); absorbable 
gcl.atin sponge; mcrcocrcsols (‘'nicrcrcsiii”-Upjolin); mc- 
tliadon liydrocliloridc ("(Iolopliinc"-Lilly); oxidized cel¬ 
lulose (“hcmopak"-Jolmson & Jolmsoti); sodium ascor¬ 
bate; dittliylslillicstrol dipalmitatc ("stiIpalmitate"-Abbott); 
.sodium ricinolcalc solution ("soricin sclerosing solution”- 
kfcrrcll); gold sodium tliiomalatc (‘‘myocIirysine”-Mcrck); 
diliydrocodcinonc Iiitariratc ("hycodan bitartratc”-Endo); 
tlicopIiyUinc mclbylglticaminc ('‘ghicopliyIlinc”-Abbott); 
clilorgiianidc hydrochloride; diperodon ("diotIianc’'-Mcr- 
rcll); oxyquiiiolinc benzoate; dicncslrol; sodium bismuth 
triglycollamale (‘'l)istrimatc"-C. D. Smith); butabarbifal 
sodium ("Imtisor’-McNcil); sodium tctradccyl sulfate ("so- 

l r. idccor’-Wailacc & Ticrnan); folic acid; propyl thiouracil; 
“dicumarol”; chloroqiiinc dipliosplialc ("aralcn diphos- 
phalc”-\Vinllirop); isobornyl Ihiocyanoacctatc-technical; 
m.annitol; choline diliydrogen citrate; para-aminobenzoic 

aci, ' paia-aminohippnric acid, and dihydro.xy aluminum 

amino-acetate. 

Considcr.able time was spent in the e.xamination of pro¬ 
ducts for whicli st.andards arc currently available in New 
•and Nonofficlal Remedies or in tlic U. S. Pliarmacop.eia and 
tlic National Formulary. 

The Laboratory provided considerable assistance to the 
Council in connection with new monographs and descrip¬ 
tions of dosage forms published in The Jourx.vl during the 
year. It also aided in the revision of New and Non- 
official Remedies, 1947, especially through provision of many 
addition.!] structur.-il formulas and editing of the Section 
on Tests and Standards. 

Work of a Miscellaneous Nature 

A display indicating the nature of the Laboratory work 
during the past forty years was prepared and presented 
at the Centennial Session. Members of the staff have at¬ 
tended various scientific and technical conferences during 
the year, and a considerable amount of time has been 
spent in connection with tlie physic.il arrangement for the 
Annual and Interim Sessions of the Association. 

Work for Other Departments of the Association 

In addition to the work done for the Council on Phar¬ 
macy and Chemistry, the Laboratory lias examined a num¬ 
ber of products for the Bureau of Investigation and devices 
for the Council on Physical Medicine. It regularly provides 
technical advice to the Editorial Department and the 
"Library in connection with clicmical momenclature, phrase¬ 
ology and indexing. It examines and comments on’medical 
products and devices for the Advertising Committee, when 
such products do not fail within the purview of a particular 
Council. 

The Laboratory does not undertake commercial analysis 
on a fee basis, nor does it routinely undertake the analysis 
of specimens or products at the request-of individual 
physicians. It must confine its work to those products .of 
general interest to the medical profession and to the ex¬ 
amination of new and nonofficial remedies. Only in this 
manner can the facilities and staff of the Chemical Labora¬ 
tory accomplish the purpose for which it was founded, 
namely, to assist the Council on Pharmacy and Chemistry. 


Council on Physical Medicine 
In 1947 the work of the Council on Physical Medicine 
increased over that of the war years and indeed over any 
previous year of the Council's twenty-three years of ex¬ 
istence. Appro-xlmately one hundred and twenty pieces of 
apparatus were submitted for consideration during the 
year, of which twenty-nine were considered, inspected and 
reported on in The Journal. Consideration is going for¬ 
ward on the remaining appliances. Among the devices 
were hearing aids, electro.cardiographs, humidifiers, contra¬ 
ceptive devices, incubators, diathermy equipment, audio¬ 
meters, stethoscopes, nebulizers, sunlamps and resuscita- 
tors. Contraceptive devices previously accepted by the 
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Council on Pharmacy and Chemistry were transferred to’ 
the list of accepted devices of the Council on Physical 
Medicine. 

In the course of World War II physical medicine was 
employed by the armed services with significant success. 
Research was greatly stimulated; specialists in physical 
medicine in the Army and Navy carried the specialty over 
to civilian practice, and the general practitioner became in¬ 
formed about tiie value of physical medicine. Hence, phy¬ 
sical medicine has gained in stature. 

Publ i cations 

The booklet, "Apparatus Accepted,’’ was completely re¬ 
vised and brought up to date. Eleven articles were pub¬ 
lished during the year: Tentative Standard Procedure .for 
Evaluating the Percentage Loss of Hearing in Medicolegal 
Cases; Home Diathermy; Orthoptics—Second Paper; Mini¬ 
mum Requirements for Acceptable Electrocardiographs; 
Acceptance of Radiant Heaters; Minimum Requirements 
for Acceptance of Diathermy Apparatus; The Use of X- 
Rays for Treatment of Hypertrichosis Is Dangerous; 
Tentative Requirements for Acceptance of Respirators of 
the Cuirass Type; Minimum Requirements for Acceptance 
of Generators for Electrical Stimulation of Muscles and for 
Ion Transfer; Acceptance of Sunlamps (revised), and the 
Glossary of Terms Used in Discussions of Atomic and 
Nuclear Phenomena. Several other articles arc awaiting 
publication. 

Atomic Energy 

The Council on Physical Medicine has been gravely in¬ 
terested in the medical aspects of atomic energy. Only a 
modest amount of radioactive isotopes has been made 
available for medical purposes to specialists by the Atomic 
Energy Commission. The results of clinical trials thus far 
released by the Commission have revealed a limited thera¬ 
peutic usefulness. The scope for application of radioactive 
isotopes in medical research, on the other hand, seems 
infinite. The Council has sponsored several exhibits on the 
medical aspects of atomic energy. Within the limits of 
released information, the Council has endeavored to keep 
the profession informed. The pamphlet, "Glossary of 
Terms Used in Discussions of Atomic and Nuclear Phe¬ 
nomena,’ has been most popular, and a copy of it may 
be had for the asking. 

Artificial Respiration 

Research in the field of artificial respiration has been 
financed through the year by a special grant awarded by 
the Board of Trustees. Many controversial aspects of arti¬ 
ficial respiration as it applies to manual or mechanical 
methods have been clarified. Cordial cooperation with the 
American iVationalRed Cross has resulted in careful and 
fruitful study of the problem. 

Products Considered 

- Three sunlamps, one professional untraviolet lamp and 
one ultraviolet disinfecting lamp were considered by the 
Council and ail were accepted. Two infrared lamps were 
considered; one was accepted and one rejected. Several 
pillows, and covers for mattresses and pillows for the re¬ 
lief of patients suffering with allergies caused by bedding 
dust, were considered and accepted. Generators of direct 
and alternating current for use in diagnosis and therapy 
were considered by the Council. It is the opinion of the 
Council that there is no necessity for multiplicity of current 
combinations in an apparatus, since the evidence submitted 
to justify some of them is not satisfactory. 

Ultraviolet Radiation of the Wood 

Therapeutic claims are made for the irradiation of blood. 
In the opinion of the Council, a device for irradiating the 
blood does not accomplish anything therapeutically which 
cannot be achieved by a simpler means, 

Council Consultants 

American Health Rcsorls~At the annual meeting of the 
Council'in December, it was voted to appoint consultants 
on Americaa Health Resorts. Prior to that time, questions 
on this subject were considered by a committee appointed 
directly by the Board of Trustees. 


Artificial Limbs—The Council' voted' to reorganize it.'; • 
group of consultants and study the new prosthetic devices 
which have been placed on the market during and foiiow- 
ing World War II. The Council voted to prepare an article 
for publication on the subject. 

Audiometers and Hearing Aids —The article “Tentative 
Standard Procedure for Evaluating the Percentage Loss 
of Hearing in Medicolegal Cases" has been published. 
The revised audiogram chart is ready for distribution. 
Twenty-six hearing aids were submitted and ten were 
accepted; the others arc still undergoing consideration. 
Three audiometers were con.sidcrcd, but the consultants’ 
reports on them are not complete. 

Clinical Thermometry—This group of consultants is going 
forward with investigations of the problems of clinical 
thermometry, whicli involve more than the mere determina¬ 
tion of the accuracy of clinical thermometers. The Council 
desires further information on various factors involving 
■the use of the thermometers, as for c.xamplc, the observa- 
tioftal accuracy of a trained nurse, the accuracy expected 
by a physician, the manner in which the thermometers are 
used and the reliance which the physician is accustomed to 
place on the temperature readings. 

Contraceptive Devices —Six devices were submitted during 
the year; one investigation was completed, and the report 
of acceptance appeared in The Journal. The remainder 
are still under consideration. The "Requirements for 
Acceptability of Contraceptive Devices" were revised and 
referred to consultants for action. 

Education —The consultants noted with satisfaction that 
the American Board of Physical Medicine held its first 
examination for diplomates. Special study was focused on 
the training course for physical therapists. The Council has 
cooperated with the Council on Medical Education and 
Hospitals with regard to this problem and has maintained 
cordial relations with the American Congress of Physical 
Medicine. 

Bkctrocardiographs —"Minimum Requirements for Accept¬ 
able Electrocardiographs" was published. Three instru¬ 
ments were submitted but none of the investigations of 
the consultants has been completed. 

Electroencephalographs —A mimeographed copy of the 
“Minimum Requirements for Acceptance of Electroence¬ 
phalographs” is being,considered by the consultants. 

Occupational Therapy—This group of consultants has con¬ 
tinued its interest in the problems pertaining to occupational 
therapy and has so advised the Council. 

Ophthalmic Devices —^Thc article "Orthoptics Secone 
Paper" was published. At the annual meeting of the Coun¬ 
cil, it was decided that the consultant group was too larp 
to work efficiently. The members were asked to aid in tne 
selection of a new group of consultants. 

Respirators —The article “Tentative Requirements for 
ccptance of Respirators of the Cuirass Type” was consrdere 
and published. Four respirators have been considered on 
the advice of the consultants; one was accepted. 

Roentgen Rays and Radium and the hedicul Aspects oj 
Atomic Energy —^The medical profession, through the advice ^ 
of this group of consultants, is being informed about the . 
medical aspects of radioactive isotopes. Ointments con- j 
taining radon were under discussion by the Council, bu ■ 
the evidence for their therapeutic value does not appear o 
be sufficient to substantiate the claims made for 
preparations, .. 

The Coimcii office has prepared a number of exmon 
for loan to state medical associations and scientific 
of allied professions. Tiie exhibit on "Medical 
of Atomic Energy” was particularly interesting to tn^ 
members of the medical profession at large. Other ex¬ 
hibits have been prepared such as the physics of hearing 
aids and audiometers, artificial respiration and the genet 
practice of physical medicine. 
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Council on I'ootl.i nntl Nutrition 

One of itr- oripinnl f unc t ion.'i, llic review of 
■odvertisinf; for nrcurncy of Ktntemcuts, consti¬ 
tuted a r.ajor service of tlie C.ovmr i 1 on foods nn<{ 
Nutrition to the profession in l'*'n. Wliile it is 
obvious llial tlie present tpinlity of food ndver- 
lisinp is vastly superior to t lial. of n penerntion 
apo, it remains a very important duty of the 
Council to examine advertisinp claims in order to 
insure accuracy and to encournpc continued pcncral 
improvement. All advertisements for Council- 
accepted products arc reviewed by the Council, 
and all other food advertisinp accepted by pub¬ 
lications of the American Medical Association 
is passed on by the Advertisinp Committee, of 
which a representative of the Council is a member. 
Thus in 1947, as in the year of its orpanization, 
the Council continued to serve the members of the 
medical profession by weeding out unacceptable 
advertisinp copy and by the encournpement of 
those who produce accurate informative copy. 

New Products Accepted. 

In 1947 the number of new products accepted 
hy the Council, including vitamin D milks, was 
one hundred and thi r ty-e i pli t ns compared with 
ninety in 1946. The number of pieces of general 
education copy accepted by the Council was more 
than twice that of the preceding year. 

V'itnmin DMilk Program 

Ihe Council's vitamin D milk program has been 
completely reviewed. On Jan. i, 1946 Council- 
accepted vitamin D milks, all forms, numbered 
seven hundred and twenty-ciglit. A report was 
prepared concerning two of the major objectives 
of this program, namely, the encouragement of the 
"■idcr use of vitamin D milk as a public health 
measure and the assurance of physicians and 
parents that as far as possible Council-accepted 
vitamin 0 milk regularly contains the number of 
units of vitamin D indicated on the container. 
Mir.ieographcd copies of this report are available 
on request. 

Counci1-accepted vitamin D bottled milks are 
^sold in nearly every state, and it may be assumed 
that in practically all communities in the United 
States two or more brands of Counci1-accepted 
xitamin D evaporated milk or powdered milk are 
available. 


The Council accepted two hundred and eleven^ 
different brands of evaporated milk to each of 
"hich is added 25 U.S.P. units of vitamin D per 
ounce. This is equivalent to 400 U.S.P. units per 
reconstituted quart. 

Can the vitamin D potency of Council-accepted 
vitamin D milk be relied on to contain 400 U.S.P. 
.units of vitamin D per quart or per reconstituted 
Tuart in the ca.se of ev.iporated or powdered milk?_ 
This is a question of immediate* interest to-both 
medical practitioners and public health officers, 
who are concerned with the nutritional state of 
population groups. The recent survey by the 
Council indicated a total of less than 4 per cent 
of assays indicating fewer than 400 units of 
vitamin D per quart of bottled milk. Most of the 
onsatisfactory assays indicated only slightly 
lower than 400 units per quart, while infrequently 
0 report indicated that no vitamin D had been 
'd.'led. These data have significance, ‘'ecause 
ussays are done on surprise specimens of ™ilk 
taken without the dairyman’s previous knowledge. 

is believed that the vitamin D potency of 
■'■ounc i 1-accep ted vitamin 1) evaporated milk is 
cons i .st.en 1 1 y reliable. 


When control of vitamin D potency in fortified 
milk i.s taken over by state or municipal bcalth 
offices it is believed that tlie experience of the 
Council in voluntary control will be valuable. 

Heexamination Of Accepted Products 

The work of reexamining products which have, 
been accepted for periods of more than two years' 
is an essential continuing function'of the Council 
in order to assure the physician, who relies on 
Council acceptance, tliat products once accepted 
will continue to be acceptable. This work pro¬ 
ceeded at an accelerated pace in 1947. All the 
brands of iodized salt previously accepted by the 
Council were reexamined or ore in the process ol 
reexamination. Some of tlie foods used in infant 
feeding were also reexamined. It is hoped that 
this work may proceed at an even faster pace in 
1943. 


Potential Areas of Usefulness 

The scope of the Council is such that within its 
purview come the special surpose foods and a few 
of the genera] purpose foods. The rapidity with 
wliich the knowledge of foods, nutrition and food, 
technology is advancing indicates that the Council 
should increase the range of its usefulness and 
present reports to the profession on the nutritive 
merits of specific foods for which new methods of 
manufacture have been developed. 

The effect on human subjects of the newer 
insecticides, fungicides, weed killers and.other 
chemical substances which farmers are beginning 
to use must be viewed with a critical eye, and 
appropriate warnings roust be passed on to phy¬ 
sicians. Some of these substances adhere to the 
surface of the plant or may be incorporated in 
growing plant tissues, thus offering potential 
sources of injury to consumers of foods con¬ 
taminated by such substances. 

Appropriate also would be a review by the 
Council of some of.the multitude of chemical 
.substances which are annually being urged on the 
bakers of the country for the purpose of extend¬ 
ing their shortening, making larger and softer 
loaves of bread and delaying staling and of many 
other agents intended to make processed foods 
appear more appetizing. The extent to which some 
of these substances have been investigated to 
rule out possible toxic effects is now only 
partially known. Active participation of the 
Council in consideration of these matters' could 
assist the medical profession in the early identi¬ 
fication and elimination of potential mass poison¬ 
ings of greater or lesser severity. 

Although there may be little reason for concern 
at this time, the contamination of foods with the 
products of nuclear fission is a subject which 
must not be overlooked as a potential area of 
Council activity. A large contribution to the 
University of Chicago's research project in 
nuclear physics by one of the large food man¬ 
ufacturers is an indication that at least some 
members of the industry are concerned with the 
potentialities of research in this field. 

In the recent past physicians have been largely 
concerned with mineral and vitamin deficiencies’ 
in the diet. This in terest wil1 undoubtedly con¬ 
tinue, and the concern of the Council in this 
field should expand in proportion. 


Ihe vast new iield of study of the interre¬ 
lationships between nutrients offers an intriguing 
and useful field of endeavor. Increasing knowledge 
assist in improved technics 
of individual and mass feeding. At the same time 
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that advances are being made in the field of 
nutrition, ground must not be lost by failure to 
watch carefully for potentially toxic substances 
which may be incorporated in foods because, of 
ignorance and carelessness. 

Nutrition Education 

The new edition of the Handbook of Nutrition 
is nearing completion and should be ready for the 
printers by July 1948. Those portions which are 
of particular interest to the medical practitioner 
are being printed first in THE JOURNAL OF THE 

American medical Association. 

The study of nutrition teaching methods in 
schools of medicine has been continued by a 
committee of the Council. A report, on the pilot 
study is anticipated in 1948. 

Assistance was given to the Bureau of Health 
Education in the production of a series'of tran¬ 
scribed educational radio broadcasts on various 
phases of the subject of foods and nutrition. 
Thirteen platters have been prepared for the 
series, each representing the discussion of an' 
assigned subject fay an expert. 

As previously mentioned, the Council has started 
the publication in THE JOURNAL of individual 
chapters of the Handbook of Nutrition. The Council 
has also published reports and has assisted in 
the preparation of a considerable number of 
articles on nutrition. Assistance has also been 
given in the preparation of reports on educational 
motion pictures having to do with nutrition. The 
Council office has cooperated witli the work of 
other departments at the headquarters of the 
Association and has in return been helped by them. 

Public Relations 

Good public relations rest squarely on work 
well done and services performed. This premise 
has guided the efforts of the Council Office, and 
until a better basis is offered it will continue 
to be the chief motivating factor in the Council's 
activity. 

Council Meetings 

During the year the Council met twice at Associ¬ 
ation headquarters. Some of the items of general 
interest taken up at those meetings were: nitrogen 
trichloride-treated ("agenized") flour; flour 
and bread enrichment: fortification of milk with 
vitamin A; the relative clinical effectiveness of 
vitamins D 2 and D 3 : fortification of skim milk 
,with vitamins A and D; criteria for establishing 
evidence of the clinical effectiveness of protein 
supplements; the use of vitamins in industry, and 
iodized salt. 


Council on Industrial Health 

Interest in the health and welfare of industrial workers 
•remains at exceptionally high peacetime levels as expressed 
in current activity in the government, in business 'raanage-' 
ment, in labor and in the medical and allied professions. 

Public Relations 

International Industrial Health—The first' postwar Interna¬ 
tional Industrial Health Congress will take place in London 
in the late summer of 1948. Steps have been taken to assure 
representation from the American Medical Association. 
Such representation is important because of widespread in¬ 
terest in industrial' health practices in the United States; 
During the past months representatives from almost all 
European and Latin American countries and from China, 
India and Australia have visited outstanding installations in 


this country. -An these visitors have been greatly interested 
in the activities of the Council on Industrial Health and the 
ways in which an independent medical organization has at¬ 
tempted to improve the health of workers' through profes¬ 
sional education', organization and cooperation. 

Govenwieiital Industrial Hygiene—Government .srupport of 
industrial hygiene probably stands at the highest levels yet 
attained during peacetime, both in Wasjiington, D. C,,and 
in many industrial states. The Division of Industrial 
Hygiene in the U. S. Public Health Service is .'receiving 
excellent financial backing, which in turn is reflected in'ex- 
panding field services, greater help to industrial hygiene 
bureaus in the states, resumption of laboratory-investiga-' 
tions on an expanding and intensified basts and the develop- 
ment of a program of assistance to educational institutions 
for the training of essential industrial health personnel 
Health Service for Federal EmHoyecs —Public Law 658 pro¬ 
vides that government employees receive emergency treat¬ 
ment of on-the-job illness, preemployment and periodic 
health - e.xaminations, health counsel, referral to private 
physicians and dentists and a general’ program of preven¬ 
tive medicine. Surveys of health needs and available facili¬ 
ties have recently been completed in Denver, Kansas City 
and Chicago by the U. S. Public Health Service as required 
under this legislation. In e,ich instance the investigation has 
been conducted after consultation with officers and appro¬ 
priate committees of affected medical societies, who have 
been informed about the objectives of the program, the 
methods of survey and the final recommendations. For 
example, in Chicago thirty-two federal agencies employ 
42,000 persons. The, contemplated occupational health pro¬ 
gram will require thirteen physicians, six dentists, two or 
three engineers and seventy to eighty nurses working in 
one principal health centdr, two subsidiary centers and 
eighteen departmental health units. 'The total number of 
employees.who may be affected by this law is indeterminate 
but may range from 2,500,000 to 4,000,000 persons. 

Union-SponsorcdHcolth and JVelfare Programs —Growing 
concern by uniofis over the health of workers has been drar 
matized by the Welfare and Retirement Fund of the United 
Mine Workers of America. Actual and impending medical 
and hospitalization activities sponsored by unions or jointly 
supported and administered by labor and management will 
reach a substantial segment of the industrial population. 
Both the Council on Industrial Health and the Council on 
Medical Service have been keenly awa're of these develop¬ 
ments and their potential effect on medwal services and 
relations. 

The Welfare and Retirement Fund of the United Mine. 
Workers continues to attract major interest because of the 
nature of financial support and the steps which have been 
taken to implement it. Tiie appointment of a medical direc¬ 
tor, the selection of a Medical Advisory Board and the 
creation of a Health Services Division in the fund are suc¬ 
cessive steps already completed. The chairman and secre¬ 
tary of the Council on Industrial. Health are both members 
of the Medical Advisory Board. The Health Services Divi¬ 
sion consists of physicians, dentists, .nurses, statisticians and 
administrators. The main inspiration for activities largely 
springs from the famous Boone report, although separate 
and intensive studies have been made of individual union 
districts as a means for setting up pilot operations. The 
igeneral intention has been to build on existing facilities and 
to' improve rather than to replace them. Advice has been 
sought from all quarters having legitimate interest, particu¬ 
larly from government agencies, representatives of medical 
societies, health departments, V’oluntary medical service and, 
hospitalization organizations and insurance companies. Con¬ 
siderable attention has been paid to rehabilitation during the 
period of negotiation between labor and the mine operators 
regarding activation of the fund. A number of badly neg¬ 
lected medical and surgical problems have been uncovered, 
and placed under the best available care. 

Management Groups —The Chamber of Commerce of the 
United States has discontinued its Health Advisory Council, 
one of the subcommittees of which dealt with industrial 
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Iicaltli. A series of conferences lins rccenlly taken place 
.■bcUveen odlccrs of tlial orcani/nlion and llic American 
Medical Association to sec how licallli activity mii’Iil he 
improved tlironch proper worlcinp relations, especially in 
local cominnnitics. Since local cliainbcrs of commerce have 
demonstrated reliahility in promotion and extension of good 
and dcpcndahlc industrial health programs, every effort will 
be made to maintain satisfactory liaison, 

■ Small riatit Proniams —There arc at present a dozen in¬ 
teresting experiments designed to bring to small industry 
the same kind of industrial health services which formerly 
only large industry has been able to support. These projects 
arc being conducted by comity medical societies, medical 
schools and individual physicians. Acceptance -by small 
plants indicates that a definite and substantial need is being 
met. Some physicians have been concerned about their 
ethical st.atus in promoting services of this kind to small 
industry. The Council on Industrial Health has felt that 
.if these plans arc well understood by comity medical soci¬ 
eties and the objectives accurately defined, no serious ethical 
relationship is involved. 

Professional Hclations 

Field j’lcth'ilies —As usu.al, field, services have been mainly 
pointed at improving the effectiveness of committees on 
industrial health in the state and county medical societies. 
There is still great variation in levels of accomplishment. 
.Jfany arc doing excellent work, others arc not. Regional 
conferences have 'been held, generally in conjunction with 
the Council on Medical Service. These regional meetings 
have been attended by physicians, industrialists, labor lead¬ 
ers and others as a means of stimulating interest in indus¬ 
trial health at community levels. 

Salaries of Itidiislrial /’/lyn'ciaiir—Lack of adequate remun¬ 
eration is regarded as one of the serious obstacles to attract¬ 
ing able and talented physicians into industrial health %vork. 
A study of salaries paid industrial physicians is now under 
way with the assistance of the Bureau of Medical Economic 
Research. The Council feels that industrial medicine should 
be taken off the bargain counter and that, given proper com¬ 
pensation, professional c.xpcricncc should be as stimulating 
and- attractive in industrial medicine as in other medical 
specialties. 

National Emerycncy Medical Serz'icc —Because of unsati.s- 
factory experience in World War II regarding effective use 
of industrial physicians, nurses and ancillary professional 
groups, and because .modern warfare depends on industry, 
it is believed that effective liaison .should exist between the 
Council ori Industrial Health and the Council on National 
Emergency Medical Service. Steps have been taken to bring 
about this desirable relationship. 

Occupational Medicine —The headquarters personnel ofthe 
Council on Industrial Health are collaborating with the 
Editorial Board of Occupational Medicine in tire preparation 
of general news and comments-, book reviews, abstracts of 
current medical literature and the acquisition of original 
articles. It is also planned to develop an editorial program 
reflecting medical relations in industry. 

Eighth Annual Congress on Industrial Health —The eighth 
Annual Congress on Industrial Health was held in Cleveland 
January 1948, just preceding the scientific program of 
me Interim Session of the- American Medical Association. 
The hope that in this way more general practitioners would 
be attracted to the Industrial Health Congress was not 
realized. In other ways the meeting was successful, par¬ 
ticularly the annual dinner which was attended by the entire 
membership of the House of Delegates and the officers of 
the Association. 

Scientific Development and Education 
Survey of Industrial Medical Education —Nearly all medical 
schools in important industrial areas have been visited dur¬ 
ing the past year to deterSnine the extent to which industrial 
medicine is taught to undergraduates and the facilities avail- 
nble for postgraduate training. In general the results of 


the survey arc most encouraging. 

Itesukney Approval —Regulations governing residencies 
and fellowships in occupational medicine were approved by 
the Council on Medical Education and'Hospitals and the 
House of Delegates at the Annual Session in Atlantic City, 
N. J., in June 1947. Since that time application forms have 
been prepared and sent to industries, likely to be in position 
to supply tr.iining and experience of residency caliber. 
Ccrt.ain elements in the requirements for approval need 
clarification, and additional conferences will be held from 
time to time to make essential adjustments. 

Research and Scientific Development —During the past year 
an effort has been made to collect all available information 
about existing facilities for research on industrial health 
and likely sources of financial and technical support. Inves¬ 
tigations in industrial toxicology, industrial physiology* and 
psychology, administrative methods and human engineering 
arc expanding in number and importance. They occupy a' 
prominent place in the research activities of the armed 
forces, government agencies and universities, as tycll as the 
industries themselves. There is great need for coordinating 
machinery. The Council on Industrial Health is strongly 
disposed to undertake an activity of this kind; assuming 
that it can be done reasonably. An alternative suggestion 
would concentrate this form of service in the National Re¬ 
search Council, although it is not clear that that organiza¬ 
tion is prepared to do it. Meanwhile, Jhc headquarters 
office of the Council on Industrial Health acts as a general 
clearing house for information of'this kind as well as for 
data on industrial medicine and healfh. 

Atomic Eiicrpy—Cooperative efforts are being made by 
the Council on Physical Medicine and the Council on In¬ 
dustrial Health to appoint consultants familiar with the uses 
of atomic energy in medicine and industry. The safe pro¬ 
duction of this kind of energy, whether in the manufacture 
of radioactive isotopes or the ultimate successful develop¬ 
ment of nuclear fission as a source of usable power in man¬ 
ufacturing and transportation is on all counts the greatest 
single industrial health consideration at present. 

Aluminum in Pncu'inocottiosis—The joint investigation of 
aluminum in .the pj-eventiem and treatment of silicosis is 
being continued by the Council on Pharmacy and'Chemistry 
and the Council on Industrial Health. ’A final report will 
appear shortly, descriptive of the kind of controlled experi¬ 
mentation necessary to determine the usefulness of this 
substance as a therapeutic and prophylactic agent. 

Workmen’s Compensation 

The National Conference Committee on Workmen’s Com¬ 
pensation previously mentioned in annual reports of the 
Council has been dissolved and its essential activities trans¬ 
ferred to committees in the International Association of 
Industrial Accident Boards and Commissions. Meanwhile, 
to preserve important contacts developed through this Con¬ 
ference Committee, the Council has requested permission of 
the Board of Trustees to set up its own group of consultants 
on workmen’s compensation. In this way dependable rela¬ 
tions can be maintained with the legal, administrative, insur¬ 
ance and technical groups interested in workmen’s compen¬ 
sation. 

Rehabi 1 i t a tion 

The Council has retained its contact with official agencies 
concerned with rehabilitation. It ha.s worked closely with 
the Federal Office of Vocational Rehabilitation, and the 
program of the agency has been brought to the attentio'n 
of members of the medical profession through direct mail 
at the Annual Congress on Industrial Health and at regional 
conferences. Contact has been maintained along similar 
lines with the rehabilitation service of the Veterans Admin¬ 
istration. Members of the Council serve in advisory capac¬ 
ities to both these groups. _ The gap between eflfective 
rehabilitation and the institution of definitive treatment of 
industrial accidents is a matter of great concern both to 
compensation and to rehabilitation workers. The Council 
has under consideration an educational program which will ' 
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emphasize the need for far better integration of convalescent 
care and rehabilitation beginning as promptly as possible 
after the occurrence of an accident and continuing through 
the successive steps toward job restoration. 

In 1945 Congress by joint resolution get aside- the first 
week in October as National Employ the Physically Handi¬ 
capped Week, Since then the President has appointed a 
committee to promote observance of this week. This com¬ 
mittee is now sponsoring legislation which will make avail¬ 
able $250,000 annually to be expended by the Secretary of 
Labor to promote the employment of handicapped persons 
and the work of the President’s committee. There is serious 
concern that this amount of money will create an agency 
within the Labor Department that will duplicate services 
already available in the Federal Security Agency and the 
Veterans Administration. The Council is greatly interested 
ia this proposal and will keep closely in touch with develop¬ 
ments. 


Council On National Emergency Medical Service 

The House of Delegates of the American Medical 
Association at its Annual Session in June 1947 
recommended to the Board of Trustees the .creation 
of a standing committee of the Board to be known As 
the Council on National Emergency Medical Service. 
The Board of Trusteea took the necessary action at 
ita meeting on Sept. 4, 1947 to create this stand¬ 
ing committee, and the following physicians were 
appointed to membership; 


Dr. JMIES C. Sargent, Milwaukee, Chairman. 

Dr. PICHAHO L, MEItlSG, Columbus, Ohio, Secretary. 
Dr. WINCHai HcK. CRAIG, Rochester, Minn. 

Dr. HAROLD S. DIEHL, Madison, Vis. 

Dr. PERRIN H. LONG. Baltimore. 

Dr. HAROLD C. LUETH, Lincoln, Neb. 

Dr. STAFFORD L. WARREN, Los Angeles. 

Dr. EDWARD L. BORTZ, Philadclphia.l 
Dr. GEORGE F. LULL, Chicaco. 


After several informal meetings of the Chairman, 
Secretary and others, the Council on National Emer¬ 
gency Medical Service held its organization meet-, 
ing at Association headqoarte'rs in Chicago Dec. 11, 
1947. 

Organization 

The Council ia to act as a committee of the whole 
during regular semiannual meetings to be held dur¬ 
ing the first week in November and the first week 
in April, The Chairman is empowered to call special 
meetings if and when required. Between semiannual 
meetings the executive committee is to act in be¬ 
half of and for the Council, holding such meetings 
as may be required. The executive committee is com¬ 
posed of the Chairman, the Secretary, the ex of¬ 
ficio members and one other member appointed by the 
Chairman for a period of one year. 

The following subcommittees for the purpose of 
study of specific problems have been appointed by 
the Chairman; (1) Allied Health Agencies; (2) pro¬ 
fessional and Lay Education on Special Weapons; 
(3) National Disaster Relief; (4) American Medical 
Association Directory Service for Emergency Use; 
(5) Regional and State Subcouncils, and 16) Scien¬ 
tific Exhibit. 

The Council, with the sanction of the Board of 
Trustees, plans to meet with and to consult with 
the various agencies of the National Military 
Establishment as well as such other agencies, 
organizations and persons as may be interested in 
national defense. 


Consultants 

The following physicians have been appointed to 
serve as Consultants to the Council; Dr, James E. 
Pauliin; Dr. Hugh J. Morgan; Dr. Hans H.F. Hecse, 
and Dr. George M. Lyon. 


Purpose 

The purpose of the Council on National Emergency 
Medical Service is conceived-to be the development 
of proper, logical and timely advice for presenta¬ 
tion to the Board of Trustees of the American Medi¬ 
cal Association with reference to the medical and 
associated problems involved in the mobilization of. 
the nation's armed forces, industry, agriculture 
and civilian population in time of a national emer¬ 
gency, It is necessary, therefore, to make a con¬ 
tinuous, planned and coordinated study of the num¬ 
erous problems associated with the mobilization of 
the nation's manpower, resources and materials, 
and to maintain direct and continuous contact' 
with otlicr civilian and governmental medi-' 
cal and allied organizations and agencies as well 
as with those agencies and organizations involved 
or responsible for the planning and operation of 
the national defense in its broadest term. 

Scope 

An outline of the scope of the Council on Nation¬ 
al Emergency Medical Service follows; 

t. Notional Defense Planning related to Dedical, 
heolth ond sonitnry services: 

(o) Armed Forces; 

(1) Medical personnel procareoent progrsn 

12) Reserve progroo in Amy, Navy end Air 
Forces 

(3) Medical officer ratio to military strength 

(4) Industriol College of the Arced Forces 

plonning 

(5) Utilization of available bospitnl facili¬ 

ties in tine of national eoergency 

(b) Civilian Population; 

(1) Generol medical ond health care of ufbaa 

and rural population 

(2) Medical and health problens in industry 

(31 Consideration of medacai educatzoni 

research ond opeciol groups 

(4) Plans for production, stockpiling ond 
allocotion of medical material and’ 
supplies 

2. Liaison ond joint planning with allied medical and 

heolth agencies regarding personnel, facilities 
nhd moteriol required in time of national ecer- 
gency 

3. Distribution of medicnl and allied personnel in sa 

oll-out national emergency 

4. Plan for national disaster relief progrnc 

5. Program of education with reference to the special 

weapon type of warfare (atomic bombs, rockets, 
boctcrioiogic warfare, chemical warfare, etc.) 

6. Coordinotion with councils, committees and agencies 

of the American Medical Association for planned 
unified action in time of national emergency 

Public Relations- 

All planned publicity and policy releases of bl® 
Council are channeled through the office of the 
Secretary and General Manager of the Association, 


Acti vi ties 

On Jan. 6 and 7, 1948, the executive committee of 
the Council held conferences in Washington, D.C., 
■with the Secretary of Defense, the Chairman o* *■ ® 
National Security Resources Board, the Secretary 
of the Navy and the Secretary of the Air Forces. 

In response to invitations by the Council, f®?*^** 
sentatives of the Departments of the Army, Ha'*" 
and Air Force and of the Office of Selective Ser¬ 
vice participated in the regular autumn meeting o 
the Council held at Association headquarters 

Dec, 11, 1947. 
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The SubcoTTiiltce on Allied llcnllh Apcncies r.timu- 
Intcd n survey of the mcdicnl colleges of the 
United States on the pnrt of the Ansocintion of 
Anericsn Medicnl Colleges nnd the Council on Mcdi- 
csl Education nnd Honpitnls to evnluntc the various 
proposals for increasing the enrolment of medical 
students in time of pence nnd in time of emergency. 

The Subcommittee on Professional nnd Lny Educa¬ 
tion on Special Weapons proposed to the Atomic 
Energy Commission and to the Secretary of Defense 
the training by observation of a select group of 
physicians chosen from metropolitan nnd strategic 
areas in the medical aspects of the use of atomic 
weapons. 

The Subcorxiittec on National Disaster Relief con¬ 
ducted a poll of the governors of the forty-eight 
states and of the territories with regard to the 
present status of the state disaster service in 
each state. At the same time the respective state 
medical nssocintions were advised of the action 
taken. 

The executive committee of the Council has pre¬ 
pared' an answer to a request of the Committee on 
Civilian Components, Office of the Secretary of 
Defense, for "the views of the American Medical 
Association on the subject of the organisation and 
training of the civilian components of the Army, 
Navy nnd Air Force." 


Spring Semiannual Meeting 
The regular spring semiannual meeting of the 
Council was held in Chicago April 5 and o, 1^40. 
This meeting, falling ns it did at a time of great 
public nnd professional concern over the deterior¬ 
ating international situation, was of great impor¬ 
tance, and many of the general officers, members 
of the Board of Trustees and directors of Councils 
and Bureaus of the Association participated. Repre¬ 
sentatives also were invited and appeared irom 
thirteen national allied medical and health organi- 
tations, , , - . i 

The meeting was devoted to three half-day pane 
discussions followed by a final half-day business 
session, which was open to and was attended y a 
large number of the state associations' represen¬ 
tatives. There were panel discussions on medical 
aspects of special weapons warfare; civilian medi¬ 
cal, health and sanitary problems in a national 
emergency and the programs of governmental an 
civilian agencies to meet them, and medical, ea 
and sanitary problems of the military esta is 
ment in the event of a national emergency. e 
panels were participated in by members o t e 
Council and representatives of the Veterans 
ministration, the National Academy of Sciences, 
the Society of Medical Consultants of World War U, 
the American National Red Cross, the Na i 
Security Resources Board, the Departmen s ° , 

Army, Navy and Air Force, the U.S. Public H 
Service and the Office of Selective Servi 

The proposed program of the Office of ^lective 
Service Records, outlined before the Council, 
includes plans to revive the medical examina i 
of inductees at draft board level much as Pre¬ 
vailed throughout World War II. Since this Program 
is intended to prevail under peacetime ope 
of the proposed Universal Military 
and fails to carry a provision for ro®aaara 
physicians who serve the local Jeter- 

the Council believes that there shoul e , 

mination of the policy of the American Medical 
Association on the question remunera 
medical examinations at Draft Boar ® ' ■ 

In the course of the semiannual roee 
formal conference was held with repre , , 
from the thirteen national medical and 


ganizations that had been invited to participate. 
Much discussion centered about the many phases of 
national defense of common interest to these or- 
ganizntions nnd nbout tlie need for cooperative 
planning nnd joint action. The council favors the 
establishment of n liaison agency for joint nation¬ 
al defense planning by nnd between the American 
Medical Association nnd the Advisory Board for 
Medical Specialties, American College of Physi¬ 
cians, American College of Surgeons, American 
Dental Association, American Hospital Association, 
Catholic Hospital Association, American Protestant 
Hospital Association, American Nurses Association, 
American pharmaceutical Association, American Pub¬ 
lic Hcnltli Association, American Veterinary Medi¬ 
cal Association nnd Association of American Medi¬ 
cal Colleges. 

The National Security Act of 1947 was enacted 
shortly after the House of Delegates approved the 
creation of the Council on National Emergency Medi-^ 
cal Service in June 1947. The act provides for the 
establishment of a National Security Resources 
Board to consist of certain stipulated cabinet 
members together with heads of federal departments 
nnd agencies to be a^ded at the option of the 
President, the board to be charged with the mission 
of advising the President regarding the coordina¬ 
tion of military, industrial and civilian mobi¬ 
lization. The Departments of the Army, Navy and Air 
Force have suggested the establi-shment of a Na-. 
tionnl Emergency Medical Board as an agency of the 
National Security Resources Board to include repre¬ 
sentation from the American Medical Association; 
the Council on National Emergency Medical Service 
urges that all possible effort be expended by the 
Association, including the immediate enlistment of 
the efforts of other medical and health organiza¬ 
tions, to the end that such a National Emergency 
Medical Agency be appointed within the structure 
of the National Security Resources Board. 

The Council was informed at its meeting in April 
that the director of the Civil Defense Sector of 
the Office of the Secretary of Defense will in the 
immediate future, appoint a medical advisor and 
desires that this advisor be provided with both 
military and civilian medical consultants, one of 
whom would represent the American Medical Associa¬ 
tion. The Council recommends that early considera¬ 
tion be given to the selection of an appropriate 
representative. 

A bill dated April 3, 1948 to provide for the 
common defense by increasing the strength of the 
armed forces of the United States and for a uni¬ 
versal military training program is at present 
before the Senate Committee on Armed Services. In 
making special provision for the drafting of physi¬ 
cians up to the age of 45 years this bill, in the 
opinion of the Council, proposes a type of legis¬ 
lation that is on its face highly discriminatory 
and coercive if not actually unconstitutional. 
The Council believes that the recent wartime re¬ 
quirements of medical military personnel were met 
promptly and more than adequately by the patriotic 
response of the members of the medical profession 
without the necessity of any such compulsive legis¬ 
lation and that the experience of the recent war 
years served to bring into sharp focus the great 
danger that would lie in investing in the military 
establishment, rather than in a proper civilian 
board, the important functions of determining the 
relative needs of the military establishment and 
the civilian population and-of distributing the 
limited medical manpower of the nation to meet 
those needs in time of war or the threat of war. 
It is therefore the considered opinion of the Coun¬ 
cil on National Emergency Medical Service that 
immediate action should be taken committing the 
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American Medical Association in opposition to Title 
I Sec. 105 (0) of the proposed bill, and that all 
possible effort should be expended, including the 
immediate enlisting of the efforts of the American 
Dental Association and all other organizations 
vitally interested in the nation's health, to ex¬ 
punge such discriminatory elements from this or 
any other proposed legislation relating to the 
drafting of the medical manpower of the nation 
for military purposes. 

Through its conferences and deliberations, the 
Council on National Emergency Medical Service has 
arrived at certain conclusions which it believes 
might be accepted as basic principles to govern 
the American Medical Association and all who repre¬ 
sent it in the medical, health and sanitary aspects 
of national defense and the expansion of the mili¬ 
tary establishment under the threat of a national 
emergency. These’ principles are: 

1. The medical manpower of the United States' is n 
resource vital to the life of every man, woman and child 
‘in the nation. It is a resource fixed in quantity beyond 
the possibility of rapid expansion. 

The services of physicians must be carefully conserved 
and judiciously allocated in time of war to insure ade¬ 
quate medical, health and sanitary care for all Ameri¬ 
cans, whether in or out of uniform. 

2. An extremely broad and pamstoliing survey of the 
nise made of medical manpower within the military estab¬ 
lishment during World War JI revealed a substantial over- 
procurement of civilian physicians by the military 
establishment. Call-up to auty long in advance of need, 
the medical overstaffing of units, prolonged periods of 
complete inactivity in pooling areas and inordinate delay 
in separation from service arc wasteful of medical tolcnt 
and can be^rcatly minimited by improved logistics, by 
air and other rapid tranaport and by more fluid inter¬ 
change of medical officer personnel between branches of 
the service. Protracted military indoctrination and 
assignments to strictly nonmedical duty should be com¬ 
pletely eliminated. 

Substantial reduction in the medical personnel require¬ 
ments of the armed forces over that employed in World 
War n can be accomplished and medical health and sani¬ 
tary care of the services actually improved by better 
use of the medical talents of medical officers, 

3. Great wastage of medical talent is involved in 
dipHcating the physical examination of inductees at 
the draft board and recruiting centers and again in 
reception centers, 

A single physical examination of recruits and inductees 
should be made to suffice. 

4. In the light of the experience of those countries 
suffering the effects of serious bombing during the last 
war and giving heed to the threat of the atom bomb, the 
need of planning adequately for the medical health and 
sanitary care of the civilian population becomes a matter 
of first magnitude since the very life of the nation may 
hinge on it. 

It would be completely unsafe and a serious threat to 
our national war effort to lower needlessly the ratio of 
physicians to civil population anything* like the 1 to 
1,500 ratio reached during the recent war, 

5. The making of a physician requires long, unbroken 
years of instruction and training. The periodic annual 
graduation of the usual class of new physicians could 
not be allowed to pass a year or two without seriously 
threatening the national health for a generation. 
Especially is this true if war is to deplete the ranks 
of the profession. 

The deferment of properly selected and duly registered 
preroedical and medical students together with a staff of 
essentia] teachers is absolutely necessary to the future 
health of the nation. The same holds true for scientists 
engaged in important medical and allied research, 

6. The present civilian medical component procurement 
programs of the several branches of the military estab- 
iishmeht are highly competitive, closely confined to 

•areas of medical teaching.and research and completely 
unrelated to one another or to the need for deferment 
from military duty of the personnel they seek to enlist. 

There is great need for interservice coordination in 
the procurement of reserve medical officers and for 
avoiding recruitment among essential teaching and 
research personnel. 

7. In the event of war or the threat of war requiring 
medical personnel in numbers beyond those voluntarily 
enlisting, whatever the program of ,procurement of addi¬ 
tional physicians may be, that program should in all 
fairness take into account the obligation that students, 
deferred ‘and taught at public expense during the recent 
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war years, have to their government and it should take 
into account the sacrifices alrcao’y made by those physi¬ 
cians who served during the recent war. 

Except as age, infirmity or absolute irrepiaceability 
may lorbid, the call to military duty should be jn the 
following order of priority: 

(a) Those recent graduates who were enrolled in 
A.S.T.P, or V-12 programs who have not completed their 
obligated tours ol duty as medical officers and all 
others who were deferred by Selective Service to con¬ 
tinue their medical education; ib) other physicians who 
did not serve in Uorld War If, and (c) those physicians 
who served the least in World War If, 

8, During the recent war many physicians were required 
to spend four, five and six years of their lives sep¬ 
arated from their families and completely dislocated 
from their practice. At the same time many able bodied 
physicians without important reason to be excused from 
service remained at home t»» reap the rich harvest of 
an expanded practice. 

In the event of war or thrcatcnci war requiring the 
procurement by the Military^ Establishment of medical 
officers from civilian life, provision should be rade 
for their replacement after a rea.sonable tour of active 
duty by others from civilian life. 

9. Within the limits of administrative possibil¬ 
ities, civilian physicians draun into the Military 
Establishment should be rotated between combat and rear 
areas in an equitable manner. 


Bureau of Health Education 

The year 19-47 uns anticipated as a postwar year wlicfi 
many of tlic difficulties due to war might reasonably be 
expected to have been overcome. Actually it was one of the 
most difTicnlt years tlic Bureau of Health Education ever 
lias experienced. 

Personnel 

The greatest difficulty c.xpcricnccd during the year was 
the personnel problem. To fill the vacancies which occurred 
during 1947 it was necessary to obtain twenty-four new 
employees, of whom yi.xtccn left during the year. In addi¬ 
tion to a ruinous turnover, wliicii implies frequent and pro¬ 
longed vacancies and imicli los.s of time training new em¬ 
ployees, it was necessary to replace one full time man with 
two college boys, each working half time. All this has 
greatly handicapped the work of the Bureau and thrown 
a severe burden on the steady and reliable employees. 

The Director of the Bureau was the recipient of the 1947 
Elisabeth Severance Prentiss Award for Outstanding 
Acliicvcnicnt.s in Health Education, given annually by the 
Cleveland Health Museum, The award was presented at 
the atimial civic luncheon of the MusciiiTi at Cleveland, 
Nov. 17, 1947. The award consists of a bronze plaque and 
a certificate. The prcseiitatioii and response were broadcast 
on a nationwide network of the Mutual Broadcasting 
System. 

Bureau Publications 

The Bureau reviewed twenty-four books for THE JOUltVAL 
and twenty-one for/Zyge I'a.and prepared thirty-two other 
contributions toTHE JOUHNALiii the form of editorials, radio 
annoimccnicnts, articles and news items, as well as seventy- 
four iorllyge c asuch as manuscripts, questions and answers, 
items for Mothers’ Column and for Tcaciiers’ Helps. Eight 
news items were submitted for the Secretary's letter. 

The Bureau originated forty-two articles which were pub¬ 
lished iu periodicals other than tiiosc of the American 
Medical Assoemtion. Advice and consultation on manu¬ 
scripts wds furnished five organizafoins. 

Radio ■, A „ 

The year 1947 marked the greatest activity of the Asso¬ 
ciation in radio and was notable for a fundamental change 
in policy. . 

Network Programs —In addition to the usual networK 
broadcasts on the National Broadcasting Company, the As¬ 
sociation provided for twoiadditional network programs, one 
on the Mutual Broadcasting System and the other on t'C 
Ameyican Broadcasting Company. The American Broa ^ 
casting Company negotiations failed, but a program na-^ 
established with Mutual, opening February 17 and conun 
ipg past the enrl of 1947. 
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The Mutual Broadcasting System program, “Stephen 
Graliam, Family Doctor” was broadcast on Sundays al 
2 p. m. Eastern standard time during most of its run. 
Despite the fact that it was a program of Iiigli quality and 
broadcast at a relatively favorable hour, it attracted little 
audience mail and relatively little comment which was re¬ 
layed back Ho the office. When the original twenty-si.x 
weeks ran out, the program was extended another thirteen 
weeks by use of the funds intended for the American Broad¬ 
casting Company broadcast, which meanwhile had failed to 
materialize. 

The fundamental change in Association policy consisted 
in making the network broadcasts of the -Association avail¬ 
able for commercial sponsorship. Following is the list of 
acceptable sponsors; 

!. Automobile manufacturerf, dealers or trade associations. 

2. 'Oil and gasoline manufacturers, dealers or trade associations. 

3. Furniture manufacturers, dealers or associations. 

4. General merchandising organizations, exclusive of foods, drugs 
or cosmetics. 

5. Life insurance companies or associations. 

Jb. Lumber and building supply companies or associations, 

7. Railroad, aviation, bus, steamship or other transportation aeso* 
ciaiions or companies. 

8 . Rook publishers, particularly of medical books. 

9. Ruilders, contractors and building material organizations. 

10 . Trade associations, not specincally named, except those having 
to do with food, drugs, cosmetics, pharmaceuticals, biological or 
surgical supplies, tobacco, alcohol or finance. 

n. Accident, health, iidelity and other insurance agencies, companies 
or associations. 

The authorization for commercial sponsorship came when 
the National Broadcasting Company series was almost 
finished. The Afutual series was c.\tended thirteen weeks 


Television 

This health education activity- of the Bureau was contin¬ 
ued with resumption of program presentation in the late 
fall of 1947. During the summer, a "Television Handbook” 
was prepared and issued by the Bureau. In this the possi¬ 
bilities of television as a medium for health education were 
considered and twenty-eight programs presented by the 
Bureau were summarized. On resumption of this activity, 
weekly presentations were inaugurated in place of the origi¬ 
nal once-cvery-two-weeks plan. During 1947 the majority 
of the programs were in the nature of. “spot” news presen¬ 
tations. 'Material for these was taken from the weekly clip 
sheet published by the Association. The technic involved 
utilization of an appropriate film background for orientation 
of the viewing audience. In some instances sound films 
were used, while in others special scripts were prepared to 
be read over the silent film. This was given added variety 
by introduction of discussion between the television master 
of ceremonies and a physician to simplify a's much as pos¬ 
sible the technical aspects of the medical subject. Included 
among subjects presented in this way were rabies, anthrax, 
cancer, brucellosis, cost of medical care, child health care 
and the plight of the Navajo Indians. 

tlygeia Loan Collections 

A further slight increase in requests for //yg e i a loan 
collections prepared by the Bureau of Health Education 
was observed. Eighty'-seven such collections were sent out 
during the year as compared with eighty-two in the jjreHous 
year. During the year the entire set of loan collections, 
dealing with fifty-five different health education subjects, 
was revised and reorganized extensively. The trend away 


by the Association and six additional weeks by Mutual in from physician utilization of this service was reversed in 
the hope of making a sale. It appears, however, that selling 1947._ Requests for loan collections came from fifty-eight 
the American Medical Association program is not going to physicians, whereas only thirty-eight physicians employed 
be simple. The sponsors with a natural interest in the pro- these in 1946. This can be construed as encouraging evi- 
gram are excluded for policy reasons, since it seems inad- dence that local civic organizations are recognizing more 
visable to enter into a commercial radio agreement with any fully the importance of the physician as a source of reliable 
commercial organization whose products or services might health information for the general public. Twenty-one re- 
come before any of the Association’s scientific councils for quests came frorn lay persons working in the field of health 
acceptance, review or criticism. Many of the most desirable education, and eight were received from nurses. The loan 
sponsors, from the point of view of the Association, have collections were sent to twenty-five different states and to 
e.xisting radio contracts which will not soon be terminated. Canada. Subjects most in demand were outstanding medical 
Radio Transcril<tioiis —The electrical transcription activity advances, cancer, alcohol and tobacco, progress in preven- 
now grows without stimulation. The large number of broad- live m’edicine and se.x education, 
casts indicates the interest taken by local agencies in the Health and Fitness 

platter service. During 1947 the American Federation of The end of 1947 marks the first full year of operation of 
Musicians announced the. termination of musicians' services the Health and Fitness Division within the Bureau of Health 
for recordings as of Dec. 31, 1947. This necessitated the Education. The establishment of this work as an integral 
making of a series with music in December which normally part of the functions of the Bureau of Health Education was 
would have been made in 1948. The "Radio Handbook” an added step forward in the efforts of the American Medical 
produced in 1946 has had wide distribution and is proving Association to contribute to the promotion of health, 
e.xceedingly useful. While the Division has been concerned with health and 

Special Broadcasts —Under the direction of the Bureau of fitness problems of the preschool child, the school child. 
Health Education, eight network programs connected with college students and adults, it has become increasingly 
the Centennial Celebration of the American Medical Asso- evident tha^t the most productive avenue of approach is to 
Hation at Atlantic City, N. J., were broadcast during the be found in working with those groups concerned with 
week June 7 to 14. Great interest was evidenced in the the health and fitness of the school child. The source file 
Centennial religious observance program broadcast over the which was prepared as one of the first assignments of the* 
National Broadcasting Company's network on Sunday, June Consultants, Drs. Dean F. Smiley and Fred V. Hein, has 
8, by.Msgr. Fulton J. Sheen, Rabbi Joshua Loth Liebman continued to grow and develop. Many organizations and 
and Dr. Ralph C. Hutchison. A reprint containing the three agencies, including state departments of education and state 
sermons.was made available by the Bureau of Health Edu- departments^ of health, are now making it a regular policy 
cation in response to numerous requests. The sermons were to send ^copies of new materials to the Division to replace 
also made available on phonograph records in an album, those within the files of the Bureau. 

Pf which twenty sets were distributed in 1947. Correspondence related to problems in the development 

Three radio programs w*ere broadcast by staff members and expansion of health and physical education now comes 
of the Bureau in local areas w*here they attended meetings. regularly to the Division from nearly all the states. A con- 
Spccial Azeard —At the seventeenth Institute for Radio in sidcrable portion of the Consultants’ time is required to 
Education held at Ohio State University the eleventh answer such inquiries and to review materials concerned 

American Exhibition of Education Radio Programs was with curriculum planning and program development in the 

sponsored. The American kledical Association program, areas of school health and physical education, 

"Doctors, Then and Now,” received the first award in its A series of " Suggested Discussion Topics for Teacher 
classification, Broadcasts by National Agencies. A previous .Aids" to accor.pany each issue offiygeiaare prepared. 
Institute awarded a similar honor to the American Medical ’Ihese materials are being a-idely utilized in connecticn 
Association—National Broadcasting Company program, "To »ith the use of //ygeia,The Health .Magazine, as a source 
America’s Schools—Your Health,” in 1938. nid for health education in the Gecondar>* schools. A 
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considerable number of films and other audiovisual aids 
for use in school health and physical education instruc¬ 
tion are reviewed. 

Legislation relative to school health and physical educa¬ 
tion was studied and the proper department of the Associ¬ 
ation advised in regard to the nature and content of project¬ 
ed bills. With the approval of the Board of Trustees, the 
Consultants have participated in the work of many com¬ 
mittees as members or otherwise. 

A series of thirteen radio transcriptions on health and fit¬ 
ness under the title, "That Wonderful Feeling,” prepared 
late in 1946 is continuing to be widely used by state 
and local medical societies and other groups havirig the 
approval of the medical society. -Three television programs 
on health and physical education'were broadcast over sta¬ 
tion WBKB during the year. A brochure entitled "Teacher 
Aids" for use in connection with tlie "Health Heroes” 
series—transcribed radio programs—was prepared. Over 
a thousand copies have been distributed, and the material is 
being used in a comprehensive statewide program in Ten¬ 
nessee. 

The Consultants participated in working sessions, gave 
talks at health and physical education conferences or other 
group meetings in twenty states during the year. These 
meetings included those of state and local departments of 
health, medical societies, education departments, medical 
auxiliaries and combined meetings of these and other groups. 
In October a Conference on the Cooperation of the Phy¬ 
sician in the School Health and Physical Education Pro¬ 
gram was held at the Moraine Hotel, Highland Park, Ill. 
State departments of education, state departments of health, 
state education associations, state medical associations and 
national voluntary health agencies were invited to send 
delegates to the meeting. One hundred and twenty par¬ 
ticipants, representative of some ninety agencies or organi¬ 
zations, came from thirty of the states and one of the 
territories to attend the Conference. Twenty-six consult¬ 
ants drawn from the fields of public health and public edu¬ 
cation and the professions of medicine and education acted 
as discussion leaders. The purposes of the Conference were 

(1) to develop plans for implementing within the various 
states the health service provisions of the report, “Sug¬ 
gested School Health Policies,” made in 1945 by the 
National Conference for Cooperation in Health Education; 

(2) to provide for interchange of information regarding the 
patterns of school health programs and the results of school 
health studies being carried on in various states; (3) to 
define the role of the physician in relation to the health 
aspects of school physical education and athletics, and (4) 
to suggest practical methods for providing prcscrvicc and 
inservice education programs for school health personnel. 
It was judged desirable to direct the work of the Confer¬ 
ence to pointing up practical ways and means of carrying 
out recommended policies at state and local levels. 

Drs. Smiley and Hein contributed material to the revised 
edition of “Health Education” published by the Joint Com¬ 
mittee on Health Problems in Education of the National 
Education Association and the American Medical Asso¬ 
ciation and also edited the manual "Health Appraisal of 
School Children.”' Dr. Smiley has been appointed to mem¬ 
bership on the Joint Committee and elected as Secretary 
for the coming year. The report of the Highland Park 
Conference entitled "Physicians and Schools" is now in 
print. Numerous requests and orders for the printed re¬ 
port are being received. 

A heavy schedule of engagements for participation as 
discussion leaders at state school conferences and regional 
conferences has been developed running through October 
1948. Because of the schedules undertaken and the limited 
time available, some invitations to participate in similar 
meetings have had to be refused. It appears wise at this 
time that the Consultants direct their limited efforts in this 
vast field of health and fitness to those area.s where there 
is already organization which will make possible the most 
direct and immediate action. Through school and college 
contacts almost one third of the population can be directly 
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influenced. At this level the work is especially fruitful, 
since the groups concerned will include the future parents 
and community leaders. 

Pamphlets 

Fifty-three new pamphlets were added during the year 
to the Bureau’s list of publication.s, ten were completely 
revised and redesigned, twelve were revised in text and 
sixteen were discontinued. Distribution of Bureau publica¬ 
tions through the Order Department was 256,725, and 
46,450 reprints were sold directly to quantity purchasers, 
making a total of 303,175. 

Before being reordered, each pamphlet is evaluated and 
then discontinued or revised, as recommended. For ex¬ 
ample, all five of the popular sex education pamphlets by 
Dr. Thurman B. Rice were revised. Two mental hygienists 
at the University of Illinois were appointed to review this 
popular series of sex education articles. The Bureau then 
coordinated the resultant suggestions with the author’s com¬ 
ments and recommendations for the next edition of each 
pamphlet. 

Art work in the pamphlets was increased, both in those 
recommended for reorder and for new pamphlets, and 
typography was modified in accord with modern trends. 


Bureau of Investigation 

During 1947 the Bureau of Investigation continued to 
function in a fact-finding capacity and in the dissemination 
to interested persons and groups of information on “patent 
tncdicincs” and quacks, on fads and faddists and on frauds, 
cither of a medicinal or a cosmetic nature. Inquiries re¬ 
garding cosmetics, however, were turned over during the 
latter part of the year to the secretary of the Committee 
on Cosmetics of the Council on Pharmacy and Chemistry. 

On July 2, 1947 Mr. Bliss O. Hailing, Acting Director.of 
the Bureau, died suddenly. He' had been assistant director 
from 1914 to 1942, except for the period when he served 
his country in the first World War. His position was not 
filled during^ the year. The work was, however, carried on 
by the clerical force under the guidance of Dr. Austin 
Smith, Secretary of the Council and Pharmacy and Chem¬ 
istry. On Jan. 1, 1948 Mr. Oliver Field assumed direction 
of the Bureau. Plans arc being formulated to expand the 
reporting /unctions, with the idea that this will result in 
increased use of the informational facilities. 

Inquiries 

Statistically, the Bureau performed in much the same 
manner as in the previous year. Approximately 3.400 letters 
covering 4,500 subjects, representing a slight gain over 1946, 
were answered. 

The number of inquiries was about evenly divided as_ be¬ 
tween physicians, and laymen. Others included inquiries 
from better business bureaus, .newspapers and periodicals, 
radio stations, governmental agencies, students and teach¬ 
ers. The ten subjects most often inquired about during 
1947 were hair preparations, “obesity cures,” cosmetics, 
"cancer cures," "diabetes cures,” "aspirin,” laxatives, vitamin 
preparations, “headache cures" and habit-forming agents. 

The compilation of facts on persons and products is 
augmented to a certain c.xtcnt by some of these inquiries- 
The Bureau constantly seeks authentic data on new prepara¬ 
tions, new promotions, new departures from the field 0‘ 
ethical practice and new approaches by known charlatans 
in their appeals to ailing persons. Details of encounters 
with licensing or other regulatory officials on the part of 
such charlatans, which at times may be regarded as local 
news, arc always welcomed. 

Lay persons who believe they have "cures” for sflnout 
ailments frequently write the Bureau, During the year 
many such persons were informed of conditions impose 
before consideration can be afforded such "cures." B 
interesting to note that none ever supplies the evidence 
requested. 

Cooperation With Other Agencies 

During the year there was much cooperative effort w 
the exchange of information on nostrums, fakes, thcrape 
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tically useless devices and otiicr items of mutual interest 
with the better business bureaus and state and federal 
regulatory agencies having jurisdiction in such matters. 
Considerable assistance was given, also, to feature writers 
in furnishing material for magazine articles on quaclcs and 
nostrums. Much time was spent with advertising officials 
of newspapers and radio stations and others who requested 
information and criticism of "patent medicine" advertising 
before acceptance for publication in the press or for broad¬ 
cast purposes. 

Contributions to the Journal 

In 1947 twelve columns of material were contributed to 
The Journal by the Bureau of Investigation. For the most 
part, the contributions included reports of regulatory ac¬ 
tions by governmental agencies, particularly the Food and 
Drug Administration, the Federal Trade Commission and. 
the Post Office Department,' against persons and firms 
e.'cploiting drug products without regard for the truth of. 
the claims made. 

Other Services 

The Bureau’s lantern slides and film strip dealing with 
the nostrum evil and quackery were still available to phy¬ 
sicians and educators who might desire to use them. How¬ 
ever, demand for these items appears to have decreased. 

The Bureau seeks to widen its facilities in the matter of 
furnishing propaganda on quacks and nostrums. Members 
of the profession particularly, and the general public as 
well, are invited to use the constantly increasing sources of 
information and facts that have accumulated in the files of 
the Bureau. Physicians arc urged to suggest to science 
teachers and others that the Bureau can assist them in 
furnishing facts for school or lecture use. 


Bureau of tegal Medicine and Legislation 

Since the last report of the Bureau of Legal 
Medicine and Legislation was submitted, one member 
of the staff, Mr. T. V. McDavitt, has been trans¬ 
ferred to the Bureau of Industrial and Personnel 
Relations and the services of Mr. E. J. Holman 
have been secured as a replacement. Mr. Holman is 
a member of the Bar of the State of Kansas, a 
former member of the legislature of that state and 
a former judge of the City Court of Leavenworth, 
Kansas. 

For a number of years there has been unnecessary 
duplication in the contents of the report of the 
^reau and that of the Washington Office of the 
Council on Medical Service. Both have presented 
factual analyses of federal legislation of medical 
concern, resulting not only in a duplication but 
having a tendency to confusion, because the two 
reports have not always been considered by the same 
reference committee of the House of Delegates, 
pfter discussing the matter with the Secretary and 
eneral Manager, and with his concurrence, this 
report of the Bureau and future reports will omit 
the routine, detailed and factual analyses of med¬ 
ical bills in Congress, leaving such analyses^to be 
presented in the report of the Washington Office of 
■the Council. The Bureau will, however, submit 
Special comments on particular developments in 
ingress as the occasion seems to justify. 

Local Public Health Units 
The House of Delegates has recorded its approval 
cf federal aid to assist the states in the devel¬ 
opment of local health units. During 1947, several 
drafts of legislation were prepared for the Associ¬ 
ation of State and Territorial Health Officers 
anticipatory to the introduction in Congress of a 
hill to assist the several states in the develop¬ 
ment and maintenance of local health units organ¬ 
ized to provide basic full time public health 
services and to assist the states in the training 


of personnel for local health unit work. In the 
fall of 1947 a draft of this legi.slation was con¬ 
sidered by the IVational Congress of Parents, and 
Teachers at a meeting held in Washington, D. C. 
Following this consideration, the draft was approv¬ 
ed by that organization. At this same meeting, that 
association adopted resolutions committing itself 
to a vigorous campaign to promote the enactment of 
the legislation. The National Congress of Parents 
and Teachers has appealed to the American Medical 
Association for its support. 

On February 20, Senator .Sal tonstal 1, of Massachu¬ 
setts, for himself and for .Senator Cordon, Oregon, 
and Senator Hill, Alabama, introduced bill S. 2189 
based on the draft prepared for the Association of 
State and Territorial Health Officers and approved 
by the National Congress of Parents and Teachers. 
To the extent that this bill will provide federal 
aid in the development of local health units, it 
conforms to the policies adopted by the House of 
Delegates. It would authorize the appropriation 
annually of as much federal money as is necessary, 
which will be allotted to the several states that 
have developed plans and submitted them to the Sur¬ 
geon General of the United States Public Health 
Service for his approval. Attention shouFd be di¬ 
rected, however, to the fact that the bil 1 as now 
phrased gives no assurance that the local health 
departments to be developed under it will not pro¬ 
vide care for the sick. A local public health unit 
within the meaning of- the bill is defined to mean a 
governmental authority of a local area authorized 
to provide in such area 'basic public health ser¬ 
vices.” (Sec. (3) (d). Another section of the bril, 
Section 5 (b)(4), permits the Surgeon General of 
the Public Health Service by regulation to pre¬ 
scribe the "types of health services" which shall' 
be considered basic public health services. Before 
taking this action, the Surgeon General will be 
required to consult with a conference of state 
health officers, but he is not required to accept 
the recommendations of such state officials. It is 
entirely within the realm of possibility, therefore, 
that the Surgeon General might define public health 
services in such a way as to embrace personal 
health services other than preventive. Such broad 
authority should not devolve on a federal admini¬ 
strative officer, and the bill itself should define 
what shall constitute such services. 

Dr. Haven Emerson, chairman. Subcommittee on 
Local Health Units, Committee on Administrative 
Practice, American Public Health Association, has 
stated that the six basic functions of a local 
health department include: 

1. Vital statistics, or the rocording, tabulation, 
interpretation and publication of the essential facta 
of births, deaths, and reportable diseases. 

2. Control of connunicable diseases, including tuber¬ 
culosis, the venereal diseases, nalaria, and hookvorn. 

3. ^rironnental sanitation, including supervision 

f milk and milk products, food processing and public 

eating places, and maintenance of sanitary conditions 
of enploynent. 

4. public Health laboratory aerTices. 

• V of naternity, infancy and childhood, 

including supervision of the health of the school child. 

6. Health education of the general public as far as 
not covered by the functions of departments of education. 

aramended by adding a definition 
■basic public health services" to include the fore¬ 
going functions and to exclude "the care of the 
sick" as a function except when that care is neces- 
sary for the protection of the health of the 
community, the legislation would in principle, it 
would seem, conform to the policies adopted by the 
Association and would merit its support 
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Irieq^uities in Income Structure 
Pension Plans for Physicians 

There is a growing concern over a number of 
inequities in the federal income tax structure 
affecting taxpayer's engaged in a business or pro¬ 
fession as sole proprietors or as partners. 

1. It has been pointed out that it is possible 
for a taxpayer who operates a corporate business 
"to set aside in his years of productive activity 
to meet his requirements in the closing years of 
life. In most cases, he need only draw enough from 
the business to cover his personal living expenses 
plus personal income tax. The rest of the business 
earnings are subject to a corporate tax rate rang¬ 
ing from 21 per cent to 38 per cent, depending on, 
the amount of earnings. This fairly modest tax is 
to be contrasted with individual income taxes which 
are payable under graduated rates attaining approx¬ 
imately 53 per cent at $20,000, 60 per cent at 
$30,000, 68 per cent at $40,000, and 84 per cent 
at $100,000." 

It is not possible for certain groups, such as 
physicians, lawyers and dentists, to practice as 
corporations; hence, such groups are subject to the 
higher tax rates. It has been suggested that the 
Internal Revenue Code be amraended to permit, in 
effect, these groups to take advantage of the lower 
corporate rates with regard to income derived from 
practice as distinguished from income derived from 
investment. This proposal has been referred to as 
the " Bard plan" and is now before the Eightieth 
Congress in t!ie form of a bill introduced by 
Representative Church, of Illinois, as H. H. 5143. 

2. Under the pension trust provisions of the 
Internal Revenue Code, a corporation within certain 
limitations may deduct in the computation of its 
federal income taxes sums expended in establishing 
a pension program for officers and employees. A 
partnership is accorded a similar privilege os far 
as employees are concerned, but the cost of a 
partnership pension program for the partners them¬ 
selves is not deductible. Nor can a taxpayer in 
unincorporated business for himself set up a program 
to provide old age security after his productive 
years are spent and deduct the cost of it. 

A proposal is being discussed for an amendment or 
amendments to the Internal Revenue Code to eliminate 
this inequity. No bill has as yet been introduced 
in Congress to put into effect this proposal. 

3. A third suggest!cn has been offered which has 
become known as the “ Silverson plan." This in 
effect will permit the taxpayer to purchase special 
government bonds up to a specified amount each year 
and deduct the cost in computing his federal income 
taxes. These bonds would be nonnegoti abl e and would 
be subject to redemption either at any time after 
the attainment by the taxpayer of age 60 or at any 
time after the death of the taxpayer and would be 
subject to income tax when redeemed. 

These proposals have been discussed over a period 
of years with representatives of the American Bar 
Association and other national organizations' and 
with the chief of staff of the Joint Committee on 
Internal Revenue Taxation. More recently, the Asso¬ 
ciation of the Bar of the City of New York invited 
representatives of a number of national and state 
organizations to attend a conference in New York to 
explore further the desirability of proposing the 
suggested amendment. The invitation to the American 
Medical Association was received too late to permit 
its acceptance, but a second conference was called 
in February 1948 which was attended by the Director 
of the Bureau of Legal Medicine and Legislation and 
the Director of the Bureau of Medical Economic 
Research. Other meetings will be scheduled in the 
near future. 


The Board of Trustees has recorded its approvaV 
in principle of the proposal that physicians prac¬ 
ticing as sole proprietors or as partners be per¬ 
mitted, with deduction of costs in computing income 
taxes, to formulate pension programs for themselves, 
provided a reasonable ceiling be placed on the 
amount of pension. It is recommended that the House 
of Delegates voice a similar” approval. 

At its February midwinter session hel d in Qiicago, 
the house of delegates of the American Bar Associa¬ 
tion, after referring to the tax inequities now 
faced by partners and sole proprietors in the 
matter of pension and other retirement plans, 
passed the following resolution: 

" RESOLVED, that the American Bar Association 
authorizes and directs the Section of Corporation, 
Bnnking nnd Mercantile Law and the Section of Taxation 
to study the subject and recommend a definite proposal 
or proposals to this Association, as soon as practic¬ 
able. ” 

The Bureau will con tine to keep in close contact 
with this development, because it seems to have 
considerable merit. 

Epilepsy and Automobile Accidents 
The Drunken Driver 

At the Annual Session of the American Medical 
Association held at Kansas City, Mo., in 1936, the 
Rouse of Delegates authorized the appointment of a 
Committee to Study Problems of Motor Vehicle Acci¬ 
dents. Such a Committee was appointed by the Board 
of Trustees and has functioned since that time in 
close cooperation with the National Safety Council 
and other agencies concerned with the prevention of 
accidents of this type. It has concerned itself, in 
the main, with the relation of the drunken driver 
to automobile accidents nnd has submitted a number 
of recommendations which have been approved by the 
House of Delegates. In its 1942 report to the House, 
the Committee did state that the presence of epi¬ 
lepsy should be sufficient reason for denying a 
license to a driver and that for practical purposes 
any person having n permanent condition which may 
cause temporary unconsciousness should be included 
in this category. 

Prior to 1947, there were laws in only two states, 
California and New Jersey, requiring the reporting 
of epilepsy to motor vehicle departments. During 
the legislative year of 1947, 1 egi si ati on patterned 
closely after the California law was introduced in 
Indiana, Iowa, Kansas, Oregon and Wisconsin. It »as 
enacted in Indiana, Iowa, Oregon and Wisconsin. 

Correspondence by the Bureau with the American 
Association of Motor Vehicle Administrators-last 
fall disclosed the fact that that association at its 
then last annual conference passed a resolution 
advocating the compulsory reporting of epilepsy- 
Copies of this resolution were sent to all member 
states witli a copy of the California law, which was 
suggested as a model. The California law, in briei, 
requires all physicians to report to the local 
health officer in writing the name, age and address 
of every person who has a condition diagnosed as 
epilepsy or a similar disorder characterized V 
lapses of consciousness. The local health officer 
must report in writing to the state department o 
public health the name, age and address of every 
person reported to it as epileptic. The sta e 
department of public health is then required to 
report to the state department of motor vehic es 
the names, ages and addresses of all persons 
reported as having epilepsy by the physicians an 
local health officers. Such reports are declare 
be for the information of the State 
Motor Vehicles in enforcing the provisions of 
Vehicle Code of California and must be kept con 
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dential nnd used solely for the purpose of determ¬ 
ining the eligibility of any person to operate a 
motor vehicle on the highways of Californio. 

The laws that hove been enacted follow the Cali¬ 
fornia pattern in authorizing the state department 
of health to define the term epilepsy. The most 
recent definition that has come to the attention 
of the Bureau was formulated by the State Board of 
Health of Wisconsin and reads as follows: ” An 
affection of the nervous system characterized by 
attacks of unconsciousness with or without con¬ 
vulsions." Unfortunately, there do not seem to be 
any dependable statistics indicating the relation 
between epilepsy nnd automobile accidents as com¬ 
pared with such accidents caused by other condi¬ 
tions, such as heart disease and cerebral hemor¬ 
rhages. In at least two of the states in which 
legislation of this type has been enacted, Cali¬ 
fornia and Indiana, the action of the legislature 
followed an accident that was a tragedy in one 
instance, several persons being killed, and that 
resulted in a near tragedy in the other case. 

It has been questioned whether a state department 
of health should be required to transmit to a 
motor vehicle department every report of epilepsy 
received despite the fact that some of the af¬ 
flicted persons may not be eligible or applying 
for a driver's permit. As an alternative procedure, 
the suggestion was offered that the state depart¬ 
ment of health be required to maintain a card 
index file of reported cases which could be con¬ 
sulted as occasion demanded. The details of the 
suggested alternate procedure could be worked out, 
it would seem, to accomplish the objective without 
requiring an unnecessary disclosure of confidential 
information. 

The Bureau has collaborated with the Committee to 
Study Problems of Motor Vehicle accidents in this 
matter and will continue to do so. 

There has been no recent enactment of state laws 
providing for the admissibility in evidence of 
chemical tests for intoxication in connection with 
motor vehicle accidents where it.is suspected that 
the driver at fault was under the influence of 
alcohol. In 1947 legislation of this type was 
introduced in Delaware, Florida and Ohio but failed 
of enactment. A similar bill is now pending in 
Virginia. All these bills embody the essential 
provisions of the uniform draft formulated by the 
National Safety Council, with the aid of this 
Bureau, several years ago and approved by the House 
of Delegates. Twenty-three court decisions have 
Come to the attention of the Bureau involving the 
admissibility in evidence of chemical texts for 
intoxication. These have been included in a mimeo¬ 
graphed memorandum which is available on request. 
One-hundred copies of it were recently sent to the 
National Safety Council for use by its Committee on 
Tests for Intoxication, on which a staff member of 
Bureau holds membership. 

Abstracts of Medicolegal Cases 

The Bureau has during the period covered by this 
report continued to provide THE JOUHNAL with 
abstracts of court decisions of medicolegal 
interest. In 1932 the House of Delegates authorized 
the republication of these abstracts periodically 
in book form. Three volumes have been made avail - 
able under this resolution. The publication of a 
fourth volume was contemplated in 1946, but due to 
a combination of circumstances resulting from t e 
war a delay was unavoidable. The preparation o a 
fourth volume is now well advanced, and as soon as 
an adequate index can be completed it will be ol- 
fered to the members of the medical profession, 
ft will include the abstracts published r" 
Journal during the calendar years 1941 to , 


inclusive. While books of this type do not have 
an extensive demand, they are unique in, their field 
and constitute, it is believed, a definite con¬ 
tribution to the advancement of knowledge of 
medical jurisprudence. 

A Journal of Legal Medicine 

There has been an increase of interest in the 
field of legal medicine since the war, both in the 
United States and elsewhere. The_ Bureau has 
received recently a request for information that 
might be of assistance in the organization of. a 
medicolegal department in the Ministry of Justice 
in Teheran, Iran, A similar request came last year 
from India, where the establishment of a Forensic 
Science Laboratory for the Government of the 
United provinces is contemplated. From the Medical 
Defence Union of London has been received a com¬ 
munication asking the collaboration of the Bureau 
in exploring the desirability of promoting the 
establishment of a section in the World Medical 
Association for the discussion of matters of 
medicolegal interest. These appeals, including one' 
from the chief legal advisor, Public Health and 
Welfare Section, General Headquarters, Supreme 
Commander for the Allied Powers, Tokyo, Japan, for 
assistance in the formulation of an anatomic act 
for that country, point to an accelerated interest 
abroad in this particular field. 

Here in the United States there was recently 
held in St. Louis an American Medicolegal Congress 
under the auspices of the Board of Police Commis¬ 
sioners. The congress was extremely well attended 
and a number of .excellent papers were presented. 
Much interest was also manifested in the creation 
of a national organization and in the publication 
of a journal of legal medicine. The enthusiasm 
with which these proposals were received, although 
no final action was taken on them, justifies a 
belief that the time is opportune for the Bureau 
in cooperation with"the Association’s Committee 
to Survey the Relationship of Medicine and Law to 
renew consideration of the desirability of pro¬ 
moting a national organization for the discussion 
of matters having medicolegal aspects and of the 
publication of perhaps a quarterly journal of legal 
medicine. The Director of the Bureau and the Chair¬ 
man of the Committee have on several occasions 
discussed both proposals but have considered that 
conditions resulting from the impact of war made 
it inadvisable to arrive at definite conclusions. 
More recently, in February 1948, another conference 
was arranged between the Director and the Chair¬ 
man, as a result of which a small group intere¬ 
sted in the subject have been asked to meet in 
Philadelphia March 11 further to consider these 
particular proposals and to explore other avenues 
that might lead to better application in the United 
'States of medical and allied sciences to legal 
determinations. 


Exhibit on Prevention of Malpractice Suits 

The Scientific Exhibit at the Centennial Session 
of the Association at Atlantic City, N. J. last 
year afforded space to a number of exhibits des¬ 
criptive of the work of the various councils and 
Bureaus at the headquarters office. The exhibit 
of the Bureau of Legal Medicine and Legislation 
pictorially suggested courses of conduct designed 
to prevent or diminish the growing incidence of 
malpractice suits. This exhibit was well received 
at Atlantic City and has since been used a number 
of times at state medical association meetings. 
It is nonscientific but educational in character 
and may be obtained from the Bureau of Exhibits 
on request for state meetings. 
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Medicolegal Aspects of Artificial Insemination 

Artificial insemination is a procedure that is 
creating considerable interest on the part of phy¬ 
sicians, if judgment can be based on the number 
of inquiries received by the Bureau concerning it. 
The primary interest as reflected by these inquir¬ 
ies has to do with the legitimacy of the issue 
when the donor is a person other than the husband 
of the woman inseminated. 

The extent to which artificial insemination is 
employed in the Onited States evidences the impor¬ 
tance of the questions that are being presented. 
In an article published in THE JOURNAL for June 
21, 1942, the-authors gave the geographic dis¬ 
tribution of some 9,000 children that had at that 
time resulted from artificial insemination, in 
3,649 of which cases a donor other than the husband 
was used. These figures were compiled from answers 
to a questionnaire returned by 7,642 physicians. 
The question of legitimacy arises because the 
child, while born in wedlock, is the offspring of 
the woman and a man who is not her husband. Unless 
the child is legitimate the husband and his wife 
must look forward to adoption procedures after its 
birth to establish its legal stotus and rights. 
This course, however, would tend, as one writer 
has stated, '* to destroy the secrecy so desirable 
in a case of artificial insemination " since 
" court records are open to all curious eyes,” 

The medicolegal aspects of this subject are being 
considered not only in the United States but 
abroad as well. Several years ago the Medical 
Defense Union of London, England, at one of its 
meetings heard a thoughtful paper on this subject 
presented by its secretary, Robert Forbes, M.D., 
Ch.B. ,J.P. More recently there appeared in the 
Paris letter in THE JOURNAL a statement to the 
effect that the problems of artificial insemination 
were being discussed in France by doctors, jurists, 
theologians and psychiatrists. In February of this 
year the Bureau received a letter from the Embassy 
of Sweden in Washington, D. C., indicating that the 
government of Sweden had recently appointed a 
committee to investigate the judicial and medical 
problems in connection with this procedure, with 
particular reference to the legal status of the 
child. 

The questions that are being raised have not been 
adequately answered by any court. The Supreme Court 
of Ontario, Canada, in 1921 did undertake to dis¬ 
cuss some of the aspects of artificial insemination 
but the discussion was by way of dictum not nec¬ 
essary for the decision reached in tiie case. A 
controversy arose in New York last year that 
afforded an opportunity for the court to remove 
some of the uncertainties of the legitimacy of the 
child born as a result of an artificial insemi¬ 
nation. Briefly, a wife obtained a separation 
decree from her husband. The court in granting the 
decree permitted the husband the right to see at 
specified times a child born to the wife. The wife 
objected to the permission on the ground that the 
husband was not the father of the child, who was 
born following an artificial insemination. Unfortu¬ 
nately, the court in denying the wife’s appeal for 
an amendment of the separation decree did not file 
a formal opinion. It did hold that the child had 
been “potentially or serai-adopted by the husband," 
that logically and realistically the situation was 
no different “than pertaining in the case of a 
child born out of wedlock who by law is made 
legitimate upon the marriage of the'interested 
parties." The court expressed a disavowal of any 
intention of passing on "the legal consequences in 
so far as property rights are concerned in a case 
of this character." 


It has been suggested that the enactment of leg¬ 
islation should be sought to legitimize the child' 
resulting from an artificial insemination, FoJJovi- 
the controversy in New York, a bill was introduced 
in the Senate of that State providing as follows: 

A child born to a married vomen by means of artificial 
insemination vith the express or implied consent of her 
husband shall be deemed the legitimate, natural child of 
both the husband and his wife for all purposes, and such 
husband and wife and such child shall sustain toward each 
other the legal relation of parent and child and 
shall have all the rights and be subject to all the 
duties of that relationship including the rights of 
inheritance from each other. This acts shall take 
effect immediately. 

A similar bill pending in the Senate in Virginia 
contains the following phraseology: 

Children Born as the Besult of Artificial In- 
seninotion,—Children born os the result of artifi¬ 
cial snseminatron shall be considered the sane as 
legitimate children for all purposes, if the hus¬ 
band of the mother consented fo the operation. 

The House of Delegates may well consider the 
advisability of endorsing in principle the enact¬ 
ment of legislation of this type. 

The Bureau has carried on a considerable volume 
of correspondence with respect to artificial 
insemination dealing not only with the legitimacy 
problem but also with the responsibility assumed by 
a physician who selects or passes judgment on the 
fitness of a donor. There is under preparation at 
the present time a statement embodying available 
information on this subject, which will be produced ■ 
either in mimeographed or printed form so that 
physicians may be more easily and promptly advised. 
Certainly, in artificial insemination the low must 
be applied to a novel situation and there are few- 
court cases to serve as a guide. 

. Coroner-Medical Examiner Systems 

Since the 1944 report of the Committee to Survey 
the Relationship of Medicine and Law concerning 
coroner-medical examiner systems.was published, 
there has been a noticeable manifestation of inter¬ 
est in either the substitution of the medical 
examiner system for the coroner system or the 
modernization of the latter system to make it more 
effective. 

The development that took place in Virginia m 
1946 deserves particular comment because it may 
well set a pattern for other jurisdictions where 
for constitutional, political or other reasons the 
office of coroner cannot readily be abolished. The 
1946 Virginia law had its legislative beginning in 
a Senate Joint Resolution passed by the General 
Assembly of that state in 1942, directing the 
Virginia Advisory Legislative Council to make a 
study and report on the advisability of abolishing 
the office of coroner and transferring the duties 
of the office to medical examiners and law enforce¬ 
ment officers. The Legislative Council, through a 
committee appointed by it, promptly initiated the 
study contemplated by the Joint Resolution. It 
contacted the Director of the Bureau of Legal 
Medicine and Legislation early in 1943 and was 
supplied with available basic data on the 
The Committee to Survey the Relationship of "ao*" 
cine and Law, through its chairman, Dr. Alan Mor¬ 
itz, gave continuous advice in the formulation o 
the draft of a bill that eventually was enac e 
into law. The Medical Society of Virginia col a 
borated closely in this study and in the formu 
tion of legislation. In 1944 the Legislative Coun¬ 
cil submitted a report to the Governor ana 
General Assembly of Virginia as contemplates y 
the Joint Resolution. This report, however, i^ 
not recommend the abolition of the office or <" 
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ner, as had been recommended by the Committee crea¬ 
ted by the Legislative Council, because of a belief 
on the part of the Council that the recommendations 
of the Committee would entail too much expense. 
The Council did suggest certain changes in the 
existing law, referred to 'in the report as “minor 
changes." Following the submission of this report, 
however, efforts were renewed on the part of repre¬ 
sentatives of the medical society of the state to 
develop legislation that would put into effect in 
Virginia an effective and modernized system for 
determining the cause of death in cases where crime 
is known or suspected to have occurred. These 
efforts bore fruit with the enactment of Chapter 
355, Acts-of Assembly, 1946. This law created a 
Commission on Postmortem Examinations, composed of 
the attorney general, the state health commis¬ 
sioner, the superintendent of state police, the 
dean of the Medical College of Virginia and the 
dean of the Medical School of the University of 
Virginia, all ex officio. This Commission is au-- 
thorized to appoint a chief medical examiner for 
the state and to establish and maintain in Rich¬ 
mond, under the supervision of the chief medical 
examiner, a central office and a laboratory having 
adequate professional and technical personnel and 
physical facilities for the conduct of postmortem 
examinations and of such pathologic, bacteriologic 
and toxicologic investigations as may be necessary 
or proper. 

The Commission is authorized, if it deem advis¬ 
able, to enter into a contract with the Medical 
College of Virginia for the use of certain of its 
laboratories, its morgue and other technical facil¬ 
ities, and for space in one of its buildings as 
a central office for the chief medical examiner and 
his staff. In the discretion of the Commission, the 
chief medical examiner and his assistant may be 
made available to the Medical College of Virginia 
and the Medical School of the University of Vir¬ 
ginia for teaching legal medicine and other related 
subjects. The Commission is authorized to appoint 
one or more coroners for each county and city in 
the state. Each coroner is to be appointed from a 
list of two or more licensed doctors of medicine 
submitted by the component medical society of the 
county or city in which the appointment is to be 
made, or of the district in which the county or 
city is located. Whenever the death of any person 
occurs from violence, or suddenly when in apparent 
health, or when unattended by physician, or in 
prison or in any suspicious, unusual or unnatural 
manner the coroner is to be notified by the physi¬ 
cian in attendance, by any law enforcement officer 
having knowledge of such death, by the undertaker 
cc by any other person present. On receipt of such 
notice, the coroner will take-charge of the dead 
hody, make inquiries regarding the cause and manner 
cf death, reduce his observations to writing and 
promptly make a full report to the chief medical 
examiner. A copy of the report is to be sent to the 
appropriate Commonwealth's Attorney. 

If in the opinion of the coroner or of the chief 
medical examiner it is advisable in the public 
interest that an autopsy be made or if an autopsy 
Is requested by the Commonwealth’s Attorney or by 
the judge of the circuit or corporation court of 
the city or county where the body is found, such 
autopsy w-ill be made by the chief medical examiner 
or by such competent pathologist or toxicologist 
as may be designated by him for the purpose. It is 
declared to be unlawful to embalm a dead human 
body when any facts within the knowledge or brought 
to the attention of the embalmer are sufficient to 
arouse suspicion of crime in connection with the 
cause of death 'until the permission of the coroner 
is received. It is likewise declared unlaw-ful to 


cremate the body of a deceased person until the 
coroner shall have certified in writing that he has 
viewed the body and made personal inquiry into the 
cause and manner of death and is of the opinion 
that no further examination or judicial inquiry 
concerning the same is necessary. 

The foregoing represent some of the important 
provisions of the new Virginia Law. Its operation 
will be watched with considerable interest. Reor¬ 
ganization legislation introduced in the Virginia 
General Assembly in 1948, and which apparently will 
be enacted, will abolish the Commission and trans¬ 
fer its functions to the State Department of 
Health, 

In 1947 the medical examiner laws of three 
states, Maine, New Hampshire and New Jersey, were 
amended in an effort to make them more effective. 
The Texas coroner law was substantially changed to 
improve it, and similar laws were variously amend¬ 
ed in seven other states, Alabama, Arkansas, Cali¬ 
fornia, Delaware, Georgia, North Carolina and 
Pennsylvania. 

Protection of Medical Research 

In 1947 bills were introduced in a number of 
state legislatures and in Congress designed to 
impede or prohibit the use of animals in connection 
with medical research. Bills of this type made 
their appearance in California, Illinois, Massa¬ 
chusetts,- Michigan, Nevada, Pennsylvania and Wis¬ 
consin. While some of these bills reached the 
hearing stage, none was enacted. 

In Michigan in 1947 a law was enacted specif¬ 
ically recognizing the need for the utilization of 
animals in medical research and authorizing the 
state commissioner of health,'aided by an advisory 
committee, “ to regulate and to promulgate rules 
and regulations controlling the humane use of 
animals for the ^diagnosis and treatment of human 
and animal diseases, the advancement of veterinary, 
dental, medical and biological sciences, and the 
testing and diagnosis, improvement and standard¬ 
ization of laboratory specimens, biologic products, 
pharmaceuticals and drugs." 

In New York in 1947 an amendment to the penal 
code was enacted which specifically authorized the 
state commissioner of health to approve labora¬ 
tories and institutions in which scientific tests, 
experiments or investigations involving the use 
of living animals may be performed or conducted. 
The prior law authorized such experimentation only 
under authority of the faculty of some regularly 
incorporated college or university of the state, 
but the commissioner of health had no jurisdiction 
in the matter. 

A number of years ago a staff member of the- 
Bureau developed a draft of a uniform state law 
affirmatively to authorize the state department 
of health to approve institutions in which dogs 
could be used to promote research and providing, 
fur the transfer to su'ch institutions of unclaimed 
impounded dogs. This draft was prepared at the 
request of the Secretary of the Committee on the 
Defense of Biological Research of the Federation 
of American Societies for Experimental Biology. 
More recently, the enactment of legislation, of this 
type has been sponsored by the National Society for 
Medical Research. 

There was introduced in Pennsylvania in 1947 a 
bill following substantially the draft prepared by 
the Bureau. It was not enacted. In 1948 the draft 
with some modifications was.introduced in Massa¬ 
chusetts but favorable action has not as yet been 
taken on it. 
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State Legislation in General 

The Bureau has continued its study of state 
legislation of medical interest. Through a legis¬ 
lative reporting service, it promptly receives 
copies of all such legislation. Brief comments are 
prepared on the more important bills for publi¬ 
cation in THE JOURNAL. Each year a detailed summary 
is prepared of the important enactments, and this 
summary is also published in THE JOURNAL. The 
summary for 1947 was republished in the Bulletin 
of the Federation of State Medical Boards. 

State medical associations are kept currently 
advised of proposals submitted to the legislatures 
of their states, and the services of staff members 
of the Bureau are available, on request, for aid 
in appraising particular bills. The staff personnel 
is also being utilized more and more by state 
medical associations in the development of adequate 
measures for the protection of health, covering a 
wide variety of subjects. The Bureau always wel¬ 
comes the opportunity to be of help and wishes 
through the medium of this report to express its 
appreciation for the cooperation it has received 
from such associations. 


Bureau of Exhibits 

The Bureau of Exhibits administers the Scientific Exhibit 
at the Annual Session and Interim Session under the Com¬ 
mittee on Scientific Exhibit of the Board of Trustees, 
presents medical exhibits at meetings of state medical asso¬ 
ciations and other scientific organizations, maintains health 
exhibits for fairs and expositions and cooperates with 
numerous organizations in the dissemination of informa¬ 
tion concerning graduate medical instruction and health 
education. Through the Committee on Medical Motion 
Pictures, leadership is being assumed in the use of motion 
pictures for teaching purposes. 

The Bureau works in close cooperation with the other 
councils and Bureaus of the Association, preparing and 
maintaining exhibits for them. 

The Scientific Exhibit— 

Centennial Session 

The Scientific Exhibit at the Centennial Session in At¬ 
lantic City, N. J., was an outstanding testimony to the 
popularity, of this form of graduate medical instruction. 
The huge crowds Which thronged the aisles during the 
week extended to the utmost the facilities of the manage¬ 
ment and the endurance of the demonstrators. Nearly a 
thousand demonstrators participated in the Scientific Ex¬ 
hibit, and they deserve much credit for their patience and 
perseverance. Those persons who carried on during the en¬ 
tire week without a substitute to relieve them deserve special 
mention for their energy. 

The significance of the occasion resulted in a large 
amount of historical material. A group of sixteen exhibits 
prepared by the Bureau of Exhibits depicted the activities 
of the Association over a hundred years and showed the 
work of all the Councils and Bureaus of the Association. 
Numerous other exhibits dealt with the history of many 
of the medical specialties. 

The Special Exhibit on Fractures was as popular as ever, 
even though it has been shown at almost every Annual 
Session over a period of twenty years under the guidance 
of Dr. Kellogg Speed. Chicago. 

The Special Exhibit on Physical Medicine, shown for 
the second time under a committee of which Dr. Frank 
H. Krusen, Rochester, Minn,, was chairman, included 
■physical therapy, occupational therapy and rehabilitation. 
Many of the demonstrations included the participation of 
amputees, hemiplegic persons and those with other disa¬ 
bilities. A platform was constructed in front of this group 
of exhibits to accommodate the crowds. 

The Special Exhibit on Cardiovascular Diseases, organ¬ 
ized by Dr. Paul Dudley White, Boston, contained the most- 
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inclusive group of e.xhibits ever presented on this subject. 
There were seventeen booths covering all phases, with dem¬ 
onstrators in constant attendance. In an adjoining area a 
question and answer conference on cardiovascular diseases 
was conducted by Dr. Edgar V, Allen, Rochester, Mina, 
with the cooperation of the American Heart Association. 

The Special Exhibit on Fresh Pathology was presented 
by. a group of competent pathologists, of which Dr, Frank 
W. Konzelmann, Atlantic City, N. J., was chairman. 
Specimens were brought in daily by messenger from 
Philadelphia, supplemented by material from the Atlantic 
City Hospital, 

A group of exhibits on diabetes was arranged by Dr. 
Howard F. Root, Boston, the highlight of which was a 
question and answer conference in which outstanding au¬ 
thorities on diabetes participated. The audience filled this 
room to overflowing constantly throughout the week. 

The seventeen sections of the Scientific Assembly each 
presented groups of exhibits dealing with the various 
specialties in medicine. These exhibits avere selected, how¬ 
ever, for their interest to the physician in general practice 
rather than the specialist. There were three hundred and 
forty-one applications for space, of which two hundred and 
twenty-seven were accepted—66 per cent. The largest group 
was that of the Section on Surgery, Genera! and Abdominal, 
with twenty-si-x exhibits; the smallest, the Section on An¬ 
esthesiology with six exhibits. A representative to the 
Scientific Exhibit was appointed by each Section to assist 
and advise the Committee on Scientific Exhibit in the pro¬ 
curement and selection of material. The representatives 
gave freely of their time and energy in securing exhibits 
of exceptionally high caliber. 

A miscellaneous group of exhibits included large displays 
from the United States Army, Navy and Veterans Admin¬ 
istration, which were especially attractive. 

There were twenty-nine awards, including six medals, 
eight certificates of merit, eight honorable mentions, si.t 
special commendations and one certificate of appreciation. 
The Committee on Awards, consisting of Dr. Max M. 
Pcet, Ann Arbor, Mich., chairman; Dr. Arthur W. Allen, 
Boston; Dr. Francis G. Blake, New Haven, Conn.; Dr. 
William P. Herbst, Washington, D. C; and Dr. Walter 
M. Simpson, Dayton, Oliio, performed a herculean task 
and submitted a report which received unanimous approval. 

Motion pictures iverc shown in three theaters adjoining 
the e.xhibits. Ninety-five films were offered, of which sixty 
were selected after preview by competent authoritks. 
Several of the films -u'ere shown in conjunction with 
exhibits on the same subject. 

The Scientific Exhibit- 
Interim Session 

The Scientific Exhibit for the Interim Sessionhel 

in Cleveland in -January 1948, was organized during the 
autumn months. A relatively short time was available for 
the task, which was performed in addition to the nortiaj 
activities in connection with the Annual Session to be held 
the following June. 

There tvere four groups of special demonstrations.^ These 
included the Cancer Detection Center, with an appointment 
center, an information center and a large group of exhibits 
presented by the American Cancer Society in connection: 
•clinical demonstrations, conferences and exhibits on der¬ 
matology; a series of talks and conferences on diabetes as 
encountered in the general practice of medicine, illustrated 
by lantern slides and by patients and accompanied by a 
group of exhibits with laboratory demonstrations on the 
determination of blood sugar as a special feature and dem¬ 
onstrations on the conservation of hearing. 

Provisions were made for sixty exhibits in addition to 
those accompanying special demonstrations. Thirty o 
these were new and thirty repeated frofn the Scientific 
Exhibit at previous sessions. All e.xhibits were sele^e 
for their interest to the physician in general practice. Um 
different sections of the Scientific Assembly did 
ticipate, nor were arrangements made for awards. The 
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were a considerable number of exhibits on industrial health 
in conneetfon with the Congress on Industrial Health. 
Exhibits on physical medicine and rehabilitation covered 
many phases of that subjeet, with demonstrations by 
physically disabled persons. Other groups of interest in¬ 
cluded automobile accidents and resuscitation, nutrition, 
child health, treatment of burns and endocrine preparations. 
Motion pictures were shown in an area adjoining the 
e.xhibits, fourteen films being presented once eaeh day. 

Association Exhibits 

■The Association Exliibi ts depict the work of the various 
Councils and Bureaus at Association headquarters. During 
the year ten new subjects were added to the list and some 
of the old exhibits brought up to date. Other e.xhibits were 
discarded as no' longer serviceable. The total available 
for loan purposes numbered forty-six at the end of the 
year. 

Medical Exhibits —Fifty-seven medical exhibits were shown 
at thirty-two meetings of state medical associations and 
other scientific organizations, including dental, pharmacal 
and similar groujis. A member of the headquarters staff 
was.present at each meeting to install and demonstrate the 
exhibit, the Director of the Bureau of Exhibits attending 
many of the meetings personally. 

Health Exhibits —The "Association has prepared exhibits 
'which are available on a loan basis for the. public at fairs 
and^ expositions. Requests from groups other than medical 
societies are referred to the local state or county medical 
society for approval. Responsibility for installation and 
■demonstration is borne by the organization which borrows 
the material. Seventy health exhibits were sent to twenty- 
six fairs and other gatherings of the public, including 
museums, during the year. Many of these exhibits were on 
display for several weeks or months, reaching hundreds of 
thousands of persons. 

Numerous requests which are received for exhibits on 
certain specialized subjects cannot be complied with, or are 
referred to'other agencies. There is also an incessant call 
from schools, women’s clubs, nurses and health depart¬ 
ments for small exhibits that are easy to handle and require 
a minimum of space to install. Such requests must of 
necessity be referred back to the state organizations, since 
the Bureau of Exhibits does not have the personnel or the 
funds to cover the many thousands of schools and small 
organizations in the country. 

."fiiseums 

Museums, with their readymade audiences, offer oppor¬ 
tunities for health education which should not be over¬ 
looked. 

The Museum of Science and Industry in Chicago, with 
an annual attendance of 1,500,000 persons, has had on dis¬ 
play a large amount of material from the American Medical 
Association for several years. Much of this has become 
wtiquated and should be replaced at an early date. The 
Director of the Bureau of Exhibits,' with the approval of the 
Board of Trustees, has assumed the duty of Executive 
^'I.^'^tor of Medical Exhibits at the Museum. 

The Cleveland Health Museum, devoted entirely to health 
purposes, has used much material from the American Medi¬ 
cs! Association, some on permanent display and some tern- 
pwary. The Director of the Bureau of Exhibits is on the 
"^^'sory Committee of the Museum. 

The Dallas Health Museum, which was organized tc- 
cently, has called on the American Medical Association 
for a large number of exhibits. The Toledo Museum of 
Science makes a special feature of its health exhibits dur¬ 
ing the summer months, at which time exhibit material is 
from Chicago. 

The question and answer service has been -maintained at 
Cleveland and Dallas with the cooperation of the Bureau 
° Health Education. Thi? service was discontinued at the 
Chicago Museum of Science and Industry, because the. 
2rge number of questions received placed too great a bur¬ 
ton on that Bureau. 


Committee on Medical Motion Pictures 


The^ Committee on Medical Motion Pictures is a sub¬ 
committee of the Bureau of Exhibits. The Committee is in 
constant touch with numerous other agencies interested 
in motion pictures in the United States, as well as in 
Canada, Mexico, Brazil, Great Britain, Australia, India .and 
China. 


Film Library —The film library was increased by nine 
titles during the year, making a total of fifty-two titles, 
of which there are one hundred and ninety-one prints. 
New copies were purchased to replace those which were 
xvorn out. Thirteen hundred and thirty-seven films were 
lent to hospitals, medical schools, medical societies and 
physicians. Civilian hospitals were the most frequent bor¬ 
rowers, with the Veterans Administration, the Army and 
the Navy using the pictures many times. Priority is given 
to requests from county medical societies, and these are 
increasing in number. Films were sent to forty-two states, 
the District of Columbia, Alaska and Mexico. While it is’ 
not the policy of the Association to produce motion pictures, 
one picture was made for use at the Centennial Session,’ 
entitled ‘‘The Medical Motion Picture—Its Development 
and Present Application.” It has been well received both 
in this country and abroad. At the request of the British 
Medical Association and with the approval of the Board 
of Trustees, a copy was donated to it. 


turn Medical motion pictures made by phy¬ 

sicians, pharmaceutical houses and institutions are submit- 
ted to the Committee on Medical Motion Pictures for 
review. Fifty-two reviews have been published in THE 
JOLBNAL. These reviews are widely read and well received 
and constitute the most valuable contribution which has 
been made to the field of motion pictures. They will be 
published in booklet form, with supplemental issues frdm 
time to time. 

Source File—A source file of all the medical motion pic¬ 
tures which are available for purchase, rental or loan, is in 
the course of preparation. The task is a gigantic one. and 
Its completion will require considerable time. Numerous 
requests are received for information about films on specified 
su^ects,.and such a source file, kept up to date, is necessary. 

Mohan Picture Foc,l,Ucs-A survey of facilities to show 
in medical schools and by medical societies 
indicated that such equipment is inadequate. Most medical 
schools use films to some degree in teaching, but few of 
them ^e properly equipped with sound and silent projec¬ 
tors. Thirty-two state medical associations use medical 
motion pictures in their meetings, while ten have no 
access to equipment. Information was not received from 
the remaining state associations. ^ 

hundred and five county societies, thirty own 
sound projectors, three hundred and twenty-nine othl^ 
have them available and one hundred and thirty-three 
have no access to them. 

The chief sources of medical motion pictures for both 
medical schools and medical societies are commercial and 
pharmaceutical houses. 


Miscellaneous Activities 

Members of the Bureau staff have been engaged In num¬ 
erous conferences on matters pertaining to visual education 
with persons from the United States and foreign countries 
and have addressed meetings -on many occasions. Members 
of the staff have also served on committees with various 
national and international groups. 

Publications sponsored by the Bureau have continued to 
be popular. The second edition of ‘‘Fundamentals of 

.to, riVh'^.pri™,'r 

“Uedtoal Eahiblu" ,nd "Health Eahibh,” h„e had^a 
distribution. Mimeographed copies of articles on -^rTous 
subjects pertaining to exhibits and to motion pictures have 
been in constant demand. j-ii-iurcs nave 
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Bureau of. Medical JEconomfc Research 

The Bureau of Medical Economic Research, was reorgan- 
iaed late in 1946, so that this is the first opportunity to pre¬ 
pare the annual report on a calendar year basis. 

Publications 

There are in the Bureau’s files forty-eight publications 
which were produced between 1931 and 1946, when this 
department was called the Bureau of Medical Economics. 
Since the reorganization, the Bureau of Medical Economic 
Research has published twelve articles, copies of which 
are available to those who wish to order them. The follow¬ 
ing paragraphs describing some of these publications will 
provide a picture of some of the work that is being done 
by the Bureau: 

, Dividends from the Quest for Health, a brief analysis of the mono- 
tary value of longer life, appeared in Hypeia in January, 1947. 

Fundamental Requirements of Insurance Applied to Voliiatary 
Prepayment Medical Care Plans tests the voluntary prepayment plans 
against the fundament.al requirements of insurance which have evolved 
during several centuries of insurance experience. A given economic 
risk is not insurable merely because it is important. The plans gen¬ 
erally measure up to these time tested requirements of insurance. 
Reprints of the article and of an editorial which accompanied its appear¬ 
ance in THE JOURNAL have been requested by many managers of 
prepayment olnns. 

Medical Service Areas in the United States briefly reviews pre¬ 
vailing methods of marking off marketing areas without regard to 
county or congressional district boundary lines and states (he reasons 
why the physician-population ratio i>tr county is insignificant. This 
article proposes as a substitute a physician-population ratio per medical 
service area; such an area would circumscribe the communities where 
the patients live who are served by the physicians in the principal 
lowns and cities of that area; it would be an economic, not a political 
area. In thi.s connection the Bureau is making a study of medical 
service areas in the United States using well established technics of 
marketing research. The cooperation of the secretaries and executive 
sccretarie.s of the state medical associations in this study has been 
very heartening. At the present writing it appears that there will be 
about a thousand medical service areas in the United States. Every 
Iterson and every square mile of the United States will be located in 
a medical service area. The physician-population ratio of each 0 ( 0.1 
will be considerably more significant, though not ideal, than' the tra¬ 
ditional physician-'population ratio for each county. It is hoped that 
the work will be so well done that statements citing the number of 
counties in the. United States that do not have a physician will dis¬ 
appear from the literature of medical economics. 

Medical Groups in the United States: In this publication the num¬ 
ber of physicians who are members of groups is expressed as a per¬ 
centage of the number of physicians in active practice. The percentage 
of physicians engaged in grdup practice indicates that group practice 
is relatively most prominent in Minnesota, California, Montana and the 
West North Central, Pacific and West South Central states 'and the 
least prominent in New York, New Jersey, Pennsylvania and (he New 
England and Middle Atlantic states, 

The Trend Tosvard Labor Health and Welfare Programs presents 
a brief review of the conditions, most of svhich grew out of World 
War II controls, responsible for the demand on the part of labor 
unions that provision for the health of union members be made by 
some kind of group insurance plan. Many of these plans are provided 
in the union contracts negotiated with the employers. 

Analysis of Questionnaire on Medical Care of Civilians During 
World War II. Late in 1946 the Bureau svas assigned the (ask of 
assisting the then Committee on National Emergency Medical Service. 
About- one-fifth of -the. time and funds of the Bureau' during 1947 
were devoted to an analysis of certain aspects of trtedical service 
‘during the war. This analysis and'an editorial concerning it appeared 
in THE JOURNAL for March 2i, 1947. "Slthough the questionnaire 
was sent to less than S ’percent ol. the physicians Who remained in 
civilian practice during the war, the returned questionnaires provided 
an excellent sample from a stafistiUal point of view. The replies 
revealed that the patient load increased seventy-five percent between 
1941 and 1944, that civilian physicians were rather favorably impressed 
with the work' of the Procurement and Assignment Service, that more 
physicians could not have been spared from ■ their communities for 
military service, especially from the smaller communities, and that an 
overwhelming majority favored the creation of a board to reorcsent 
the medical profession with power to set policy for the utiliration of 
all physicians in the event of another national emergency. A curious, 
unexpected and fortuitbus result of having only 60 per cent oi the 
physicians at home to care for the 9J per cent of the population which 
remained civilian was that .the crude death rate of the American 
people in 1942 was at an all-time low. This “riddle of supply" is an 
effective answer to those who charge that there is an extremely grave 
shortage of physicians in the United States in 1948. 

Analysis of Replies to Postwar Questionnaire. From the standpoint 
of effort alone, this was the outstanding publication of the Bureau 
during 1947. The Bureau analyzed the 26,000 replies to the postwar, 
questionnaire, which had been sent to 50,000 discharged medical officers. 
The information obtained was very difficult to code but yielded ex¬ 
tremely significant results. This study presents an insight into certain 
jjhases of the military, medical history of World War II: and its 


scope is so great that an adequate summary can not he 'precaW 
at this time. The continuing demand for copies of this pubh'catioa hi 
.exceeded expectations. 

Is Medical Care Expensive? The Bureau published this plmphltt 
in September. The expenditures of the American people’ for medical 
care for the period 1929 to 1945 were published by the United Stales 
Department of Commerce jn July. Using this dau the expenditure 
for medical care was compared svith a number of other items of con¬ 
sumer expenditures. One important, conclusion- w.as "that aUhougi 
medical care expenditures, in'dollars have risen rapidly in recent years, 
they actually constitute.a decreasing percentage of the income as well 
as of the total consumer expenditures of the American people. In the 
seventeen years covered by these data medical care expenditures, 
expressed as. percentages of these two national aggregates, reached 
their peaks during the depression years of 1932 and 1933. A great 
many leaders in medicine and hospital administration were laboring 
under the illusion that medical care costs had risc'n out of all propor¬ 
tion to the ability of the people to pay. The Director had the pleasing 
experience of destroying this illusion by helping these leaders to let 
the position of medical care expenditures in the gen'eral economic picture 
of the limes. Lantern slides of the six charts in the bulletin have 
been furnished to more than half of the stale medical associatiod 
secretaries for use in their public relations programs. This bulletin 
also pointed out that the physician’s share of the medical care dollar' 
has declined from 32 cents in 1929 (0 27 cents in 1945. The record’ 
of increasing life expectancy in the United States since 1929 indicates 
.clearly that the people are getting more for their money now. 

Four Punch Cards for Every Physician 

As soon as the Bureau of Medical Economics Research 
began operations .under the present .Director, the Interna-, 
tional Business Machines at Association headquarters 
were put in its charge. The inventory of old punch cards 
was found to be defective and incomplete,’and the Bureau 
was instructed to prepare a new and expanded set of punch 
cards on all living Doctors of Medicine in the United 
States, Canada, Alaska, Hawaii and Puerto Rico. 

A unique serial number has been assigned to every liv¬ 
ing physician. Thirty blank numbers were provided be¬ 
tween successive names to provide for new names. These 
serial numbers should be adequate for at least two decades. 
The serial numbers have been assigned in alphabetic order 
and permit the utilization of the maximum speed in operating 
the I.B.M. equipment. Forty of the eighty columns-in the 
punch card arc used to record certain factual information, 
regarding the physician. The same information is punched 
into three cards. The other forty columns of the first card 
contain the doctor’s first name, middle initial and last 
name with M.D, following the name. The 'first forty 
columns of the second and third cards contain his street 
address, if any, and town, postal zonfe and state. _ When 
the operation is completed, a fourth punch card will pro¬ 
vide many important types of statistical information, will 
be added to the inventory and will become the basic tool 
of the Bureau for studying many problems of medical 
economics. When the inventory is completed, the American 
Medical Association will be able to furnish the Secretary 
of Defense in Washington within a matter of hours a 
complete list of ’all the living physicians ’in the United 
States together with information about each one of them 
which is punched into the cards. At the present writing 
there is some indication that the serial number used in 
this large operation may be utilized by other private and 
official agencies in close contact with the medical prbiesj 
siOn. The completion of this four punch card inventory ’Will 
continue to constitute a considerable portion of the ’work 
of the Bureau through 1948 and well into 1949. The study 
,of medical service areas cannot be completed until this 
punch card inventory is available. 

Bureau Work for Others 

Aside from the work of the Bureau for the Council on 
National Emergency Medical Service, the services of the 
Bureau have been made available to the other 
Councils and departments of the Association. During IW' 
the statistical staff performed punch card and machine, 
operations incident to the annual hospital survey for the 
Council on Medical Education and Hospitals, and P'®”® 
are under way to perform the same operations , 
Council incident to the State Board number ofTHE 
Assistance has been given to surveys being made 0 ^ 
medical motion pictures and on salaries of pbwicians t 
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industrial practice. A long study has been undertaken for 
Associated Medical Care Plans in which the first step is 
tp prepare a columnar analysis of the more than 1,SOO 
different phrases or provisions in the more than fifty-eight 
contracts issued by member plans to their subscribers. 

The Bureau has exchanged punch cards with the Surgeons 
General of the Army and Navy. The ease of duplicating 
punch cards will clearly increase the usefulness of the 
punch card inventory and will require a reexamination of 
the relationship of the Bureau with inside and outside 
agencies. 

The Bureau’s, study of group practice, designed as a con¬ 
tinuation of the two earlier periodic surveys made by Dr. 
R. G. Leland, former Director, has been broadened pur¬ 
suant to the adoption of the resolution on group practice 
by the House of Delegates at the Atlantic City Session in 
June 1947. 

The Bureau has received a duplicate set of punch cards 
developed by the U. S. Public Health Service for its excel¬ 
lent study on group practice. That study, starting in 194S 
and already reported in three published articles, has made it 
necessary to reexamine the plans for the Bureau's study in 
order not to duplicate unnecessarily the scope and coverage 
of their study. 

The practice of sending each new pamphlet as it is printed 
to a humber of persons in the health education field, dis¬ 
continued during hostili^es, was resumed in February. 

This year the Bureau produced the Association’s annual 
catalog of publications for public instruction and also a 
supplemental catalog of 'available mimeographed publica¬ 
tions, hitherto unpublicized. 

Cooperative Relationships 

lotnl Committee on Health Problems in Education of the 
Rational Education Association and the American Medical 
Association —The 1947 rtieeting of the Joint Committee was 
held, for the fourth consecutive year, at American Medical 
Association .headquarters, May 12 to 15, 1947. Principal 
items dealt with by the Committee were as follows: Ap¬ 
pointment of a subcommittee to explore possibilities for 
improving the work of and procuring financial support for 
the National- Conference for Cooperation in Health Educa¬ 
tion; a report on an "Individual Height-Weight Record" 
and suggestions for its uso by teachers and a report on a 
"Physical Growth Record”; a report on "A Nutritional 
Program for Schools"; the "Report of the Subcommittee on 
Standards for Determining the Health Status of School 
Children", and revision of the Committee’s 1937 resolution 
on eye examinations of school children. 

The term of Dr. W.-W. Bauer, Director of the Bureau of 
Health Education, as a member of the Joint Committee 
expired in 1947, and the Board of Trustees of the American 
. Medical Association appointed Dr. Dean F. .Smiley, Con- 
• aultant in the .Bureau’s Division of Health and Physical 
Eitness, to succeed him. 

Rational Conference on Cooperation in Health Education — 
A meeting was held in Washington, D. C., April 10 to 11, 
1947, at which it was reported that 42,000 copies of the 
teport on the "Functions and Education of the School Ad¬ 
ministrator, the Physician ahd Nurse in the School Health 
Program” had been distributed. Six educational groups 
■Will be included in the initial planning for a new project of 
the National Conference, i.e., a statement of the “Functions 
^d Education of the Classroom Teacher in the School 
Health Program.” The preparation and publication of a 
pamphlet "The Nufse in the School” has been accepted as 
a project of the Conference, financing to be taken care of by 
Ihe ^National Organization for Public Health Nursing. A 
minimum membership fee of $50 was decided on, and 
agencies who are able to make larger contributions are en- 
rotiraged to do so. . d , 

American Public Health Association—Committee on yrojes- 
sional Education; This is one of the most important commit¬ 
tees on which the Director of the Bureau is a member, since 
h is working toward objectives fully endorsed ^ 

ral profession, namely, improvement of the public health 
•by improving the qualifications and training of public healtn 


personnel. The committee meets about twice a year, in¬ 
cluding one meeting at the time of the annual convention of; 
the American Public Health Association. This Committee ! 
has prepared reports on the qualifications of health ofiBcers, | 
bureau chiefs, sanitarians and health educators and is tvork- j 
ing on other- reports. It supervises the accreditation of ' 
schools of public health for giving the master’s and doctor’s • 
degree in public health and directs the activities of the 
American Public Health Association’s Merit System Unit 
and Placement Bureau. The Director has seeved two terms, 
the last of which will expire early in 1948. Association 
policy precludes reappointment after two successive terms. 

Committee in Accident Prevention ~^his subcommittee is 
allocated to the Committee on Administrative Practice and 
has furthered accident studies and considered the publica¬ 
tion of material in the field of accident prevention. 

Committee {Illinois') for Estimate of Reeded Health Edu- 
ca/ors—The Associate Director of the Bureau serves on this 
subcommittee of the Committee on Planning for Health 
Education. 

American Cancer Society Educational Committee —This com¬ 
mittee meets every month, usually in New Yorlg* and usually 
starts its meeting at 4:30 p.m. and continues it into the 
evening. For this reason it becomes necessary to spend 
two full days in New York at times when the use of planes 
is impossible. The Director has therefore been unable to 
attend many of these meetings. This cornmittee is con¬ 
cerned primarily with professional education and has shown 
little Interest in lay health education except for money rais¬ 
ing campaigns for the American Cancer Society. 

The Director of the Bureau also serves on the following 
cohimittees: Executive Committee of the National Society 
for Medical Research; Advisory Board on Health Services, 
American Red Cross; National Committee for Traffic 
Safety; American Medical Association Committee to Con¬ 
fer with National Safety Council, and The President’s 
Highway Safety Conference, Committee on Organized Pub¬ 
lic Support. The Bureau continues to cooperate, largely by 
correspondence, with a large number of government 
agencies. 

Appreciation 

The Dirertor of the Bureau of Health Education wishes 
to express his appreciation to the Trustees and to the 
Secretary and General Manager for the opportunities for 
1947^**^^ made possible in ilumerous ways during 

As usual, the Bureau has also enjoyed the cooperation 
of physicians outside Association headquarters. Special 
thanks are due those who cooperated in radio, television and 
transcription programs and who have furnished answers to 
questions and have helped us with advice and consultation. 
The Bureau appreciates the cooperation of other dcuart- 
rnents in the Association. 


Bureau of Industrial and Personnel Relations 

During 1947, the first year of operation of the Bureau of 
Industrial and Personnel Relations, study was made of the 
personnel administration needs of the Association. In the 
light of that study, of activities carried on in the past by 
the Association and of expanding experience, a plan of 
personnel administration was developed. This program 
obviously will be subject to future evolution and develop¬ 
ment as future appraisals and experience indicate. Ap¬ 
pended to this report is a functional analysis of the Asso¬ 
ciation’s present personnel program. This, program, with 
certain exceptions, is, or is proposed to be, under the 
direction of fhe Bureau of Industrial and Personnel Rela¬ 
tions. 

The personnel program is divided into four main divisions 
with respect to both the office and the mechanical depart¬ 
ments. These divisions are (1) employment; (2) wage and 
salary determination, sometimes referred to as wage and 
salary administration; (3) research and planning aW (4\ 
employee relations. The first main division has, with respect 
to the office, five pn^ncipal subdivisions, as noted in the 
appended analysis. The procurement of office personnel. 
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the screening of applicants for ultimate selection by a de¬ 
partment head and fhe handling of exit interviews are 
activities not presently being carried on by the Bureau. 
Employee relations, the fourth main division, has a sub¬ 
division referring to certain employee services, namely, 
the administration of the program ,of the Association for 
its employees with respect to life insurance annuities and 
hospital and medical care. The employee services just 
noted are administered by the Comptroller of the Associa¬ 
tion entirely independent and apart from the Bureau, 
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endeavors in the plant and through industrywide coopera¬ 
tion, to the negotiation and settlement of w'age scales. As 
to class 3, administrative, executive and professional em¬ 
ployees not of top status, the Bureau will undertake future 
studies when adequate experience with respect to' class 2 
has indicated a course of intelligent, reasoned and proved 
conduct. The future course with regard to class 4 depends 
on a rational, functional survey of departmental values, 
which it is hoped will be conducted some time in the 
future. 


Functional Analysis of Personnel Program 


Employment 

Wage and Salary 

Detcrmin ation 

Research 
and Planning 

Employee 

Relations 



Office 


Procurement 

(a) Advertising* 

(b) School contacts 

Description of job duties 

Evaluation ond grading of 
jobs 

Organization analysis 
(fl) Levels of authority 

(b) Work flow 

(c) Promotional opportunity 

Counseling with individual 
employees having grievances 
or personal problems affect¬ 
ing work performance 

Selection 

(а) Interviews* 

(б) Tests 

(c) Medical exams 

Pricing of job grades based 
on wage surveys in the area 

Analysis of manpower needs 
and utilization 

Attitude or morale surveys 
reflecting sore spots and how 
they can be corrected 

Placement 

Exit interviews* 

Salary adjustments 

Performance rating 

Ways and means of measuring 
the effectiveness of personnel 
technics with view of improving 
same 

Supervisory training to im¬ 
prove the handling o£ person¬ 
nel 

Unemployment com-- 
pensation claims, 
hearings, etc. 

Writing of job spccifico- 
tions to be used in employ¬ 
ment 

Analysis and control of 
overtime costs 

^alysis of federal and state 
laws and rcgulotions as they 
affect employcr-employee 
relations 

Employee services 
(a) Insurance - hospital 
medical care and life'f 
( b) Annuity plan + 


Mechanical Department 


Most phases of era- 
ployment such as 
procurement! select¬ 
ion, placement, etc. 
are controlled by 
contractual relation¬ 
ships 

Unemployment compen¬ 
sation claims, hear¬ 
ings, etc 

Administration of 

G.I. training program 

Wages established through 
contract negotiations 

Analysis and control 
of overtime costs 

Development of wage for¬ 
mula to expedite negotia¬ 
tions 

Analysis of federal and state 
labor laws as they affect 
management-union relations 

Compilation of statistics 
supporting negotiations strategy 

Constant need for studying 
improved printing technics 
to reduce labor costs 

Presenting managemcnt*s posi¬ 
tion in all grievances to tha 
union and following through 
the appelate procedure as 
established in union contracts 

Regular participation in in¬ 
dustrywide bargaining with 
the several unions to formu¬ 
late acceptable contracts 

Letters and other means of 
contacting directly individual 
employees to give them both 
sides of issue 

* Mr, Hruce, 

+ Mr. Hoffman. 



Employee services 

(а) Insurance - hospital 
medical care ond life+ 

(б) Annuity plan+ 


The largest specific job carried on in 1047 by the Bureau 
was the determination of wage and salary policy for office 
personnel. As a preface to a discussion of that project, it 
should be stated that for the purpose of salary and wage 
administration there are four classes of employees at Asso¬ 
ciation headquarters; 

1, Employees under union contracts. The Bureau of Industrial and 
Personnel Relations either deals directly with the union concerned 
or through collaboration with the job of commercial printing industry 
trade association, the Franklin Association, of which the Director of 
the Bureau is a member of the Board of Governors; he is also a mem¬ 
ber of some negotiating committees' that .affect the American Medical 
Association. 

2. Office employees receiving less than $5,000 per year compens.a- 

'"S Administrative, executive and professional employees not of top 
status. 

4. Top executives. 

The aforementioned project relates only to class 2 as 
just defined. 

With respect to class 1, employees under union contracts, 
the-Bureau already has devoted time and effort,' through 


During 1947, as already stated, the Bureau conducted a 
study to determine a fair distribution of the payroll to 
"ordinary” office personnel in accordance with performance 
values. It was necessary, to determine the relative value of 
what each office employee does in the line of his or her 
official duties. After consultation with heads of depart¬ 
ments and in many cases with individual employees affected, 
some seventy job classifications were established. 'These 
job classifications arc too lengthy for inclusion in this re¬ 
port but are available for inspection and study. After con¬ 
sideration of what employees actually do on the basis of 
these descriptions, a job evaluation was then determined 
and point values established on the basis of the require¬ 
ments of each job. The system utilized in the job evalua¬ 
tion study is too lengthy for inclusion in this report but 
also is available for inspection and study. The theory 
adopted in the job evaluation study is, it is believed, m 
accordance with sound personnel practice and the later 
developments in the field. The class of employee subject 
to the study is divided into so-called salary grades, accord- 
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ing to tfic point values of duties involved. Each salary 
grade has a niininuim and a niaxinitim salary. The en¬ 
deavor is to sec that the average of the employees in each 
classification appro.'ciinatcs the normal of his or her classi¬ 
fication. This normal," in turn, cither is the midpoint of the 
salary range or is the median salary paid in the area for the 
functions concerned. Individual employees may be above 
or below that normal, in accordance with their abilities, 
their performance and their experience. It is proposed 
at periodic intervals to review the performance of each 
employee by a system of performance rating and to recom¬ 
mend to the General Manager equitable salary adjustments 
in accordance with those studies. 

Much time has been spent by the Bureau, particularly 
since 1947, in the negotiation of union contracts. As of the 
date of this writing, ilarch 27, 1948, this effort has not been 
wholly successful with respect to one typographical union 
which, as a matter of national strategy, has adopted a policy 
of no contractual relations and has attempted to impose 
on the printing industry unilateral conditions of employ¬ 
ment imposed solely by the union without proper nego¬ 
tiation with employer groups. This has resulted in a tem¬ 
porary cessation of activities in the Association’s compos¬ 
ing room, but the publication of The Journal has con¬ 
tinued, its composition being effected by the use of Vari- 
Ty'per machines and an out of state .print shop. The 
Bureau has played an" active part in the establishment 
and operation of the Vari-Typer Department. It is hoped 
that normal composing room operations will have been 
resumed by the time this report is read. 


Committee on Rural Medical Service 


The committee on Rural Medical Service has been 
in existence three years. During this period certain 
things have been accompl islied: 

1. In each state a Committee on Rural Medical 
Service has been created by the state medical 
association so that the rural problems peculiar to 
each state can be studied by those familiar with 
local needs. These state committees are expected to 
contact the farm leaders whose cooperation is 
needed if community action is to be obtained. 

2. Three annual conferences on rural health have 
been held in cooperation with the four largest farm 
organizations. The first explored the nationwide 
need for better medical care. The second dealt with 


ways and means by which Detter health levels could 
be achieved, and the third had to do with the 
specific problem of rural youth and the need for 
better liealth guidance for the growing- farm child. 

3. In 1947, to assure a more realistic program 
for the future, the four largest farm organizations 
Were invited to appoint advisory members to meet 
with the Committee. The American Farm Bureau Feder¬ 
ation, the F'arners Union, the National Orange and 
the .National Cooperative Milk Producers Federation 
each appointed two of their members, all of whom 
have been most helpful. 

As a result of the second annual conference, the 
need of trial and error experience on the com¬ 
munity level was deemed imperative. The Committee 
adopted as its objective the organization of com¬ 
munities on the county and trade area basis for 
the purpose of improving health, cultural and 
economic conditions. These organizations were to 
be Called liealth Councils, or Community Health 
Improvement Associations. During 1947 such organi¬ 
zations were formed in a number of states, and the 
number is constantly growing. Health Councils 
should not be formed for narrow or limited object¬ 
ives, since the factors that affect health are as 
broad as human experience. 

Many groups having limited objectives are now/ 
active in the health field. In this regard may be 


mentioned the National Tuberculosis Association, 
the .National Foundation for Infantile Paralysis, 
the American Cancer Society, the American Heart 
Association and a number of federal government 
departments. None of these alone can do a complete 
.)ob; all of them combined leave too much undone. 

A properly conceived health council, composed of 
community leaders with an adequate action and edu¬ 
cational program under the direction of capable 
medical guidance, can do a complete job. This is 
what the Committee on Rural Medical Service has in 
mind. At present, we have the state medical asso¬ 
ciation committees on rural health; the farm organ¬ 
izations have comparable committees in many' states; 
the extension departments of the agricultural 
colleges are ready to cooperate along with their" 
own health education programs; the national 4 H 
farm youth groups are interested in a health pro¬ 
gram and will be welcome allies; the Cooperative 
Health Federation of America, 'the medical coopera¬ 
tive organization, is willing to cooperate on a 
basis of minimum professional standards deem-- 
ed necessary for the provision of good medical care. 

An intelligent self interest in a fuller life, 
made possible through the attainment of a high 
level of personal well-being, will motivate.lay 
participation in this altruistic yet practical 
objective. 


Preliminary Report of Committee to Consider 
Red Cross Blood Bank Program 

Pursuant to action of the House of Delegates at 
the Cleveland Interim Session, the Board of Trus¬ 
tees appointed a committee to act as a liaison 
between the American Medical Association and the 
•Vnencan Red Cross Blood Bank Program. Uiis commit¬ 
tee has been active, and the Board has received 
from Its chairman the following report; 

The undersigned members of your Committee in 
liaison with the American Red Cross National Blobd 
Program held a two day meeting, April 2 and 3, with 
officers of the medical department of the American 
National Red Cross, the Executive Committee of its 
Advisory Board on Health Services, and its Com¬ 
mittee on Blood and Blood Derivatives and Subcom¬ 
mittee on Blood and Blood Derivatives. The numerous 
implications of the National Blood Program have 
been explored in detail, and there have been full 
and frank discussions in detail with the afore¬ 
mentioned representatives of the objections and 
criticism which the Committee has been able to 
■assembl e. 

As a result of these deliberations the Committee 
believes that there have arisen some misunderstand- 
ings and apprehensions which demand immediate 
cJariiication. 


scope 01 Meed for Blood 

The need for blood procurement falls into three 
general categories: (1) local procurement for local 
continuing needs; (2) procurement for disaster relief 
in peacetime, and (31 procurement for single or 
multiple wartime disaster. The firstof the mentioned 
needs is met in varying degrees by existing facili- 
ties in many communities. A further discussion of 
this need is found in an accompanying statement 
which the members of this Committee a.s individual 
physicians have prepared in col 1 a boration with a 
number of other physicians familiar with the field 
Needs in the second and third classifications 
require the integration of existing facilities with 
other facilities which must be established on a 
nationwide basis. Further explanation on this 

.^Lt'ement!" ng 
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To this classification of need should be added 
the need of facilities for obtaining and processing 
blood for derivatives for both research and treat¬ 
ment. Further must be added the present necessity 
for supplying blood to veterans’ hospitals and the 
potential necessity, at any time, to supply blood 
•and blood products to the armed forces. 

Agencies for Meeting the Needs 

Blood is procured at present chiefly in three 
ways: (1) the nonprofit voluntary blood banks; (2) 
the blood banks already operating in. some communi¬ 
ties by cooperation between tlie Bed Cross, local 
medical’ societies and hospitals (the so-called 
“ permissive'' program of the Red Cross, not to be 
confused with the National Blood Program), and (3) 
the National Blood Program centers, six of which 
are already in operation in the following places: 
Rochester, N.Y.; Wichita, Kan.; Stockton, Calif.; 
Atlanta, Ga.; Massachusetts State Program, and 
Washington, D.C., Washington operating as a local 
program now, to be approved as part of the national 
program April IS. The Committee believes that all 
these existing facilities taken together are accom¬ 
plishing only a portion of the civilian need and a 
very small percentage of the potential need. It is 
fur.theb convinced that there is-a real possibility 
that hurried expansion may be forced on us at- any 
time. The Committee believes that the Red Cross has 
no intention of attempting to activate centers for 
blood where existing facilities meet the general 
need and has positive assurance to this effect from 
all concerned. Furthermore, in no community will it 
establish a center unless the county medical soci¬ 
ety or'societies concerned request Red Cross assist¬ 
ance and give full support to the progra.m. The 
following statement by Dr. Ross T. Meintire, admin¬ 
istrator of the program, is evidence of this: 

The program is not designed to interfere with existing 
blood banks already meeting community needs for blood, 
bather, the program is established in specific localities 
only after thorough investigation indicates there is n 
need for blood, that facilities for supporting the 
program are adequate, and that the local medical society, 
the health deportment and the hospitals arc in full 
accord. Where existijig blood banks wish to be integrated 
with the National Blood Program every effort will be 
made for them Co,do so. 

The possible urgent necessity for such a nation¬ 
wide pooling of resources influenced the Committee 
to request the Red Cross to confer with representa¬ 
tives of existing blood banks regarding a basis of 
affiliation which would assure a general integrated 
program and to include in the discussion the sub¬ 
ject of standards of procedure and technics which 
would make it effective. 

Because of its experience in the procurement and 
processing of blood during World War II and its 
national organization and resources, . the Committee 
is satisfied that no other organization is in ns 
favorable a position to /:onduct such a program as 
the American National Red Cross. 

Physicians should be impressed with the import¬ 
ance of the following two points: (1) that no loco] 
program can or will be instituted by the Red Cross 
without the approval of the local county medical 
society, and (2) that in the interest of national 
defense each county medical society should immedi- 
'ately examine the adequacy of the blood supply in 
its area. 

A report adopted by the Rouse of Delegates in 
January 19.40 reads as follows: 

"Resolutions on Red Cross Blood Program. —Your 
reference committee recommends to the Rouse of 
Delegates continued approval of the ‘approval in 
principle resolution’ passed in June 1947 in reprd 
:o the establishment of blood banks by the American 
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Red Cross, provided that the American Red Cross 
'accept the following principle: To insure safety to 
recipients, tlie responsihi 1 ity for technical details 
must rest on properly trained personnel under the 
control of local or state medical societies." 

The Committee is convinced that the American 
.’•'ational Red Cross agrees with this principle and 
-ill so instruct its local chapters in order that 
ifficulties which have arisen in the past will be 
'•orrccted and avoided in the future. - 

The Committee recognizes that the Red Cross can¬ 
not make a charge for blood and blood products 
supplied through its national blood centers: it 
believes that all physicians should likewise recog¬ 
nize this principle. Existing local blood programs 
not involved in the Red Cross .National Blood Pro¬ 
gram need make no change in their existing policies; 
they may be affiliated in the future with the Red 
Cross program on a basis yet to be determined. 

The Committee submits the following recommenda¬ 
tion: (1) tliat the action of the Rouse of Delegates 
of June 1947 and January 1940 constitutes an ade¬ 
quate statement of the position that the American 
.Medical Association should maintain in regard to 
the Red Cross Blood Program; (2) that early publi¬ 
cation of tliis report and its accompajiying state¬ 
ment be made in TRE JOURNAL, and (3) that wide 
distribution of the material in these documents be 
made to the oPicers of all county and state medical 
societies and to tlie editors of their journals. 

The Committee will continue to work closely with 
the AQvisory Board on Health Services ol the 
American National Red Cross in the future develop¬ 
ment of the program and will make further reports 
and recommendations to the Board of Trustees as may 
become appropriate. 

Respectfully submitted, 

A. S, GIORDANO, Chairman 

JOHN W. GREEN. 

LEONARD W, LARSON. 

HERBERT P, RAMSEY. 

RALPH T. B. TODD. 


Statement on the National Need 
for Blood Transfusion 
The last ten years have seen a constantly 
increasing experience with bJ.ood banks in the 
civilian medicine of the United States. As preserv¬ 
ed blood has become available for immediate use in 
a hospital, tlie number of blood transfusions has 
invariably doubled or tripled, regardless of the 
former provisions for obtaining fresh blood. 

From the best available data in this country, it 
is now estimated that from 4 to 5 pints of blood 
are required yearly per each hospital bed. This 
means that a hundred bed hospital will require from 
400 to 500 whole blood transfusions annually; in a 
two hundred bed hospital the requirement is 800 to 
1,000 transfusions. There-are approximately 6,000 
hospitals in the United States but not over 1,200 
blood banks. It is obvious from these data and from 
direct inquiry that a great many patients are not 
receiving blood because modern transfusion facili' 
ties are not available in many localities. 
Most of the improvement in transfusion facilities 
in the past has been accomplished by the establish¬ 
ment of blood banks in individual hospitals or, 
communities. In general, these not only have 
given excellent service but have stimulated mucli 
ol the research in the field of blood transfusion. 

Naturally, one method of meeting the national 
need for blood transfusions is the multiplication 
of the small unit banks along the pattern previous¬ 
ly developed. But this ignores another possible 
function of blood banks, namely, the pooling of the 
resources of many widely seoarated communities ini 
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time ofdisnstcr, cither from naturnl causes or from 
war. The responsible physician must visualize and 
prepare for the possibility that his community 
may be stricken suddenly with a tornado, a flood, a 
fire or perhaps an atomic bomb. The normal stocks 
of blood in the local biinks will be insufficient or 
nay be completely wiped out or rendered.unfit for 
use from radioactivity. The blood stocks of other 
communities must then be called on during the emer¬ 
gency. Unless all these cooperating communities 
have an integrated organization and similar trans¬ 
fusion equipment, the aid will not be efficient or 
adequate. 

■Furthermore, the eventuality must be visualized 
when thousands of pints of blood will be required 
for one locality within a period of twelve to 
twenty-four hours. This amount would exceed the 
total stock kept for normal civilian needs, and 
therefore thousands of donors in remote communities 
would have to be bled for the emergency. Only with 
a going integrated national program can such facil¬ 
ities'be provided. The organization for the pro¬ 
curement of donors must be in existence before the 
catastrophe. Thousands of sterile transfusion 
flasks, needles, and equipment for the collection 
and administration of blood must be stock-piled in 
advance for such an emergency. If the blood is 
transported across state boundaries, technical 
standards observed in collection and processing' 
rlegally must be approved by the National Institute 
of Health. 

The American National lied Cross is, in our opin¬ 
ion, the logical organization to develop and main¬ 
tain an integrated program of blood procurement on 
a national scale. It had the wartime experience of 
obtaining and processing over thirteen million 
bleedings, an operation unparalleled in the history 
of medicine. It is incorporated by act of Congress 
and specifically charged with certain duties to 
tivilians in time of disaster. Also, it has specif¬ 
ic responsibilities toward the armed forces and the 
veterans. It is supported by the contributions of 
the American people by small individual donations 
and therefore is a unique agent of the people. 
■In June 1947 the Red Cross inaugurated a National 
Blood Program which proposes to fulfil the needs 
which have been outlined in this communication. It 
plans to operate only in those communities whfere 
Its services are requested and has no intention of 
curtailing existing blood banks which are meeting 
Community needs. It is an integrated national pro¬ 
gram based on community and regional blood banks. 
The program has gotten under way slowly because of 
insistence on the highest possible technical stan¬ 
dards in the operation of each center serving a 
community. The initiative for setting up a center 
in a community should come jointly from the local 
chapter of the Red Cross and the county medical 
society, which is responsible for the appointment 
.of an advisory committee to nominate the technical 
director of the center and to continue to advise 
him in its operation. Further, the program must be 
set up locally in collaboration with the hospital 
council or individual hospitals and in conformity 
with standards set by the health department. Mobile 
Units to collect blood in the surrounding terri¬ 
tory operate from each center, and blood from the 
center is provided to hospitals in the region serv¬ 
ed by the plan. The local chapter of the Red Cross 
is responsible for donor recruitment and for 
Volunteer services at the center and with the 
mobile units. The National Red Cross is concerned 
with the raising of funds, advise on technical 
problems through its Advisory Board on Health 
Services, maintenance of high technical standards 
through the national organization and the integra¬ 
tion of these community programs. In the event of a 


national emergency it would also be responsible for 
getting blood to wherever it was needed and provid¬ 
ing an adequate supply of blood for the armed 
forces. Furthermore, it is important that as soon 
as possible representatives of the local nonprofit 
blood banks meet with the American National Red 
Cross in order to discuss means of integration in 
case of emergency. j.. 

As physicians who are interested in better medi¬ 
cal core and in the welfare of the country in peace 
and in .war, it is our considered’opinion that the 
National Blood Program of the American National Red 
Cross is the best plan so far devised to integrate 
local facilities, including private and hospital 
banks, for blood transfusion, into a program of 
national scope which will serve the country in 
peace and in war. It represents a challenge to the 
medical profession, to public spirited citizens and 
to medical scientists to pool their efforts coopera¬ 
tively for the welfare of the people. 


Cone 1 usion 

The Board of Trustees has fulfilled in so far 
as has been possible during the year the dir¬ 
ections and mandates given by the House of Del¬ 
egates at the Atlantic City Annual Session and 
the Cleveland Interim Session, Various .commit¬ 
tees requested have been appointed and are at 
work; some if not all of them will have reports 
ready for presentation to the House ah the Chicago 
Session. A more complete report on these matters 
than can be given here will be included in the 
Handbook of the House of Delegates, 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 


Report of .the Committee on Scientific 
Research for 1947 

Nineteen new grants were made, amounting to §14,680, 
Sixteen grants were closed. h\'ork is in progress under twenty- 
five grants. 

The needs of support of research by small grants described 
in applications as well as tlie results of work aided by small 
grants indicate tliat for the present the work of the committee 
should be continued on about the same scale as in recent years. 
Accordingly it is suggested that for 1948 $12,550 be appro¬ 
priated for grants in aid of medical research and $1,200 for the 
expenses of the committee. 

The financial statement for 1947 is presented, also lists of 
grants pending and closed. 

A fairly full statement about the work of the committee 
from its beginning is made in Dr. Fishbein’s "History of the 
.'\iiicrican Medical Association.” 

Respectfully submitted, 

CoMMITTCE OX SciEXTIFIC RnsEancii OF 
THE A^fERicAX Medical Association. 

E. \V. Goodpasture, Nashville, Tcnn. 

Terra expires, 1952. 

Ludvig Hektoex, Chicago. 

Term expires, 1951. 

ItfARTix H. Fischer, Cincinnati. 

Term c.xpires, 1950. 

N. W. Jones, Portland, Ore. 

Term expires, 1949. 

John J. NfoRTOx, Rocbcslcr, N. Y. 

Term c.xpircs, 1948. 
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FINANCIAL STATEMENT FOR 1947 


Balance, Jan. 1, 1947..••••$ 5,691.98 

Donation to Dram Fund. 1,859.49 

Appropriation for 1947 . 12,550.00 

Refund, tyrant 616, Robcit S. Dow . 65.71 

Refund, grant 662, Katharine M. Howell and Klta 

Knoll . 31.31 

Refvjnd, grant 670, Wblbui Thomas. 48,00 

Refund, grant 689, Isiael S. Kleineu- and Arnold 

Schein . 267.23 . 

Refund, grant 701, Rollin A. Daniel Jr. and F. T. 

Billings . Ill 25 

Refund, grant 704, Archie R. Tunturi. 379.15 

$21,004 17 


GRANTS PAID I.N 1917 


Gram 708, Otto Saphii .$ 1,103.50 

Grant 709, Roger M. Rcineckc. 500.00 

Grant 710, l-'racl David*'ohn. ^0^ 00 

Grant 711, L. IG Ccreccdo. 600 00 

Gram 712, James H. Leathern. 500 00 

Gr.am 713, H. O. Burdick. 200.00 

Grant 714, Eincst A, Spiegel. 600 00 

Grant 715, Ben \’idgoff. 500 00 

Grant 716, Ruth Silhciberg. 1,000.00 

Grant 717, Harold J. Harris. 2,860.00 

Giant 71S, Preston K. Hanison. 1,191.50 

Grant 719, J. W. Stutzman. 1,000.00 

Gram 720, Donald tlC. Olson. 375.00 

Grant 721, Alfred Appcibaum. 600.00 

Cram 722. Peter Grucnwald. 450.00 

Grant 723, Albert Milzcr. 500.00 

Gram 724, Clarence Cohn. 400.00 

Grant 725, Milton G. Levine and Robeit E. Ho>t.. 300.00 

Grant 726, Ulrich Fricdcmann. 1,000.00 

$14,680.00 


Balance, Dee. 31, 1947.$ 6,324.17 


COMMITTEE EXPENSE 


Appropriation for 1947...$1,200.00 

Cloiical c.xpensc, printing. 643.93 

Unc-Npended amount, canceled .$ 556.07 


GRANTS OF COMMITTEE ON SCIENTIEIC RESEARCH 
New Grants— l''M7 

Grant 70S: Otto Saplni, Michat-l Reese Hospital, Cliicago, $1,103.50, 
Study by serial sections of a.sillary l>mpli nodes for melavtatic caicinoina. 

Grant 709: Roger M. Rcineckc, Univeisity of .Mnuiesota, $500, iciial 
gluconcogencsis in vanous species. 

Grant 710: Isiacl Daviilsolin, Mount Smai Hospital, Chlc.ago, $800, 
relation of Rh antibodies to fetal ciytbioblaslwsis. 

Grant 711: L. R. Ccicccdo, Foulham Univeisity, S600, vitamin B 
deficiencies in rats and mice. 

Giant 712: James H. Lcatlicm, Rutgers University, S500, antihpiinoncs. 

Grant 713: H. 0. Buidick, Alfred Univeisity, $260, effect of dcsoxy* 
•corticosteione acetate and piogcstciouc on pregnancy. 

Grant 714: Ernest A. Spiegel, Temple Univcisit>, $600, effect of thala¬ 
mic lesions on behavior. 

Grant 715: Ben Vidgoff, Univci&it> of Oiogon, $500, tots for anti- 
diuretic hormone. 

Grant 716: Ruth Silheibcrg, Barnaul Fiec Skin and Cancel Hospital, 
St. Louis, $1,000, influence of dietary factois on skeletal aging will, 
particular reference to osteoarthritis. 

Grant 717: Harold J. Harris, New ^'oik, $2,860, biuccllosis. 

Grant 718: Preston E. Hanison, Bajlor University, $1,191.50, copioan- 
libody in cntciic infections. 

Grant 719: J. Stutzman, Boston L'liivcrsity, $1,000, iole of visccial 
aiTcrent impulses in increasing the iiiilabrlity of the hcail 

Grant 720: Donald E. Olson, UnivcisiiN of Oicgon, $.175, studies on 
the suppressor areas of the cciehial cortes of the dog. 

Grant 721: Alfied Appelhauni, St. Francis Hospital, L>nwiiod, C.ilif., 
$600, ocular toxoplasmosis. 
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Grant 722: Peter Ciucnwaid, Long Islaml College of Medicine, $45u, 
effect of nitrogen mustard on embryonic dcvcIo])mcnt of the mouse. 

Gram 723: Albeit Milzcr, Michael Reese Hospital, Chicago, $975, fungi 
in acute diseases of the upper part of the respiratory tract in children. 

Grant 724; Clarence Cohn, Micliacl Reese Hospital, Chicago, $400, 
intermediary micleoprotcin metaholisin. 

Grant 725; Milton G. Levine and Robcit E. Hoyt, College of Medical 
Evangelists, $500, commercial Rli antiseiimis. 

Grant 726; Ulrich Fricdcmann, Jewish Hospital of Brooklyn, $1,000, 
patliogeiK'-is of tilamis. 

STATE OF GRANT-AIDED WORK 
Cr.nnts Closed Durino '947 

Ci.iiit 5S2, 1910: Cli.ulcs W. Greene, Stanford University, $5(J0, 
physiology of tlic coronary system in monkeys. Rcfim<l $160.48, Rcsitlls 
not published. 


Giant 5.84, 1910: Oscar \’, Batsnii, Univeisity nf Pennsylvania, $200, 
nystagmus. Refund $128.21. Results not published. 

Grant 605, 1911: Hauy G. Day. Indiana University, $400, physiologic 
signiricaucc of zinc. Day, H. G.. niul Skidmore. B. E.; Some Eflccis of 
Ditiary Zinc Deflciency In the Mou«c. /, Nutrition 33: 27, 1947. 


Grant 616, 1941; Rohcrl S. Dow, University of Oregon Medical School. 
$250, effects of clotting in cerebral veins. Sec grant 566, 1940. Rcfuin! 
$65.71, Results not juibli'«hcd, ’ 

Giant 650, 1942; Tuberculosis Comniiilcc, Minnesota Slate Medical 
Asvociation, J. A. Myers, cbairnian, $1,000, tuberculosis survey of .Meeker 
County, Minn. D.mielsun, K, A.: Tlie Meeker County Tuberculosis Con¬ 
trol Project, Minnesota Med. 30: 635, 1947, 


Grant 670, 1944: Wilbur Thomas, Bowman Gray School of Medicine, 
$300, experimental cariliac rnpliiic. Rcfimd $18.00. Thomas, W.: Chnico- 
patliulogic atul Expcrimcnt.ll Ohser\'atious on the Pathogenesis of Rupture 
of the Ilcait Due to Myocardial Damage, /Ini. J. Path. 23: 904, 1947, 
Giant 685, 1914: Daniel J. Glum''Ct, Dcs Moines, Iowa, $500, cardiac 
coiidiiction. See grant 629, 1943. Clonisct, Daniel and Ilirge, 
Richard F.: A Morphologic Study of the Cardiac Conduction System; 
IV. The Anatomy of tlic Upper Part of the Ventricular Septum in Man, 
Wm. Heart jl 2D: 526, 1945. Glomset, D. J., and Birge, R. 

A Morphologic Study of the Cardiac Coiulnction System: V. The Patho- 
Ucncsif. of Heart Block and Bundle Branch Block, Vlrch. Path., accepted 
for publication. 

Grant 687, 1945: Barnett Sure, Arkansas Agricultural 
Experiment Station, Fayetteville, $600, effect of sulfon¬ 
amide drug.s nn thiamine and riboflavin metabolism. Sure, 
B.: Availability of Vitamins in Foods and Food Products; 
III. Biboflavin Dalance.s with Liquid Milk, Dried Skimncji 
Milk and Evaporated Milk, and the Influence of Si/ccinyl 
Sul fathiazolc on Such Balances, Arc^i. £Uoc/tc«. 12: 389i 
J947. 

Giant 689, 1945: ImocI S. Kleiner ami AinoUl H. Schein, New ^ork 
Medical College, $400, mitritivc value of intact protein coinp-ircd wmi 
the prcKlncts of its cnzyimiilc am! acid hydloly^^s. Refm\d $267.-8. 
ItcMilts not publi>-hed. 

Grant 691, 1915: D.ivid J. SaIulwci^^., Thomas Palicrsuii auJ 
Harry C. S.iUzstcin, $1,200, rekilion of the endocrine glands to gasluc 
secretion. See grant 074, 1944. Kaiilhcrsz, J.: Patterson, T. 1..; Sand- 
webs, D. J., and Saltzslcin. H. C.r Uiine Extiacls of Hypophyscctmnlzvu 
Dogs .•\ilministcrcd in Diffeicnt Pctiovb of a Donhlc Hislanunc Lxpen* 
ment, I'cdi'fution Ptoc. G;140, I9t7; P.itlcison, T. L.; Kaulhersz, J-» 
Sandweiss, D. J., and SaU/Mein, II. C.: Diffeicnt Pciiods of Adniinis- 
trntioii of Enleiogaslrone and Urogaslionc in Doiihle Histamine Expcii- 
ments, ibiV. 0: 177, 1947; Kaulhersz, J.; Patterson, T. L.; Sandwci''s, 
D. J.. and vSallzstcin, H. C.: Urine Extracts of ThyrOiilcctoinizcd Dogs 
and Gastric Secretion, abstracted, Proceedings of the International Piy* 
siological Congrc'is, 1947, p. 372; Patterson, T. L.; Kaulhersz, J.; Saiu 
weiss, D. J., and Saltzsteiii, H. C.: Gastiic Secretory Effects of U^ogas- 
troiic and Entcrogaslrone fiom Hypophyscclomizcd Dogs, ibid., p. • 
Grant 693, 1946: Catharine Macfarlanc, Women's Medical ColUgc of 
Pennsylvania, $1,774.50, value of pcrimlic jiclvic and breast cxaniimitmus 
for cancer. Macfarlanc, C.: Cancer Prevention Clinics, J. -'Bu. ‘ 
ll’otnen’s A. 1: 2, 1946. 

Grant 095, 1946: Reuben Mokotoff, Montcfioic Hospital, New ^ork, 
$900, iclntion, to edema of icnal clearance in congestive^ hcait fainre. 
Mokotoff, R.: Renal Plasma Flow and Sodium Reahsorptioii and Excrc 
lion in Congestive Heart Failure, J. Clin. Invcsti<iation, acccptcc or 
publication. 

Grant 696, 1946: James H. Leailieni, Rntgeis University, $500, •'mti- 
hormoncs. See grant 712, 1917. I.e.uluin, J, H.: Further Studies on 
Antigon.idotTopic Foi mat inn . I'nlluu iitu ( Inii:ulnt i»»pic I fornmne /Vdiutnis 
Iration, Win. J. Pli\\h>l. l-lS:7un. 19»7. 


Grant (.98, -RMf.: Paid \\ llahn. Vaiiderb.Il l'iiiver-it.%. 
active mangane-'V in 1 bidgkinN «li-‘e:t'*e. leukeinl.i. l\nii*hntn.i. etc Shtpi’-U' 

c. w,; Well. E. Ik: Il.dm, P. F.. and Gnodell. J. P. B.: Studied of the 
Distribution of 1 ntiavenun^ly Atinuni-'tcred Colloidal Sob of Manganest 
Dioxide and Gold in Hntnan Beings and Dngs I'siiig Ra«Iio.ict|vc Isotope'*, 
/. Lab. 6r Clin. Med. 32: 274. 1947. 


Gram 701, 1940: llollin A. n.inici .Ir. au.I F. T. l)illinj:s '■•"'''‘''“j 
Univeisity, $250, cininacrinc in the tie.itnient of tnlieicnlosb. 1 c n 
$111.25. Results not piiblishe<l. 
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■ Guul 70S, 19-17; Ouo Saplnr. .Miclmt-I Kcoc Hospital, CIn'eago, 
$1,103.50, stutly in i-cMial soctinn-' of axillary Ijnipli nodes for «icta>tatic 
caicinonia. Sapliii, 0.: Olncmc Axillary l-Ninph Node MctaNia-iis »« 
Caiciiionia of tlic I{ica>l, Catu'Cf, ,accn>teil foi pnlhcalion. 


WoKi: IV Vrocrtss, 19-17 


Grant 479, 1937: Tr,acy, J. Potnani, Boston City Hospilal, $-00, 
tnjnnes to tlic ccrs’ical portion of the cord. 

Giant 504, J93S: Wallace M. Voter, Georgetoun University Medical 
School, $500, liislojiatliology of bundle brniicb block. 

Grants 51S, I93S. nncl 559, 3939:-Harold I). West, Melnrry .\fcdical 
College, $150, s}-ntlicsis of <fi-llirccninc. 


Grant 570. 1940: WilH.aui H. Sucet. Univcisiiy of Chicago, $300, 
course of ner\'C fiber Ir.acls of tlic temporal lol>e, 

Gr.iiu m, 19-11: Friir Lv\ 7 . D.ivis Memorial Ho";p!iaI. Elkins, W. Va.. 
S:S0. sinily of tiiarrou- cells. Levy. Frilj: Mcsakarjocjtcs and Blood 
Platelets, /\m. J. Cltii. Pnlh. 15 t 154, 1945. 

(itant 6df.. 1912: Pcicr P. !I. do liriiyn. Universily of Cliicago. $-100. 
Study of o>tcogcnic 5ub>lancc in laying birds. 

Grant Ma. 19-12: Milton Mcndlonitr. Moinil Sinai Hospital. New York. 
S500, digital circidation (S]iccial-Cardiac Kcscarcli Fund). 

Grant 617. 19-12: Waller Scliillcr. Cliicago. $250. ov.arian tumois. See 
grant 552, 1959. Scinllcr, W.i I.ocal .Mjclopoicsis m Myeloid Lcukciiim, 
.-fill. J. Path. 10; $09. 19-t.!. 

Grant GS6. 19-15: Warren U. NeNon, Way-nc University. $300, lipida 
in the adrenal cortex. Kcrmid $155.08. See grant 4S1, 1957. 

Grant 661, 1945: Roland K.' Meyer. Uiiiveraiiy of kViscoiisin, $500. 
.mtihomiuiics. .McSluln, W. H.; Wolfe. Harold R.. and Meyer. Roland K.: 
Factors AfTccUng the Action of Antison^'^dolropic Sera in Jniinnturc^Kats, 
iiiirfofriijp/ppT C3: 269, 1943. Welle. Harold Meyer, Roland K., and 
MeShan, \\\ H.: The Negative Phase in the Anligonadotroiuc and 
Precipitin-Productive Activities in Unhbiis, ). /mmnnoh 50:349, 1945. 

Gram 677, 1944: J. LcRoy Concl, Harvard Medical School. S500 post¬ 
natal development of the human cerebral corle.x (Charles A. Brant Fund), 
Cram 6S1, 1944; W. E. Carrey, Vanderbilt University School of 
Medicine, $500, innervation of the heart in vertebrates. 

Grant 652, 1944: Heiett Inslcliy, 5500, proMcins of cystic disease and 
carcinoma of the breast. 

Grant 690, 1945: Leo L, Harilt, Ijyy-ola University Seliool of .Medicine. 
Chicago. $250, iniproveineiits of flexirigid gastroscope. See grant 6/5, 
1944. 


. Grant 692, 1946: Wesley Spink, Universily of Minnesota. $a00. 
krucellosis. Hall, W. H.. and Spink. W. W.: In Vitro Svnsilivity ol 
Brucella to Streplnniyciiij Dcvelopnivnt of Rcsislaiice Diiriiig ^Sticplo- 
inyciit Trcatiiieiit, Prof. Soe. B.rfor. lUal A Mai. 0 - 1 : 405. 194/. 

Grant 694. 1946; I.. R. Cereeciln. Findlraiii l'tilvrr-.ity. $ 6110 . vit.iiiiin II 
ilvliciciicivs in r.nts and iiilcc. 


Grant 699, 1946: Bernard N. E. Cohn, National Jenisli Hospital, 
;Pciivcr, $250, experimental bone tuberculosis. 

Grant 700, 1946: Harold J. Harris. New Yoik, 52,600, diagnosis and 
lieatniciit of Inticcllosis. See gr.int 717. 1947. 

Grant 702, 1946: Hans Popper, Cook Comity Hospital, Oiicago, $1,000, 
morpliology of the liver in Tclatiun to function (Charles A. Bian un 

Grant 703. 1946; Frederick H- Howard. Lincoln Hospital. New York. 
$600, vcctocardiograpliic research. 

Gr.iiit 704, 1945: Archie R. Tuntnrl. University of Oregon, $600, 
•icoustic system of llic dog. Refund $379.15. 

Grant 70S, 1940: Hovey Jordan, Uiiivcisity of Vermont, $450, project 
method in the teaching of histology. 

Grant 706, 1946: Rachiiiicl Levine, Michael Reese Hospital. Chicago. 
S 1.000. secretion and niclabolisni of progesterone in threatened abortion. 
Sec grant 654. 1944. 

Grant 707, 1946: A. M. Lassek, Medical College of the Stale of South 
Carolina. $2,000. degenerative jiheiiomena in the pyramidal tra . 
erant 671, 1944. Lassek. A. -M.: The Py-rnmidal Tract: Speed of 
Pegcncratioii in Axons Folloivliig .\bl.ation of Cells of Origi 
Monkey. /. Comf. Ncorol. 85: 45. 1946; Lassek A. M.: Tbe Human 
Pyramidal Tract: XV. /\ Study of Axons jn Selected Ca.-cs with Cot 
Ccnital Ccicbi.nl M.nlfonii.ntions, ibid. S3; 477, 294^. 


Committee on Therapeutic Research 
The Committee on Therapeutic Research, a standing 
committee of the Council on Pharmacy and 
encourages scientific investigations ^ ® 
of therapeutics by providing funds for e p 
tion of necessary research. . , 

During the year the Committee issue 
erants. A detailed list of these j ^f 

with a list of publications during W.^and^J_ 

Unexpended proiits made before Jan. , 


New Grants —1947 

Grant 583; Paul J« Manzlik and H. II. Drcisbach, Stan¬ 
ford University School of Medicine: the intravenous use 
of quinine, $200. 

Grant 584; Gladys R, Bucher, University of Illinois 
Division of Biological Sciences: uropepsxn in tbe u“ine. 

$150. 

Grant 585: Maria Wiener Kirber, Woman’s Medical College 
of Pennsylvania, and Werner Henle, University of Pennsyl¬ 
vania School of .Medicine, the complement fixation 
reaction in epidemic influenza, SjSO. 

Grant 586; Harold D. Green, Wake Forest College, 
Oou-man Gray School of Medicine, the role of the liver and 
Sidneys in shock, S500. 

Grant 587; Richard C, dc Bodo, New York University 
College of Medicine, the antidiuretic action of some 
depressants of the central nervous system, $500. 

Grant 586: Richard C. de Bodo, New York University 
College of Aledicine: the role of gluconeogenesi s and 
carbohydrate utilization in insulin hypersensitivity, 
$500. 

Grant 589: Thomas G. Morrdone, University of Vermont 
Oillegc of .Medicine, cirrhosis of the liver, SSOO. 

Grant 590; Fred D. W'eidman, University of Pennsylvania 
School of Medicine, torulosis, $400. 

Grant 591: Gregory Pincus, Worcester Foundation for 
Experimental Biology, the mechanism of action of gonado¬ 
tropin, $2,400. 

(jrant 592: Sidney C. Werner and Edith (Juimby, Columbia 
University Col lege of Physicians and Surgeons, radio¬ 
active iodine in the diagnosi.s and treatment of toxic 
goiter, $500. 

Grant 593; Robert Chambers, New York University College 
of Medicine, capillary fragility, $500. 

Grant 594; Windsor Cutting, Stanford University School 
of Medicine, chemotherapy of virus infections, $500, 

Grant 595; J. Murray Luck, Stanford University School 
of Medicine, the use of low-salt human serum albumin for 
the relief of hypoproteinemia and edema, $500, 

Grant 596: Victor Ross, Columbia University College of 
Physicians and Surgeons, (1) preparation of a Schick 
toxin which will not require the use of a control solu¬ 
tion; (2) preparation of protamine-diphtheria and 
protamine-tetanus toxoids, S3S0. 

Grant 597: Lloyd D. Seager, ^Roman's Medical College of 
Pennsylvania, pharmacology and toxicology of the diamidi- 
nes, $500. 

Grant 598: Ewald E, Selkurt, Western Reserve University 
School of Medicine, renal physiology, $500. 

Grant 599: David F, Marsh and Clark K, Sleeth, West 
Virginia University School of Medicine, the quantitative 
aspects of the well known tachyphylaxis that occurs with 
repeated admi^nis tra tion of such drugs as amphetamine, 
ephcdrinc, * tuamine’* and ** prop adrine,'' $400. 

Grant 600: Lester M. Morrison, College of Medical 
Evangelists, cholesterol metabolism of patients who have 
survived myocardial infarction and those who have died of 
this disease at the Los Angeles County General Hospital, 


The following is a list of the investigations 
conducted with the assistance of grants made by tlio 
Committee on Therapeutic Research, reports of 
which were published during 1947: 

Uropepsin: A Review of the Literature and Report of 
Some Experimental Findings, Gladys R. Bucher: Gastro¬ 
enterology 8:627 (May) 1947, 

Disappearance of Uropepsin from the Urine of Gastrec- 
Comized Cats, Gladys R. Bucher and A. C. Ivy; Am. J. 
Physiol, 150:415 (Sept.) 1947, 

(Quantitative Study of Collagen Content in Experimental 
Cirrhosis, Thomas G, Morrione: J. Exper. Med. 85:217 
(March I) 1947. 

Influence of Body Temperature and of Temperature of 
Traumatized Tissues upon Local Edema and Survival of Dogs 
Subjected to Ischemic Compression Trauma of Their Hind 
Extremities, Edgar L. Lipton, Adam B. Denison and Harold 
D. Green: Federation Proc, (March) 1947. 

Absence of Any Influence of Heparin 'upon Ischemic 
Compression Shock Studied at Various Environmental 
Temperatures, J. R. R. Bobb and Harold D. Green: Federa¬ 
tion Proc. (March) 1947. 

Ischemic Compression Shock; Influence of Body Tempera¬ 
ture and of Temperature of Traumatized Tissues, Edgar L. 
Lipton, Adam B. Denison, and Harold D. Green; Am. J. 
Physiol. 150:693 (Oct.) 1947. 

Effect of Ergotamine Tartrate on Potassium Changes in 
Histamine Shock, Caroline turn Suden: Proc. Soc, Exocr. 
Biol. & Med. 64: 464, 1947. 

Effect of Adrenocortical and S>T5pathico-AdrcnaI Factors 
on the Cardiovascular Sensitivity to Potassium in the 
Rat, Caroline tun Suden: Am. J. Ph>siol. 149:589 (June) 
1947. 
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On the Mode of Action of Penicillin, L.O. Krampitt and 
C.H. Werkraan: Arch. Biochem. 12:5? (Jan.) 1947. 

The Effect of Digitalis on the Fluid Distribution of 
the Body, Carrol A. Handley and Jane Telford; J, Pharma* 
col. & Exper. Thcrap. 89:97 (Jan.) 1947. 

Relations Between Cutaneous Blood Flow and Blood Con* 
tent in the Finger Pad, Forjcarm and Forehead, A. B. 
Hertzman, W. C. Randall and K. E. Jochim: Am. J. 
Piysiol. 150:122 (July) 1947. 

A Comparison of the Bronchodilator Activity of Benadryl 
With Some of its Derivatives and Certain Other Sub* 
stances, Fred W. Ellis: J. Pharmacol, & Exper. Therap. 
8'9:2U (March) 1947. 

The ETfect of Sulfonamide Administration on Cardiac 
Function in the Dog, Roberta Hafkesbring and Grace E. 
Wertenberger: Am. Heart J. 33:54 (Jan.) 1947. 

Further Localization and Analysis of Adrenergic 
Synaptic Inhibition, Amedeo S. Harrazzi and Rose N. 
Marrazzi: J. Neurophysiol. 10:167 (May) 1947. jj. 

Treatment of Graves* Disease with Radio Iodine (I ^), 
Mayo H. Soley and Earl R, Miller: Chicago M. Soc. Bull. 
50:290 (Oct. 18) 1947. 

A New Method of Semen Analysis, Edmond J. Farris: 
Anat. Rec. 97:429 (March) 1947, 

, An Improved Method for Semen Analysis, Edmond J. 
‘Farris: J. Urol, 58:85 (July) 1947. 

Studies of the Capsular Substance of Torula llistoly* 
tica and the Immunologic Properties of Torula Cells, 
Albert M, Kligman: J. Immunol. 57:395 (Dec.) 1947. 

Comparison of the Time Concentration Curves in Arterial 
Blood of Diffusible and Non-Diffusible Substances When 
Injected at a Constant^Ratc and When Injected Instan* 
taneously, W, *F. IfaraiVton and J, W. 'Remington: Am. J. 
Physiol. 148:35 (Jan.) 1947. 

Rheumatic Fever Recurrences in Children Without Sulfon* 
amide Prophy1 ax is: An Evaluation of Environmental 
Factors, Robert L. Jackson, Helen G. Kelly, Cecilia 
Healy Rohret and Julia M« Duane: J. Pediat. 31:390 
(Oct.) 1947, 

Chemotherapy of Virus Infections, Windsor C. Cutting 
and others: J. Immunol. 57:379 (Dec.) 1947^ 

Penicillin Therapy in Bacterial Asthma, FrTccTa Baumann, 
Jean Crump, Ann C. Arthurs, Lloyd D. Seager and Ruth E. 
Miller: j. Am. H. Women's A. 2:442 (Oct.) 1947, 

A Method and Observations on Capillary Fragility in 
Rabbits, Robert Chambers and Alfred L. Copley: Federation 
•Proc. (March) 1947. 

Retinal Sensitivity Contours in Retinitis Pigmentosa. 
I. Sensitivity to White Light, Charles Haig and Samuel L* 
Saltzman: Federation Proc. (March) 1947. 

Attempted Infection of the Ren ond Man with the 
Sporozoites of Plasmodium Cathemerium 3*H*2, Harry 
Beckman: Proc. Soc. Exper. Biol. & Med, 66:401, 1947. 

Toxicity of “ Stilbamidinc", Lloyd D, Seager ond Gina 
Castelnuovo: Arch. Path. 44:287 (Sept.) 1947. 

Influence of BAL on the Acute Toxicity of.Gold Salts in 
Mice, Rollan Swanson, Joseph Ney ana Paul K. Smith; 
Federation Proc. (March) 1947. 


The following grants were issued before Jan. 1, 
1947. In some cases the grant l>as expired and an 
unexpended balance remains, or’ the work is not yet 
complete.di or not _yet published. 

Grant 408; Ephraim Shorr, Cornell University Medical 
College, the effect of progesterone on the vaginal smear, 
$300. 


Grant 443; A. B. Baker and Raymond N. Bieter, Univer* 
sity of Minnesota Mediheal School, toxic effects of 
sulfanilamide and derivatives on nervous system and 
effect of vitamin B complex in prevention of such 
injuries, $500, 

Grant 454: W. L. Mendenhall and Albert J. Plummer, 
Boston University School of Medicine, the quantitative 
determination of theophylline, $50. 

Grant 455; Frederick H. Pratt and Marion A. Reid, 
Boston University School of Medicine, the effect of 
cardiac drugs on the denervated lymphatic hearts, $100. 

Grant 459: Mary E. O'Sullivan, Bellevue Hospital, New 
York, the therapeutic effect of estradiol in muscular 
dystrophy, $100, 

Grant 474: Arthur C. DeGraff, New York University 
College of Medicine, the effectiveness of sodium thio¬ 
sulfate and sodium formaldehyde sulfoxalate in treatment 
of cardiac arrhythmias induced experimentally by 
mercurial diuretics, $400. , « ,i r 

Grant 484; Alfred Goerner, Long Island College ol 
Medicine, and M, Margaret Goerner, Brooklyn Thoracic 
Hospital, the toxic action of carcinogenic compounds on 

liver tissue, $400. i 11 

‘G'rant 488- L. R. Kaufman, New York Medical College, 
circulatory competence of the intestine in cases of 
intestinal obstruction, $125. . . « ii *i. 

Grant 489: L. R. Kaufman, New York Medical College, the 
use of enzyme mixture for dissolving slough, $100. 


J. A. M. A. 
May 8 , 1 9^4 8 

Grant 550: C.A.Handley and S.A.Peoples, Baylor Univer. 
sity &)llege of Medicine, water distribution of the body 
following the administration of digitalis, $150. 

Grant 553: Adrian C. Kuyper, Wayne University College 
of Medicine, n procedure for the .detection and detemina- 
tion of unidentified plasma constituents, $375. 

Grant 558: Howard Glass, Marquette University School 
of Medicine, the comparative effect of *yermol*'and 
morphine on the resistance of anoxia of rabbits from the 
onset of viability to adult life, $250. 

Grant 561: G.L.dnntoni, Long Island (Allege of Medi* 
cine, the mechanism whereby potassium exerts its effect 
on the intact smooth muscle, $400. 

Grant 562: Grace E. Hertenbergcr, Woman's Medical 
College of Pennsylvania, cardiac physiology as revealed 
by the electroenrdiogram during serum sickness and 
sulfonamide hypersensitivity reactions, $500. 

Gbant 563: Gregory pincus, Worcester Foundation for 
Experimental Biology, standardization of chorionic 
gonadotropin, $1,016. 

Grant 564; F.E.Kelsey, University of Chicago, the 
effect of drugs on phosphorus metabolism, $500. 

Grant 565: Gregory Pincus, Worcester Foundation for 
Experimental Biology, the mechanism of action of the 
gonadotropic hormone, $2,100. 

Grant 569: S.'\mucl L. Saltzman and Charles Haig, New 
York Medical College, the therapy of retinitis pigmen¬ 
tosa, $500. ^ , 

Grant 498: Linn J. Boyd and Kurt Lange, New York 
Medical College, the effect of cold in the treatment of 
shock, $300, 

Grant 499: Joseph Litwins, New .>York Medical College, 
the chemistry and hematology of blood donors, $200. 

Grant 506: Andrew F. Burton, Howard University School 
of Medicine, (1) the distribution of sulfanilamide in 
maternal and fetal tissues at various stages.of preg¬ 
nancy; (2) the toxic effects of quinine on the fetus in 
utero, $600. 

Grant 514: Morton Mc(2utchcon, University of pennsyl* 
vania School of Medicine, the toxicity of sulfonamide 
drugs and penicillin and the mechanism of chemotaxis in 
leukocytes, $150, 

Grant 516: Nellie Perry Watts, Woman's Medical Ollcge 
of Pennsylvania , methods to prolong the action of local 
anesthetic drugs, $250. 

Grant 525: Herbert STlvctte, University of Virginia 
Medical School, the effect of low barometric pressures ‘ 
on kidneys previously damaged, either surgically or 
by drugs, $250. 

Grant 52B: Linn J. Boyd ond Kurt Lange, New York Medi¬ 
cal College, capillary permeability of the meninges in 
meningitis and meningisms, $350. 

Grant 529: Linn J. Boyd and Kurt Lange, New York Medi¬ 
cal College, the effectiveness of physiotherapeutic 
measures in peripheral vascular diseases, 5350. 

Grant 531: Thomas H* McGavack, New York Medical 
College, the absorption of compressed pellets of the 
steriod hormones, $400. 

Grant 532: Thomas H. McGavock, New York Medical 
College, inulin and *yiodrast" clearances in endocrine 
diseases, $250. 

Grant 533: Robert S. Teague, University of Alabama 
School of Medicine, the metabolism of dictKylstirbestrol 
ond its derivatives with emphasis on the ration ox 
absorption, the distribution, fate and excretion of these 
drugs, $500. 

Grant 534: Stephen p. Jewett, New York Medical (Allege, 
the use of ammonium chloride in psychiatric disorders, 
•$350. ,, , 

Grant 538: Thomas H. McGavack, New York Medical 
College, water balance under the influence of vtirious 
hormones, $200. . , 

Grant 542: Woman's Medical College of Pennsylvania, tne 
•use of penicillin therapy in intrinsic (bacterial/ 
•allergy with chronic infection of the sinuses, $500* 

Grant 543: Harold D. Green, Wake Forest College, Bow- 
pian Gray School of Medicine, the influence of 
tal temperature of ischemic compression shock, $400. 

Grant 547: L.M.N.Bach, Tulanc University of Louisiana 
School of Medicine, the effect of certain hormones on 
the renal tubules^ $150. 

Gran^ 570; F.’ William Sunderman, Un,ivc^sity of Pennsyl¬ 
vania, Pepper Laboratory of Clinical Medicine, the use o 
Congo red in*measuring serum volume ond in detecting 
amyloidosis. $400. 

Grant 571: Edmond J...Farris, Wistar Institute 
tomy end Biology, and Boland Hughes, University of Penn¬ 
sylvania School of Medicine, the effects of 
and other substances on spermatogenesis in males wi 
low sperm counts. $1,200. . 

Grant‘572: C, H. Werkman, Towa State College, 
ment of Bacteriology, the mechanism of action oi 
cillin and streptomycin, $1,000. , , , . unnkins 

Grant 573: Joseph L. Lilienthal Jr.. J®**"® .''Xsi- 
Hospital, relation of the enzyme system to pathopnys* 
ology of muscle and nerve function, $500. 
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Grunt 574: E. A. Evnns Jr., University of Chicago, 
Department of Biochemistry, biochemicnl study of the 
cellular meehnnism for protein s)Titliesis, $500. 

Grant 575; Tpm Addis, E. Bnrrett, L. J. Poo, L. Way’ 
and W. Yuen, Stanford University School of Medicine, 
reasons for the differences in the effects of various 
proteins on the rate of growth of the kidney, $1,000. 

Grant 576: Harold D. Green, hake Forest College, 
Bowman Gray School of Medicine, the effects of heparin 
on traumatic shock, $300. 

Grant 578: Aaron E. Mnrgulis, New York Post-Graduate 
Medical School and Hospital, bacteriophage phenomenon, 
$ 1 , 000 . 

Grant .579: Aaron E. Mnrgulis, New York Post-Graduate 
Medical School and Hospital, experimcntnl and clinical 
endocarditis, $1,000. 

Grant 581:. Victor Bos^s, Columbia University College of 
Physicians and Surgeons, Schick toxin and protamine- 
tetanus toxiod, $350. 

Grant 562: Allan D. Bass, Syracuse University College 
of.Medicine, vascular disease and hypertension, $500- 


TREASURER'S REPORT 

Report of the Treasurer of the American Medical Association 
for the Year Ended December 31, 1947 

Investments (at cost) as at January 1, 1947 . .$4,624,832.41 

Bonds purchased (at cost). 1,036,341.63 

$3,661,174.04 

Bess: 

Bonds called, matured or sold.. 1,258,340.34 

Investments as at December 31, 1947. $-i,402,833.70 

Balance for Investment January 1, 1947....$ 119,252.63 
Interest received on Investments in 1947.... 109,845.94 

$ 229,098.57 

Transferred to General Fund.$ 195 , 000.00 

Uninvested Funds at December 31, 1947.... $ 34,098.57 

Invested and Uninvested Funds as at December 31, 1947., $4,436,932.27 


DAVIS MEMORIAL FUND 

Balance in fund January 1, 1947.$ 8,003.11 

Interest earned on bank balance in 1947,....^^_ 106.34 

Funds on deposit at December 31, 1947. $ 8,103,45 


AUDITOR’S REPORT 

January 30, 1948. 

To the Board of Trustees, 

American Medical Association, 

Chicago, Illtitois. 

Dear Sirs: 

We have e-vamined the balance sheet of the American Medical 
Association, Chicago, Illinois, as of December 31, 1947, and the 
statement of income for the year ended on that date, have 
reviewed the system of internal control and the accounting 
procedures of the Association and, without making a detailed 
audit of the transactions, have examined or tested accounting 
records and other supporting evidence, by methods and to the 
extent we deemed appropriate except as hereinafter ‘ stated 
regarding confirmation of receivables and observation.of the 
inventory taking. 

The cash and bank balances have been confirmed by count or 
by certificates from the depositaries. The United States 
Government and other marketable securities were confirmed by 
an acknowledgment from the Continental Illinois National Bank 
and Trust (Tompany of Chicago where the securities are held 
for safekeeping. 

We did not independently confirm the accounts receivable by 
communication with the debtors. The accounts receivable were 
reviewed as to age and collectibility and, in our opinion, the 
balances are fully realizable. We reviewed the plan and system 
of control adopted for inventory taking but we did not observe 
the taking of the inventories nor did we make tests of the 
physical existence of the quantities recorded. 

Expenditures charged to property and equipment accounts 
during the year, in our opinion, were properly capitalized as 
representing additions or improvements. The provision for 
depreciation for the year appears to be adequate. 

All ascertained liabilities have been included in the accounts. 
Attorneys for the Association state that no litigation was pending 
against the Association as of the balance sheet date. 

In our opinion, subject to the exceptions set forth in paragraph 
three, the accompanying balance sheet and related statement of 
income present fairly the position of the Association at December 
31, 1947, and_ the results of the operations for the year, in 
conformity with generally accepted accounting principles. 

Fidelity insurance js carried on . all officers and employees 
under a comprehensive form policy covering loss through 
dishonesty, forgery, etc., in amounts ranging from $2,300.00 to 
§50,000.00 (depending upon nature of loss) for each individual. 

We have pleasure in reporting that the books are well 
maintained and that every facility was afforded us for proper 
conduct of the examination. 

Yours truly. 

Peat, Marwick, Mitchell & Co. 


AMERICAN MEDICAL ASSOCIATION RESEARCH FOND 

"investments (at cost) as at January I, 1947. .$1,499,512.50 

'Bonds Purchased (at cost). 350,000,00 

$1,849,512.50 

Less: 

Bonds sold .$ 361,500.00 

investments as at December 31, 1947. $1,488,012.50 

■Uninvested funds as at January 1, 1947. 487.50 

Add: 

Excess of proceeds over cost of 

_ bonds sold ...$11,500.00 

.Less: 

Loss on exchange of securities... 2,437.50 


9,062.50 


Uninvested funds at December 31, 1947. 

Invested and Uninvested funds as at December 31, 1947. 


9.55D.OO 


$1,497,&62.50 


interest earned on investments and 
transferred to General i'und to 
apply on Kesearch expenditures. 


,% 34,423.96 


JosiAH J. IfoORE, Treasurer. 


INDEX TO STATEMENTS 

Exhibit 


Balance Sheet as of December 31, 1947. “A’ 

Statement of Income for the j-ear ended December 31, 1947. * 3 ' 


Schedule 

Publications (Periodicals) Costs and Expenses for the year ended 
December 31, 1947. 

Expenses of Councils, Bureaus and Committees for the year ended 
December 31, 1947. «2'* 

Exhibit *'A” 


LtnbUities 

Accounts Payable and Accrued Expenses: 


Cooperative Medical Advertising Bureau.. 

Miscellaneous accounts .. 


39.379.87 




Taxes; 



Federal withholding and social security...^ 
Real estate and personal oronertv. 

40.277.97 

45.900,00 

86,177.97 

Total Accounts Payable and Accrued Ernenses 

257,179.25 
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Jjnexnircd Subscriptions to Publications. 328 , 992.13 

Deferred Credits—Directory report service and sundry other 

credits applicable to subsequent period. 381,945.38 

^lerican Medical Association Research Fund Reserve.....' 1,497,562.50 
Ffct Worth: 

Association Reserve. 350,000.00 

BuildinG; Reserve . 450,000.00 

Retirement Reserve . 675,000.00 

Equipment—Modernization Reserve. 700,000.00 

Capital Account: 

Balance at December 31, 

1946 .83,785,257.56 

Excess of expenses over 
income for year ended 

December 31, 1947. 50,847.30 3,734,410.26 5,909,410.26 


Total ... 88,375,089.52 

Aiselt 

Property and Equipment—at cost: 


Land .. . 

Buildings .81,386,264.31 

Machinery and printing equipment. 549,327.74 

Office and laboratory equipment. 255,165.25 


8 328,773.98 


Less—Reserve for depreciation. 

Type metal (book inventory)—at average cost 


2,190.757.30 

. 1,166,773.42 1,023,98.1.8.'! 


23,803.38 

1,376.561.14 


Total Property and Equipment. 

American Medical Association Research Fund: 

United States Government securities—at cost 
(valuation based on market quotations, 

81,460,484.38) . 1,488,012.50 

Cash in bank. 9,550.00 ‘ 1,497,56,.S0 

Marketable Securities—at cost (valuation based 
on market quotations, 84,303,866.50): 

United States Government securities. 2,746,551.56 

Railroad, municipal, public utility and Indus- . _ 

trial bonds 1,656,282.14 4,402,833.70 


Representing investments of: 

General Fund . 1,052,833.70 

Depreciation Reserve Fund. 1,175,000.00 

Association Reserve Fund. 350,000.00 

Building Reserve Fund... 450,000.00 

Retirement Reserve Fund..... 675,000.00 

Equipment Modernization Reserve Fund. 700,000. 00 

Cash Held by Treasurer for Investment. 

Cash in Banks and on Hand. 

Accounts Receivable: 

Advertising ... 

Reprints .. 4,880.86 

Directory Report Service, 18th Edition. 10,933,26 

Miscellaneous accounts receivable. 18,001.57 

Interest Accrued on Investments............. 

Inventories of Materials, _ Supplies, Work tn 

Progress and Publications. 

Expenditures on Publications m Progress... 

Prepaid Expenses, Deposits and Advances: 

Insurance, etc. 

Deposits and advances. 


34.098.57 

172,689.07 


271,167.71 

27,134.42 

174.627.74 

373,429.12 


16,163.64 

28,821.91 


Total 


44,985.55 
88.375.089.52 


Exhibit "B”, 

STATEMENT OF INCOME 

For tsts Year ended December 31, i947 

income: 

Fellowship dues .* 70,800.00 

Income from investments. 133,998.80 

Miscellaneous receipts and other income... 37,713.55 

242,512.35 

Publications—Periodicals: 

Subscriptions .....81,558,483.11 

Advertising . 2,342,605.39 


Costs and expenses—Schedule "1” 


3,901,088.50 . 
2.840.344.46 


Books, pamphlets and reprints sold. 89,979.40 

, Ltss—Printing and other costs. 83,874.34 


1,060,744.04 


6,105.06 


Total Income .. 1.309.361.45 

Expenses: 

Conducting counciis, bureaus and committees 

—Schedule “2" .. 

Legal and investigating... 

Employees' group annuities. 

State unemployment tax. „ „ 

Federal social SJo 1 . 360 . 208.75 


1,128,427.65 
1,000.00 
141,159.01 
6,543.37 


Miscellaneous ....... 

■ Ekeess of Expenses over Income.. ., 


8 50,847.30 


3 . A. M. A. 

Hay 8, 1948 
Sclicdulc *‘ 1 ” 

PUBLICATIONS (PERIODICALS) COSTS AND EXPENSES 

For ‘THE Year ended December 31, 1947 

Wages and salaries..... J 1,293,221.77 

Paper tetock ... 554,972.18 

Contract printing—Labor and supplies. 94,792.40 

Engravings and illustrations... 68,554.35 

. 26,303.30 

Alagazine mailing supplies.. 5,280.29 

Factory supplies .. 28,695.40 

Repairs and renewals. 5,421.01 

Express and cartage. 14 , 331.61 

Power and light. 16,260.50 

Building maintenance expense. 79,924.52 

fuel . 8,619.02 

Insurance and taxes. 49,565.09 

Editorial news and reportlnf; . 29,507.27 

Postage—First class . 94,468,72 

Postage—Second class . 95,315,04 

Subscription and advertising commissions. 158,242.69 

Discounts . 38,728.88 

Exchange. 1,829.56 

Subscription promotion expense. 38,505.77 

. Ofllcc supplies . 29,836.50 

Telephone and telegrams . 8,223.88 

•Oflice printing. 33,989.82 

Binding . 6,226.09 

Miscellaneous operating expenses. 37,465.20 

Employees* group hospital and life insurance.. 18,706.50 

Increase in estimated cost to complete issues 6f special 

journal publications. 3,369.46 

» Bad debt anti tax recoveries and refunds. 1,036.11 

Loss on sale of equipment... 2,355.38 

Loss on metal dross sales. 526.78 

2,844,174.99 

Depreciation (based on estimated remaining life); 

Buildings ....$23,479.6Q 

Machinery .^. 35,289.89 

Type and factory equipment....,,.,. 1,837.66 

Furniture and equipment...;. 9,824.J8 50,431,33 

2,894,606.32 

i)educt~Proportion of overhead expenses charged to other 
publications and departments. 5 4,261.86 

Total . 72.840^374^ 

Note.—T otal wages and salaries for year ’1947 amounted to ^2,347,671.00. 
Of this amount 81,295,221.77 is included above, 8680,186.86 is shown m 
Schedule “2” (expense of Councils, Bureaus, Association and SpKial 
Committees) and the remainder, 8372,262.37, was disbursed in connection 
with the 18th Edition of.the American M^’dical Directory, now in prepa* 
ration, and with the printing of books, reprints, pamphlets and printing 
in process at the close of the year. 

Schedule "2” 

EXPENSES OF COUNCILS, BUREAUS AND COMMITTEES 
For the Year ended December 31, 1947 ' 

Salaries and wages.8 680 , 186.86 

Office printing and binding...... 34,843.72 

Office supplies and repairs....,. 19,368.27 

Express, telephone and telegraph. 8,788.48 

Postage .. 36,733.93 

Books and periodical subscriptions. 2,373.75 

Legislative services . 5,222.85 

Statistical d.ita ....-. 21,301.00 

Miscellaneous expenses . 12,614.29 

Educational material distributed.. )0,709.95 

Staff travel .. 61,267.52 

Radio broadcasting and electrical transcriptions. 73,825.25 

Inspection of hospitals and medical schools. 9,926.53 

Educational exhibits . 14,408.60 

Trustees’ meeting expenses....,. 17,044.53 

Grants, tests and investigations... 35,840.03 

Section secretaries’ conference and honorariums. 3,589,^ 

Stale secretaries* conference. 9,858.^ 

Council and Bureau conferences..-... 

Sundry committee 'expenses.. ..*. . 61,538.8^ 

Total'. .. .81.12M27.6j 

Note.—T he above expenses are spread ovc' rotincHs. 

Bureaus, and Committees as indicated: Associa ,8 ■ 

of Health Education, 8151,293.46; (Council on • ' ‘ ' 

$109,422.37; Chemical Laboratory, $28,774.32; I ' . * 

cine, $34,547.62; Council on Foods and Nutrition, 

on Therapeutic Research. *13,391.66: Council on Medical Education MU 
Hospitals, *101,987.33; Bureau of -LcBal Medicine, 

*37,206.41: Bureau of Investipation, *8,836.51; Bure^ of MedwsJ t' 
nomic Research, *89,436.49: Council on. Industriar Health, *47^055.94. 
AsToliaiion and Bureau of ^Exhibits, t50.906.p7:. Council on 
vice, $121,887.59; Committee on Industrial and Personnel Relation!, 
*17,166.33. 
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REPORT OF THE JUDICIAL COUNCIL 

To Ihc Members of the House of Delegates of the American 
Medical .'Issoeialioii; 

During the past vear the work of the Judicial 
Council has been divided between the usual matters 
that are presented in accordance with its duties as 
outlined in the By-Laws and the study of the re¬ 
vision of the Principles of Medical Ethics which 
was assigned to it at the annual session in San 
Franci sco .in 1946. 

Three meetings liave been held since the Atlantic 
City Session, two in Qiicago on Nov. 12, 1947 and 
March 14, 1948 and one in Cleveland in January in 
conjunction with the Interim Session of tlie House of 
Delegates. All the routine matters usually presen¬ 
ted to the Council were disposed of satisfactorily. 
These consisted of many letters asking for informa¬ 
tion concerning the application of different 
principles to certain acts either committed or 
contemplated. They were answered by some member of 
of the Council, giving the decision of the entire 
Council. The nominations and recommendations of 
candidates for Associate Fellowship were considered 
and decided. Also all candidates for Fellowship 
whose applications were questioned were examined 
and finally accepted or rejected. 

There was one appeal heard in January at Cleve¬ 
land. This appeal was from the decision of a 
component county medical so.ciety which refused 
membership to a group engaged in a local insurance 
medical service. The appeal was accepted inasmuch 
as several of those engaged in this service were 
Fellows of the American Medical Association through 
affiliation with another state association. They 
joined this insurance group with the knowledge that 
they would be barred from membership in the county 
society. Under the By-Laws of the American Medical 
Association, a Fellow moving to another state and 
failing to become a member of a component society 
within twelve months loses his FellowsTiip. However, 
he has the right, of appeal to the Judicial Council. 
The Council may give an opinion but has no power 
whatsoever to compel a component socie^ either to 
accept or to reject a candidate for membership. The 
interesting part of this appeaF'is that these mem¬ 
bers were operating an insurance medical service 
which was conducted without any regard for the ten 
Ptinciples outlined by. the American Medical Asso¬ 
ciation. They neither gave free .choice of phys¬ 
icians nor permitted the participation of any 
hospital other than the one operated by the group. 
There was no criticism from either side regarding 
the men involved; therefore, the appel 1 ants were* 
advised to join the state insurance group, to 
provide free choice of physicians and to arrange 
for the use of such hospitals as were approved by 
the local profession so that they might regain or 
aiaintain membership in organized medicine. "The 
Council understand.^ that conferences are now taking 
place to adjust this matter. 

Revision of Principles of Medical Ethics 

The most important work of the Judicial Council 
during the year was a revision of the Principles of 
Medical Ethics in accord with the mandate of the 
House of Delegates at San Francisco. The draft of 
the revised principles constitutes a part of *^bis 
report although not included herewith. Mimeographed 
copies were sent to the members of the House of 
Relegates before the annual session in order that 
Cbe delegates might have ample time for a careful 
study and that acceptable changes which might 
otherwise obstruct or delay the routine procedure 
cf the iHouse may be'dealt with before the session 
and 'thus facilitate action. This is especia y 
“rpeht. since in addition to the usual business 
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of the House, the revision of the Constitution and 
By-Laws will be again presented 

It might not be amiss at this time to review the 
existing Principles of Medical Ethics with c view 
to their value to the medical profession, the 
reason for their being and the background of their 
development. The principles of proper behavior in 
practically any walk of life, and particularly in 
the profession of medicine, are both timeless and 
immutable. In reviewing the history of present 
ethical principles, the’ir existence even before 
they were ever formulated or put into print is 
noted. Members of the medical profession have 
always adhered to certain concepts of ethics. They 
are formally phrased in the* Constitution of the 
American Medical Association, which reads: 

The objects of the Association are to promote the 
science and art of medicine and the betterment of public 
health. 

In the Principles of Medical Ethics of the Amer¬ 
ican Medical Association they are phrased as 

foil ow.s: 

A profession has for its prime object the service it 
can render to humanity; reward or financial gain should 
be a subordinate consideration. The practice of medicine 
is a profession,In choosinjg this profession, an indi¬ 
vidual assumes an obligation to conduct himself in accord 
with, its ideals. 

This language did not constitute an original 
promulgation at the time it was first uttered as a 
canon of ethics. It was merely the crystallization 
of the characteristics of behavior of the best 
medical practitioners at all times and in all ages, 
embodied formally in the foregoing, words. These 
considerations are presented for the purpose of 
making the point that it is nothing new in medical 
tradition for emphasis to be placed on the mainte¬ 
nance of standards. Medicine would not have ad¬ 
vanced through the centuries if this had not always 
been the motive activating the physician. 

The first printed code was published By Dr. 
Thomas Percival of England in 1003. He was asked to 
arbitrate the differences between two members of 
the staff of the hospital with which he was asso¬ 
ciated and after settling this dispute became 
exceedingly interested in the welfare of the 
medical profession and its future development. In 
1792, at the request of a group associated with the 
Manchester Infirmary, he began to compose a series 
of ethical principles as a guide to the members of 
his profession. After some years, and helped by the 
criticism of his friends, he revised and published 
the manuscript. In 1023 the New York State Medical 
Society adopted a series of principles of ethics 
and in 1032 the Baltimore Medical Society did like¬ 
wise. Both of these series were practically the 
same as Dr. Percival’s original principles of 
ethics. Finally, at the first national medical 
convention, which assembled in New York in 1846, 
the following resolution was introduced: 

That it is expedient that the medical profession in 
the United States should be governed by the same code 
of medical ethics, and that a committee of seven be 
appointed to report a code for that purpose at a meeting 
to be held in Philadelphia on the first Wednesday of Mev 
1847. ' 

The resolution was adopted, and a committee was 
appointed with Dr. Isaac Hays as chairman. In pres¬ 
enting his report to the convention on June 5, 1047 
Dr. Hays stated that his committee, after a careful 
examination of the codes then in practice in a 
large number of states, found them to be based 
almost entirely on that of Dr, Thomas Percival. He 
further reported that the language of this original 
document was preserved, in most instances, to a 
considerable * extent, not only because of its 
precision and clarity but also because of its merit 
as recognized by the approval and adoption of the 
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other conmittees. Nevertheless, the principles were 
modified somewhat in 1080 and rewritten in 1903. 
Since that time some important additions have been 
made. Those of considerable importance to the 
profession are the principles concerning adver¬ 
tising, solicitation of patients, contract prac¬ 
tice and the splitting of fees. In recent years 
there have been several attacks on these principles 
as they now stand, and requests have been received 
that they be completely revised. The complaints in 
the main are that the language is not clear and 
that the principles are difficult to interpret. 
In the same measure it is well to realize that this 
criticism may apply to the laws enacted by the 
different legislatures of this nation. It is prac¬ 
tically impossible to write a law or principle of 
ethics in such terms that it will be correctly 
interpreted by all. As a matter of fact, when a 
law is passed by the legislature and signed by the 
governor, it is not a 1 aw in many cases until a 
court test has been made and an official inter¬ 
pretation given by the judge. The function of the 
judicial Council is to interpret the Principles 
of Medical Ethics, and the Council is willing at 
all times to interpret them and to express its 
opinion as to their application to any specific 
case. Many times, however, these letters by their 
very tone make the Council believe that the writers 
are trying to get an interpretation outside the 
meaning of the Principles for their own personal 
advantage. It might be well to note here that the 
Council has never had a case which could not be 
settled within the present Principles of Medi¬ 
cal Ethics, and the Council's interpretation has 
never been particularly difficult or ever ques¬ 
tioned. , 

The high opinion of the medical prolession as 
held by the public is due in large measure to the 
whole-hearted manner in which the great mass of 
physicians have accepted the Principles of Medical 
Ethics and conducted their professional life in 
accordance with them. This is true also of physi- 
ians who are not even members of the Association. 
The Principles have always emphasized the dignity 
of the medical profession and have insisted that 
the physician give his great concern to the 
advancement of public health and the observance 
of the law. The present Principles of Medical 
Ethics stress first the duties of the physician 
to his patient. They remind him of the full 
responsibility that is his once ho has accepted 
the patient. They also point out that the physi- 
ian is free to choose whom he will serve but that 
he should also respond to any request for assist¬ 
ance in times of emergency or whenever temperate 
public opinion expects the service. This respons¬ 
ibility for the patient also demands that the 
physician keep the public welfare in mind and 
that in a situation where the patient may be a 
menace to the public, being a possible cause of 
an epidemic, the public welfare must be paramount. 
The success of medical practice has depended on 
the confidential relationship between physician 
and patient. Every article in the Principles of 
Medical Ethics is predicated on and stresses 
that relationship. The Principles also call on 
the physician to protect his patient and to arrange 
for necessary consultations when the physician 
thinks they may be helpful. The Council repeats 
that the Principles have always insisted that the 
duty of the physician is first to the patient, 
second to the public and third to the proper 
relationship with his fellow members of the 
profession. These last instructions are well 
explained in the present day Principles and are 
especially important to.the young physician as 
.'a guide to his proper conduct. Finally, these 
Principles of Medical. Ethics distinguish the 
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members of the medical profession from the 
cultists and charlatans. It nuight be well to quote 
at this time a statement issued by the Judicial 
Council at the San Francisco Session in 193B: 

The ethics of medicine is stated as it should h* 
in principles of conduct insteod of rules. To define 
nnd interpret these principles so as to cover every 
relation of the medical man would be to set up an 
endless system of rules, regulations and laws ap. 
preaching in charncter a criminal code* with its in* 
vitation to violation by sophisticated reasoning or 
through technicality. A rule, regulation or law nay 
be circumvented, but the principle underlying the 
low cannot be avoided by such means. As occasion 
Arises, amendments will doubtless be made in the future 
as they have in the past, but these are strenuous times 
of rapid and radical change and no one can predict 
the immediate or remote future. 

It is still the unanimous opinion of the Judicial 
Council that the ethics should be written as prin¬ 
ciples and not as laws, and that these principles 
should be as broad as possible. It is a well 
known fact that some of the state medical asso¬ 
ciations have tlieir own principles of ethics and 
rules of conduct. These differ in many cases 
from the Principles of the parent organization 
in that they may be more specific and vary accord¬ 
ing to local custom. They must not, however, 
contravene the Principles of Medical Ethics of 
the American Medical Association. Enforcement of 
the ethics of medicine is a function of the 
component societies and constituent associations. 
Penalties or punishment for violation of the Prin¬ 
ciples of Medical Ethics of any state society or 
of the American Medical Association must be deter¬ 
mined and applied by (the state society involved. 
The Judicial Council is an appeal court and of 
itself has no punitive power for violation of ethi¬ 
cal principles. For many years the Principles of 
Medical Ethics have been the bulwark on which the 
great reputation of the medical profession has 
been established, and they should be modified 
only with great caution. 

Resignation of Dr.’ Lloyd Noland. 

During the.past year the Judicial Council has 
suffered a great loss in the resignation of a 
long-standing member. Dr. Lloyd Noland. This 
action was due to a temporary illness, which 
unfortunately did not respond to treatment as 
rapidly as expected and made his attendance at 
meetings impossible. Dr. Noland became a member 
of the Council in 1935, serving a two year term 
through 1937. He was again appointed in 1943 and 
has remained a member since that date. During the 
years of his membership he attended all meetings 
but one. His experience, sound judgment and deep 
understanding of the principles which underlie the 
conduct of a professional man made him one whose 
opinions were always received with careful con¬ 
sideration. His behavior in all instances was • 
a worthy model for the younger men of the pro¬ 
fession. He had the happy faculty of liking 
people and never failed to give generous evidence 
of his sincere regard for them. During the years 
of his service, his valuable contribution to the 
work of the Council has made an indelible impress¬ 
ion on its members. The Council regrets his 
decision to retire but hopes and believes that 
he will soon be returned to health and once more 
be found active among Ids friends in the profession 

The President of the Association, Dr. Edward' 

L. Bortz, has appointed Dr. Homer L. Pearson of 
Miami, Fla., to fill the place of Dr, Noland on 
the Council until the Chicago Session in June. 
Dr. Pearson has already attended one meeting of the 
Counci I . 

Respectfully submitted, 

EDWARD R. CUNNIFFE, Chairman; HOMER 

L. PEARSON; JOHN H. O’SHEA; LUIS A BUIG; 

WALTER F, DONALDSON. 
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REPORT OF COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

To the Mcvtbers of the House of Delegates of the American 
Medical Associalion; 

‘The major concern!: of the Council on Medical Education 
and Hospitals during the past year have been with the 
projected survey of medical education, the training of gen¬ 
eral practitioners, the extent to svhich the facilities for 
medical education in this country arc meeting the nation’s 
needs for physicians, the financial support of mcdic.al schools 
and the supply and distribution of interns. 

Survey of Medical Education 

A year ago the 'Board of ‘J'rustces approved the recom¬ 
mendation that a complete survey of the medical schools 
of the United States be undertahen and voted to provide 
the required financial support. During the course of the 
year the Council has enlarged its view of the scope that 
might reasonably be established for the survey. This broader 
view is reflected in the fact that the survey is now designated 
as a Survey of Medical Education rather than a Survey 
of Medical Schools. 

The Council has recognized that the proper organization 
of this survey and a clear definition of its objectives is 
a heavy responsibility. In its report to the House of Dele¬ 
gates last year the Council discussed the great benefit that 
would result if the survey were conducted jointly with the 
■Association of American Medical Colleges. The Board of 
Trustees has approved the recommendation of the Council 
that the survey be conducted by a Committee sponsored 
jointly By the Council on Medical Education and Hospitals 
and the -Association of American Medical Colleges. To 
date this committee has been occupied with formulating the 
objectives of the survey, determining.the general program 
for its conduct and selecting the full time personnel who 
will carry out the survey. 

The future course of medical education in this country 
during the ne-xt fifteen to twenty years will probably be 
influenced to a significant degree by the results and recom¬ 
mendations of this survey. It is frequently stated that there 
has been no fundamental change in the medical curriculum 
in the past forty or fifty years. It is true that undergradu¬ 
ate medical education has been conducted within the frame¬ 
work of four academic years since 1893. Within that 
framework, however, such profound changes have occurred 
and are continuing to occur in the length of the academic 
year, in the content of the curriculum and in methods of 
distruction that any resemblance between the medical school 
course of today and that of forty or fifty years ago is 
limited largely to superficial characteristics. 

It IS generally agreed, however, that the time is appro¬ 
priate to reexamine carefully Both the methods and objec¬ 
tives of medical education so that a clear view may be 
obtained of the extent to which medical education has been 
adapted to modern needs and of the e.xtent to which addi¬ 
tional modifications of traditional practices are desirable. 

Training of General Practitioners 

The increased interest in specialization during recent 
years has appeared at times to have resulted in a luck of 
interest in the development of -programs for the training 
of physicians who plan to enter the general practice of 
medicine. It is encouraging, therefore, to report that a 
number of medical schools are already conducting programs 
Specifically designed to stimulate an interest in general 
, practice among students and that many of the other schools 
studying the problem w'ith genuine interest in the e.x- 
Pectation of fostering similar developments in the near 
future. Whether coincidentally or becauie of these efforts. 


reports are being received from several schools that the 
percentage of students expressing a desire to enter general 
practice is increasing. 

The.Council is also studying w'ith deep interest the'num¬ 
ber of internship and residency programs that are being 
developed for the specific purpose of preoaring physicians 
for general practice. The number of such opportunities 
that are developed will be an important factor in attracting 
young physicians to careers in general practice. In con¬ 
ducting the annual census of hospitals during the past year 
the Council sought information whic'i would, indicate to 
what extent the hospitals are organizing'training programs 
for general physicians. When this information has been 
compiled, more detailed studies will be made with a view 
to accumulating as much information as possible concern¬ 
ing current trends in this field. 

Because of the importance of the subject, it was arranged 
to have two papers presented at the Annual Congress on 
Medical Education and Licensure describing programs that 
have been established for the training of general practition¬ 
ers at the undergraduate and internship levels. 

It seems clear that interest in training general practition¬ 
ers will continue to grow. One basic question to which an 
answer is needed is, "What fields of medicine will be the 
province of the general practitioner or family physician 
who ministers to the next generation?’’ On the answer to 
this question will depend to a large extent the direction in 
which programs for training the general practitioner will 
develop. 

The Supply of Physicians 

During the past year wide publicity has been given in 
the lay press to forecasts by the United States Public 
Health Service that a serious shortage of physicians will 
occur by 1960. The Council has been concerned‘that these 
forecasts would result in pressure being brought to bear 
on the medical schools of the country to accept more stu¬ 
dents than they can properly train, since the medical schools 
are already operating at maximum capacity. There is evi¬ 
dence that certain schools have already been subjected to 
such pressure. Agitation for the establishment of sub¬ 
standard medical schools is another consequence to *bc 
feared from such forecasts. 

The Council believes that alarm over the supply of phy¬ 
sicians is unwarranted. The current rate of production of 
physicians is the highest in history, and the physician 
population of the country is increasing at a relatively more 
rapid rate than the general population. Representatives 
of the Council have met frequently with officials of the 
Public Health Service in an effort to persuade them that 
pronouncements of physician shortages based on estimates 
in which hypotheses loom large will be distorted and used 
to support movements that will result in a lowering of the 
standards of medical education and ultimately of medical 
care. The Council is hopeful that as a result of these con¬ 
ferences, the Public Heajth Service appreciates the serious 
consequences that the approach they have adopted may 
have on the quality of medicine in the United States. The 
Council will continue to be interested in this problem. One 
of the objectives of the survey of medical education will 
undoubtedly be to determine how effectively present and 
projected facilities for medical education can meet the 
nation’s demand for physicians. 

Financial Medical Education 

The maintenance of a high quality of medical education 
depends largely on the adequacy of the financial support 
prowded the medical schools. The operating budgets of 
the medical schools are at present at an all time peak A 
survp- conducted by the Council revealed that the budgets 
of the medical schools, exclusive of the costs of patient 
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care a'nd special research funds from outside sources, 
totalled more than $43,000,000 for the current academic 
year. Of this amount, students’ fees provide only 28 per 
cent or Jess. For the purpose of comparison it may be 
pointed out that thi.s is an increase of approximately $20,- 
000,000 over the funds available to the medical schools 
twelve to fourteen years ago. Although some of this in¬ 
crease. in financial support has been neutralized by the 
current inflation, the additional funds that have been made 
available have enabled almost every school to strengthen 
greatly its educational program during the past deca<Ic. 
It seems clear that at present medical education in the 
United States is at the most advanced point of development 
that it has yet achieved. There is grave concern, however, 
that unless additional financial support is provided further 
advance will be difficult and a regression in the quality of 
medical education may even be observed, particularly if 
inflation continues. The Council shares this concern and 
therefore arranged to devote one session of the Annual 
Congress on Medical Education and Licensure to the sub¬ 
ject of the financial support of medical education. 

The speakers discussed in detail the financial needs 
of the medical schools and agreed that additional support 
is clearly required. There was general agreement that, 
except for the possibility of emergency Tgrants in aid, the 
medical schools should not seek federal support until the 
possibilities of private support have been completely ex¬ 
hausted. President Alan Valentine of the University of 
Rochester presented statistics to show that "there is in 
private pockets more than' enough' (money) to finance 
painlessly the added costs of medical education." He ap¬ 
peared to express the general sentiment when he stated, 
"We must act with private enterprise on private enterprise.. 
.In that effort lies the free and unfettered future of medical 
education and medical care." 

On thp same subject Chancellor Harvie Branscomb of 
Vanderbilt'University stated, "Federal funds can be just as 
.enervating to the medical schools as they have been in some 
other quarters. If the schools begin to look to the federal 
;government to pay them out of their difficulties, I am 
afraid of the effect on them—not only that they will be 
reduced to a sort of dead level of uniformity but that much 
of the sense of initiative and development which has char¬ 
acterized these schools will tend to disappear. The tempta¬ 
tion will be to wait for federal agencies to put the funds 
out to start new departments and new services." 

There is already evidence that certain governmental 
agencies are prepared to urge the federal government to 
provide financial assistance to the medical schools. In a 
speech delivered Feb. 17, 1948 Mr. Oscar Ewing, Adminis¬ 
trator of the Federal Security Agency, stated; "I am con¬ 
vinced that federal aid to medical schools and to medical 
students is essential if we are to have the doctors necessary, 
for the health and well-being of our people." 

The Council believes that the question of the future 
financing of medical education presents a serious problem. 
It has recommended to the Board of Trustees that the 
American Medical Association give serious thought to initi¬ 
ating a sustained campaign to inform the citizens of the 
•nation that more generous support of the medical schools 
from private sources is urgently needed. 

Supply and Distribution of Interns 

A variety of circumstances Has led to a. progressive in¬ 
crease in the number, ojf approved internships offered by the 
hospitals of .the country during recent years. Some of the 
increase has resulted from the, placing of additional hos¬ 
pitals on the list of institutions approved for internship 
training. Another major induence has been the fact that 
many hospitals now accept’ more interns than they did 
.formerly;. Numerous factors have contributed to this latter 
development.. Some-hospitals require more interns'because 
they have enlarged their facilities. Certain hospitals need 
more 'interns- than formerly because they have established 
programs for rotating interns with other hospitals. In other 


instances hospitals have increased their intern staff with a 
view to providing a more reasonable ratio of interns to 
patient.s. 

Because of the growing importance of the problem, the 
Council’s staff has been engaged during the past year in 
a study of the trends in the distribution of interns, 'This 
study, which was published in the' Internship and Residency 
Number of The Journal, revealed that as of April 1, I9fB, 
748 hospitals in the continental United.States approved 
Tor internship training offered a total of 8,609 individual 
internships. The hospitals reported that 6,902 interns were 
actually on duty, indicating that 80 per cent of the available 
internships were filled. 

One third of all hospitals reported lio internship vacan¬ 
cies, and another 22 per cent reported that they had more 
than three fourths of their full complement of interns. 
Twenty per cent reported that between one half and three 
fourths of their internships were filled. Twenty-five per 
cent of the hospitals had less than half of their internships 
filled, including 12 per cent which reported that they had 
no interns. Of the 87 hospitals that constituted this latter 
group, 57 had one or more residents, so that only 130 of the 
748 hospitals studied were without any house staff. 
It would thus appear that while there are consider-- 
ably more internships available than there are in¬ 
terns, a fairly broad.distribution of interns obtains. 

As might be e.xpectcd, the survey revealed that the larger' 
hospitals and the teaching hospitals had the fewest vatan-; 
cics. Fifty-eight per, cent of the teaching hospitals had 
their full complement of interns, while of the nonteaching 
hospitals only 26 per cent reported no vacancies. Conversely, 
only 4 per cent of the teaching hospitals rep'orted no interns, 
while 14 per cent of the nontcaching hospitals were without 
interns. 

Of the large nonteaching hospitals of four hundred and 
•fifty beds or more, 47 per cent had Ihrir full complement of 
interns and none were without interns. On the other hand, 
of the nontcaching hospitals of one hundred and fifty beds 
Or less, only 23 per cent had their full quota of interns and' 
21 per cent had no interns. 

It is of interest, to compare the present situation with 
that obtaining in 1939 In that ydar 734 hospitals in the 
United Slates offered 7,707 internships and reported that 
7,204 (93 per cent) of the internships were filled., 

The larger number of interns avauable reflects the fact 
that more men served a second year of internship in 1939' 
than irf 1947. The smaller number serving'a second year of 
internship in 1947 was due at least in part to the fact that 
approximately 3,000 physicians who had been enrolled in 
the A. S. T. P. and V-12 programs in medical school en¬ 
tered the armed services in that year at the completion of 
their first year of internship. The growing trend for phy¬ 
sicians to enter residency training after one year.of intern¬ 
ship was another factor that led ■ to a smaller number of 
second year interns. With respect to tius development, it 
should be pointed oufthat many first year- residents actually 
perform the same work previously carried on by second 
year interns. It is thus evident that a mere comparison of 
the numbers of interns available in 1939 and '1940 would be 
misleading in comparing the amount of internship -service 
enjoyed by hospitals in the two periods under consideration. 

This study has just been completed. The Council intends 
to review it carefully to see if the data obtained warrant 
any changes in the Council’s policy with respect tO' the 
approval of intern.ships. In considering the problem of the 
distribution of interns, the Council believes it’ important 
that full recognition be given to the-principle that the pri¬ 
mary purpose of the internship is to provide educational 
experience. The service that an intern renders to a hos¬ 
pital, while important, must be regarded as a secondary 
consideration. The Council feels very strongly that it would 
be unwise to support any policy that might impede recent 
graduates from obtaining training in those hospitals that 
are outstanding for the quality of their educational programs 
to the full extent that such hospitals can satisfactorily ac¬ 
commodate them. 
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Ill approving liospitals for iiilcriisliip training, the Council 
has proceeded in tlic past on the principle that it should 
not attempt to limit or restrict the number of hospitals 
receiving its approval but should ■ grant approval to any 
hospital that meets its minimum standards. In other words, 
the Council has encouraged a system of enterprise and free 
competition. 'While the Council >belicvcs that its standards 
of an approved internship have been appropriately high, it 
recognizes that considerable variation is to be found in the 
.quality of the training ofTcred by institutions on its approved 
list. Tlic Council, therefore, should perhaps consider re¬ 
vising its standards with the intention of developing a 
smaller list of hospitals that offer internships that arc 
definitelv <?f a superior quality. 


Uniform Intern Placement Plan 

Three years .ago the Association of American Medical 
Colleges formulated a plan establishing a uniform date for 
the appointment of interns by hospitals. This plan was 
endorsed by the American Hospital Association, the Protes¬ 
tant Hospital Association, the Catholic Hospital Association 
of the United States and Canada, and tlie Council on Medical 
Education and Hospitals. 

The purpose of this plan was to eliminate the practice 
that.a number of hospitals had fallen Jnlo of offering ap¬ 
pointments to medical students early in their urtdergraduate 
course, in many cases even before they had cor^Ieted the 
second year. It was the general belief of medical educators 
and hospital administrators that if this practice e-xtended the 
whole situation with respect to internship appointments 
would become chaotic to the great disadvantage of both 
hospitals and prospective interns. 

Adherence to the plan by hospitals has been of necessity 
on a voluntary basis. The only element of control is that 
exercised by the deans of the medical schools in not releas¬ 
ing students’ credentials before a fi.xed date. In ge.neral, 
hospitals have abided faithfully by the provisions of the 
plan, although a small percentage are known to have offered 
appointments in advance of the specified date. While there 
have been criticisms of the plan, it has worked well on the 
whole, and no better mechanism has been suggested for 
accomplishing the purpose for which the plan was devised. 

The following plan for appointments .to internships be¬ 
ginning July 1, 1949 was adopted by the Association of 
American Medical Colleges in October 1947 and was sub¬ 
sequently endorsed by the Council on Medical Education 
and Hospitals and the other organizations referred to previ- 
o'usly: 


. .-'t. Applications -and credentials to be submitted only through the 
dean's office to hospitals, with the date for filing applications and 
release of credentials by the medical schools set at 'Oct. I5t 19 . 
Credentials ordinarily will consist of an executed application blanK 
and a letter from the dean but do not preclude such letters from mem¬ 
bers of the faculty as they may wish to write, unsolicited by the candi¬ 
dates. 

2. Applicants may visit hospitals and be interviewed by hospital in- 
lern committees, but the hospital administration shall not commit tne 
hospital or obligate the applicant, or potential applicants, helore jnov. 
IS; 1948, 

•3. No intern appointments shall he made prior to Nov. 15. 194 r<^ 

applicants who are members of the senior class m medical scnooi. 
Hospitals may decline an applicant at any time. _ ^ t,rr.™ 

4. Applicants shall accept or rei'ect hospital appointments before 
midnight of Nov. 18, 1948. , , 

,5. These regulations shall apply only medical 

Students who have not completed the -fourth year of th 
school courses. • 


Residency Training Program 

A definite increase in the facilitie.s for residency 
is still taking place. In last year’s annual report it was stated 
that as of April 1, 1947, 10,422 residency positions were 
available. .By April 1,' 1948 the figure had increased to 
i5.1S4. New applications for approval of residencies are 
still being received, so it seems-likely that the ma.-cimum 
development of facilities for residency training has not yet 
been reached. There is no way to accurately determine the 
current demand for residency training beyond observing mat 
few residencies are unfilled. 


Because of the rapid expansion of residency training pro¬ 
grams at the cessation of hostilities, a system of granting 
temporary approval to residencies was inaugurated early in 
February 1946 to hasten the opening up of suitable training 
opportunities for veteran physicians. Temporary approval 
is granted with the concurrence of the American Board con¬ 
cerned on the basis of data supplied by the hospital and other 
information.-about the hospital that is available to the Coun¬ 
cil and the Board. As. soon as possible, residencies holding 
temporary approv.il are inspected by the Council; a decision 
is then reached as to whether to grant permanent approval 
or to withdraw approval. By April 1, 1948 a total of 1,136 
residency programs had been granted temporary approval. 
A large number of these programs have already been sur- 
ve 3 'ed by the Council in relation to permanent approval and 
the Council is making an extended effort to complete the 
survey of the programs still bolding temporary approval at 
the earliest possible date. In recent months the staff of the 
Council, which was depleted during the war, has been aug¬ 
mented so that good progress should be made in this work. 
Even with the larger staff, however, it is unlikely that all 
residencies holding temporary approval can be surveyed in 
much less than two years. 

Survey of Residencies in Orthopedic Surgery ' 

During the course of the present year the Council collab¬ 
orated with the American Orthopedic Association and the 
American Academy of Orthopedic Surgeons in a review of 
all the residencies in orthopedic surgery that had been ap¬ 
proved on either a permanent or temporary basis by the 
Council with the concurrence of the .American Board of 
Orthopedic Surgery. This study was financed by the Amer¬ 
ican Medical Association as a pilot experiment designed to 
evaluate the system employed by the Council in appraising 
residencies. 

This system may be summarized as follows: Hospitals 
seeking approval of residencies in the specialties make appli- 
.cation to the Council on duplicate forms setting forth essen¬ 
tial data with respect to the hospital and the particular 
service or services for which approval is desired. The staff 
of the Council then reviews the information set forth and 
any additional information that it possesses about the hos¬ 
pital and the service in question. The hospital and the 
service are then surveyed at an early date by a member of 
the Council’s professional staff. A report of the survey is 
then prepared, together with the recommendation of the 
staff, and forwarded with one copy of the completed appli¬ 
cation to the American board for the specialty in question. 
The board, after reviewing this material, in turn submits its 
recommendation to the Council, which then determines 
whether or not approval is to be granted. When it is im¬ 
possible to arrange for an early survey of a hospital request¬ 
ing residency approval, one copy of the application form 
together with any additional information thal is available 
is transmitted at once to the American board. When its 
recommendation has been returned, the Council then de¬ 
cides whether temporary approval should be granted until 
such a time as the hospital can be surveyed. 

' Tn general this plan has worked well and has appeared to 
be satisfactory. - From- time to time, however, the Council 
has thought that it would be of value to determine how well 
the evaluation of the residency’ programs in a given specialty 
made by its professional staff would compare with that 
made by men who.have specialized in the particular field 
An excellent opportunity to do this was afforded by the 
survey of residencies in orthopedic surgery. This survey 
was carried out by twenty-eight of the leading orthopedic 
surgeons of the country, each of wliom visited and made a 
detailed report of the residency, training programs in a group 
of hospitals located in an area other than his own. 

The results of the survey were exceedingly gratifying to 
the Council, for they indicated that bj- using well defined 
objective criteria its professional staff had been able to 
form evaluations of residency training programs in a special 
branch oi medicine that were, substantially corroborated bv 
experts in the ..field. The suiwey included 137 rcsidenty 
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services that had" previously been given permanent approval 
by the Council and the American Board of Orthopedic 
Surgery following an inspection by the staff of the Council. 
After rcinspecting these hospitals, the orthopedic surgeons 
recommended that approval be withdrawn from only 3, 
or 2.2 per cent of the total. As would have been expected, 
it was found that a somewhat higher percentage of those 
hospitals which had not been previously inspected and which 
held ouiv. temnorarv approval from the Council and. the 
Board were not judged worthy of continuing approval. Of 
the 101 residencies holding temporary approval, it was 
recommended that approval be withdrawn from 14, 

The Council realizes that if similar surveys were made in 
other fields, such c.xtremely close agreement might not al¬ 
ways be found. However, this experiment would seem to 
indicate clearly that the present system of evaluating resi¬ 
dencies, which in almost all specialties includes consultation 
and the exchange of recommendations with the American 
board in question, is a sound and practical one. While some 
slight advantage might accrue from having on the staff of 
the Council a .specialist in each branch of medicine, such 
an arrangement is obviously not practical and, to judge 
from the results of this study, would not appear to be neces¬ 
sary. 

Postgraduate Courses 

Interest in postgraduate courses is at an all time peak 
.and appears still to be increasing. During the year July 1, 
1947 to June 30, I94S a total of 1,679 courses arc being 
offered. Last year the reported attendance at postgraduate 
courses totalled nearly 60,000. State medical socities, medi¬ 
cal schools and hospitals arc all active in providing leader¬ 
ship in developing this increasingly popular undertaking in 
medical education. 

Hospital Service in the United States 

During the past year the Council conducted its annual 
survey of hospital facilities in the United Stales. The report 
of this study reveals a substantial increase in the number of 
admissions and hospital births in 1947 as compared with the 
preceding year. The prc.scnt total of 15,829,514 admissions 
is an increase of 676,062 in comparison with 1946 but is less 
tfian the all time high of 16,257,402 reported in 1945. The 
principal gain was in the nongovernmental gCncral hospitals, 
whose admissions increased by 1,038,905 in 1947. The ncl 
gain by general hospitals, however, was only 613.687, inas¬ 
much as the admissions in governmental general hospitals 
were reduced by 425,218. The governmental hospitals as a 
group showed -a decrease of 393,819 admissions, whereas 
the nongovernmental hospitals had an increase of 1,069,881. 
In the general hospitals the admissions increased from 
14,051,508 to 14,665,195; in the psychiatric institutions from 
271,209 to 291,954, white in the tuberculosis sanatoriutns 
there was a slight decrease from 99,741 to 99,080. 

Hospital births have shown a steady increase each year 
with the exception of the wartime year 1944. Yet it was not 
until 1946, when 2,136,373 were reported, that the number 
of births in hospitals exceeded 2,000,000. This total is now- 
far surpassed, however, as evidenced by the present report 
of 2,837,139 liospital births for 1947. Although iueveased 
numbers were reported in both the governmental and non¬ 
governmental hospitals, the gain was more pronounced in 
the latter group, which has a total of 2,395,557 births as 
compared with 1,801,427 in 1946. Over 97 per cent of the 
births reported in the present survey occurred in general 
hospitals. 

The number of beds ip the hospitals registered by the 
American Medical Association total 1,425,222, including 
1,030,205 in government hospitals and 395,017 in the non¬ 
governmental group. The governmental hospitals, which 
had a reduction of 273,984 beds in 1946, .showed a further , 
decrease of 52,529 in 1947, The nongovernmental hospitals 
reported a net increase of 9,037. The average bed occupancy 
increased in all governmental and nongovernmental classi¬ 
fications except in the federal group,where the percentage 
of beds occupied decreased from 80,6 in 1946 to 78,9 in 1947. 
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As a group the governmental hospitals showed an occupancy 
rate of 87.8 per cent as compared with 86.6 per cent in the 
previous year. The corresponding figures for the nongovern¬ 
mental hospitals are 79.1 and 78.1 per cent, respectively. 
There was little change in the occupancy rate in the general 
hospitals, but increases were noted both in the psychiatric 
and the tuberculosis groups. During the last year the aver¬ 
age length of stay in general hospitals was reduced from 
12.9 to 11.4 days. In the governmental general hospitals the 
patients remain an average of 19.5 days, whereas in the non¬ 
governmental general hospitals the average length of stay 
is only 8,7. 

The tremendous volume of hospital service in the United 
States is also reflected in the average daily census of 
1,217,229 reported in 1947. The general hospitals, with 93 
l»cr cent of all patients admitted last year, maintained an 
average daily census of 456,761. The psychiatric hospitals, 
however, witli less than 2 per cent of the admissions, had 
an average census of 651,578, or 53 per cent of the daily 
patient load in all registered hospitals. 

The total number of patient days in the 6,276 hospitals 
registered by the American Medical Associatoin in 1947 was 
444.288.585. 

Approval of American Board of Physical Medicine 

During the past year the American Board of Physical 
Medicine completed its organization and was officially ap¬ 
proved by the Council on Medical Education and Hospitals. 
This board is the si.xtccntli c.xamining board in the special¬ 
ties to be approved by the Council. The board has already 
begun to examine and certiiy physicians specializing in the 
field of physical medicine. 

Annual Congress on Medical Education 
and Licensure 

The forty-fourth Annual Congress on Medical Education 
and Licensure was held under the auspices of the Council 
on Afcdical Education and Hospitals and the Federation of 
State Medical Boards in Chicago in February 1948. Papers 
were presented at this congress on such timely and im¬ 
portant topics as the financing of mcuic.-il schools, the rela¬ 
tionship of medical schools to teorhinghospitals, the status 
of legislation for a National Science Foundation, the under¬ 
graduate and graduate training of general practitioners, the 
teaching of the clinical aspects of nuclear energy, the use 
of medical motion pictures- and the teaching of physical 
medicine and rehabilitation. 

Liaison Committee of the Council and the 
Advisory Board for Medical Specialties 

For several years the Council has held annually a joint 
meeting with the Advisory Board for Medical Specialties. 
These meetings have been helpful in reviewing problems of 
mutual concern to the two organizations. During the past 
year both organizations expressed the belief that even more 
effective coordination could be achieved if a liaison com¬ 
mittee were created that would meet frequently and thus 
provide a mechanism for a more continuous progrant of 
consultation and cooperation. Such a committee, composed 
of three members from each organization, was established 
and held'its first meeting in February 1948. It is planned 
that this committee will hold at least three meetings during 
each year. Among other objectives this committee win 
attempt to define more clearly the relationship between the 
Council and the Advisory Board and between the two bodies 
and.the individual American Boards. This conimittee should 
alsd be in a position to make constructive suggestions with 
respect to many of the general problems related to the 
specialty movement. 

Liaison Committee of the Council and the • ■ 
Association of American Medical Colleges 

Th February 1942 the Board of Tru.stees of the American 
Medical Association authorized the e.staWishmcnt of a liaison 
committee of the Council on Medical Education and Hos¬ 
pitals and the Executive Council of the. Association, of Anver-- 
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ican Medical'Collcpcs. This committee, which is advisory 
■'to the two associations, has continued to meet two or three 
times annually to consider problems of mutual concern to 
the two organizations. This arrangement has been of dis¬ 
tinct benefit to both bodies, since it has made possible 
joint action in important matters pertaining to medical edu¬ 
cation. Inspections of medical schools have been carried 
out jointly by the two organizations; joint reports of inspec¬ 
tions arc submitted to the schools, and identical action has 
been taken by the two groups in cases that involve the status 
of a medical^ school. 

Liaison with Government Services 

The growing interest of the Army, Navy, United States 
Public Health Service and the Veterans Administration in 
developing programs of graduate medical training has re¬ 
sulted in the Council’s formation of a close and continuing 
liaison in an advisory capacity with these services. The 
relationships have been most cordial, and the Council is 
pleased to obseiwe that the different services are making 
effective progress in establishing soundly conceived and 
carefully-organized programs of residency training and 
postgraduate courses. The government services will un¬ 
doubtedly find that the attraction of such opportunities for 
professional developmenfwill be of real benefit in recruiting 
tiw medical personnel of which they stand in need. 

Collaboration with Other Agencies 

The Council has continued to collaborate with numerous 
other agencies in the field of health, medicine and education. 
These conjoint activities have been varied in nature and 
have involved the Secretary and other members of the staff 
of the Council. These cooperative enterprises have included 
participation in conferences, meetings of advisory commit¬ 
tees and joint sessions. 

Foreign Medical Schools 

Last year's report mentioned the lack of reliable infor¬ 
mation in this country concerning the present status of 
foreign medical schools and also mentioned that a committee 
of representatives from various groups with an interest in 
this problem had recommended that a survey be made to 
determine the location and certain basic factual data con-- 
eerning every existing foreign medical school. During the 
present year this survey has been initiated. With the co¬ 
operation of the Division of International E.xchange of 
Persons of the State Department a questionnaire has been 
prepared and distributed to each American diplomatic mis¬ 
sion abroad. It is hoped that representatives of the state 
department will arrange to have a questionnaire filled out 
supplying basic information for each medical school in 
countries with which the United States has diplomatic rela¬ 
tions. The completed questionnaires will be returned to the 
Council for study and preservation in its permanent files. 

The Council has also received valuable assistance in secur¬ 
ing information about foreign medical schools from the 
reports which American physicians traveling abroad have 
generously furnished the Council concerning medical schools 
that they have visited during the course of their travels. 

A second meeting of the Committee on Foreign hlcdical 
Credentials consisting of representatives from the Associa¬ 
tion of Aiherican Medical Colleges, Federation of State 
Medical Boards, National Board of Medical Examiners, 
United States Office of Education, State Department and 
the New York State Education Department was called by 
the Council in February 1948, and further progress was 
tttade in arranging for the collection and e.xchangc of mfor- 
yoation concerning foreign medical schools. While progress 
JO this field will of necessity be slow, it would appear that 
jn the course of time a significant, body of information can 
be collected concerning foreign medical schools that wiU be 
of great value to the several groups in this country vvhicn 
toust evaluate the training of students and graduates from 
.these schools;' 
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Medical Schools Visited 

During the calendar year 1947 the following medical 
schools were visited for consultation,, surve-' or other pur¬ 
poses: 

Georgetown University School of Medicine 
St. Louis University School of Medicine 
Washington University School of Medicine 
Baylor University College of Medicine 
Southwestern Medical College 
University of Tc.vas Medical Branch 
West Virginia University School of Medicine 
DalhoUsie University Faculty of Medicine 
Inspection of Hospitals and Technical Schools 
Inspection of hospitals and technical schools made by 
the Council during the year 1947 may be summarized as 


follows; 

Intern Training . 45 

Residencies and fellowships ..'.189 

Intern training and residencies .14 

Registration . 16 

Technical schools . 6 

Spas . 3 

Total .273 


Individual residencies and fellowships investigated 625 
Summary of Hospitals and Technical Schools 
Figures for approved' hospitals and technical schools with 
changes occurring during the calendir year 1947 are as 


follows: 

Registration oi Hospitals 

Hospitals registered, Jan. 1, 1947.,.6,280 

New institutions registered during 1947, 176 

Closed or transferred to unclassified file.« 144 

Hospitals registered, Dec, 31, 1947.,,.,,,,.,,.,.6,312 

Internship Approval 

Hospitals approved for intern training, Jan. 1, 1947,,,, 811 

Approved during year. 20 

Removed from approved list.... 19 

Hospitals approved for intern training, Dec. 31, 1947., 812 
Residency Approval 

Hospitals approved for residency training, Jan. 1, 1947 956 

Approved during year. ISl 

Removed from approved list. 21 

Hospitals approved for residency training, Dec. 31, 1947 1,086 
Clinical Laboratory Schools 

Approved schools, Jan. 1, 1947... 293 

Approved during year. 15 

Removed from approved list.. • 0 

Approved schools, Dec. 31, 1947...,,,.,.,.,,,,,,,,, 305 
Medical Record Librarian Schools 

Approved schools, Jan. I, 1947. H 

Approved during year... 0 

Removed from approved list. 0 

Approved schools, Dec. 31, 1947. 

Occupational Therapy Schools 

Approved schools, Jan. 1 , 1947.. 13 

Approved during year. 4 

Removed from approved list.... 0 

Approved schools, Dec. 31, 1947. 22 

Physical Therapy Schools 

Approved schools, Jan. I, 1947.. 25 

Approved during year. 2 

Removed from approved list...,. 1 

Approved schools, Dec. 31, 1947.. 26 

X-Ray Schools 

Approved schools, Jan, 1, 1947..,,... 

Approved during year.. 22 

Removed from approved list. 0 

Approved schools. Dec. 31, 1947.!!!.'.!!* 183 


Council Publications 

Regular publications of the Council during the year 1947 
included; 

Hospital Serv'ice in the United States 
Stale Board Number of THE JOURNAL 
Medical Education in the United States 

Proceedings of the Annual Congress on Medical Education and 
Licensure 

Postgraduate Courses for Veteran and Civilian Physicians 
Approved Examining Boards in Medical Specialties (A Summary of 
the Requirements for Certification Established by (he American 
Boards) 

A History’ of the Council on Medical Education and Hospitals 
Choice of a Medical School 
Approved Colleges of Arts and Sciences 
^Approved Internships 

approved Residencies and Fellowships in the Specialties 
Schools for Clinical Laboratorj* Technicians 
Schools for Physical Therapy Technicians 
Schools for Occupational l^erapy' 

Schools for Medical Record Librarians 
Schools for X-Ray Technicians 

The Council also has reprinted for distribution a number 
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of articles dealing with questions relating to the Council’s 
work and responsibilities. In addition, the Council has pub¬ 
lished numerous statements in The Journal from time to’ 
time concerning current problems. 

Tribute to Dr. John 11. hiusser 

The Council suffered a very real loss in the death of Dr. 
John H. Musscr on Sept. 5,1947. Dr. Musscr was appointed 
to the Council in 1934 and at the time of his death had just 
commenced his third term of service. Dr. Musscr rarely 
missed a meeting of the Council. In his deliberations he 
was unmistakably honest and sincere. He expressed his 
views with conviction and firmness and, although sympa¬ 
thetic with medical schools and hospitals that were attempt¬ 
ing to better their position, was intolerant of inefficiency and 
chicanery. The Council has faced many serious problems 
in the past thirteen years. Dr. Musser helped to meet them 
wisely and courageously. The American Medical Associa¬ 
tion and, indeed, all American Medicine, owe his memory 
animfori-'cttablcdcbt of gratitude. 

New Council f'ember 

Dr. Virgil P. Sydcnstricker of Augusta, Ga., was ap-- 
pointed by the Board of Trustees to fill the vacancy on the 
Council created by the death of Dr. Musscr until the 
annual meeting'of the House of Delegates in 1948. 

, Secretary of the Council 

Dr. Donald G. Anderson of Boston, who was appointed 
by the Board of Trustees to succeed Dr. Victor Johnson 
as Secretary of the Council, joined the Council staff on 
July 1, 1947. 


the By-Laws with respect to the creation of new Sections, 
referred the matter by resolution to the Committee to Study 
Revision of the Constitution and By-Laws. The resolution 
was adopted by the House on Jan. 6, 1948. 

The Council on Scientific Assembly appreciates the action 
of the House in its attempt, to.make the functions of the 
Council more definitive and will welcome any changes in 
the Constitution and By-Laws that lead to this end. 

Cleveland Interim Ses.sion 

The Interim Session held in Cleveland January S to 8, 
1948, presented many problems to tlto Council. The General 
Scientific Meetings, arranged with great care and addressed 
by eminent speakers, were in general poorly attended. The 
Council has some doubt regarding ability to keep up the 
highest standard of program planning if more physicians 
do not attend the lectures at future interim sessions. Et/cn 
when the meetings were arranged so as not to interfere with 
sessions of the House of Delegates, few delegates attended, 
The Council noted, moreover, that the attendance at the 
Scientific Exhibit was not good and that the entire session, 
except for the rhcctings of the House of Delegates, was not 
entirely satisfactory. 

The reasons were not difficult to ascertain: poor timing 
of the meeting; location in a city already well supplied 
with frequent and first class postgraduate educational pro¬ 
grams; a growing movement to organize general praction- 
ers' societies outside of the American Medical Asso.ciation; 
the concurrent session of the Congress on Industrial Health; 
the growth of state programs of a similar nature, and the 
partial failure to build up an attendance in advance of the 
mecliitg. 


t l-Tofpcssional Stuff Changes 

Dr. Edward K, Reid of Rome, N. Y., Dr. Edward H.' 
Leveroos of Superior, Wis., and Dr. William W. Corbett 
of Baton Rouge, La., have been appointed to the profes¬ 
sional staff. Dr, Erode Jensen resigned from tlic staff to 
become director of graduate and postgraduate medical edu¬ 
cation at the University of Colorado School of Medicine. 

.Appreciation ’ 

In carrying out its program the. Council on Medical Edu¬ 
cation and Hospitals has enjoyed the fullest cooperation of 
numerous institutions and organizations, for which it wishes 
at this time to record its sincere appreciation. The Council 
is particularly grateful to the officers, trustees and members 
of the House of Delegates of the American Medical Asso¬ 
ciation for the support and cooperation that they have given 
to the Council in its many activities, 

Respectfull-y submitted, 

H. G. WELSKOTTEN,' Chairman. 

HARVEY’B. STONE. 

REGINALD FITZ. 

RUSSELL L. HADEN. 

WILLIAM S. MIDDLETON, 

VICTOR JOHNSON. 

VIRGIL P. SYDENSTRICKER. 

DONALD G. ANDERSON, Secretary 


REPORT OF COUNCIL ON SCIENTIFIC 
ASSEMBLY 

To the Members of the House of Delegates of the American 
Medical Association.' 

I Interim Report at Cleveland Session 

The Council on Scientific Assembly presented an interim 
report to the House of Delegates at the Cleveland Session 
Jan. 5; 1948 covering the activities of the Council up to that 
time. The report called attention to the action of the House 
of Delegates in June 1947 regarding the creation of a Section 
on Diseases of the Chest, This portion of the report was 
referred to the Reference Committee on Amendments to 
the Constitution and By-Laws, which, recognizing the poSr 
sible conflict of interpretation between the Constitution and 


Interim Session in .St. Louis 

Plans to insure a successful Interim Session in St. Louis 
are being given consideration by the Board of Trustees and 
the Council. The program probably will be built on a basis 
of fewer formal lectures and more practical demonstrations, 
small conferences with limited attendance, the use of special 
features such as television, audience participation programs 
and evening programs, with motion pictures and other forms 

instruction. 

Chicago Annual .Session 

The pro.gram for the General Scientific Meetings, pre-' 
pared by the Council on Scientific Assembly, is offered as 
part of this report. 

Section on Miscellaneous Topics 

In the Section on Miscellaneous Topics three sessions 
for the 1948 Annua! Session were approved, one each on 
Disca.scs of the Chest, History of Medicine and Allergy. 
A chairman and secretary for each session was appointed 
by the Council in accordance with the By-Laws. 

An additional session on Physical Medicine tvRs approved 
by the Council, follotving sanction by the Board of.Trustees, 
creating, for the Chicago Session, a fourth unit in the Sec¬ 
tion on Mi.sccllancous Topics, .and a chairman and secretary 
were appointed .for this sc.ssion. 

Changes in Constitution and Hy-laws 

The Council met with the Committee to Study Revision 
of the Constitution and By-I.aws in Cleveland Jan. 5, 1948 
and made certain recommendations for revision of the 
Constitution and By-Laws which will clarify the duties of 
flic Council on Scientific Assembly. The Council has been 
assured that its recommendations will be incorporated m 
the revised Constitution and By-Laws which is to be pre¬ 
sented to the House of Delegates for action at the Chic.i.gP 
Session. 

Section Reorganization 

A suggestion was made to the Cotipci! that, iiistwd of 
each section being represented by a delegate,in the House 
of Delegates as is now the case, there be form.ed a Scien¬ 
tific Representative Assembly of section -.delegates, eac 
section electing one delegate to that group to consider 
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problems of tlic seiculific sections, timt llic Scientific Rep¬ 
resentative Assemtily «'> fonncil elect five delcKatcs to repre¬ 
sent the scientific sections in tlie ironse of Dcleffatcs and 
that there Jic no more than five delcKatcs from the sections 
no matter 1io\y many sections arc established. The Scien¬ 
tific Representative Assembly could also act as a commit¬ 
tee to brinsi vtp to the Council, on Scientific As.sembiy 
problems alTcclini; the sections. 

The Council presents this sugsestion to the House of 
Delegates for consideration. 

I’l esp e c l £u 1 1 y Submitted, 

■ llE.'tRY n. VIETS, Chairman. 

CHAFlbES 11. PHIFER. 

LEOMARD W. LARSON. 

STANLEY P. RIEMANN. 

LUKE R. JACKSO.N. 

R. L. SENSENICH,President-Elect ex 
o fficio. 

^»RRIS FISIIBEIN, Editor ex officio. 

GEORGE F. lULL, Secretary ex officio. 


REPORT OF THE COUNCIL ON 
MEDICAL SERVICE 

To the Members of the House of Delegates of the American 
Medical Association: 


The original objectives of the Council on I'ledical 
Service continue to guide the Council in its activ¬ 
ities. The purpose and functions of the Council 
have been specifically, set forth by the House of 
Relegates. They are briefly, to follow tlie trends 
in medical service, to interpret these trends to 
;the members of the American iVIedical association, 
and to make suggestions as to improvements. It has 
fallen to the Council to implement the functions 
and activities of the Association in a variety of 
ways. In this capacity the members of the Council 
have often approached tasks with the understanding 
that if something worth while was created or start-' 
cd it might well be passed on or transferred to 
Some other department or organization. To a certain 
extent, then, the Council is a testing ground. 
After testing activities and projects it has been 
found that some can best be retained and carried on 
by the Council, some are more suitable to joint 
efforts with others and some are the proper func¬ 
tions of others. , 

Community Leadership 


Emphasis during 1940 is being placed on community 
leadership in health problems by the component. 
County.medical societies and to a lesser extent by 
the constituent state medical associations. 

' County Uedical Society Survey,-^The first step in 
in community leadership'in health problems^is^to 
determine the capacity of county medical societies 
£or promoting this leadership. In order to accom¬ 
plish this, a pilot questionnaire was sent to two 
hundred and- fifty selected county isocieties in the 
forty-eight states. The results of the pilot ques¬ 
tionnaire are interesting and show a variety o 
activities. Full tabulation will be completed and 
mimeographed when all the answers have been re¬ 
ceived. 

State Medical Society Survey.—>\s with the county 
tsdical societies’, it was necessary to know more 
about the constituent state medical associations. A 
questionnaire has been forwarded to the secretary 
of every state association for the purpose of Jearn- 
ihg more about activities and work ^ Phoir 
ttations in the health care field. The information 
gained from both this and the county medicaJ so¬ 
ciety questionnaire will enable the Counci 
0 s a clearing house on medical -society ac i 


■|lio demand for this type of service is continually 
increasing. Medical societies are rapidly expand¬ 
ing their activities and are anxious to learn of 
existing experiences. 

Eealth Councils. —Since the Council on Medical 
.scTvice fir.st reported to the House of Delegates 
on heal th .councils in July 194(5, the subject has 
become of widespread interest. This interest has 
been furthered through the News Letter, regional 
conferences, a special brochure and correspondence. 

Health Councils seen\ to be an excellent medium 
through which community leadership in health prob¬ 
lems may be attained. However, the term health coun¬ 
cil is used in a variety of ways. It means differ¬ 
ent things to different persons, and final deter¬ 
mination of the use of the term will require fur¬ 
ther consideration of the entire program. 

At present there are three types of genera] health 
councils: state health councils, metropolitan health 
councils and rural health councils. The primary 
purpose of all three types is planning anu coordin- 
'ation. The three types are organized in a variety 
of ways and for a number of different purposes, best 
,cnown of-the state health councils are tliose made 
up of professional group.s (medical, dental and phar¬ 
maceutical); those composed of voluntary health ag¬ 
ency representatives and those set up by official 
action of the state government. Examples of the first 
are the health councils in Illinois and California; 
of the second, the health councils in Vir.ginia and 
Vermont; and of the third, the health council in Indi¬ 
ana. 

The metropolitan health councils are those found 
in cities,.usual 1y 50,099 or more in population. 
These are generally composed of representatives of 
voluntary health agencies and of the professional 
societies, hiany of them are sponsored and financed 
by the Community Chest. 

The community or rural health councils are prob¬ 
ably the latest type to develop. Here the efforts 
of the Council on,Medical Service are being coordin¬ 
ated with those of the Association's Committee on 
Rural Medical Service. 

The terra health council is used, in addition, to 
designate more limited groups such as school health 
councils andeven public health units or departments. 
The functions of such councils in any area must neces¬ 
sarily be integrated with thoseof the general health 
council. There is also a national organization known 
as .the .National Health Counci], which has recently 
sponsored a conference to promote local health de¬ 
partments. 

The Council’s effort's in this field are prin^irily 
devoted to determining the facts, reporting and in¬ 
terpreting these facts to the members of the medical 
profession, and arousing an interest on the part of 
medical societies in taking more active part in the 
work of the health councils. 

.Regional Conferences 

The Regional Conferences continue to perform a 
much needed function—the exchange of ideas between 
the constituent and component medical societies and 
the American Medical Association. Originally, par¬ 
ticipation in the conference was limited to the 
state society committees on medical service, public 
relations and legislation. Last year invitations 
ivere sent to other state society committees, and 
more recently,- at the Northwest Regional Conference 
and the Rocky IMountain Regional Conferences, all' 
members of the participatin'g state societies were 
invited to attend and join in the discussions. An¬ 
other development during 1947 was the joint spon- 
•sorship of the Regional Conferences by the Council 
oh .Medical Service, the Council on Industrial Health 
and the Committee on Rural Medical Service The 
purpose of this-move is twofold:- first, to provide- 
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a better picture of the work of the Association and 
second, to widen the scope of subjects discussed. 
Two regions have now organized permanent conference 
committees. These are the Middle Atlantic States 
and the Southeastern States. 

News Letter 

The House of Delegates at the June 1947 Annual 
Session recommended that the Board of Trustees 
investigate the possibility of extending the News 
Letter mailing list to include all Fellows of the 
American Medical Association, and if this is im¬ 
possible that at least it be sent to all officers 
of component county societies. It has not been 
possible to include all Fellows of the Association. 
However, the county medical societies are now re¬ 
ceiving the News Letter and several state medical 
associations have offered to mail copies of the 
News Letter to their membership, provided the Coun¬ 
cil could supply a sufficient number of copies. At 
present approximately 13,000 persons receive it 
monthly. 

The News Letter continues to elicit favorable 
comments from all sections of the country. So many 
interesting activities of medical societies have- 
warranted reporting that last fall the News Letter 
was increased to eight printed pages. However, 
recent printing difficulties have necessitated a 
return to mimeographing. Temporarily two mimeo¬ 
graphed Letters are issued monthly in place of the 
larger printed Letter. 

Special Projects 

Fund-Raising Groups .—Physicians throughout the 
nation are feeling the pressure of the increasing 
demand made on them by the numerous so-called vol¬ 
untary health organizations. For many years physi¬ 
cians have cooperated with the programs devised by 
the National Tuberculosis Association, the American 
Red Cross and the National Society for Crippled 
Children and Adults. Little effort'was made to 
devise a program that would be fair to the physi¬ 
cian as well as the public. More recently the pro- 
lession has been called on by the American Cancer 
Society to make its cancer detection program ef¬ 
fective. Here, however, the Board of Trustees and 
the Council on Medical Service entered the picture 
and worked for a realistic policy which included 
the county medical society and the physician. As a 
result, the American Cancer Society's program has. 
produced many local experiments, with the full 
approval of the county medical, societies concerned 
and designed to fit local opinion and needs. Pres¬ 
ently, if the trend continues, the physician will 
be confronted with even greater demands. Programs 
are in process by the American Heart Association, 
the American Diabetes Association and others. 

In view of this trend, the Council proposes to 
determine the success that country medical soci¬ 
eties have had in serving and coordinating the 
various programs. Only in this manner will it be 
possible to set forth policies to be used as guide 
posts for other county medical society relations 
with the voluntary health organizations. 

Assistance at the national level would aid 
materially.in protecting the individual physician 
against undue demands on the part of the voluntary 
health agencies. The Board of Trustees has recog¬ 
nized this in several instances. However, the 
Council recommends to the House of Delegates that 
further effort be made to obtain direct represen¬ 
tation of the Association on all national voluntary 
health organizations. The Council further believes 
it would be helpful to sponsor a coordinating com¬ 
mittee, composed of representatives of all such 
national groups,for the purpose of developing 
policies applicable at the county medical society 
level. 
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U.M.W. Health and Hospital Fund 

The Council on Medical Service and the Council on 
Industrial Health have reported at other sessions 
on the status of the United Mine Workers Health and 
Hospital Fund or program. The survey made by Admiral 
Boone gave hopes that some thing might be accomplish¬ 
ed along the lines suggested by the Council in its 
report to the House of Delegates in June 1947. 
However, Mr. Lewis has confused the issue somewhat 
by ignoring the autonomy of this program and for 
all practical purposes joining it to the Welfare 
and Retirement Fund program. As a result, the pos¬ 
sibility of 1 ocal plans developed through joint 
cooperation and financed by both the miners and 
operators seems eliminated, and in their stead is a 
national program financed by a national fund de¬ 
rived from the 10 cent per ton impost on coal. 

The Fund, however, has an able administrator in 
Dr. R. R. Sayers. The Council has suggested to him 
that trial plans be developed in several areas by 
competent teams composed of able men in various 
fields such os prepayment, preventive medicine, 
hospitalization, sanitation, housing and health 
educotion, the purpose being to arrive at a policy 
under which local needs may be determined and met 
without complete recourse to a national fund or 
plan. The needs, ability to finance and even the 
ability to absorb or utilize a health program 
differ in the various mine areas. This was the 
basis of the Council’s original recommendations and 
should be the basis for further progress in any 
union health plan. 

An important recent development in the field of 
labor welfare funds is the decision of the joint 
House-Senate Committee on Labor Management Rela¬ 
tions to investigate the status of such funds under 
the Toft-Hartley Act. This law states that the 
detailed basis on which payments are made from such 
funds shall be specified in a written agreement and 
provides for equal employer-employee representation 
in the administration of labor welfare funds. 

Group Practice 

Interest in group practice has increased during 
the past two years, particularly among the return¬ 
ing servicemen. The Council has followed the dis¬ 
cussion of group practice in the various medical 
journals. 

In June 1947 the House of Delegates approved a 
resolution referring the study of the question of 
g£oup practice to the Board of Trustees and sug¬ 
gesting that the Bureau of Medical Economic Re¬ 
search, the Judicial Council, the Council on Medi¬ 
co] Service and the Bureau of Legal Medicine and 
Legislation cooperate in the project. The Board of 
Trustees, in turn, referred the matter to the 
Council on Medical Service and requested the 
appointment of a subcommittee on Group Practice. 
Following these actions the Council requested a 
conference of headquarters personnel representing 
the aforementioned Councils and Bureaus. At that 
time details of the study were given to the Bureau 
of Medical Economic Research. The Council on Medi¬ 
cal Service selected Drs. Donald C. Balfour, Jesse 
D. Hamer and Edwin J. Grace to serve on this sub¬ 
committee; others may be added in the future. 

It is important to note that when the Trustees 
referred the question of a study on group 
to the council, the proposed subcommittee and tne 
Judicial Council were directed to draw up 
ards. As the problem of standards was not consi 
ered in the original resolution of the House o 
Delegates, the Council has discussed at length ® 
possibility of setting standards for group practice 
and has requested the subcommittee to keep t e 
problem of standards in mind during the stu y- 
Further reports on this'subject will be made during 
or on completion of the study. 
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Compulsory Sickness Insurance 

Public interest in compulsory sickness insurance 
continues unnbatcd. Requests for information con¬ 
tinue to pour in from pliysicinns, students and 
others preparing speeches and articles or just 
interested in the subject. During 1947 and the 
first three months of 1940 over 12,000 pamphlets 
and reprints were mailed out in answer to such 
requests. 

The Council wishes to call the attention of the 
House of Delegates to a serious situation, the 
complete absence in libraries—school, college and 
public—of reference material presenting arguments 
against compulsory sickness insurance. Correspond¬ 
ence reveals many, many persons willing to oppose 
government control of medical care but handicapped 
by 1 ack of sources to which they may turn for 
arguments. The Council has approached the problem 
in four ways: first, by maintaining a supply of 
various reprints and pamphlets for distribution to 
students and others; second, by preparing reference 
materia] in bound volume form suitable for library 
use; third, by making available " loan kits”‘on the 
subject for use in cases where detailed reference 
data are needed and fourth, by preparing and making 
available a bibliography on sickness insurance 
publications. Literally thousands of articles, 
pamphlets and speeches are written annually in 
opposition to government medicine. Most of them are 
a repetition of nebulous arguments, many of which 
are thoroughly sound and extremely important but no 
longer sufficient to satisfy students, speakers or 
writers. Basic facts, figures and specific informa- 
are too often missing. In an effort to remedy this 
the Council staff is reviewing all literature on 
the subject with the view to preparing a question 
and answer booklet suitable to all but the research 
student. This should be placed in every college, 
medical school and hospital library. Supplying pub- 
lic and high school libraries is too expensive a 
job for the present. 

Cash Sickness Benefits 

The House of Delegates approved the principle of 
cash sickness benefits in 193Q. Since that time 
interest in the subject, particularly on the part 
of state legislatures, has developed rapidly. Fifty 
proposals for cash sickness and related benefits 
Were introduced in state legislatures in 1947. Of 
this number, twenty-five provided for specific cash 
sickness benefits to be paid out of a monopolistic 
state fund, with affiliation compulsory. The impli¬ 
cations of this type of program warrant serious 
consideration. The House of Delegates recognized 
this when it approved a resolution requesting “ a 
complete study of the existing and proposed compul¬ 
sory temporary disability compensation programs,‘ 
The resolution was referred to the Council on Medi¬ 
cal Service, and since then the staff has followed 
closely the developments in various states. These 
developments were reported to the House in June 
1947 and in January 1940. 

The Council has postponed a detailed study until 
experience from more than one type of program can 
be obtained and compared. The Rhode Island (monopo¬ 
listic) plan" has been in operation over five years, 
the California (optional) plan over one year and 
the Railroad Retirement Board (national) plan al- 
most a year. Studies of these three, together^with 
^ number of the proposed plans, should provide a 
reasonable appraisal of the subject. A study of the 
Rhode Island plan has recently been completed by 
Miss Elizabeth Wilson and arrangements have been 
made to have, access to the results of the study. 
Studies of the two other plans will be undertaken 
in cooperation with the Bureau of Medical Economic 
Research, unless the Council discovers existing 


studies comparable to that of Miss Wilson. 

The Council is primarily interested in the medi¬ 
cal aspects of cash sickness benefit programs and 
will make every effort to arrive at definite 
recommenda tions. 


Prepayment Development of 1947 

Topping the early predictions of the Council, 
enrolment figures for the medical society and Blue 
Ooss-sponsored medical care plans give evidence of 
totaling 7,500,000 as of Dec. 31, 1947. Enrolment 
as of Dec. 31, 194(5 totaled 5,000,000 and on Dec. 
31, 1945 it was 2,.940,000. The picture today shows 
more than 7,500,000 persons covered, over 50 per 
cent enrolment growth in 1947, over 95 voluntary 
plans in operation in forty-two states and the 
remaining six states and the District of Columbia 
in the organization stage. Another and even better 
picture is presented by over-all voluntary health 
insurance developments. A recent survey reveals the 
extent to which the American public is at present 
insured against hazards such as loss of income due 
to disability and enjoys the benefits of hospital¬ 
ization, and surgical and medical care insurance. 
The following summary shows the number of insurance 
agreements in effect for the various types of bene¬ 
fits: approximately 30,000,000 persons (one half of 
the working population)—1oss of income due to 
disability; over 40,000,000 —hospitalization; 
approximately 17, 000,000—surgical benefits, and 
over (3,000,000—medical benefits. 

Plan Descriptions and Statistics.-—The individual 
prepayment plans are making constant changes in 
benefits, costs and so forth. Changes are necessary 
in order to meet changing needs. 

The Council staff is in the process of compiling 
all the latest changes as well as preparing des¬ 
criptions of the new plans developed since the 1947 
revision of the " Voluntary Prepayment Medical Care 
Plans” brochure. In addition, the Council is 
revising the statistical charts and graphs which 
were used as a supplement to the prepayment 
brochure. These revised charts and graphs will 
make the Council s prepayment exhibit more current. 

Cooperation vith Other Agencies.—In an effort to 
avoid unnecessary duplication of work, the Council 
staff makes every effort to cooperate'with other 
agencies. The data assembled by Associated Medical 
Care Plans and the Blue Cross Commission are 
limited to that of plans claiming nonprofit status. 
As the American Medical Association recognizes all 
voluntary programs, certain basic research is 
necessary in addition to cooperation with other 


Seal of Acceptance. —The Seal of Acceptance of 
the Council on Medical Service has been granted to 
sixty of the ninety-nine plans now in operation. 
These plans represent a wide variety of types, 
sizes and experiments in the voluntary field of 
prepayment medical care. The Standards of Accept¬ 
ance developed by the Council on Medical Service to 
be used as a guide in evaluating prepayment medical 
care plans were designated as preliminary standards. 
Insurance company representatives, through the 
Health Insurance Council, have suggested certain 
amendments to the preliminary standards. These pro¬ 
posed changes are being considered by the Council 
, f'-ee Choice of Phys ician.—The Report of the 
Judicial Council at the Annual Session of the House 
of Delegates in 1947 included pertinent remarks in 
regard to the free choice of physician. While' the 
remarks referred to medical care in general they 
were particularly applicable to prepayment plans. 
The Council on Medical Service studied the Judicial 
Councirs statement and prepared a written discus- 
Sion of the remarks. The entire application'of the 
principle of free choice of physician and hospital 
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as it applies to prepayment plans is not yet en¬ 
tirely clear to the Council. The extent to which 
" free choice of physician" may possibly be limited 
in the various plans has been reviewed and will be 
discussed further with the Judicial Council. 

Another matter submitted to the Judicial Council 
for consideration was the approval of plans by 
medical societies. The Standards of Acceptance 
provide for approval by either a state medical 
association or county medical society. In consider¬ 
ing several local plans, the question arose as to 
whether they must have state as well as county 
society approval. It was the Judicial Council's 
opinion that wherever local prepayment plans oper¬ 
ate within a state, these local plans may be accept¬ 
ed by the Council on Medical Service provided they 
have the approval of the county medical society or 
societies in whose area they operate and provided 
they are not disapproved by the state medical 
society. In other words, these local plans need not 
necessarily have the approval of the state society, 
but they must not be disapproved. The Standards 
will be amended to clarify this matter. 

Health Insurance Council .—The insurance organi¬ 
zations which originally participated in the Joint 
Conference Committee on Health Insurance have re¬ 
named the group the 'Health Insurance Council." At 
the outset, the insurance groups were to meet with 
representatives of the American Medical Association 
to discuss the application of insurance principles 
to the economics of medical care. In addition it 
was desired to faring together all voluntary agen¬ 
cies interested in the extension of prepayment 
insurance to a greater portion of the American 
people. The opening sentence of the purposes of 
the Health Insurance Council states; 'The programs 
providing health insurance coverages, including 
medical, hospital and surgical expense benefits, 
are recognized as being in the public interest," 

The Council’s purposes provide further; 

To the end that each voluntary coverages may better 
serve the needs of the insuring public, the Health 
Insurance Council is available to such groups; 

1. For conference regording their sponsorship or 
endorsenent of voluntary plans for insuring medic¬ 
al, hospital or aurgical expenses to be under¬ 
written by private insurers. 

2. For the consideration of means for improvement i n 
the effectiveness of such voluntary plans. 

3. As a aource of factual information concerning the 
extent and nature of health insurance coverages. 

On Feb. 10, 1948 representatives of the Health 
Insurance Council met with a committee of the 
Council on Medical Service in furtherance of its 
aims, 

/nsurance Claim Blanks Simplified. — Since the 
Council approved two simplified insurance claim 
forms, three other simplified forms have been pre¬ 
pared as the result of combined efforts of insur¬ 
ance representatives and physicians. While no 
specific approval has been requested for the newer 
forms, this shows that both groups are active in 
eliminating nonessential questions when requesting 
medical information to be used in appraising in¬ 
surance claims. 

Medical Cooperatives ,—The Council’s study of 
consumer-managed voluntary health service plans 
is nearing completion. To date one hundred and 
si>:ty-nine such plans have been found in forty-two 
states and the District of Columbia. All these 
plans are not cooperatives, but they arc all con¬ 
sumer managed. Sixty-two of the one hundred and 
sixty-nine plans'have reported a total enrolment 
of 1,028,853 persons. 

Special Prepayment Exhibit.—The success of the 
prepayment part of the Council’s exhibit at the 
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Annua] Session in Atlantic City, N.J., prompted 
the preparation of a portable display for use 
during meetings of state medical associations.The 
exhibit consists of a large map showing the spread 
of prepayment plans and six charts and graphs pic¬ 
turing plan growth, enrolment, claim experience 
and administrative costs. 

The Washington Office 

It is gratifying to report that none of the 
health legislation introduced into the Eightieth 
Congress which in the opinion of the American 
Medical Association challenged the best-interests 
of the people was enacted. 

Every opportunity afforded the Association by 
Committees and Committee members to testify at 
public hearings, sit in conferences and discuss 
individual merits of legislation to propose add¬ 
itions or modifications of the public health laws 
was accepted. The cordiality with which the con¬ 
tributions of representatives of the Association 
were received was most gratifying. Although Con¬ 
gress will not adjourn for another couple of months 
it is not likely that either of the two national 
health bills will be passed. The Senate Committee 
is still taking testimony from witnesses, and the 
reference committee in the House of Pepresenta- 
tives ha's not started its hearings. 

S. 140 (Taft), which proposes to create a Depart¬ 
ment of Health, Education and Security with cab¬ 
inet rank, was reported out by the Senate Com¬ 
mittee on Labor and Public Welfare, but repeated 
attempts to have it advanced to the floor have, 
failed through objections offered by senators. 
The present draft of the bill provides that it 
shall be administered by a Secretary of Health, 
Education and Security, appointed by the Pre¬ 
sident, who shall have three undersecretaries, 
each appointed by the President--one for health, 
one for education and one for security. Nothing 
in the bill requires that the Undersecretary of 
Health shall be a doctor of medicine. Provision 
is made for a Bureau of Health which shall be 
administered by the Undersecretary of Health who 
shall have charge of the health functions and act¬ 
ivities of the department. The Secretary is author¬ 
ized to appoint advisory committees, whose members 
shall be qualified persons not otherwise employed 
by the federal government. To the Bureau of Health 
shall be transferred the U. S. Public Health Ser¬ 
vice, the Food and Drug Administration, Freed- 
men’s Hospital and Saint Elizabeths Hospital. 

S. 1290 (Saltonstall) and H. R. 1980 (Howell) in 
their original form were alike in providing lot 
assisting the states both with subsidy and person¬ 
nel for the medical examination of school children. 
At the hearing on the Senate bill, an elaborate 
amendment was offered which would extend the ser-^ 
vice to all children and youth of school age. Pro¬ 
vision was also made for instruction ip physical 
education. The Association's witness took exception 
to the provision that treatment should be made 
available without regard to the ability of parents 
to provide it. Objection was also raised to the 
fact that no provision is made for consultation 
between the school physician and the family ana 
the family physician. The witness for the Associa* 
tion recommended that the states be encouraged to 
carry on the work without federal interference ana 
that opportunity be provided for appeal to the 
courts when differences arise between the state 
administrative body and the Federal Security Admin¬ 
istrator. 

S. 1679 (Murray) and H. R. 4303 (Dingell) pro¬ 
vide for a national program of retirement, sur¬ 
vivors and extended disability insurance simxiat 
to sections of S. 1050 (Seventy-Ninth Congress). 
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S. 2189 (Soltonstfl11) nnd H. R, 5644 (Dolliver) 
and il. R. 5678 (Priest)-the local Public Health 
Services Act of 1948-provide for grnnts-in-aid to 
assist the states in the development and mainten¬ 
ance of local public health units. The aid is to 
be administered through the Surgeon General acting 
with the approval of the Administrator of the Fed- 
Security Agency. The states are to submit 
their plans, and in order to receive the Surgeon 
General’s approval the plans must (1) cover all 
areas of the state; (2) guarantee adequate author¬ 
ity to the state and public health officials; (3) 
guarantee continued financial support and employ¬ 
ment o^f full time personnel; (4) guarantee adequate 
.distribution and effective use in the extension 
and expansion of basic public health services; (5) 
establish and maintain personnel standards on a 
merit basis, and (6) make such reports as the Sur¬ 
geon General may require. In general, the federal 
.government will contribute one-third of the appro¬ 
priation required. The Surgeon General, after 
reasonable notice and opportunity for hearing, may 
refuse to make further appropriations if he finds 
that the state fails to comply substantially with 
any of the provisions already stated. No provision 
IS made for the state to appeal to the courts in 
defense of its plan, as is provided in the Hos¬ 
pital Construction Act. 

S. 2215 (Bridges) provides for research and con- 
f^^^ting to diseases of the heart and cir¬ 
culation by aiding in the conduct of researches, 
investigations, experiments and demonstrations 
relating to the cause, prevention and methods of 
diagnosis and treatment of diseases of the heart 
and circulation. It would establish in the Public 
Health Service a National Heart Institute, to be 
administered by the Surgeon General. It would make 
grants-in-aid to universities, hospitals, labor¬ 
atories and other public or private agencies, as 
well as to -individuals. It would establish an 
information center on research. Volunteer patients 
With heart disease would be admitted to the insti¬ 
tute for study and treatment. It provides for the 
creation of a National 'Heart Council to consist 
of the Surgeon General of the" Public Health Ser- 
ytce, the Chief Medical Officer of the Veterans 
d^nistration, the Surgeons General of the Army 
and Navy and twelve memb’ers who shall be leaders 
in the fields of fundamental sciences, medical 
sciences, education or public affairs. 

Two somewhat similar bills, H. R. 5087 (Keefe) 
^nd H. R. 5159 (Smathers), are in the House of 

nepresentatives. 

Appropriations .—The House of Representatives 
on March 8 passed an overall total of J173,230,500 
appropriation for Public Health Service programs 
and activities for the fiscal year 1949, which 
represents $43,673,575 more than corresponding 
appropriations for 1948. 

1. Venereal Disease gets $17,230,000. Most of 
this money will be distributed among the states 
through grants-in-aid on a fifty-fifty basis. The 
amount is slightly less than that allowed for 1948 

2. Tuberculosis has been allowed $9,291,000, 

Tq represents an increase of $945,348 over 
1048. The 'increase is allowed for the equipment 
and operation of eighteen new mass x-ray units for 
rase finding and the conduct of large scale pilot 
Studies of BCG vaccine. 

3. Assistance to States, general, totals 
^^^»865,000, which represents an increase of 
23^8,000 over 1948 for comparable activities. Two 
Activities included in the budget estimate were 
excluded for the time, namely, $4,000,000 for 
'nental hygiene and $1,500,000 to conduct (femon- 
strations in schools on .the appli-Cation of sodium 
■iiuoride to the teeth of school children* 
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4. (Communicable Diseases was allowed $7 490 000 
which is 1429,176 less than the comparable’l94B 
appropriation. The decrease is accounted for by 
the assumption on the part of the states of a 
larger proportion of the cost of malaria and 
typhus control operations. 

5. Hospital Construction had $60,000,000 appro¬ 
priated for expenditures during the vear*^ an,! 
$75,000,000 is allowed for contract authorization 
In the deficiency appropriation bill which was 
passed earlier in the year, an item of $15,000 000 
was earned to meet cash requirements for actual 
construction ^timated to be completed by the end 

li Xl *375,000,000 authorized 

by the Hospital Construction Act, $150,000,000 
will be spent or available for 1949. The govern- 
ment appropriates one third of the actual cost 
of construction. 

6. Administration Expenses and Hospital Con- 

*1.352,000, an increase 
of $424,015 oyer the corresponding 1948 appropri¬ 
ation for administrative and technical personnel. 
Forty-six additional positions, largely in the 
of architectural engineering 
and hospital administration, are to bfaddedf 

7. Hospitals and Medical Care had $21 443 000 
apropnated, a net increase of $71,891 over 19« 
The beneficiaries are twenty-one general marine 

hospitals, two tuberculosis marine hospitals, one 

leprosarium, seventeen full time outpatient 
clinics, ninety-eight part time outpatient offices 
and in addition medical, dental and nursing per-, 
sonnel for coast guard installations and cutters. 
For foreign quarantine service $3,000 000 is 
appropriated, representing an increase’of $298 141 
above the comparable 1948 appropriation ’ 

Employee Health Services Programs received’ 
an appropriation of $392,500. which funds are to 
enable the public health service to supervise 
the emergency treatment and preventive health 
programs operated for government employees by 
the various agencies of the government. ^ 

570 Institute is allowed $13, 

570,000, which represents an increase of 

$1,382,500 is for additional research in diseases 
is allowed fo'r gr\"ts tn°tid'or"' *"’«82,000 
$400 000 is earm^rttd Jtr^fstfrtrteTro^sttp^ 

Cancer Institute is allowed $14 
000,000, which is the identical amount availabl^ 
for the current fiscal year. avaiiaoie 

o/$4"o47%ro'' = ” allocated a total 

ol $4,U47,700, a decrease of $11 738 from ■ 
comparable 1948 appropriation. ’ ^ ^ 

The Office of International Healrh nol=^- 

of the Eightieth "con‘gtttt?*'the°p7e"s^-d''\ 

the"e“tatHshm'en^“o\^rnatirnar!^^^^ 

Federal Security Administrator direct/ng hlm^to 


trator is preparing to comply with this request 

ference was held in 1938.' ^ similar con- 

/feaZtA Activities of Hcsbington Croaps.-One 
hundred and twenty-five national organizations are 
sponsoring a National Conference on Family Life to 
be held in ttashington.-D.C.. May 6-0. 1948 Delib!- 
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orations will be grouped in the following manner: 
premarital and early years of marriage; the family 
with small children; the family with adolescents, 
and the aging family. 

There are other groups in the capital which arc 
functioning with some phase of health as one of 
their considerations: 11) the National Security 
Resources Board (not related to any other agency) 
is organizing a medical division to study the re¬ 
sources of the country. Dr. Paul R. Hawley is 
advising in the development of the division; (2) 
the Research and Development Board is organized to 
study the medical research within the defense 
forces. It serves as a coordinating body of the 
armed services and is organizing a medical science 
committee, which it is hoped will be functioning 
before summer; (3) the Civil Aeronautics Adminis¬ 
tration has a medical division which formulates 
standards for physical examination of applicants 
for filing licenses. 

The Brookings Institution has recently completed 
a study of health conditions for the Senate Com¬ 
mittee on Labor and Public Welfare, A copy of the 
conclusions and recommendations was distributed 
with a recent bulletin from the Washington office. 
The Institution is also collaborating with the 
Hoover Committee, which is planning a reorganiza¬ 
tion of the Executive Department of the national 
government. It is collecting data on health activi¬ 
ties. 

The Atomic Energy Commission has an active heolth 
section. 

The Citizens’ Advisory Council is on organization 
set up by the Senate Committee on Finance. The 
Chairman is Edward R. Stettinius, former Secretary 
of State. Its function is to study the social 
security program and make recommendations for its 
improvement. 

Office Act iv it ies .—During the year, the Wash¬ 
ington office prepared and distributed eighteen 
regular bulletins and fourteen special bulletins 
to a mailing list that now surpasses 2,000. The 
list contains the names of members of the Council 
on Medical Service, the Board of Trustees and the 
House of Delegates and names submitted during the 
year by officers of state medical associations. A 
few have been added by personal request or at the 
suggestion of another subscriber. Recently a *hiul- 
tilith" was installed and has proved to be of great 
convenience in the preparation of the bulletins; 
they are much improved in appearance and arc mailed 
more promptly. The bulletins are issued with no 
attempt at regularity, but average about one every 
ten days. Requests for assistance and advice, both 
from members of Congress and from government agen¬ 
cies, are increasing materially as are requests 
from physicians and organizations throughout the 
country for information not only on legislative 
matters but on a variety of other aspects of medi¬ 
cal legislation and public health. 

Respectfully submitted, 

JAMES R. MeVAY, Chairman. 

A. W. ADSON, Vice Chairman. 

THCNAS A. McGOLDRlCK. 

E. J. McOORMICK. 

WALTER B, MARTIN. 

ELMER HESS. 

JESSE D. HAMER, 

EDWARD L. BORTZ. 

H. H. SHOULDERS. 

ffiORGE F. LULL. 

JOSEPH S. LAWRENCE, 
Director, Washing- 
; ton Office. 

MR. udmas A.. iimnRiais. . 

Secretary. 


. J. A. M. A. 
y 8, 1948 

RESOLUTIONS SUBMITTED BY CONSTITUENT ASSOCIATIONS 

The following resolutions for submission to the 
House have been sent in by the Executive Secretary 
of the Missouri State Medical Association: 

Resolution on Practice of Medicine for Profit 

WHEREAS, There is an ever increasing tendency on the 
part of hoapitals ond medical schools throughout the 
United States to engage in the practice of medicine for 
profit; and 

WIIEBEAS. This corporate practice of medicine is a 
professional evil second only in its consequences to 
socialized medicine', and 

WHEREAS, Such practice constitutes not only exploit¬ 
ation of the medical profession but perhaps also of the 
potient; therefore be it 

Resolved, That the House of Delegates of the Missouri 
State Medical Association in convention assembled con¬ 
demn the practice of medicine for profit hy either hos¬ 
pital or medical school; and be it further 

Resolved, That our Delegates to the American Medical 
Association be instructed to present this information 
to the House of Delegates of the American Medical Assoc¬ 
iation; and be it further 

Resolved, That the American Medical Association remove 
every hospital engaged in the practice of medicine fron 
its list of hospitals approved for internship and resi¬ 
dency training; ond be it further 

Resolved, That the American Medical Association remove 
any offending medical school from its list of institu¬ 
tions approved tor medical teaching. 

Resolution on Nonprofit Prepayment 
Medical Care Plnn,«; 

WHEREAS, The American Medical Association on many, 
occasions has encouraged the formation of nonprofit 
voluntary prepajssent hospitalization and medical service 
plana by its constituent state and county societies; and 


WHEREAS, These constituent stntc and county societies 
have participated in the formation and development of 
nonprofit voluntary hospitalization prograraa (nationally 
known as Blue Cross hospitalization plans) and nonprofit 
oedicnl surgical service programs (nationally known as 
Blue Shield plans); and 

WHEREAS, The action of the American Medical Associa¬ 
tion in canceling its contract with the Chicago Blue 
Cross ond Blue Shield plans which provided hospitaliza* 
tion and medical surgical coverage for the employcesof 
the American Medical Association and in contracting 
with a commercial insurance company for the same cover¬ 
age was not in the best interest of the medical profes¬ 
sion ns a whole or the voluntary Blue Cross ond Blue 
Shield plana; and 

WHEREAS, This action of the American Medical Associa¬ 
tion has already by adverse publicity caused serious 
embarrassment to the Blue Cross and Blue Shield plans; 
therefore be it 

Resolved, That the House of Delegates of the American 
Medical Association instruct its Board of Trustees to 
immediately cancel the contract with the commercial 
insurance company and reinstate the contract with the 
Blue Cross and Blue Shield plans. 

Digitalis.—The foregoing observations, we 
believe, lend support to the position that the 
sequence employed in the most common practice oi 
trying digitalis first and then adding a diuretic, 
if nece.ssary, is in need of revision. In the con¬ 
cept of treatment, the indications are that the 
order should be reversed; an effective technic for 
dehydration with salt restriction, free supply o^f 
water and a potent diuretic become the base of the 
system; digitalization becomes an auxiliary or 
accessory measure, without value in many but ol 
some use in others, and essential in a certain 
group, especially those with auricular fibrilla¬ 
tion. From the standpoint of results, this seems to 
be a more fruitful approach; there is indication 
that the incidence of improvement in congestive 
.failure may be much higher from an effective system 
of dehydration alone than from digitalis alone.— 
Gold, !!., and other.s: American Journal of Medicine, 
December 1047. ■ ■■ 
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ORGANIZATION SECTION 


Counci/ on Medical Service 


Rocky Mountain Regional Conference on 
Medical Service, Denver 


May 19-20, 1948 

TKe Rocky Mountain Regional Conference is open 
to physicians from a six state area--Colorado, 
Kansas, Nebraska, New Mexico, Utah and Wyoming. 
The conference will be under the direction of 
James R. McVay, Chairman of the Council on Medical 
Service. John S. Bouslog, M.D. , 'of Denver, presi¬ 
dent of the Colorado State Medical Society, will 
open the conference with an address of welcome. 


Cooperating with the Council on Medical Service 
are the Council on Industrial Health and the 
Committee on Rural Medical Service. The two day 
program will include a general session on medical 
organizational problems and sessions of rural 
health, industrial health problems, prepayment 
medical care plans and rehabilitation. 


Key speakers for the conference are: Dr. A.C. 
Sudan, of Denver, the Association's General 
Practice Medalist for 1947, speaking on " The 
General Practitioner"; Mr. Jack Foster, editor of 
•the Rocky Mountain News (Denver), "The Modern 
Newspaper Looks at the Modern Doctor,” and Dr. 
Harold C. Lueth, dean of the University of Nebraska 
School of'Medicine, ** Medicine in the next 
Emergency,” 

The Rural Health session will feature a panel 
discussion on the past and future of state rural 
health programs, with special emphasis on the 
Responsibility of local communities in the planning 
and development of such programs. Dr. Fred A. 
Humphrey of Fort Collins, Colo,, member of^the 
Committee on Rural Medical Service of the American 


Medical Association, will preside. 

Industrial health problems in the Rocky Mountain 
area will be highlighted at the morning session. 
May 20. Dr^ George H. Phelps of Cheyenne, Wyo-, 

will preside. The six presentations by outstanding 
Speakers will underscore the principal directions 
in which organized community effort is necessary i 
the objectives of industrial health are ® 

realized. It will also be pointed out that the 
hipest type of medical leadership wd diplomacy is 
needed-to assure that .the essential interests oi e 
worker, employer and physician are properly 
understood and safeguarded. , , j <• 

A rehabilitation round table is ^ 

the second afternoon and will be modera e 
Atha Thomas of Denver, Community needs an a 
ties for rehabilitation of the physica 
capped will be reviewed. Physicians, i 
rialists and community leaders are 
in attendance. A demonstration of new e r___ 

proper fitting of artificial limbs wi 
tured by Dr. Thomas and Mr. Chester- i 

'’'d?!T 5: Offerman, president of Nebraska Medical 
service, will open the discussion P , . 
medical care plans, to l>e participated in by 

representatives of plans in the six s 


Washington Letter 

(From a Special Correspondent) 

May 5, 1948. 

Opposes Induction of Officers Over Draft Age 

The American Medical Association asked Congress, 
in testimony presented to the House Armed Services 
Committee by Dr. James C. Sargent, to prevent a 
disproport-ionate number of physicians being 
inducted in the armed forces in the event of war. 
The legislators were requested not to act on pro¬ 
visions in the draft bill calling for induction of 
physicians beyond the 19 through 25 draft age 
group. Under the measure, doctors, dentists and 
veterinaries would be eligible for a two year 
draft through age 44. 

National Health Assembly 

Dr. Edward L. Bortz, President of the American 
Medical Association, was on the panel of speakers 
at the four day National Health Assembly which 
convened in the Capital. Others were Dr. Morris 
Fishbein, Editor of THE JOURNAL: Dr, E. Brock 
(Msholm, executive secretary of the Interim Com¬ 
mission for the World Health Organization; Dr. 
V. A. Getting, president of the Association of 
State and Territorial Health Officers, and Dr. Leon¬ 
ard A. Scheele’, Surgeon Genera'l, U. S. Public 
Health Service. Federal Security Administrator 
Oscar R. Ewing, who called the assembly to obtain 
suggestions for the ten year national health pro¬ 
gram proposed by President Truman, .said he hoped 
.the conference would result in more intensive 
community attacks on health problems and that it 
would create greater harmony between diverse 
medical groups. 

Cancer Institute Opens Study of 
Occupational Cancer 

Dr. W. C. Hueper of New York, cancer pathologist, 
will direct the occupational cancer laboratory at 
Georgetown Ijhiversity Medical School, which is part 
of a new program of the-National Cancer Institute. 

A new section will conduct research on occupational 
cancer hazards and try to determine what they are 
and how they can be prevented. 

St. Elizabeths Hospital Lauded in Report 

The mental hygiene division of the Federal Secur¬ 
ity Agency reports that St. Elizabeths (mental) 
Bjspital in the nation’s capital is not only the' 
least crowded institution of its kind in the 
country but spends nearly twice as much time as 
any stat'e mental hospital for the care of its 
patients. The report also stated that the hospital 
has 2.6 patients per employee while in many state 
institutions there are os many as 9 patients for 
each worker. Expense per patient is reported at 
SI,058 annually compared with a per capita expense 
of S2,300 in most Southern states. In addition, 
while overcrowding has increased elsewhere, St! 
Elizabeths is said to be the only one of eight 
hospitals with room for more patients. Recently a 
House-subcommittee reported to the full Education, 
nnd Labor Committee an amended bill to authorizej 
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St. Elizabeths to admit and treat patients on 
voluntary applications, a plan long sought by 
Dr. Winfred Overholser, the superintendent. 

Admission of Displaced Doctors, Dentists and 
Medical Nurses Sought 

A House Judiciary Committee broke a long deadlock 
and sent to tlie House for action the bill to permit 
200,0 00 dis[ilnced Europeans to come to the United 
States. Included would be doctors, dentists, nurses 
and persons with scientific, educational and tech¬ 
nologic ijual i 1 ications. The bill would permit entry 
of this number ol' persons over two years and charge 
them to future immigration quotas of their native 
countries. President Truman had advocated admitting 
d00,000 in four \ears. 

Booklet for Veterans Who Have Tuberculosis 

The Veterans Administration is sending a booklet 
to the 13,3A9 tuberculous patiqnts in veterans' 
hospitals. Dr. John B. Barnwell, chief of the 
Veterans Tuberculosis Service, said that the 
disease kills almost 200 patients a month in the 
agency hospitals, and he claimed that this figure 
can be cut sharply. Patients must be instructed in 
proper care and diet, must not become despondent 
over the long recovery period necessary for a cure, 
must not be guilty of self neglect and must have 
their morale raised. To get rid of tuberculosis, 
he said,means rest, proper care in a hospital, not 
at home, and proper food. 


Medical Legislation 


STATE LEGISLATION 


Kentucky 

Bills Enacted: —S. 135 approved March 25. It pro* 
vides for the creation of a board of examiners for the 
'•certification of clinical psychologists. S. 199 was 
*opproved Mofch 29* It creates a state tuberculosis sona* 
torium commission to have charge of the government and 
operation of all of the state tuberculosis sanatoria and 
to employ and fix the compensation of the medico! dircc 
torof each sanatorium. Such medical director must be 
,0'member in good standing of the Kentucky State Meoical 
■Association or the National Tuberculosis Society and 
must have had at least five years* clinical experience 
'in the field of tuberculosis. 


Massachusetts 

Bill Introduced,—H. 2139 has been introduced as a 
substitute for a number of p'ending proposals relating 
to antivivisection. This proposal would provide for an 
investigation and study by an unpaid special commission 
relative to the procurement and treatment of animals 
for medical experimentation and study. 

Bill Enacted.—H. 934 was adopted Feb, 19, I94B. It 
enacts a resolution to- the Congress of the United States 
.memorializing Congress to enact legislation providing 
for the establishment of a National Science Foundation 
with the appropriation of sufficient funds to encourage 
scientific research' to be conducted which shall be made 
•available to' the directors af the armed forces and 
.insure national security in the future. 


.Mississippi 

BillB Enacted, —H.' 818, approved April 9, provides 
for an appropriation to the MisBissippi commission on 
[\ospital care for the purpose of building, erecting and 
eouipping hospitals and o ther. faci li ties within the 
state* of Mississippi. H. 1008, approved April 9,. pro¬ 
vides for an appropriation to the Mississippi commission 
on hospital care lor the purpose of building, erecting 
and equipping and contributing to the building, erecting 
and equipping of hospitals within the state. H. 1047, 
approved April 9. provides for an 
assistance in carrying out a program of 
school, h^aUh and nutrition services throughout tfte 
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state, in cooperation with the international health 
division p£ the Rockefeller Foundation and the general 
education board. S. 229, approved April 10. prohibits 
the operation of any store alleged to be a drug store or 
pharmacy unless the owner or operator be, or shall have 
in his regular employ therein, a registered pharmacist 
or a licensed physician on duty. S. 450, approved April 
10, provides for the appointment of the State Board of 
Dental Examiners by the Governor from a Hst to he sub¬ 
mitted by the Mississippi Dental Association. S. 453, 
approved April 14, enacts an enabling act for the organ¬ 
ization and operation of nonprofit hospital, medical 
and surgical service corporations 

New Jersey 

Bill Introduced.—A. 467 proposes the creation of a 
boord of chiropractic examiners to regulate and license 
practitioners of that art. Chiropractic is defined as 
the theory and practice of nerve impulse control by 
vertebral adjustment by hand only, for the purpose of 
removing a cause of disease. The proposal would author¬ 
ize licentiates to use the Ncurocalometcr, x-ray and 
other instruments necessary, solely for the purpose of 
diagnosis or anolysis. 

Bill Enacted,—A. 105, which has become chapter 34 of 
the Laws of 1948, proposes to rcipiire persons desiring 
to practice dental hygiene to first obtain a license 
permitting such practice from the State Board of Regis¬ 
tration and Examination in Dentistry. 

Rhode Island 

Bill Introduced.^>11. 966 proposes certain amendments 
to the hospital licensing lav, nmong which is the 
definition of a hospital as institution for the 

lodging, core ond treatment of persons suffering from 
diseose or other abnormal physicnl of mentnl conditions.'* 
The proposal would exempt convalescent hones from its 
operntions and would also provide that no person shall 
obtoin medical or surgical treatment under false repre¬ 
sentations ns to his financial condition from any 
hospital or outpatient department or dispensary licensed 
by the hospital licensing law. 

Bill Enacted,—-H. 572, approved April 27, amends the 
law relating to professional nursing by adding a few 
sections to such law which regulate the practice ol 
practical nursing. The term practical nurse is not 
defined by the law. 

South Carolina 

Bill Introduced.—R. 1652 proposes, among other things, 
that the Medical College of South Carolina may partici¬ 
pate in federal funds that may be available to assist it 
in financing the construction and equipment of a teach¬ 
ing hospital. 

Bills Enacted.—H* 1222, which has become Governor's 
Act 1116 of the Acts of 1948, provides for the establi^- 
ment of eight scholarships at the Medical College of the 
State of South Carolina of the value of S75 par month 
plus tuition, conditioned on the recipient doing private 
general medical practice during one calendar year for 
each yeor of the scholarship in some rural community in 
the state designated by the state board of health. 
il. 1413, adopted April 10, directs the Board of Naturo¬ 
pathic ^nminers of the State of South .Carolina to irome - 
diately undertake n study ofthe various licenses and 
personal qu b 1 i fi cation s of applicants heretofore 
licensed to proctice naturopathy in the state and the 
propriety of canceling any licenses erroneously obtained. 
The Board is further directed to immediately cancel any 
licenses of licensees to practice naturopathy, if 
Boord in its discretion decides that said license-should 
be canceled for any reason; and in checking the qualifi • 
cations of the licensees the Board shall take into con¬ 
sideration the information developed by the Law Enforce¬ 
ment Division of the State of South Carolina and such 
other'information' aS''sni’d Law EnTorcement Division may 
be.able to obtnin.with reference thereto. The board oi 
Naturopathic Examiners is directed to submit to the 
General Assembly of South Carolina on it's opening day m 
January 1949 a full ond complete written report 
corning the matter. H» 1803, adopted April 10 , ®st 0 D- 

lishea, by resolution, a special committee for the pur¬ 
pose of studying and making an investigation into the 
need and feasibility of establishing an institution, 
cither separately or in connection with any 
state institution, for the purpose of treating chroni 
alcoholic addicts. S. 722, which has become Governor 
Act 1193 of the Acts of 1948, authorizes any depnrtmen , 
commission, board or officer of thestate to have 
films made of any part of its records and provides t ^ 
such microphotographs or microphotostatic 
records may be introduced in evidence in any ^rds 

ii\ the state to the same extent as the original reco 
would have been- - • - • . • * 
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GOVERNMENT SERVICES 


ARMY 


DR. BLAKE APPOINTED CHAIRMAN OF NEW COMMITTEE 

Dr. Vannevar Bush, chairman, research arid devel¬ 
opment board of the national military establish¬ 
ment, announces the appointment of Dr. Francis G. 
Blake, Sterling Professor of Medicine at.Yale 
University, as chairman of the newly formed Com¬ 
mittee on Medical Science. 

The Committee on Medical Science of the Research 
and Development Board will be concerned with the 
survey, analysis and evaluation of all aspects of 
research and development activities in the field 
of medical and allied sciences, within the Military 
Establishment. As far as research and development 
activities are concerned, the Research and Develop¬ 
ment Board Committee on Medical Science will work 
closely with the Hawley Committee, appointed by the 
Secretary of Defense to review all activity in the 
military establishment related to medicine and 
allied sciences; Dr, Blake is well known for his 
investigations on pneumonia, penicillin therapy 
and epidemic disease. He is also consultant to the 
Surgeon General of the Army and of the Army Epid¬ 
emiological Board, and a member of the National 
Research Council Committees on Medicine and Chemo¬ 
therapy. In addition to the chairman, the Research 
and Development Board Committee on Medical Science 
will be composed of two civilian members selected 
from the field o“f medical science and not more 
than two members each appointed from the Depart¬ 
ments of the Army, Navy and Air Force. 


THE JOHN SHAW BILLINGS EXHIBIT 

The fifth exhibit in the series “ Famous Men 
of Army, Medicine" memorializes Col. John Shaw 
Billings, under whose leadership for the thirty 
years ending in 1895 the Army Medical Library 
grew from a small beginning to more than 300,000 
volumes and pamphlets and more than 4,000 por¬ 
traits of physicians. Dr. Billings also developed 
the Index Catalogue of the Library of the Surgeon 
General’s Office and planned JohnsHopkins Hos¬ 
pital. He saw four years of active service in 
camps .and hospitals during the Civil War, per¬ 
forming-many major operations after the Battles 
of Chancellorsville and Gettysburg. He is said 
to have been the first surgeon in the war tc 
successfully excise the ankle joint; this pro¬ 
cedure had been done only two or three times 
previously in the history of surgery. Numerous 
honorary degrees and memberships were conferred 
on Dr. Billings, and during World War II an Army 
General Hospital in- Indiana was named in his 
honor. In commemorating the thirty-fifth anni¬ 
versary of his death the Specimen Fasciculus, 
issued by him in Washington, D.C., in 1876 as 
the prospectus of the great Index-Catalogue, was 
on exhibit in the.Library of Congress March 6-12. 


. COURSE IN NUCLEAR PHYSICS 
The total attendance at the five day course on 
the medical aspects of nuclear energy ° ° 

Army research and graduate school, ^ £ 

D. C,, was five hundred and thirty-eight as of 
February 6, including twenty-seven pe 
various medical schools throughout the country 


four from the Royal Army Medical Corps; others 
taking the course were from the armed services. 
Public Health SerVice, Veterans Administration and 
the Atomic Energy Commission. 


INSTITUTE OF PATHOLOGY 

Lieut. Col. Carl F. Tessmer, MC., of the staff 
of the Institute of Pathology, left February 28 
for an extended tour of duty with the National 
Research Council, Tokyo, Japan. 

Col. J. E. Ash, retired, scientific director of 
the American Registry of Pathology, spoke in 
March at the Tul ane University of Louisiana School 
of Medicine, New Orleans, on the pathology of 
rickettsial diseases, and before the New Orleans 
Parish Medical Society on the reticuloendothelium 
in infections. 

_ Col. Kenneth F. Ernst, chief of laboratory 
services, Letterman General Hospital, San Fran¬ 
cisco, is now on a three months’ research and 
.. and study project at the Institute of Pathology. 


nuw lu MEMAIN AT NORMAL WEIGHT 

. Dr. Louis H, Newburgh, professor of clinical 
investiption. University of Michigan Medical 
ochooX, Ann Arbor, in a lecture before Army Medical 
officers at the Army Medical Center, Washington, 
D.C., in March concluded that there is only one way 

to get fat and that is by overeating. It was long 
supposed, he said, that certain conditions of 
obesity—Gushing s syndrome—resul ted from too 
little secretion of one of the hormones from the 
pituitary gland. Dr. Newburgh said that anterior 
pituitary deficiency does cause a condition which 
can be mistaken for obesity, especially in women, 
but there is no notable increase of weight. The 
abdominal walls are weakened so that the internal 
organs tend to bulge outward, but there is actually 
no more fat than before. Another hypothesis which 
seemed valid for a time was that some states of 
obesity were due to injuries of the hypothalamus. 
Animal experiments have not shown any influence of 
the hypothalamus on the deposition of fat. The 
hypothalamus in some human beings is affected by 
encephalitis, and some of these victims become 
obese... WhiJe tiis has been taken to prove the 
hypothalamic hypothesis, the facts are, he said, 
that in the majority there is no change of weight 
and statistical studies give no validity to the 
assumption. Dr, Newburgh discussed other theories 
.on the cause of obesity before making the conclu- 
sion that overeating is the only way to get fat. 
He also said that a low caloric diet is more impor¬ 
tant than exercise as a weight-reducing measure, 
and that it is necessary to walk 36 miles (58 kilo¬ 
meters) to rid the body of 1. pound (0.5 Kg.) of 
weight. He warned against giving thyiroid and other 
preparations except in exceptional circumstances; 
they seldom do any good for a protracted period, 
and they confirm the patient in his belief that his 
fatness IS due to a cause beyond his control* con- 

b^fo^re". “s Iszy^s 
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WAVY 


RESEARCH ON RESPIRATORY DISEASES 

Il'ich the transfer of the NavaJ Medical Research 
Unit 4 from Dublin, Ga., to Great Lakes, Ill;, the 
unit will emphasize research on respiratory dis¬ 
eases, in preparation for any contingency which may 
arise from reenactment of selective service or from 
universal military training. The Navy maintains a 
similar research unit on the West coast for control 
of respiratory infections, and one in Cairo, Egypt, 
for the study of tropical diseases. Arrangements 
are being made for a three man team from the Depart¬ 
ment of Agriculture to join the research unit at 
Cairo to collaborate on the control of disease- 
conveying insects. This is the second time that 
scientists of the Department of Agriculture have 
been sent to the unit in Cairo, the first instance 
being for the control of flies and mosquitoes. This 
group from the Department of Agriculture became 
famous in developing effective control of typhus by 
the control of lice with DTIT. 


HUMAN ENGINEERING 

The Bureau of Medicine and Surgery is preparing 
an exhibit for the annual convention of the Aero- 
Medical Association in Toronto, Canada, June 15-18. 
The exhibit, “Human Engineering,” will show the 
advances in naval aviation medicine in adapting 
pilots to flight and in designing equipment to 
increase human tolerance to altitude and accelera¬ 
tion. The problems of supersonic speed of aircraft 
have been foreseen by the Navy research personnel, 
and this exhibit will demonstrate the accomplish¬ 
ments and aims of this branch of research. 

COURSES OF INSTRUCTION 

The following Naval Medical Officers, having 
completed courses of instruction as indicated, 
have been assigned to duty: Comdr. John R. Cav- 
anagh, from residency training in psychiatry at 
the Public Health Service Hospital, Fort Worth, 
Texas, to duty at Portsmouth, N.II.; Lieut. Alfred 
B. Mason, from training in tropical medicine at 
Naval Medical School, Bethesda, Md., tp Camp 
Lejeune, N.C,; Lieut, Moses E. Rice Jr.,- from 
residency training in general surgery at the 
Naval’Hospital, Philadelphia, to the Naval Hos¬ 
pital, Key West, Fla.; Lieut (jg) Elbert C. Brin- 
ning Jr., U.S.N.R., from basic refresher course. 
Naval Medical School, Bethesda, Md., to Marine 
Corps District Headquarters, Recruiting Station, 

Newark, N.J.; Lieut, (jg) Donald W. Drew, U.S.N.R,, 
from basic refresher course. Naval Medical School, 
Bethesda, Md,, to Naval Base, Long Bench, Calif. 

PERSONAL 

Capt. Robert L. Ware (M C ) will be a delegate to 
the sixth Decennial Conference for Revising the 
Internationa] List of Causes of Death in Paris, 
France, April 2C-30, The session -will be under the 
auspices of the Interim Commission of the World 
Health Organization, The conference this year will 
consider including causes of sickness and injury as 
well as causes of death. 

Lieutenant ijg) Lowell K.' Cunningham IMC), of 
San Diego, Calif,, has been-appointed to the 
permanent grade of lieutenant (jg) on completion 
of an internship at the Naval Hospital, San Diego. 

' Lieut. Walter H. Jarvis Jr., Grand Saline, Texas, 
a former officer of the regular Navy, has accepted 


a commission in the Medical Corps Reserve and has 
been ordered to duty at the Naval Hospital, Hous¬ 
ton, Texas, 

Rear Admiral Joel T.' Boone was awarded the 
honorary degree of doctor of laws by Hahnemann 
■Vedical College, Philadelphia, March 18, on which 
occassion he delivered the commencement address. 
Dr. Boone is a graduate of Hahnemann Medical 
Col lege, 


NAVY OFFICERS APPROVED FOR 
GRADUATE TRAINING 

The Advisory Board of the. Bureau of Medicine 
and Surgery has approved the following offi¬ 
cers for graduate training: 

Copt, Martin V. Brown, instruction,in dermatology and 
syphilology. Northwestern University, Chicago, 
Capt. Gordon II. Ekblad, instruction in dermatology and 
syphilology, Northwestern University, 

Comdr. John L. Flannery, course in pediatrics, 
University of Pennsylvania Graduate School of 
Medicine. 

Comdr. George J. Kohut, additional training in obste. 

tries and gynecology. Naval Hospital, Portsmouth, Va, 
Comdr. Emmet F. Norwood, residency in surgery. Naval 
llo-pital, St. Albans, N. Y. 

Comdr, Boy B. Powell, residency in ophthalmology. Naval 
Hospital, Oakland, Calif, 

Comdr. John D. Waiters, course in dermatology ana 
syphilology. University of Pennsylvania Graduate 
School of Medicine, 

Comdr. Karl V. Kaesa, instruction in dermatology and 
syphilology. Northwestern University. 

Comdr, William N. New, instruction in dermatology and 
syphilology, Northwestern University, _ _ 
Comdr. Arthur L. Schulti, additional training in 
neurosurgery. Naval Hospital, Long Bench, Calif. 
Coardr. William 0. Umiker, residency in pathology, Naval 
Medical School, Bethesda, Md. 

Comdr. Harry James Alvis, preventive medicine. Harvard 
University School of Hygiene and Public Health, 
Boston. . , 

Comdr, Sylvester F. Williams, fellowship in radiology. 
University of Chicago. , 

Lieut. Comdr. William C. Cantrell, children’s ortho¬ 
pedics, State University of Iowa. 

Lieut. Comdr. Jacob J. Bobbins, 

internal medicine. Naval Hospital, Chelsea, Hass. 
Lieut. Comdr. Henry S. Colony, course in neurology. 
New York Neurological Institute. . . 

Lieut. Comdr. Charles H. Gilliland, residency in 
obstetrics and gynecology, NsyoI Hospital, Bcthc » 
Md» 

Lieut. Comdr. Wilson J. Huston, residency in obstetrics 

and gynecology, Naval I. 'loey', 

Lieut. Comdr. J. D. Langston, fellowship in pathology, 
Mayo Clinic, Bochester, Minn. _ ..jja 

Lieut. Caesar F. Orofino, residency in 

surgery, .Naval Hospital, St- Albans, N- ■ 
Lieut. Bobert E. Switier, residency in psychia y, 
Colorado Psychopathic Hospital, Denver. . 

Lieut. Frank A. Ceriosimo, course in *, 

obstetric anesthesia, hhe Montreal Ch j 

Hospital and the Maternity Pavilion of the noy 
Victoria Hospital, Montreal, Canada. 

Lieut John W. Beece,' aviation medicine, Nava 
Air Station, Pensacola, Fla. „„kthal- 

Lieut. Thomas E. Atkinson Jr., residency in P 

mology. Naval Hospital, Bethesda, tries, 

Lieut, (jg) Carleton J. Brown, residency in pedi 

Naval Hospital, Chelsea, Hass. . ...thesiology 

Lieut, (jg) Tom C. Hardy, fellowship m anesthesioiosr 

in a civilian institution. surgery, 

Lieut, (jg) Baleigh M. Hood, residency in au g 
Naval Hospital, San Diego, Calii. ,.,;Aency in 
Lieut. (jgl'^Tl.eodore H. Wilson ' 

surgery. Naval Hospital, Chelsea, internal 

Lieut.,(jg) John G. Esswein, residency m m 

medicine, Naval Hospital. in internal 

Lieut. (j.gi Bobert W. Sharp, residency in i^^ 

• medicine. Naval Hospital, ^“9 ,*’*'* ■„ children’s 
Lieut, (ig) James C. Marr, residency in cni 

orthopiSics, St. Charles Hospital, “ibiatry, 

Lieut, (jg)’ William Mayer, fellowship m pay 
Langley Porter Clinic, San Francisco. 
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Medical News 


(Physicians will confer a favor by scndino for this denartment 
Kerns of news of general Interesl; such as relate to society activi¬ 
ties, new hosnitals, .education and public health. Programs 
should be received al least two weeks, before the date of meeting,) 


CALIFORNIA 

First 0 Fever in Son Francisco.—Dr. Jacob C. 
Geiger, director of public bealtb, City and County 
of San Francisco, on April 20 reported a case 
of 0 fever in a man, a resident of California 
for three years. Presumably this is the first 
case reported in San Francisco. The patient was 
admitted to the San Francisco Hospital , Stanford 
Medical Service. March II and was discharged 
April 2. He had been in the northern part of 
California about ten days prior to the onset of 
his illness. 

CONNECTICUT 


Alcohol Studies.—Tl^e Summer School of Alcohol 
Studies conducted by the Laboratory of Applied 
Physiology of Yale University will hold its sixth 
annual session from July 9 to August 6. The 1940 
course provides a special curriculum for physicians 
and others professionally concerned with the treat¬ 
ment and care of alcoholic persons and will include 
work at the Yale Plan Clinic in New Haven. The 
school is under the directorship of £. M. Jellinek, 
Sc.D. The lecturers, although mainly from the 
facul^ of Yale University, include representatives 
ol otner institutions of. education, research, 
treatment or rehabilitation. A prospectus may be 
obtained from the Executive Secretary, Summer School 
of Alcohol Studies, Yale University, 52 Hillhouse 
Avenue, New Haven, Conn. 

ILLINOIS 

Rabies in*Illinois,—The Starts Department of 
Public Health reports that rabies is widespread 
among dogs in northern sections of Illinois. There 
is also danger of the disease'.*! becoming prevalent 
among foxes, one infected animal having been found 
in Whiteside County. This fox had bitten a farm 
worker and had attacked a herd of dairy cattle on 
the same farm before it was killed. Last year 
than 3,600 persons in Illinois were given the 
Pasteur treatment for the prevention of the 
disease. The Chicago Tribune of April 22 reporteo 
that 5 men had been bitten by a rabid dog in the 
vicinity of 51st Street and Woodlawn Avenue, 
Chicago. Orland Township was placed under rabies 
quarantine April 21: other townships in Cook County 
were placed under quarantine earlier this year 
CIRE JOURNAL, February 28, P- 634). 


Chicago 

Personal.—Dr. Italo Frederick Volini has been 
honored with a membership in the Medical ocjety 
of Bologna, Italy, as ofT'ebruary 20. 

University Receives Largest Cancer Grant.— The 
University of Chicago has received a check lor 
5190,000 from the American Cancer Society, ^nc., 
for use in cancer research. This is the 
such grant ever made by ^he .American Cancer 
Society, Inc,, according to Illinois Cance. Neve, 
April 1940. 

Reds Avaiialle at Sanitarium. -La 
Park Sanitarium, on the lake front . jiJ 

is now prepared to admit a number o -w-unatic 

patients suffering from rheumatic f®'’®*' ° -nrofit 

heart disease. La Rabida ^ ‘;in”inin'ois°patient's 
nonsectarian institution admitting n r 

aged 4 to 12 years, inclusive, regardless of race. 


color or creed. Physicians who desire admission for 
their patients should contact the medical director 
or the director of social service. While the 
patient is in residence the referring physician is 
invited to attend grand rounds on Wednesday from 3 
to 5 p.m. A complete report of medical progress will 
be submitted to the referring physician on the dis* 
charge of his patient. 

IOWA 

Dr. Bean Appointed Head of Internal Medicine.-. 
Dr. William B. Bean, associate professor of medi¬ 
cine at the University of Cincinnati College of 
'Medicine, has been appointed to succeed the late 
Dr. Fred M. Smithj^ head of the Department of Inter¬ 
nal Medicine in the State University of Iowa Col¬ 
lege of Medicine City, Iowa. Dr. Bean received his 
medical degree at the University of Virginia, 
Charlottesville, in 1935. He went to Cincinnati as 
a senior medical resident at Cincinnati General 
Hospital in 1938. After two years as assistant 
visiting physician at Hillman Hospital..,- Bijimingham-,- 
Ala., he returned to Cincinnati in 194F as assist- 
tant professor of medicine at the University of 
Cincinnati College of Medicine, where in 1946 he 
was appointed associate professor. 

KANSAS 

Annual Meeting of State Medical Society,— 
The Kansas State Medical Society will meet in 
annual session May 10-13 at the Arcadia Theater, 
Wichita. Out of state speakers include; 

A. Carlton Ernstene, Cleveland, Hypertension, 

Arild E. Hansen, Galveston, Texas, The Child 
with Rhe umatic Fever. 

Waltman Walters, Rochester, Minn., Malignant 
Lesions of the Stomach. 

Edward B. Tuohy, Washington, D.C., Choice of 
Anesthetic Agents and Procedures. 

Baldwin L. Keyes, Philadelphia, Management of 
Neuroses. 

Henry M. Winans, Dallas, Texas, The physical 
Ex aioi na t i on. 

Willis E. Brown, Iowa City, Iowa, Management of 
Abortion. 

Richard K. Gilchrist, Chicago. Prognosis in 
Carcinoma of Rectum. 

Edward H. Rynearson, Rochester, Miiin., Hyper¬ 
parathyroidism and Hypoparathyroidism. 
Bound Table Luncheons will be held. Technical 
exhibits and scientific movies will also be shown. 
The annual banquet will be held on the Hoof Garden, 
Broadview Hotel, at 7 p.m. Wednesday. The Woman’s 
Auxiliary to the state society will meet in con¬ 
junction with the state society. 

MASSACHUSETTS 

Society News.—At the annual meeting of the 
Norfolk District Medical Society at the Hotel 
Kenmore. Boston, May 12, at 5:15 p.m. Karl T, 
Compton, Sc.D. president, Massachusetts Institute 
of Technology, Cambridge, will speak on "Lessons 
from the Story of the Atomic flomb, " following the 
dinner at 7 o’clock. 

Dr. .Moore Named Mosley Professor of Surgery.— 

Dr. Francis D. Moore, Brookline, has been appointee 
surgeon in chief of the Peter Bent Brigham Hos¬ 
pital and Mosely professor of surgery at the 
Harvard Medical School, Boston, where he is now 
assistant professor of surgery. He is also assis¬ 
tant surgeon at the Massachusetts General Hos¬ 
pital, consulting surgeon at the Massachusetts 
Eye and Ear Infirmary and member of the associate 
staff of Palmer Memorial Hospital. He succeeds 
the late Dr. Elliott C- Cutler. Ur, Moore is a 
graduate of Harvard Medical School, 1939. He 
joined the Harvard medical teaching.staff in *1941 
and became assistant professor of surgery in 1947. 
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MICHIGAN 

Personal.—Dr. John M- Weller, Ann Arbor, has 
been awarded the first Alfred Stengel Research 
Fellowship by the American College of Physicians. 
He will undertake studies on the ionic patterns of 
intracellular fluids and their influence on entyma- 
tic reactions. 

Dr. Stapleton Made Emeritus Professor.--After 
forty-five years of association with Wayne Univer¬ 
sity, Dr. William J. Stapleton Jr., former associ¬ 
ate dean of the Wayne University College of Medi¬ 
cine, Detroit, has been appointed “ Emeritus Pro¬ 
fessor of jurisprudence, ethics and economics ’’ by 
the Detroit Board of Education. Dr. Stapleton was 
a member of the. permanent staff of the college from 
1914 until he retired in July 1947. 

MISSISSIPPI 

Annual Meeting of State Medical Association.— 
The Mississippi State Medical Association will 
hold its annual meeting May 11-13 at the Robert 
E. Lee Hotel, Jackson, under the presidency of Dr. 
Paul G, Gamble, Greenville. The Ewing Fox Howard 
Oration will be given by Dr, Everett D. Sugarbaker, 
Jefferson City, Mo,, on "Cancer of the Breast” at 
the Tuesday evening session. The out of state 
speakers will be; 

Janes G, Hughes, Meophia, Tenn., Care of the 
Premature Infant, 

Dean F. Smiley, Atnerican Medical Aasociation, 
Chicago, Hesponsibi1ities of the Private 
Physician in the School Health program. 

James V. Lowry, U.S, Public Health Service, 
Bethesda, Md., Mental Hygiene Program at a 
State and Local Level. 

George £, Shambaugh Jr., Chicago, Treatment of 
the Deaf and Hard of Hearing patient. 

Shelley R. Gaines, New Orleans, Diagnosis of 
Common Motor Anomalies. 

William B. Clark, New Orleans, Msnagement of 
Common Motor Anomalies. 

Winchell McK. Craig, Rochester, Minn., Operation 
on the Sympathetic Nervous System for Relief of 
Hypertension, 

E.W. Alton Ochsner and Michael E, DeBakey, New 
Orleans, Bronchogenic Carcinoma. 

C. Thorpe Ray, New Orleans, Management of Con¬ 
gestive peart Failure; the Role of Diuretics. 

Edward S. Miller, Atlanta, Ga,, Pathogenesis, 
Diagnosis and Treatment of the Acute Phase of 
poliomyelitis. 

The annual banquet will be at the Heidelberg Hotel 
Wednesday at 7:30 p.ra. The Woman's Auxiliary of the 
state medical association will meet May 11-12 at 
the Robert E. Lee Hotel. 

NEW YORK 

Emergency Medical Care,—On April 1 the Medical 
Society of the County of Monroe instituted a 
twenty-four telephone service to meet the demands 
of the public for emergency medical care. Physi¬ 
cians are provided from volunteer groups in each 
of the four sections of the city. 

Society Presents Past President's Keys.—^The 
Medical Society of the County of Erie, at a meeting 
in the Hotel Statler, Buffalo, February 24, pre¬ 
sented Past President’s Keys to the nineteen living 
past presidents of the society. Hereafter a Past 
President’s Key will be presented to the retiring 
president at the annual meeting in December as a 
token of appreciation of his service to organized 
medicine in Erie County. 

Bequest to University of Rochester.^—A sum 
of about $4,500,000 was bequeathed to the Univer¬ 
sity of Rochester for research in the medical 
sciences _by the will of Ernest E. VioodwaFd, 
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Lelloy. The bequest will be used to strengthen 
the school’s work in training and research in 
human health and welfare. Last year Mr. and Mrs. 
Woodward gave the university a $500,000 estate 
in LeRoy to be used by the school of medicine 
and dentistry as a model center for research, 
diagnosis and treatment of cerebral palsy and 
infantile paralysis (THE JOURNAL, Jan. 25, 1947, 
p. 2Sfl). The center has been in operation since 
last October. 

New York City 

Schick Lecture.—The Bela Schick Lecture will be 
delivered by Michael Heidelberger, Ph.D., professor 
of biochemistry, Columbia University College of 
Physicians and Surgeons, in Mount Sinai Hospital 
May 11 at 8:30 p.m. on “ Immunity as Indicated by 
the Formation of Antibodies." 


Dr. Friedman Goes to Cleveland.—Dr. Sigmund L. 
Friedmah, director of ^denham Hospital, resigned 
effective March 15 to accept an appointment to a 
similar post at Mount Sinai Hospital, Cleveland. 
Dr. Friedman has been director of Sydenham Hos¬ 
pital since February 1947. 


Appoint President of Mount Sinai ffoapital,— 
Alfred L. Rose, vice president of Mount Sinai 
Hospital since 1945, was recently elected president 
to succeed George B. Bernheim, who retired from 
the office and was elected president emeritus, the 
Second to be chosen for that office in the hos¬ 
pital’s ninety-six year history. Dr. Rose has been 
president of the Mount Sinai Hospital School of 
Vursing since 1943. 

Society News.—At the conference of the New 
York Institute of Clinical Oral Pathology, Inc., 
May 17, 9 p.m., at the New York Academy of 
Medicine Dr. Joseph L. Goldman will speak on 
“The Relationship of the Maxil 1 ary_An trum. to. 
Oral Surgical Problems. The New York Derma¬ 
tological Society meeting February 24 was held 
in honor of Dr. Howard Fox, professor emeritus 
of New York University College of Medicine 
since 1930. 

Measles Epidemic,—The New York City Health 
Department reported April 0 that there were 
6,040 cases of measles during March and 11,908 
cases and 9 deaths for the first three_ months 
of 1940. In the present epidemic less than I 
child in every thousand dies of the disease. 
'In contrast, in the 1922 epidemic there were 
40,569 cases and 977 deaths, which meant that 
24 of every thousand children with the disease 
died. 


Rehabilitation Symposium.—A rehabilitation siia- 
posium has been arranged by the Medical Society ol 
the State of New York in cooperation with the New 
York State Department of Health for the Nassau 
County Health Department and the Nassau County 
Medical Society at Cathedral House, Garden City, 
Long Island, May 25 from 2 to 5 p.m. Dr. Francis 
J. Carr, New York, will speak on “ Rehahilt' 
tatTon of the Poliomyelitis Patient,” and Ur. 
George G. Denver, New York, on “ What Can Be Done, 
for Cerebral Ihlsy." 


Lecture by Sir Henry Dale,— Under, a gran 
from the Samuel H. Kress Foundation, Sir bcury 
H. Dale, London, past-president of the Roya 
Society of England, gave the first lecture on 
“Chemical Transmission of Nervous Effects 
April 20 at the New York University College 
of Medicine, The lecture was under the 

sponsorship of the New York University-Bel lev 
Medical Center and Postgraduate Medical 
, to which the foundation last month, made a ® ■ 
of $162,000 to be utilized in the Integra i ^ 

. and expansion of postgraduate training progra. 
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NORTH CAROLINA 


Narcotic Violation.—The Rureau of Narcotics, 
Washington, D. C., reports that Dr. James M. North- 
ington, Oiarlotte, pleaded guilty to an indictment 
charging violation of the federal narcotic law in 
the United States District Court at Shelby, Feb¬ 
ruary 27. He was placed on probation for three 
years and fined $500. 

Course in Medical Mycology.—A month’s course in 
medical mycology, under the direction of'Norman F. 
Conant, Ph.D., is to be offered at the Duke 
University School of Medicine and, Duke Hospital, 
Durham, June 28 to July 30. Emphasis will be on the 
practical’aspects of the laboratory as an aid in 
establishing a diagnosis of fungous infection. Work 
with patients, cultures and laboratory animals will 
serve as a basis for this course. Applications will 
be considered in the order in which they are 
received, but an attempt will be made to select 
students-on the basis of previous training and 
stated need for this work. A fee of SSO will be 
charged. Direct inquiries to Dr. Norman "F. Conant, 
Duke University School of Medicine, Durham, N.C. 

OKLAHOMA 


Tumor Clinic Opens.—The St. John's Tumor Clinic, 
newly organized diagnostic and cancer treatment 
center at St. John's Hospital, Tulsa, was formally 
opened March 2. Altliough primarily designed for the 
care of indigent cancer patients, the clinic will 
be open to the general public under certain 
circumstances. The project is financed by the 
Oklahoma Division of the American Cancer Society, 
together with funds appropriated by Congress and 
.administered through the Oklahoma State Department 
of Public Health'. An' executive committee of six 
Tulsa physicians is in charge of direction of the 
clinic. For the present the clinic will be in 
operation on Tuesday mornings only. All patients 
must be referred by a physician, and indigent 
patients will be cleared through the Tulsa County 
Medical Clinic. The clinic has been approved by the 
board of trustees of the Tulsa County Medical 
Socie ty. 


PENNSYLVANIA 

Councilor District Meeting.—The Seventh Counci¬ 
lor District meeting and the Graduate Education 
Institute and banquet will take place May 13 m 
Williamsport, beginning at 9 a.ra. One hour discuss¬ 
ions, with question and answer periods on cardio¬ 
vascular diseases make up the daytime 
At. the dinner at 6:30 p.m. presentation ot iti^y 
year" testimonials will be made to Dr. Saylor J. 
McGhee, Lock Haven, and Dr. William H. Rote, 
Williamsport. 

Philadelphia 

Personal.—Dr. Edward L. Bortz, president of the 
American .Medical Association, was ''{J® 

honorary degree of doctor of law March 18 at t e 
commencement of Hahnemann Medical Col ege an 
Hospital at Philadelphia. 

. Dr. Macfarlane Honored.—A dinner in 

Dr. Catharine Macfarlane was gtven at the Warwick 

Hotel. April 7. sponsored by the 

College of Pennsylvania. The date hundred 

farlane's fifty years in medicine. T 1 ^, 

guests attended. President Louise e ’pi,']n!’ 
.gave the welcome I’. Bortz'. 

introduced the guests. Ur. c. Medical 

Philadelphia. President of th^^^^^ 

Association, and Judge Dorothy United 

the government s representad were the 

Nations on the legal status of women, were 

guest speakers. 


Disaster Committees Appointed.—The recently 
formed Atomic Energy Medical Steering Committee 
is setting up a program to protect the public in 
event of disaster. Societies represented on the 
committee are the county medical society. Hospital 
Council, 348th General Hospital Reserve and the 
American Red Cross. Dr. F. William Sunderman, 
chairman, Disaster Preparedness Committee, Phila¬ 
delphia County Medical Society, has appointed six 
subcommittees: (1) instrumentation, to determine 
the existence and intensity of radioactive sub¬ 
stances; (2) treatment of casualties, including 
the availability of blood and blood substitutes; 
(3) psychiatric, to be concerned with strengthening 
public morale; (4) emergency administration, to 
give attention to the movement of large masses of 
the population to safe areas; (5) epidemiology, to 
consider public health problems, and (6) public 
relations, to keep the public informed on procedure 
to follow in an emergency. The subcommittees made 
a study of each problem assigned and reported to 
the general committee in April. 

Pittsburgh 

Mellon Lecture.—Dr. Eugene F. Dubois, professor 
of physiology and biophysics at Cornell University 
Medical College, New York, will deliver the thirty- 
first Mellon Lecture on May 27, on “Why Are Fever 
Temperatures over 106 F, ?” The Mellon Lectures are 
sustained by the heirs of the late R.B. Mellon and 
are sponsored by the Society for Biological Re¬ 
search of the University of Pittsburgh School of 
Medicine. 


Annual Meeting of County Society.—The annual 
meeting of the Allegheny County Medical Society 
will be held May 25. A symposium in the afternoon 
will be devoted to the diagnosis and treatment of 
cancer. Speakers include: 

Eugene P. Pendergrass, Philadelphia, Prevention 
of Cancer of the Breast. 

Alexander Brunschwig, New York, Surgical Trends 
in the Treatnent of Cancer. 

Boscoe R. Spencer; O.S. Public Health Service, 
Bethesda, Hd., Trends in Cancer Research, with 
Special Emphasis on the Hole of Cellular 
Survival and Adaptation. 

TENNESSEE 


tiadioisotopes Iraining Courses.--A series of 
three one-month training courses conducted by the 
Oak Ridge Institute of Nuclear Studies will be 
held at Oak Ridge this summer in the technic of 
using radioisotopes. The courses will be held 
June 28 to July 23, August 2 to 27 and August 20 
to September 24. Application forms and additional 
information may be obtained from Dr. Ralph T. 
Overman, acting head of the institute’s Department 
of Special Training, Box 117, Oak Ridge, Tenn. The 
courses will not attempt to cover any special 
field of application in chemistry or biology but 
will be based on simple chemi-cal experiments 
selected and designed to give participants a maxi¬ 
mum knowledge and ability in carrying on research 
with radioactive isotopes. Participants in the 
second of the three courses will be selected by 
the Atomic Energy Commission. Thirty-two parti¬ 
cipants will be selected for each course, for 
which a fee of $25 will be charged. Participants 
will be expected to pay their own travel and 
living expenses. Dormitory or hotel accommodations 
will be provided in Oak Ridge at the usual rates. 
The Oak Ridge Institute is composed of fourteen 
member universities of the South and Southeast. It 
utilizes facilities in the Oak Ridge Area for 
graduate research and instruction and is carrying 
on a general research and educational program in 
the field of atonic energy under a contract with 
the Atomic Energy Commission. " ' 
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TEXAS 

Plague Infection in Rat Fleas.—The Texas State 
Board of Health reported December 23 that plague 
infection had been found in Dawson County in a 
pool of 141 fleas from 14 pack rats collected 
October 2-3. Plague was first reported in native 
rodents in Texas in Cochran County in 1946 and in 
Dawson County in May 1947. At that time the state 
department of health, cooperating with the Communi¬ 
cable Disease Center of the U. S. Public Health 
Service, undertook a study in the affected counties 
to determine factors influencing spread of the 
disease. All rodent ectoparasites collected are 
forwarded to J. Vernal Irons, Sc.D., Director of 
Laboratories, Texas State Board of Health, Austin, 
for the identification of pathogenic organisms. 

UTAH 

Annuel Ogden Surgical Meeting.--The third annual 
meeting of the Ogden Surgical Society will be held 
May 19-21 at the Hotel Ben Lomond in Ogden. The 
program includes the following guest speakers: 
James H. Bloomfield and Lester R. Dragstcdt, 
Chicago; Louis A. Buie and Ralph K. Ghormlcy, 
Rochester, Minn.; Charles S. Cameron, New York; 
I. Mims Gage, New Orleans; George Crile Jr,, 
Cleveland; Emile F. Holman, San Francisco; Howard 
P. Lewis, Portland, Ore., and Robert A. Moore, 
St. Louis. The meeting is open to all physicians 
who are members of their respective county 
societies. There is no registration fee. Hotel 
reservations may he made through Dr. Douglas C. 
Barker, 727 Eccles Building, Ogden. 

WEST VIRGINIA 

Home Town Medrcal Care for Veterans.--The new 
agreement between the,Veterans Administration 
and the West Virginia State Medical Association, 
providing for continued home town medical care 
for Veterans, has been approved effective April 1. 
The fee schedule which surplants the one formerly 
in force was mailed before April 1 to each of the 
nine hundred and six members of the association 
who participate in the program. 

State Health Conference.—The West Virginia State 
Health Conference will be held May 27 at Hotel 
Prichard, Huntington. Speakers will include: 

Dr. Boyd B. Soycrs, Washington, D. C.. United Mine 
Workers of America Welfare and Bctirement Fund. 

Bobert Koopman, Ph.D., Lansing, Mich., School Health 
Services. 

Boscoe P. Handle, New York, Health Survey in West 
Virgin!a. 

Felix J. Underwood, Jackson, Miss., Problems of Improv¬ 
ing the Supply of Professional Personnel. 

Miss Donna Pearce, Bichmond, Va., Newer Trends in 
Public Health Nursing in the Total Health Program. 

Dean W. Boberts, Baltimore, Control of Chronic 
Diseases. 

Hr. Elton D. Woolpert, Washington, D. C., Current 
National Health Legislation. 

WISCONSIN 

Marquette University Alumni Clinic.—The Spring 
Clinic of the Marquette University Alumni will be 
held May 13 at the Milwaukee County Hospital in the 
morning; and there will be a program beginning at 
2 p.,m. in the auditorium of the medical school. 
Subjects to be discussed include “ Gallbladder Dis¬ 
ease with Coronary Heart Involvement," “ Curtis 
Grafts for Hernia." “Carcinoma of the Lower Colon” 
and "Treatment of Deafness.” 

Graduate Teaching Clinics.—The Council on 
Scientific Work of the State Medical Society of 
Wisconsin -has arranged three Postgraduate Teaching 
Clinics for June 1-3. They are scheduled at the 
•Hotel Stoddard, La.Crosse, June .1; at the Hotel- 
:WausBU, Wausau, June 2,. and at the Hotel Manitowoc, 
Manitowoc. June 3..The teaching staff will be 
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Drs. John W. Harris, University of Wisconsin 
Medical School, Madison; Arthur A. Schaefer, 
Marquette University School of Medicine,'Mriwaukee; 
Reynold A. Jensen, University of Minnesota Medical 
School, Minneapolis, and Willard 0. Thompson, 
University of Illinois College of Medicine, 
Chicago. In the late afternoon of each clinic the 
local county medical society will present a patho¬ 
logic clinical conference with all four members of 
the faculty as participants. The registration fee 
of $4, which will cover the noon luncheon, should 
be sent to C. H. Crownhart, Secretary, State 
Medical Society, 917 Tenny Building, Madison 3. 

GENERAL 

Anniversary of School for Mentally Deficient.— 
The meeting of the American Association on Mental 
Deficiency in Boston May 18-22 marks the one 
hundredth anniversary of the_ first school for 
mentally defective children in America, estab¬ 
lished in.South Boston and being continued at the 
W’alter E. Fernald State School in Waverley. All 
those inferested are invited. For reservations for 
rooms write direct to the Copley Plaza Hotel. 

Research on Peptic Ulcer.--A finance ^committee, 
under the chairmanship of Dr. Clifford J, Rar- 
borka, Chicago, is seeking funds to finance re¬ 
search in the field of peptic ulcer. A committee 
of the American Gastroenterological Association 
for the study ol peptic ulcer disclosed a need for 
coordination of studies on peptic ulcer, and a 
larger number of trained investigators. The com¬ 
mittee was empowered with three subcommittees to 
evaluate the three fields, vagotomy, psychosomatic 
phases of ulcer and hormones in ulcer research and 
therapy. Members of the National Committee for the 
Study of Peptic Ulcer are: Dr. David J. Sandweiss, 
Detroit; Drs. Barborka, Andrew C. Ivy and Dr. Sara 
Jordon, Boston; Dr. T. Grie^Miller, Philadelphia, 
■and Dr. O’en }}, Wagensteen, Minneapolis. 


Pediatric Meeting.—The American Pediatric 
Society and the Canadian Society for the Study of 
Diseases of Children will meet May 24-26 at the 
Chateau Frontenac, Quebec, under .the presidencies 
of Dr, Grover F. Powers, New Haven, Conn., and 
Dr. Alan Ross, Montreal, respectively. Subjects to 
be discussed include the psychotherapeutic role 
of the pediatrician, thyroid deficiency, as a factor 
in conditioning the development of celiac disease, 
angiocardiography in congenital heart disease and 
the Rh factor. A symposium on viruses will be held 
on Wednesday beginning at 9 a.m. An informal dinner 
at 5:30 p.m. is scheduled for members and guests of 
both societies. The guest speaker will be William 
W. Greulich, Ph.D., professor of anatomy, Stanford 
University School of Medicine, Stanford University- 
San Francisco, on “ Observations on the Children of 
Hiroshima and Nagasaki." 


Medical Librarians’ Meeting,— The ' forty-seventh 
annual meeting of the Medical Library Association 
will be held at the Warwick Hotel, Philadelphia, 
May 28-30, under the presidency of Mrs. Eileen n. 
Cunningham, Nashville, Tenn. The fiftieth anni¬ 
versary of the Medical Library Association will he 
commemorated in the opening session. Dr. T. 
bald Malloch, librarian. New York Academy of Medi¬ 
cine, and Chauncey D. Leake, Ph.D., vice president, 
University of Texas, Galveston, will speak.Group 
meetings for various ty^es of libraries will e 
held Friday afternoon. Problems to be discusse 
include those relating to training and personne , 
exchange of material, indexing and abstracting. e- 
annual dinner will be held at the Warwick Ho . ' 
on Saturday, 7 p.m.-Dr. 0. H. Perry 
versity of Pennsylvania, will speak on Ver 
Sap. Sat." 
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IntRrnntionnI Concrcss of CHinntology and Thalas 
ology --Americnti nlivsicinns nre invited to attend 
the international Congress ofCUmatology andThalaa- 
olog^ at Riccione (Forlii Italy) June 12-13- 
Modern climatology in relation to tKe organization 
of Institutes for Thalassotherapy and Heliotherapy 
will be discussed. A preliminary program lists the 
following guest speakers'. Drs. Alvar Gjertz, direc¬ 
tor, Institute for Physical Therapy of Karolinska 
Sjukhuset, Stockholm, Sweden; Jose de San Roman y 
Rouyer, director. Institute for Physical Therapy 
and Medical Hydrology, University of Madrid, Spain; 
F. Scheminsky, director. Institute for Scientific 
Research of Gastein, Innsbruck, Austria; Karl M. 
'Valthard, director. Institute for Physical Therapy, 
University of Geneva, Switzerland. Information may 
be obtained from the secretary. Dr. Gino Mono, 
Direttore dell’ Ospedal e Civile, Riccione (Forli, 
Italy). 


American Physical Therapy Association,--This 
Association will hold its annual convention May 
23-28 at the La Salle-Hotel, Chicago, Among the 
speakers will be Dr. Louis B. Newman and Miss 
Viola Bryson of the Veterans Administration Hos¬ 
pital, Hines, 111,, who will demonstrate the manage¬ 
ment of patients with injuries of the spinal cord. 
Cr. Sumner L. Koch, Chicago, will discuss nerve 
and tendon injuries of the hand; Dr. Harry D. 
Souman, Madison, Wi.s., will speak Tuesday on 
physiology applied to muscle reeducation. Wed¬ 
nesday will be devoted to poliomyelitis. Speakers 
will be; 

Hobert L. Bennett Jr,, Warm Springs, 0a-» 
Functional Testing and Functional Train¬ 
ing in the Care of Convalescent polio¬ 
myelitis Patients. . 

Eoil D.W. Hauser, Chicago, Care of Polio- 
oyelitis from a Functional point of 'lew. 

Ceia DeTakats, Chicago, Clinical Aspects and 
Treatment' of Peripheral Vascular Disease 
Including Physical Therapy. , , 

David I. Abramson, Ch i cago, PbysloIogy of 
Peripheral Circulation Including Phar 
tnacoiogy. 

Eastern Electroencephalographers.--The annual 
meeting of the Eastern Electroencephaiograpner 

will be held May 15 at the U.S. Naval Hospital, 
Bethesda, Md. Clifford A. Swanson Surgeon gen¬ 
eral, U. S. Navy, Washington, D. C., wtlf 
the address of welcome. The program rnc u as 

Frederick S. Brackett, Ph. D. . Bethesda. Md., 
Electrochemical Phenomena at Surfaces. 

Rafael Lorente de No, New York, Fields o r i 
Currents of Traveling Nerve Impulses. . 

Detlev W. Bronk, Ph. D.. PhiladeIphia, 0 g 
of Rhythmic Potentials in the Nervous ys 
Harold E. Himwich, U.S. Army, Cnnvulsant Pat^ 

terns Produced by El ec tr o ence p h a 1 o gr p 

Oiisopropyl fluo ro phosph ate . Park 

At the Subscription Dinner in the Warden Park 
Hotel, Washington, D. C. , Lawrence C. Kol 
ector of research projects. Mental Hygi 
ston,U. S. Public Health Service, will be tne 

speaker. 

Gordon Research Conferences,--NeiiE. Gordon, 

Pb.D,, ptofess'br of chemistry, L rhi- 

Detroit, was honored ® Island 

«go, at ceremonies to rename the i 

Research Conferences, which he '„„der 

Gordon Research Conferences. Begun in . 

fbe sponsorship of the American __gr.long 

Advancement o^f science, ^^e annual aumme^r-^Iong 
Conferences have brought together of 

pooling of research data and bhe s chemistry 
suggestions aimed at the advancem coo- 

frontiers. Gifts from have 

Panies and from private research la 


aided the work. This year the conferences will be 
held from June 21 to September 3 at Colby Junior 
College, New London. Subjects of the program in¬ 
clude vitamins and nutrition, foods and nutrition, 
medicinal chemistry and cancer. Additional infor¬ 
mation may be obtained from W. George Parks, Di¬ 
rector, Department of Chemistry, Rhode Island State 
'College, Kingston, R. 1. 

International Congress on BCG Vaccine.—The 
first International Congress on WXi Vaccine will 
be held in Paris, France, June 18-23 under the 
auspices of the president of the French Republic 
and members of the government of France, with Dr. 
C. Guerin, president, and Dr. L. Negre and Dr. J. 
Bretey, secretaries general. The subjects to be 
discussed are: experimental study of BCG vaccine 
and its modes of administration; results of its 
use in human patients; results obtained in veteri¬ 
nary practice and procedure with regard to its 
application within the frame of social action and 
prophylactic hygiene. The registration fee is 
1,000 francs for the active members and 500 francs 
for the associated members. Information may be 
obtained from the secretary general of the Con¬ 
gress on BCG Vaccine, Institut Pasteur, 25, Rue 
du Doceur Roux, Paris, 15e. 

CANADA 

Annual Meeting of Canadian Medical Association.— 
The seventy-ninth annual meeting of the Canadian 
Medical Association will be held in the Royal York 
Hotel, Toronto, Ontario, June 21-25, under the 
presidency of Dr. Frederick G. McGuinness, Winni¬ 
peg, Manitoba. Round-table conferences have been 
arranged for Wednesday, Thursday and Friday from 
9 to 10:30 a.m., to be followed by general 
sessions. Guest speakers include: Frank B. Walsh, 
Baltimore, myasthenia gravis; Phillip S. Hench, 
Rochester, Minn., subject to be announced; Bryan G. 
Maegraith, Liverpool, England, physiologic approach 
to’ medical problems; 'Sir William Fletcher Shaw, 
Manchester, England, the scIentHlc outlook, ant! 
Clarence 0. Sappington, Chicago, modern methods of 
health protection in industry. The Lister Lecture 
will be given by Dr. William E. Gallie, Toronto, 
on "The Practice of Surgery in Canada." 

LATIN AMERICA 

Summer Course on Tropical Medicine.—From July 5 
to August 5 a special course on.tropical medicine 
will be given in Lima, Peru, with the cooperation 
of members of official and university institutions. 
The course will chiefly include subjects related to 
verruga peruana (Carrion’s disease) and the physio¬ 
logic and _pathologic aspects of life at high 
altitudes. Lectures will l,e supplemented by labora¬ 
tory work and trips to areas where personal experi¬ 
ence in the aforementioned subjects may be ob¬ 
tained. The National Tourist Corporation of Peru 
is in charge of tlic travel arrangements. Informa¬ 
tion may h*; obtained Irora the Institute of Inter¬ 
national Education, 2 Vest d5th Street, New 
York 19. 


Marriages 


LFONjABD B. rose, bladensburg, .Md., to Ur 
catrice J- Kartus of Washington, D.C., January 11 
CON'SUELO IVES to Mr. Frank Bruce Ashley Jr., 
both of New York. January 31. 

WILLI,\.M REINOLDS NESBITT, Richmond, Calif., to 
Miss Bernice Sedwell at Berkeley. February 20. 

JOHN HENRY nOHEITn. Scranton, Pa., to Miss Flo¬ 
rence Eileen Duffy of Nev York, J,inuary 31- 
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Deaths 


Gerald Bertram Webb © Colorado Springs, Colo.; 
born in Cbeltanbani, England, Sept. 24, IH?!; Denver 
College of Medicine, ini'); member of the House of 
Delegates of the American Medical Association, 
1920-1')21; fellow and formerly vice president of 
the American College of Physicians; raember and past 
president of the Colorado State Medical Society, 
National Tuberculosis Association, American Asso¬ 
ciation of the History of Medicine, American 
Clinical and Climatological Association and the 
Association of American Physicians; member of the 
American Association for Thoracic Surgery; special¬ 
ist certified by the American Board of Internal 
Medicine; past president of the Colorado Board of 
Medical Examiners; had been delegate to several 
international congresses on tuberculosis; during 
World War I senior tuberculosis consultant with the 
American Expeditionary Forces; associated with the 
Glockner Sanatorium and Hospital and the Union 
Printers Home and Tuberculosis Sanatorium; presi¬ 
dent and research director of the Colorado Founda¬ 
tion for Hesearch in Tuberculosis; in 1030 awarded 
the Trudeau Medal of the National Tuberculosis 
Association; received the doctor of science degtee 
from Colorado College in 103A and from the Univci- 
sity of Colorado in 1030; author of "I'uberculosis”, 
and /Rene Theophile Hyacinthe Laennec; a memoir"; 
joint author of 'Henry Sewall, Physiologist and 
Physician," ‘t)vercoming Tuberculosis"; died Janu¬ 
ary 27, aged 7A, of coronary thrombosis. 

Charles Henry Henninger © Pittsburgh; born in 
Bitler County, Pa., Sept. 16, 1874; Western 
Pennsylvania Medical College, Pittsburgh, 1900; 
professor of psychiatry at his alma mater; spec¬ 
ialist certified by the American Board of Psychi¬ 
atry and Neurology, Inc.; member of the House of 
Delegates of the American Medical Association 
•from 1041 to 1044; served as president of the 
Medical Society of the Stateof Pennsylvania, 
Allegheny County Medical Society, Pittsburgh 
Academy of Medicine, Pennsylvania Hygiene Commit¬ 
tee, Public Charities Association, Pittsburgh 
Neuropsychiatric Society and Pennsylvania Psychi¬ 
atric Society; member of the Association for 
Research in Nervous” and Mental Diseases and the 
Pittsburgh Biological Society; a major in the 
medical corps of the U.S. Army during tVorld War I; 
served as clinical director and assistant superin¬ 
tendent of the State Institution for the Feeble- 
ninded and Epileptics, Polk, Pa., from 1901 to 
1905; at various tiroes on the staffs of St. 
Francis, Children's, Elizabeth Steel Magee, 
Qalumbia and St. John's hospitals; member of the 
consulting staffs of the Pittsburgh City Home and 
Hospitals in Mayview and of the Allegheny County 
Workhouse; died February 18, aged 73, of coronary 
occlusion. 

James Day Edgar ©Captain, U.S. Army, retired, 
Whittier, Calif., born in Hedfield, S.D., Nov. 
16, 1880; University of Minnesota Medical School, 
Minneapolis, 1915: specialist certified by the 
American Board of Pathology, Inc.; member of 
the American Society of Clinical Pathologists: 
served during World War I; entered the medical 
corps of the U.S. Arm^ in June 1918.'retired 
July 31, 1022 for disability sustained in line 
of duty: returned to active duty from August 
1024 to August 1930; pathologist at Murphy Mem¬ 
orial Hospital; died January 20, aged S8i 

Connie Holt King ® Ouxbury, Mass.; born in 
lleadsland, Ala; July 16, 1907; University ,of 
Tennessee College of Medicine, Memphis, 1929; 
formerly a medical officer in the U.S. Navy and 
dn intern at the U.S. Naval Hospital in Norfolk, 
Vo.; served a residency at the Norfolk County 
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Hospital in Braintree; associate medical examiner 
for Plymouth County; school physician; formerly 
a medical officer of the U.S. Public” Health“Ser-' 
vice; on the staff of the Jordan Hospital in 
Plymouth; died January 22, aged 40, of coronary 
tltrombosis. ' 

William Gee Allen ® Erie, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 
1918; fellow of the American College of Surgeons; 
chief of the surgical staff of Hamot Hospital; 
died January 23, aged 59. 

Will iam Benjamin Allums, Shreveport, La-: Medical 
Department of Tulane University of Louisiana, ’<le» 
Orleans, 1909; member of the American Medical 
Association; fellow of the American College of 
Surgeons; died January 30, aged 65. 

Franklin F. Arndt, Scranton, Pa.; University 
of the City of New Fork Medical Department, New 
York, 1883; member of the American Medical Associ-• 
ation; served on the staffs of the Hahnemann 
Hospital, Pittston (Pa.) Hospital, Wilkes Barre 
(Pa.) General Hospital and the Nesbitt Memorial 
Hospital in Kingston; died January 11, aged 88, 
of carcinoma. 

Elliott L. Baker Sr., Columbus, Ga.; Atlanta 
Medical College, 1895; served during World War I; 
died January 10, aged 72. 

Walter A. Bayley © Los Angeles} Un iversity 
of Southern California College of Medicine, Los 
Angeles, 1905; associate clinical professor of 
surgery at his alma mater; fellow of the American 
College of Surgeons; specialist certified by 
the American Board of Surgery; served during 
World War I; affiliated with Presbyterian Hos- 
pital-Olmsted Memorial and California, Methodist, 
Cedars of Lebanon and Mount Sinai hospitals; 
died in the Veterans Administration Hospital in 
West Los Angeles January 4, aged 67. 

Edgar Holland Bei.delman © Bethlehem, Pa.; Jeffer¬ 
son Medical College of Philadelphia, 1915; for 
many years affiliated with St. Luke’s Hospital, 
where he died January 26, aged 63, of cerebral 
hemorrhage. 

Frank M. Bleakney, Grove City, Pa,; Jefferson 
Medicnl College of Phi 1 adelpliia, 191)0; died recent¬ 
ly, aged 71, of cnrdiorenal vascular disease. 

Delphi a Louk Brower, Rialto, Calif.; University 
of Kansas School of Medicine, Kansas City, 1944; 
interned at the Orange County General Hospital 
in Orange; affniatecT with the St. Rernardine s 
Hospital, San Bernardino, where he died Decem¬ 
ber 29, 1947, aged 30, of leukemia. 

William Sydney Burgess, Sumter, S. C.; f.'edttal 
College ol the State of Carolina, Charleston, 
1912; member of the American Medical Association, 
attached to the British Army and served as captain 
in the U. S. Army during World Wor 1: for man) 
years affiliated with the Tuomey Hospital, where 
he died January 31, aged 57, 

Andrew Carr, Minot, N.D. ; Rush Medical College’. 
Chicago, 1888; member of the American Medica 
Association; past president of the North Dako a 
State Medical Association; affiliated with Trinity 
and St. Joseph’s hospitals; died January 2 , 
aged 93, of senility. ' 

William Henry Chambers, McKeesport, P®- 
Medical University, Columbus, 1896; College® 
physicians and Surgeons of Chicago, jnf 

Medicine of the University of Illinois, 
many years a member of the board ol health; 

January 21, aged 74, of carcinoma. 

■ Frederick George Clark, Los Angeles, JeHerson 
Medical college of RhiIade!phia , 1908. 

January '9, aged 71. 
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PARIS 

(From O'lr 0:ai Corrostondent) 

Alarch I, 1948. 


Research Committee with financial autonomy will 
also be considered. 

The quarterly review "Acta” published by the 
International Union Against Cancer, has resumed 
publication after seven years’ interruption. For 
information apply to the headquarters of the organ¬ 
ization, 6 Avenue Marceau, Paris, 8. 


Typhoid 

H. Vincent has recently demonstrated the effect 
produced by the injections of two separate toxins 
in animals. Guinea pigs receiving neurotoxin mani¬ 
fest characteristic prostration as the predominant 
factor before death; those receiving enterotoxin 
show congestion of the Small intestine as well as 
of the adrenal capsule and Peyer’s patches at necr¬ 
opsy. These last ulcerated during a slow death (two 
to three days). Horses are extremely responsive to 
subcutaneous or intravenous injection of the two 
toxins. Early restlessness followed by prostration 
for two to twelve hours, diarrhea, acceleration of 
the pulse rate and respiratory rate and fever 
occur. In this way the author establishes the 
essentially toxemic character of typhoid. Remark¬ 
able successes occur in patients treated with a 
purely antitoxic serum. 

R. Dana reported 105 cases of serious typhoid 
treated orally with 3 to 4 Gm. of sulfonamide drugs 
if the urine showed colon or paracolon bacilli^or 
other organisms. If there was leukocytosis with 
polynucleosis he gave sulfonamide drugs by injec¬ 
tion (2 to 3 Gm. a day). Penici11 in • is added 
(200,000 to 1,000,000 units) if sulfonamide drugs 
fail. Transfusions of ci traced blood are given at 
frequent intervals in serious cases. Contraindica¬ 
tions to the use of sulfonamide drugs are nephro- 
typhus with hematuria and severe azotemia an^d the 
appearance of cyanosis. The recovery rate is high, 
fbe former death rate for Tunisia (20 to 30 per 
tent) is reduced to 3 per cent at the Liberation 
hospital. 


Uacteriophage and Penicillin 
The French Society of Bacteriology has commem¬ 
orated the thirtieth anniversary of the discovery 
of bacteriophage by Professor d’Herelle, who emp a- 
aized the importance of bacteriophages an t e 
treatment of war wounds- A, Raiga, formerly c ie 
of surgical clinics of the Paris Faculty, explained 
the biologic causes responsible for certain ai 
ores in penicillin therapy. Infection is a pro em 
th two factors, bacteria and terrain, t ere is 
also natural recovery: bacteriophagia.^ e terr 
™ay be rendered unfavorable to bacteriophage 
duction by antiphagic properties of tlie bloo " 
oppose natural cure. Inhibitory 
illustrated in photographs of i’l-hor 

ations by N. Boulgakov. According to ’ 

Penitillin therapy can only be !„ 

favored by the phenomenon of natural „{ 

65 of 67 lailurL with penicillin the presence of 
antiphagic properties was demonstrate . Usance 
success with penicillin coincides with the absence 

of antiphages. 

International Union Against Cane 
The board of Directors of the ^"ternation ^ 
"gainst Cancer will meet in ® ® p, ^,5 

1948, for the first time since the war. 
will be held, and place and considcr- 

International Congress for ^»"ter ^ternational 
Modification of statutes ol , ^ion to deci 
^nion Against Cancer and their a a 

aions of the fourth congress toward cstabli 


First Internationa] BCG Congress 

At a meeting of the Vational Academy of Medicine, 
Guerin and Wei 1 1-(la 11 e, back from the United 
States, related the interest in BCG vaccination 
at the New York International Congress of Pedia¬ 
trics. They believe that the time lias come to com- 
nare, on an international scale, the various 
technics and to discuss their respective effect¬ 
iveness. The academy fully endorsed their resolu¬ 
tion to convene an International BCG Congress, 
It has been organized by the Pasteur Institute 
and will take place in Paris June 18 to 23, 1948, 
under the honorary presidency of Professor Tre- 
fouel, director of the Pasteur Institute, and 
under the presidency of Dr. Guerin. The following 
subjects are on the agenda; (1) experimental 
study of BCG vaccine and methods of administration; 
(2) results of its use in human beings; (3) results 
obtained in veterinary practice, and (4) methods 
of application in the fields of social action and 
preventive hygiene. This congress will also com¬ 
memorate the beginning of the use of BCG in man 
and will celebrate the fifthieth anniversary of 
the Lille Pasteur Institute, which was founded 
by Calmette and in the laboratory of whidi he and 
Guerin have carried on most of their experiments 
on BCG vaccine. For information apply to; Se'ere'- 
tariat Ge'ne'ral du BCG, Institute Pasteur, 25 Rue 
du Docteur Roux, Paris, 15. 

Congresses 

An International Hematology Meeting, organized 
by the French Society for Hematology, Professor P. 
Chevallier presiding, wij 1 take place in Paris May 
22-23, 1948 at Hotel Dieu hospital. 

An International Meeting of Medical Students 
(under Laennec organization) at the International 
Cultural Center of Royaumont (Seine and Oise) will 
be held July 20-30, 1948. Experimentation on the 
Iiuman being, artificial insemination, birth control, 
social security and modem eugenics will be consid¬ 
ered. For information apply to Secretary’s office, 
12 Rue D’Assas, Paris, 6. 

ITALY 

(Front Oiir Fconiar Corresf-ondontJ 

Naples, March J6, 19 48, 

Epidemic of Homologous Serum Hepatitis 

One of the gravest epidemics of homologous serum 
hepatitis ever known recently occurred in Italy in 
Varese, a small town near Milan. The responsibility 
for the epidemic is said to lie on a self-practic¬ 
ing doctor of the town, who is now in custody pend¬ 
ing investigation. Having practiced there for 
years, this doctor has attended some 17,000 persons 
(about 32 per cent of the entire population) and 
has done an average of fifty intravenous injections 
per day." Patients inoculated with his own drugs 
commenced to show, a few days afterward, general 
debility, vomiting and then, either with or without 
fever, symptoms of jaundice. First deaths from the 
disease cam'e toward the end of 1946, and the number 
soon amounted to 12. At least 100 other patients 
showed symptoms of the illness. All had been treat¬ 
ed by this doctor, except 1 child. The mother of 
the child, liowever. was tre.ated.with fatal results. 
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At first this doctor was not suspected of aiding 
the spread of the infection, in view of his fine 
professional record. Then suspicion began to fall 
on the drugs used in treatment, drugs provided by 
the doctor himself. It appears that, owing to a 
shortage, he had used drugs tahen over from the 
German troops previous to their expulsion from 
Italy. Since the Germans had poisoned the water 
supplies before leaving, it was feared that the 
drugs Were also contaminated. Laboratory examina¬ 
tion, however, showed them to be free from adulter¬ 
ation. Meanwhile, growing apprehension indicated 
that there must be a connection between his treat¬ 
ment and the increased occurrence of infection, 
lie then began to send patients to Milan for treat¬ 
ment as soon as the illness was diagnosed. In the 
course of a week the hospitals of Milan had dozens 
of cases of jaundice, all of which could be traced 
back to Varese. After what was considered a grave 
transgression of procedure on the part of the doc¬ 
tor, as reported by the director of the Varese 
iiospital, the doctor was arrested and charged with 
having transposed the names on tubes containing 
blood samples of 2 patients, 1 from his own ward, 
and 1 from another ward not under his supervision. 
The samples of blood from his patient was to have 
been tested for the presence of germs which could 
only have been introduced by one of his previous 
injections. 

It was thought that the doctor was at fault in 
his technic used in sterilization of the instru¬ 
ments. lie did not always subject needles and syr¬ 
inge to boiling for as long as twenty minutes. 
Often, owing to the large number of patients treat¬ 
ed, he boiled the instruments for only four min¬ 
utes, Me used disinfecting solutions of Swiss manu¬ 
facture, but he had never suspected them. The 
epidemic remained mysterious and the inhabitants 
of Varese were terrified by this menace in their 
nndst. A Swiss citizen then wrote to tlie Italian 
press describing a similar epidemic which had 
broken out a few months before at Dasilia. The 
Neue Ztlrcher Zeitung had described this epidemic 
ond referred to the high death rate. It was then 
supposed that the first source of infection in 
Italy was a Swiss citizen who had probably been 
treated by the doctor of Varese, But while the 
doctor was under arrest, other cases of the 
“yellow disease” occurred in a town near Lake 
Maggiore, where the unfortunate doctor had never 
been. Justice; however, seemed to ignore this fact 
and the doctor is still being held pending court 
proceedings. 

COPENHAGEN 

fPrp/fi 0/ir /fr/y//hr 

April 9, 1948. 

A New Domus Medica at Last 

On March 29, 1947 an account was given in these 
columns of plans for rebuilding Domus Medica, the 
headquarters in Copenhagen of the Danish Medical 
Association and the Danish Medical Society. This 
building, burned during the German occupation of 
Denmark, had stood as the symbol of all that is 
best in Danish medicine. Hence the determination to 
rebuild it as soon as possible, whatever the diffi¬ 
culties. Three million Danish kroner were mentioned 
as a likely estimate. Even if this sum were forth¬ 
coming, how many years would be needed in which to 
convert it into bricks and mortar? 

Matters were at this none too cheerful stage 
when, on January 23 of this year, Dr. V, A. Fenger, 
the enterprising secretary of the Danish Medical 
Association, happened to read in the daily, press an 
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advertisement of a palatial building in Coffenhagen 
for sale. The owner was promptly approached and 
negotiations were started. Bepresentatives of the 
'Medical Association and the Medical Society in¬ 
spected the building and were greatly impressed by 
it. The Central Committee of the Medical Associa¬ 
tion met on January 31. and on February 8 an emer¬ 
gency meeting of the representatives of the as¬ 
sociation was held. At this roecling the pros and 
cons were discussed, and the pessimists were given 
an opportunity to join issue with the optimists. A 
two-thirds majority was required for this prospect¬ 
ive purchase, and it was obtained by the optimists 
by a narrow margin, 52 to 26. The purchase price is 
1,500,000 Danish kroner, and the Medical Assoc¬ 
iation will take possession on June 1, 1948. The 
necessary alterations will, of course, be costly, 
but by renting the space it does not need to other 
bodies, the medical association will be able to 
obtain some immediate return on its outlay. This 
new Domus Medica will, of course, be of greater 
use to the physicians of Copenhagen than to those 
in the provinces; and in order to repair this 
inequality to some extent, it is proposed that 
students from doctors' homes in the country shall 
be lodged in this building, which will thus acquire 
the character of a residential college. 


Contraceptive Education 
Broadly speaking, Danish physicians belong to 
two main groups in the matter of contraceptives. 
The older doctors learned nothing about them when 
young, and many have held aloof from them ever 
since. For the younger physicians contraception was 
a subject on which, as medical students, they had 
to satisfy their examiners. Both groups look to the 
Danish Medical Association for guidance on the 
principles governing this problem, and now the Cen¬ 
tral Committee of the association has issued ameno- 
random couched in no uncertain terms. Physicians 
are urged not only to master this subject but also, 
in individual cases, to act on their own initiative 
when considerations of health; heredity or part¬ 
icularly difficult social circumstances contra¬ 
indicate future pregnancies. The Hygiene Committee 
of the Danish Medical Association has for several 
years been studying contraception by certain chem¬ 
icals in hope that they may replace the pessary, 
whose manipulation requires a dexterity which is 
sometimes lacking. This cotnmitCee is hopeful over 
the prospect of finding a chemical whose applica¬ 
tion can be varied so as to meet all the require¬ 
ments of patients with different mental, social 
and esthetic standards. 


Abortions Induced for Psychiatric Reasons 
Among 600 presumably pregnant women admitted ti 
the Psychiatric Department of the Bispebjaeri 
Hospital in the seven year period July 1938 to 
July 1945 were 547 candidates for induced abortion. 
Dr. C. Ciemnesen and Dr. Gertrud Kirkegaard ha''® 
classified these patients as follows: 10 proved no 
to be pregnant, 12 aborted spontaneously 
hospital and 400 were refused abortion. Thus abor¬ 
tion was induced in only 125 cases. A comparison o 
the ages of the women granted or refused abortitm 
showed a fall of the refusal rate as the age to®®' 
There was little difference between the married ana 
the unmarried in this respect, but the refusal rate 
was comparatively high among vjidows and 
separated or divorced from their husbands- 
refusal rate was lower when the prospective 
was a'casual acquaih tenance than when he was 
husband or lover. The main indication for 
induction of abortion ivas ill health in 42 per e 
and the,risk of suicide in 16 per cent. 
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MORE ABORT VAGOTOHV 

To the Editor;—The editorial entitled “More 
About Vagotomy" on page 255 of the January 24 issue 
of .THE JOURNAL states, “There is also a definite 
effect on the secretion, in most instances shoim 
by histamine achlorhydria." The writer undoubtedly 
meant to say “insulin achlorhydria. All the 
evidence clearly shows that the hydrochloric acid 
secretion produced by histamine stimulation is not 
abolished by vagotomy. The insulin test of gastric 
secretion is generally recognized as a reliable 
weans of determining whether the va^tomy has been 
complete, so that it is quite probable that the 
writer had this test in mind when he wrote the 
statement quoted. ., , , . . 

hDRfflS KESIlblAN, M.D., Philadelphia 

CaniENT.-The statement that there is also a 
definite effect on the secretion, in most instances 
shown by histamine achlorhydria" was unfortuna e y 
an error. There appears to be no abolition o se 
cretion after a perfect vagotomy, tthat is abolisheu 
• is the cephalic phase of the secretion. Vagot^ize 
stomachs, according to Dragstedt, will reac ' 
secretion not only to histamine, and to insulin 
also to a protein meal. The claim that Drags e 
makes with regard to this particular point is_ 
the cephalic phase of the’secretion /b°U^ea 
The sentence quoted by Dr. Kesilman would e EJ 
even if " insulin" were substituted for histarains. 
-Ed. 

. To the Editor:-! cwnot agree with 
in its entirety, specifically where you s 
Dragstedt claims that the vagotomized stomach will 
secrete in response to insulin stimulation. 

November 194T issue of Annals of Surgery, peg » 
he makes the following statement: 

In these 160 pstients, the 
coopiete in 142 cases as a decrease 

in the night secretion of out- 

0 l over 60 per cent in the rfs- 

pttt from the stomach* and. a negatiTC 
ponae to insulin h y po S1 y « ® ®of 

On page 688 he summarizes ^he case 
2 patients who had recurrences after ? 
in whom the insulin test was positive, 
that the vagotomy had th® lemaining 

tients wece reoperated on ^d ® , after which 

va^s fiber was found and sectioned, after^^^^^^ 

the test .became negative, A P^® , the mediation' 

the local humoral mechanism thro g believed 

of the hormone called gastrin, wh^ 

by some to be identical with his 
effected by vagus nerve jig ceph- 

The statement that vagotomy but I 

alic phase of gastric fccxetion is corrc|‘^/^^ 
do not. like to use this term so-called 

sociation with the description occurs prior 

psyAic. or appetite, f T'Cj^etdrto narrow 
•to the ingestion of food. Th 

the influence of vagus tbe important 

Ae reader and neglects to emph secretion 

interdigestiye and the nocturne ^ Dragstedt 
which ate also under vagus the ncr- 

usually describes vagotomy as abolisnmt 

vous phase of gastric KESILVAN, M.D., 

2132 Bine Street, 

Philadelphia. 


LEGISLATION ON AIR POLLUTION 

To the Editor;—My interest in the control of 
urban air pollution led me to seek further informa¬ 
tion on the Niagara Falls, N. Y., ordinance which 
was given such enthusiastic mention in the Medical 
.News columns {THE JOURNAL, January 31. p. 339), 
Direct query to the director of air pollution 
control at Niagara Falls elicited the information, 
that the Industrial Hygiene Division of the U. S. 
Public Health Service had no part in formulating 
the ordinance, contrary' to the statement in 
THE JOURNAL, Furthermore, careful perusal of the 
ordinance as it now stands fails to reveal anything 
unique in its provisions~it is patterned after the 
American Institute of Engineers' standard proposal, 
which still relies for enforcement on the constant 
policing of all the city's old flues and locomotive 
smokestacks for illegal smoke emission. 

Control of smoke production by the policing of 
the multitude of city flues has been demonstrated 
to be ineffective and is being abandoned in favor 
of regulations which make harmful smoke production 
impossible. Such regulations prohibit the sale .of 
highly volatile coal for use.in hand-fired furnaces 
and enforce a change of Diesel or electric power 
for railroad switching purposes within metropolitan 
limits as the two most important points in smoke 
control. 

Policing of smoke production from individual 
stacks and flues breaks down completely for the 
greater part of each winter season when the smoke 
problem is most acute, for the simple reason that 
smoke readings can be made and infractions cited 
only during daylight'hours and absence of mists or 
fogs. Even on clear days of cold winter weather, 
the white steam emitted by locomotives can effec¬ 
tively mask dense smoke. 

In view of the exceedingly significant relation¬ 
ship of air pollution to respiratory disease death 
rates in industrial cities, it is important that 
those interested-in personal and public health 
insist on really effective legislation whenever the 
matter is under consideration in their home com- 

CISRENCE A, MILLS, M.D., Cincinnati 2'9. 

NOMENCLATURE OF FRACTURES 

To The Editor.—! have just received from Dr. H. 
Earle Conwell of Birmingham, Ala., a reprint of his 
note to IHE JOUPNAL with regard to nomenclature of 
fractures. Dr. Conwell recommends the term “complex 
simple fracture" for “complicated simple fracture" 
and quotes Webster's deiihition of complex. However, 
he quotes only the definition of the noun, which 
does not apply. To make sense he should have quoted 
the definition of the adjective, viz., “involving 
many parts; complicated; intricate," Not to complex 
(Webster's transitive verb) the issue, the real 
confusion stems from the original terms, simple and 
compound, neither of which means anything as 
applied to fractures. 

As one not learned in etymology or other branches 
of philology, including semasiology, but acknowlL 
edging the need of descriptive values in nomencla¬ 
ture, I suggest dropping the designations "simple" 
and “compound" in favor of “closed” and "open.” 
Qualifying adjectives such as complicated, crush¬ 
ing or comminuted should be used together with 
morphologic descriptive terms as to location of the 
fracture_in .the bone and its direction. 

Certainly a fracture of the tibia and fibula with 
the skin unbroken but everything else' in the leg 
completely smashed can hardly be called a simple 
fracture, no matter what descriptive adjectix-es 
may be nppliedforeor aft. 

BiaiATO B. DILLEHUNT. M.D., Portland. Ord. 
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SITUATION IN PSYCHIATRY 

Dr. William C. Wenninger in the January Bulletin 
of the Menninger Clinic has compactly compiled 
" Facts and Statistics of Significance for Psychi¬ 
atry. ” 

I. Military Service .—Among 15 million men 
examined for U. S. military service in World 
War II, 1,846,000 were immediately rejected, 
250,000 were discharged administratively and 
382,000 were discharged medically, a 2,480,000 man 
power loss due to neuropsychiatric disorders. 
Among all medical discharges, 37 per cent in the 
army and 32.4 per cent in the navy were due to 
neuropsychiatric disorders. Administrative dis¬ 
charges both in the army and the navy included 
cases of psychopathic personality, mental deficien¬ 
cy^ drug addiction and homosexuality. Combat pro¬ 
duced two types of casualties, both arising from 
conditions over which the men themselves had little' 
or no control; the one received an honorable dis¬ 
charge due to physical injury or illness and the 
other on discharge was stigmatized as neuro¬ 
psychiatric. 

2. Mental Hospitals ,—There were 100,000 new 
admissions to state mental hospitals in 1943 and 
271,209 admissions in 1946. In 1946, of a total 
United States hospital bed capacity of 1,468,714, 
674,939' were in mental hospitals, or 46 per cent of 
total bed capacity, American Hospital Association 
figures for the year ending September 1946 state 
that 51 per cent of all hospital beds were for 
mental patients. 

3. Minor Mental Disorders. ~ln military service 
3 to 7 per cent of all trainees were seen at mental 
hygiene clinics; of these, only 7 per cent needed 
hospitalization. Spot surveys in civilian life 
indicate that 30 per cent of hospitalized medical 
and surgical patients are somewhat neurotic, 58 per 
cent of an unselected group of patients displayed 
harmful mental reactions and in 26 per cent of the 
group emotional reactions were the chiel cause of 
illness. Forty-eight per cent of patients consult¬ 
ing gastroenterologists have no organic gastro¬ 
intestinal disease, 

A wide variation occurs in estimates of incidence 
of functional disorders among all patients consult¬ 
ing physicians. Estimates vary from 35 to 70 per 
cent, averaging about 50 per cent. 

4. Costs .—Standards approved'by the American 
Psychiatric Association are $5 per day for acutely 
ill and recovering patients and S2.50 per day for 
those with chronic states. Actual costs for general 
hospital patients average $7 to $11 per day. Pre¬ 
sent expenditures for mental patients are $1.05 per 
day or approximately $165,000,000 per year; an 
average of at least $5 per patient day, which is 
about $700,000,000 per year, is needed. Dr. Men- 
minger compares this needed cost to other examples 
•of consumer expenditures, indicating that the 
•needed figure is still $150,000,000 per year less 
than expenditures now made for funeral services, 
cemeteries and tombstones. 

5 . Personnel.—Approved standards for stat.e hos¬ 
pitals average one psychiatrist for 30 to 50 reg¬ 
ular patients and one psychiatrist for 200 senile 
and arteriosclerotic patients. Army standards 
require one,psychiatrist to 50 patients. Based on 
figures for 1945 there is shown to be a deficit ot 

4’2 per cent of employees of all categories, 74 per 
cent of physicians, 92 per cent of'p^chologist, 80 
per cent of nurses, '87 per cent of oietitians and 
71 per cent of social workers. 


J. A. H. A, 
Mb y 8, 1948 

Four thousand, four hundred and thirty-two psy¬ 
chiatrists are registered in the memhership of the* 
American Psychiatric Association. An estimated 
immediate need for 10,000 to 14,000 additional 
psychiatrists exists. It was stated that the Veter¬ 
an s Administration alone could easily use to 
advantage all first class psychiatrists in the 
country at the present time. Comparable deficiencies 
of clinical psychologists, psychiatric nurses and 
psychiatric social workers exist. There are now' 
needed 1,700 additional clinical psychologists, and 
an estimated 4,500 to 10,000 psychiatric social 
workers; the Veterans Administration alone will 
need more than 5,000 additional psychiatric nurses. 

6. Training Opportunities and Needs.—Average 
medical school curriculums of 5,000 hours allot 
only 1 to 5 per cent of the time schedule for 
training in psychiatry in contrast to the 30 to 50 
per cent of all patients seen in medical practice 
who present problems that are primarily mental. In 
1946 there were 758 approved internships and resi¬ 
dencies in psychiatry in one hundred and fifty-five 
hospitals. The Veterans Administration currently 
has 401 residencies in psychiatry and expects to 
increase this number to 600 by 1948 and to 1,083 
by 1960. Thirty-one universities now offer train¬ 
ing in the field of clinical psychology; but there 
is a shortage of facilities for training. The 
Veterans Administration is providing additional 
facilities for training psychiatric social workers. 
Psychiatric nursing is now included as a post¬ 
graduate course in the curriculums of ten univer¬ 
sities and several graduate training centers. 

7. Besearch.—Psychiatric research was estimated 
to amount to only $2,000,000 a year, although loss 
from mentnl ill health amounts to over a billion 
dollars yearly. For every dollar spent on psychi¬ 
atric research $65 are spent on other types of 
medical research and S2,.500 in industrial research. 
In poliomyelitis research costs average SlOO pet 
case and in psychiatry, SI for each known case 
of total mental disability, 

8. Social Problems .—Social problems having im¬ 
portant significance for psychiatry are considered. 
Certain problems represent the result of mental ill 
health, others ore causes of mental ill health and 
still, others are evidence of existing mental 
health.- 

(a) Comparative Costs: Comparative expenses for 
constructive purposes and for luxury are stated as 
follows: 


Comparative Costs 


Constructive Expenses 


Medical care, 1945. 

Becreation, 1945... 

Public school expenditures, 1940.. 
Beading material, 1942. 


10 . 000,000 

0 .. 000,000 


Luxury Expenses 

Beer, wine, liquor, 1946. 

Tobacco, 19 45............. 

Jewelry, 19 45. 

Cosmetics, 1946...... 


57,700,000,000 
$3,000,000,000 
.$3,100,000,000 
.. $699,500,000 


(6) Accidents and Alcoholism; Three hundred an 
fifty thousand disabling accidents occur 
of which 22 per cent result wholly from persona i y 
causes and 60 per cent from a combination^^^ 
mechanical and personality causes. 

600,000 chronic alcoholic addicts in 
States and 2,400,000 excessive drinkers. I” 1 ’ 

750,000 persons were defined as having a ^ 

able bodily or mental disorder from pro 
excessive drinking. Conservative estimates 
alcoholism costs the American pubiit a 
$1,000,000,000 yearly. 
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(c) Crime: In 1946, JU,69ll prisoners were con¬ 
fined in federal insticutions and approximately 
118,000 prisoners in state penal institutions, 
■pj'enty-five to thirty thousand of these persons 
were under 21 years of ago. Crimes in 1946 broke 
all records for the last decade, reaching a total 
of 1,685,203, an increase of 119,633 over 1945. 
the cost of crime to the American public was esti¬ 
mated to be between 10 and 10 tillaon dollars a 
year to operate one hundred and forty-seven federal 
and state penal institutions. 

(d) Delinquency and Education: Two hundred and 
fifty thousand to 4U0,000 adolescents pass through 
juvenile courts each year, and about 29,000 pu¬ 
pils” are detained in one hundred and forty-two 
schools for juvenile delinquents. 

In 1940, 3.7 per cent of persons aged 25 years 
or over in the United Stales 'had no schooling and 
13.5 per cent had fewer than five years of school¬ 
ing. The army literacy training program provided 
lor. 107,075 men. Only one-fourth of those who leave 
school do so because they are not interested. Over 
one-half drop out because of the economic diffi¬ 
culties of continuance. Two million children be¬ 
tween the ages of 6 and 15 years were not in any 
kind of school in 1940. 

(e) Divorce: In 1915 there were 10.3 marriages 


per thousand to 1 divorce; in 1935, 10.4 marriages 
to 1.7 divorces, and in 1945, 12.3 marriages to 3.- 
divorces. In numbers, 249,000 divorces were grante 
in 1937 and 502,000 in 1945. ... , 

(fj Illegitimacy; Eighty-three thousand births 
out of wedlock occurred in 1943 in the Unite 
States, exclusive of those in tpn large states 
which do not record legitimacy on birth registra¬ 
tions. Almost one half of these births were to 
mothers 15 to 19 years of age. r - i , 

9.-College Graduates.—Ik,th men and women fail to 
reproduce sufficient offspring to replace le ' 
selves; it is calculated that 2.22 children must be 
born per graduate to allow a child to teac e 
same age at which the parent graduated. ° 

classes of 1922 had 1.7 children and those 
1.11 children per graduate. Women graduates oi 
had 1.36 children per graduate and of » 

>» "I't 

ed that only 61.7 per cent of 27,723.003 nonfarm 
homes were standard. lA standard home is ^ 

need of no major repairs and ™ 

plumbing—private flush toilet ^ gnA 

3,500,000 homes did not have a priva e 
hath, -and 3,000,000 more lacked running 
plumbing of any description. . of 

11. Mentol De/iciency.-The estimated ol 

mental deficiency in the United States a 
1.500,000 to 4,500,000. Draft ® tal of 

that ,4.5 per cent of all men examined, a to a 

616,300, were mentally defective. 

were approximately 115,000 mentally 315 

tons in institutions in the ^ 

being first admissions during the y • 

mately 2 per cent of children of 

enough difficulty to prevent their education 

usual school. jc, css non- 

12. AJinorify Problems.—^There are , ' 

'*hite persons and 11,419,138 foretOO disorder 

Versons in the United States. Synpto^ 
omong the majority group are pr j group, 

tension, hate and fear; among and suffer- 

bnhappiness, resentment, fear, po pjegation 

ing., E-xpressions of this problem era- 

(Jim Crpwism) in housing, travel, care. 

Ployment, politics, education a" . , relig' 

Secret surveys of United up to 30 

tous intolerance show that larg 6 P for 

per cent, show envy, distrust or pUm disXxKc 


Jews, Negroes, Catholics and Protestants in vari¬ 
ous parts ol the country and have suspicions that 
one or the other groups have too much economic or 
political power. Other unpublished surveys reveal 
that 28 per cent, on being questioned as to what 
should be done about it, favored taking strong 
measures for changes in the.direction of greater 
tolerance (22,000,000 persons favored active meas¬ 
ures to promote greater tolerance). 

13. Physical Handicaps .—There are 20,000,000 
disabled men and women in the United States, or 
one-seventh of the population. Of these, at least 
1,500,000 handicapped persons could be made employ¬ 
able. Based on past figures, every dollar spent for 
rehabilitation returns $47 to society. 

COMMENT 

The general assumption that the mentally ill can 
be separated from society and segregated in hospi¬ 
tals under the care of physicians, has changed radi¬ 
cally. Unfortunately, however, there are far too 
few psychiatrists: to keep up with the expanding 
Held. Psychiatrists have tended, hampered by this 
lack, to limit their efforts to clinical work with 
a few patients rather than to try to solve the ills 
of the many. Psychiatrists are medical scientists 
with specialized knowledge which can be applied to 
social problems. Knowledge of these problems ano' 
eheir solution is now inadequate and needs exten¬ 
sion by research and education reenforced by en¬ 
listment of additional personnel. The magnitude of 
the psychiatric problem has been in great part 
uncovered during the war years. Human unhappiness 
and maladjustment which were formerly accepted lor 
lack of other solution are now considered by per¬ 
sons so affected as being amenable to psy'cKiacric 
treatment, thereby creating increased demand for 
trained personnel and heavily increased expendi¬ 
tures for scientific research before the many as¬ 
sociated problems to which Dr. Wenninger refers may 
be successfully combated. 


Medical Motion Pictures 


NEW MOTION PICTURES ADDED TO 
A, M. A. FILM LIBRARY 


New Frontier* hi Medicine. 16 mm., black and 
white, sound, 600 feet, (one reel), showing time 
seventeen minutes. Produced in 19A8 by March of 
Tine Forum Edition. New yorfc. Procurable on loan 
from the American Medical Association. Committee 
on Medical Alotion Pictures, 535 North Dearborn 
Street, Chicago 10, 

This motion picture acquaints its audience 
•with new medical progress by depicting the dis¬ 
coveries of men who are working to prolong man’s 
life and more healthful living. New drugs such 
as sulfonamide compounds, penicillin and strepto¬ 
mycin and new fields of study such as Rh blood 
factor, the artificial kidney, brain surgery and 
nutrition are mentioned. Progress in the field of 
heart disease, cancer and rheumatic fever are 
included in the contents of this film. Scientific 
aids such as the fluoroscope, the x-ray machine 
and the electrocardiograph are demonstrated. This 
production should be suitable for lay audiences, 
especially for physicians to use.in lecturing to 
service organizations and similar groups. 


The motion picture entitled '• Accident Service” 
which was reviewed in THE J0UB.NAL January 31, 
page 348, is now available on a loan basis through 
the Cosraittee on -Vedical Motion Pictures, American 
Medical Association, 535 North Dearborn Street, 
Chicago 10- 
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American Practitioner, Philadelphia 

2:287-356'(Jan.) 1948 

Inincdiate Treatment of Cerebrovascular Accidents* 
G. de Takats and N.C. Gilbert,—p. 287. 
Observations on 2,233 Blood Cultures and Tbeir In¬ 
terpretation. E. S. King.—p. 291. 

Early Diagnosis of Syphilitic Aortitis. G. C.. 
Griffith.—p. 299. 

Roentgenologic Diagnosis of Syphilitic Cardiovascu-, 
lar Disease. M. C. Thorncr snd R, A. Cnrtor'.— 
p. 301. 

Present-Day Concept of Treatment of Cardiovascular* 
Syphilis, R, S. -Cosby,—p, 306. , • 

•Sequelae of Acute Hepatitis. M. A. Spcllbcrg.— 
p. 311. 

Psychosomatic Medicine in Daily Practice. B. tf. 
Billow.—p. 321. 

Treatment of Acne Rosacea, E. B. Hume.-p, 324. 
Management of Warts. H. L. NiedeIman.—p. 327. 
Leprosy. C. Show.—p. 338. 

Significance of Diastolic Mhrmurs. S. Strauss.— 
p. 341. 

Sequelae of Acute Hepatitis.--According to Spell- 
berg, residuals of acute hepatitis may be classi¬ 
fied as the chronic form, the recurrent form and 
the progressive irreversible type. The lost is the 
most important type. Much contradictory opinion 
occurs regarding this sequela. Biopsies wore ob¬ 
tained from 3 men aged 39, 33 and S3, respectively. 
The first was vaccinated against yellow fever;’ 
three months after vaccination an acute illness de¬ 
veloped accompanied by pain in the right upper qua-' 
drant and fever for five days. Tic had recurrent at¬ 
tacks of pain in the right upper quadrant. Explora- 
^ry laparotomy revealed an enlarged liver. Micro¬ 
scopic examination'of a hepatic segment revealed 
periportal fibrosis and biliary duct proliferation, 
warranting diagnosis of portal cirrhosis of the 
liver. In the second patient there developed acute' 
hepatitis three months after hiS induction into the 
air forces. There is no definite evidence that the, 
patiept received yellow fever vaccine. Exploratory 
laparotomy performed after three months of medical 
treatment revealed an enlarged, firm and granular 
liver. Microscopic examination revealed disturbance 
of the microscopic architecture and fibrosis, which 
were considered compatible with a diagnosis of por¬ 
tal cirrhosis. Persistence of jaundice in the third 
patient two months after gastrectomy and blood 
transfusions warranted exploratory laparotomy. The. 
liver was enlarged, granular and firm. Jaundice in¬ 
creased postdperatively when adequate draining of 
bile through a T tube occurred, indicating that 
‘extrahepatic obstruction was not responsible for 
■:the jaundice. Fibrosis was not evident microscop¬ 
ically,-but the periportal’inflammatory process was 
.severe and the microscopic-picture was classified 
•as cholangitis. In 2 cases the original disease 
was of ,the homologous serum type and in 1 case it 
was probably the epidemic form. Opinion that 
hepatic cirrhosis may be a sequela of acute hepa- 
.titis seems warranted. 


J. A. H. A. 

Ma y 8, 19 48 

American Journal of Public Health, New York 

37:1513-1644 (Dec.) 1947 

Stems and Roots of Public Health Practice, Jf. S, 
Mustard, —p. 1513. 

Symposium on Hospital Relations 

Hospital as an Instrument in Public Health Pro-' 
gram. V. M. Hogc. —p. 1519. 

Hospital Planning.in New York State. J. J,, 
Bourkc.—p. 1525. 

Hospital Planning and Licensing Programs in Indi¬ 
ana. L. E. Burney nnd Martha O’Malley.--p. 1533. 
Hospital S'ervices in Saskatchewan, t'. 0. Mott,— 
p. 1539. 

. Comparative Epidemiology of Poliomyelitis in Cer¬ 
tain California Cities. W. M. Hammon. — p, 1545. 
•Methods of Removing Fluorides from Water. F. J. 
Maicr. —p. 1559. 

Problem Drinking —A Public Health and Municipal 
Reaponsihil ity, L. C. Duryea.—p, 1567. 

Alcohol. Education—11s Needs and Challenges, J, 
Hirsh. —p. 1574. 

Rural Prepayment Medical Care Plans and Public 
Health Agencies. M. Ziegler, E. R. Weinernan and 
M. I. Rocmcr.—p. 1578. 

Removing Fluorides from Water.—Maier states that 
optimal prophylactic effect of fluorides on caries 
is obtained within the range of 1 to 1.5 parts per 
million. Greater concentrations arc associated with 
mottled enamel or dental fluorosis. More than five 
hundred communities in the United States are now 
using public water supplies containing in excess of 
1.5 ports per million of fluorides. The author shows 
that most removal processes now available appear to 
be cither too expensive to operate or too compli¬ 
cated for routine application. Current knowledge of 
the chemical processes involved is limited, -and ad- 
.ditional. fundamental research in this.field is 
needed. Further, the practical usefulness of the 
Available mothod.s and those now undeveloped must be 
tested on a pilot plant scale to determine^ their 
relative worth under varying conditions. Until this 
information is available^ endemic fluorosis will 
continue t o be n dental hazard in many communities 
in this country. 

Connecticut State Medical Journal, Hartford 


12:1-96 (Jan.) 1948 

ConscrTatiYc Treotment of X^'roo^o-Embolic Diseases. 
I, S, Wright,—p, 3. 

Clinical Observations on Use of Anti-Thyroid Drugs: 
Review of Current Literoture and Report of 60 
Ca'ses Treated ot Rortford Hospital. J. ‘T. Beebe. 

—p. 12. 

Newer Aspects of Palliative Treatment of Cancer. N.^ 
Wawro.—p. 17. 

Medical Library of New Britain General Hospital. 

P. D. Rosahn and Mary V. 0. Olmsted.—p. 23. 
Doctors and Nurses of Other Lands. H.R. O'Brien. 
—p. 28. 


Gastroenterology, Baltimore 

9:641-832 (Dec.) 1947 

lymol Turbidity Test ns Measure of Liver Disease* 
with Special Reference to Comparison of Turbidity 
at 18 Hours with That at 30 Minutes (*18 
Turbidity Ratio*). H. SKay, J. E. Berk and H. 
Siplet.—p. 641. 

lymol Turbidity Test and Impaired Liver function. 
F. D. Mann, A. M. Snell and H. R. Butt.—p. 66 }> 
:udics of Responses of Certain Hepatic Tests m 
Diseases of Liver and Biliar’y Tract: 

Cephalin Cholesterol Flocculation, Thymol 
bidity. Thymol Flocculation and Colloidal Go 
Responses. J. R.' Neefe, E. R. Bahnson and J* • 
Reinhold. —p. 656. 

eedle Biopsy ofi'Liver: I. General Considerations. 

C. W.-Kumpe. E. A. Gall, L. Schiff, W. E. Hoixc 
and others.—p. 672. 
eritoneoscopic and Biopsy Evaluation 
Disease. G. McHardy, D.' C. Browne and E. Edwar 

—p^. 662. 
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Iluatn Pltima Pliospliolipiil Fornstion: Study Made 
with Aid of Ra d i op h o s p h o r u s. W. M. Balfour. 

-~p. 686. 

Treatment of Cirrhosis of Liver with Testosterone 
Propionate. B. D. Hoscnah, R. 11. Moser and B. 
Kilgore Jr.—p. 69S. 

\Jsc of High Fluid Intake and Low-Sodium Acid-Ash 
Diet in Hanogement of Portal Cirrhosis with 
Ascites. J. A. Layne and F. B. Schemm.—p. 705. 

.Histologic Changes in Livers of Patients with Cir¬ 
rhosis Treated with Methionine. A. J. Beams and 
Eliiabeth T. Endicott.—p. 718. 

Chronic Retention Jaundice in Elderly Patients. 
J. H. Dihlc, J. McMichacl and Sheila Sherlock. 
"P. 736. 


Tests in Diseases of Liver and Biliary Tract.— 
Neefe and associates analyzed responses of certain 
cephalin cholesterol flocculation, thymol turbidity, 
thymol flocculation and colloidal gold tests in 
diseases of the liver and biliary tract. The diag¬ 
nostic value of the individual flocculation test 
varies with the disease concerned and with the 
purpose for which the test’is used; that is, as an 
aid in differential diagnosis or as an aid in the 
detection of hepatic disturbance. For maximum as¬ 
sistance in the study of hepatic and biliary dis¬ 
ease, regardless of the purpose for which the tests 
are used, the routine use of the cephalin choles¬ 
terol flocculation, thymol and colloidal gold tests 
as a group, at least in. the initial study of such 
patients, offers more information than the use of 
.any one or two of these tests, if all three tests 
■Cannot be used, the cephalin cholesterol floccula¬ 
tion and thymol reactions are the procedures of 
choice. None of these tests alone is reliable 
as a screening test or as a differential diag¬ 
nostic aid. .Further studies of the group response 
patterns in diseases of the liver and biliary 
tract are indicated, vie 

Needle Biopsy of Liver.—For three and one-hall 
years needle biopsy of the liver has been carried 
out at the Cincinnati General Hospital by Kumpe and 
his associates. One hundred and ninety-five biop¬ 
sies have been performed on 170 patients- The 
" Vim”-Silverraan needle was used in performing 186 
biopsies, and the aspiration technic with the 
I.versen-Roholm needle in 9. Fourteen biopsies were 
made using the anterior subcostal approach over an 
enlarged right lobe and 1 over an enlarged lelt 
lobe of the liver. The other 180 biopsies were made 
by intercostal approach in the anterior or midaxil- 
lary line. All biopsies are performed at the bed¬ 
side. No deaths have occurred in this series 
could be attributed directly or indirectly to lop 
sy. In 11 cases the biopsy material was inadequate 
for diagnosis. Evaluation of diagnostic accuracy in 
19 cases could not be determined because of lack of 
satisfactory proof of the clinical condition. In 85 
cases biopsy diagnosis was in keeping ^ 

clinical and laboratory data. In 41 cases the lop 
diagnosis was verified by necropsy or operation, 
•^n B cases the biopsy failed to reveal the presence 
the hepatic lesion or the complete picture o 
the hepatic disease subsequently demonstrate at 
necropsy or operation. In 24 cases the results o 
biopsy of the liver changed an i^^^rrect clinical 
diagnosis to a correct one* Since deat s a\e 
reported by other observers following eit er , 

aspiration biopsy of the liver, caution si 
he exercised in the selection of cases , v 

performance of the biopsy and The 

carefully observed following the 
authors believe that final assessment o 
and value of the procedure must await more u 
^ptead experience with it. 


Iowa State Medical Society Journal, Des Moines 

38:1-40 (Jan.) 1948 

*Oljsletrics Vesterdny and Today, K. Liiikart.—p.. I. 
iVoiisi^ecific thamiloma of. Colon. L. T. PaUinibo.—p. 6. 

TUffr.'tcophsty in Pulmonary Tuljerculosis. h. J. Galiiisky.—p. 9. 
Congenital Cabtroentcric Cysts of Thorax: Review and Rupurt of Case* 
J. H. ba Tona and F..C. Coleman.—p, IJ, 

Aflcrgy 111 Ololarynfcrology, O. L. Thorliurn.—p, 13. 

(Feb.) 1948 

Otahetes III Pregnancy. R. A. Reis.—p. 41. 

•Eii\*iioiiniciital Care for Children with Rheumatic Fever. R. h. Jackson. 
—p. 45 . 

Headaches. W. C. Egloff.—p. 49. 

Some Prolilems of Therapy in Psychosomatic Disease. H. H. Crankl 
—1>. 51. 

Management of Siinint. A. M. Dean.—p. 54. 

Journal of Bacteriology, Baltimore 
55:'1-138 (Jan.) 1948. Partial Index 
Bactenologic Study of Ca r bo <y Tme tb oxy I amin e 
llemihydrocbloride. C. . :3, Favour. —p. 1. 
hffecta of Salts on Streptomycin and Uihydro- 
streptom^ycin in Agar Plate Assays. S. F. Quan. . 

Effect of Aromatic Piamidines on Bacterial (irowth,- 
Leah Bichowsky-Slomnitzki,--p,27, 

Note on Detergent Interference in Serial Dilution 
Assay of Penicillin Using Bacillus Subitilis. 
n. J . Hi ckey - p. A3. . ' 

•I'se of Electron Microscope in Diagnosis of Vari¬ 
ola, Vaccinia and Varicella, f- P. 0. NaeleT 
and G. Hake.--p. 45. 

Physiologic Studies on|S^ore Germination with 
Special Reference to Clostridium Botulinum, t'. S - " 
Wynne and J. W. Foster.--p. 61. 

Enhancement of Penicillin Effectiveness in Vivo- 
by Traces of Cobalt. H. Pratt, J. Dufrenoy and 
L. A. Strait.--p. 75 

Influence of Varied Protein Intake and of Trypto¬ 
phane Deficiency on Theiler's Encephalomyelitis 
of Mice. E. B. Kearney, ff. L. Pond, B. A. Plass 
and others.--p. 89. 

Apparent Involvement of Vibrio Fetus in' Infection 
of Man. B. Q. ''ard.--p. 113. 

Studies on Certain Biologic Characteristics of 
Mall eo-myces Mallei and Malleomyces Pseudomal lei. 

H'. R. Hiller, Lolita Pannell, L. Cravitt and 
others.--p, JIS. 

Electron Microscope in Diagnosis of Variola, 
Vaccinia and Varicella.--During the recent outbreak 
of smallpox in New York, Nagler and Bake collected 
specimens for electron microscopy from clinical 
cases of variola, generalized vaccinia and vari¬ 
cella. In summarizing their observations tfiey 
stress that elementary bodies of variola and vac¬ 
cinia that have been recovered from lesions of 
smallpox and generalized vaccinia in man can be 
demonstrated with the electron microscope. The 
latter resemble elementary bodies of vaccinia 
obtained from vesicular cutaneous lesions in an 
infected! animal. Virus particles of variola and 
vaccinia recovered from human and animal tissues 
resemble each other closely in cell structure. 
They are also indistinguishable from elementary 
bodies of these viruses derived from the cho¬ 
rioallantois of the chick embryo- Elementary 
bodies can be demonstrated with the electron 
microscope in vesicle fluid or crusts from patients 
with varicella. They are predominately of rec¬ 
tangular shape and uniform in size but are scantier 
and smaller than bodies of variola and vacci¬ 
nia. It is suggested that the electron micros¬ 
cope be used in clinical diagnosis of these 
diseases. If sufficient numbers of bodies can be 
measured, the electron micrographs might be used in 
the differential diagnosis between the first two dis¬ 
eases and the last. Bodies in vesicle fluid were 
scanty and gave an average measurement of 209 • by 
254 millimicrons. These facts would have suggested 
that the case was varicella, and, although there 
was some doubt in the minds of the clinicians 
whether the case was peneraliicd vaccinia or vari¬ 
cella fsince the rash developed six oays after 
vaccination for smallpox), the weight of clinical 
opinion was strongly in favor of its being vari- 
'cclia. ^ 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

2:1019-106() (Dec. 27) 1947 

*Acutc Poliomyelitis with Speci.il llcferciice to Kirly Si iiiptoiiKitqloity ami 

Contact Histories. D. McAlpine, M. Krcnicr, P. H. Buxton ami D. J: 

Cowan.—ji. 1019. 

Poliomyelitis; Pre-Par.ilytic St-iye ami EtTect of Physical Activity uii 

Severity uf Paralysis. \V. K. Kiisscll.—p. 1023. 

Poliomyelitis and PoIio Enceplialitis; Case for Review uf Tcrmiiiulogy. 

L. H. Murray.—p. 1028. 

'Differential Diagnosis of Jaundice by Fletculation Tests. J. B. Rennie 

and S. L. Rae.—p. 1030. 

Paracolon Bacillus Infection Causing Cholecystitis amt Supiuirativc 

Hepatitis. K. Walton and J. C. Letdham-Green.--p. 1033. 

Poliomyelitis: Symptomatology and Contact Histories. 
—McAlpine and in’s associates were ablcT to confirm the diag¬ 
nosis in 54 of 104 cases of poliomyelitis in patients who had 
been admitted to their clinic for early treatment. Twenty-four 
of the 54 patients liad the nonparalytic form of poliomyelitis.' 
Prodromal symptoms suggesting a systemic infection were pres¬ 
ent in 70 per cent of all cases. The symptoms were headache, 
a shivering feeling, malaise, a generalized muscular aching and 
fever. To these w.cre sometimes added sore throat or coryza, 
or a gastrointestinal upset siicii as nausea, vomiting or diar¬ 
rhea. The duration of this prodromal stage varied from four¬ 
teen days to a few liours. Headache was tite main symptom 
of the meningeal stage of the disease. .MI degrees of stiffness 
of the neck were encountered. In a routine e-xamination of the 
nervous system no almormality may tie detected beyond those 
mentioned. In other cases certain minor signs tuay he louud 
which clearly indicate invasion of the central nervous system. 
The commonest of these signs is nystagmus. There were no 
deaths. Several case histories arc given, including an c.\ample 
of a rare ocular complication (opsoclonia) as well as an umisua! 
case of bulbar paralysis successfully treated by traclicotomy. In 
nearly one titird of tlic proved cases contact liistorics suggested 
the probability of an abortive attack of the disease in other 
members of tlic family or in friends of tite (laticnt. The authors 
think that tite virus of acute poliomyelitis should now be regarded 
as tile usual cause of a benign type of lymphocytic meningitis 
and of a brainstem cnceplialitis accompanied by meningitis. 

Flocculation Tests in Jaundice,—Rennie and Rac, to Uejlcr- 
mine the value of two flocculation tests in jaundice, made obser¬ 
vations on 110 patients witit diseases of tlic liver, of wliom 74 
siiowcd jaundice; on 100 controls drawn from donors of blood, 
and on 281 patients wlio suffered from a variety of conditions 
but showed no clinical evidence of liepatic disease. Both tests 
were carried out on tlic same sample of serum from each of 
tile 491 subjects. In 100 controls botli tests were negative. Of 
270 patients witiiout clinical evidence of hepatic disease, tlic 
ccphalin test was positive in 7.8 per cent and tlie colloidal gold 
test in 9.6 per cent. Positive results witli botli tests were 
obtained in alt conditions e.xccpt diseases of tlie central nervous 
system and ncpliritis, but sticlt results appeared to be most fre- 
tiucnt in patients witli acute infections (excluding rlicumatoid 
arthritis). In persistent jaundice due to cirrhosis or subacute 
necrosis positive reactions were the rule and were helpful in 
differentiating the condition from obstructive jaundice. Tite gold 
test would appear to be tlie more satisfactory of the two pro¬ 
cedures, since it is carried out witli standard solutions of known 
clicniical constitution. 

Journal Obst. & Gynaec. of Brit, Empire, 
Manchester 

54:577-728 (Oct.) 1947 

Fetal and Neonatal Mortality., J. P. Oreenhill. -p. 577. 

Leukorrhea in Pregnancy. W. G. Liston and Fanny B. 
Chisholm, -p. 592 

Causes and Treatment of Tubal Occlusion. L. Snaith. 
-p. 607. 

Histaminolytic Index of Blood During Pregnancy and its 
Clinical Application. G.V.Anrep, G.S.Barsoum and 
A. Ibrahim. . p. 619. 

' Manchester Operation for Genital Prolapse. W. F. Shaw-p. 632. 

Unsuspected Tuberculous Endometritis. J.R.O’Brien 
and M. K. Lawlor. -p. 636. 

Icterus in Pregnancy: Cl ini co-Pathol ogi c Study Includ- 
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ing Liver Biopsy. VI. C. W. Nixon, L. S. Egeli, 
W. Laqufcur and 0. Yahya. -p. 642. 

Gestational Changes in Vaginal Epithelium and their 
Helntion to Sex of Fetus. 11. E. Nieburgs. -p. 653. 

Bilateral Ovarian Dermoids in Girl of Taelve, E.M.Met¬ 
calfe. -p. 657. 

(Vote of Case of Cerebral Hemorrhage Occurring Early in 
Pregnancy. Sylvia Lerer. -p. 659, 

Pelvic Contraction due to Idiopathic Steatorrhea. S.F. 
Hans, -p, 663. 

Treatment of Type of Juxta-Urethral Vesicovaginal 
Fistula. G, B. Thomas, -p. 665. 

Smellie's Method of Forceps Traction. p.Malpas. -p, 667. 

Achalasia of External Os (or Conglutination of 
External Os). J. A. haterman. -p. 670. 

Acta Chirurgica Scandinavica, Stockholm 
96: 199-296 (Dec. 5) 1947. Partial Index 

Value oi PreoperatiTC Heart Exaaination: Study Based on 
Material at Surgical Clinic of Karolinska Sjukhusetp 
Stockholm, 1940-1944. W. Kock. -p. 199. 

Peptic Appendical Peritonit^is and Fluid Balance. 
T, Hiertonn. -p. 224. 

Obstruction of Duodenum with Special Reference to Gall¬ 
stone Perforations. J, Herct. -p. 233 
•Vagotomy for Peptic Ulcer: Theoretic Background andClin- 
ical Results. H. B. ffulff. -p, 265. 

•Surgical Treatment of Polycystic Kidney, B, Kohler. 

Vagotomy for Peptic Ulcer.--iVul ff discusses the 
etiology and pathogenesis of peptic ulcers and the 
possibility of reducing excessive gastric secretion 
by bilateral vagotomy. Vagotomy, performed in 22 
cases, confirmed results obtained by Dragstedt and 
other ,American surgeons. Eight to tH-eJve months 
have elapsed since his patients were vagotomired, 
and the desired reduction in gastric secretion has 
been secured. Obiective proof that the ulcer had 
healed has been obtained, and a distinct sympto¬ 
matic improvement occurred in each case. The author 
believes vagotomy to.be a promising treatment. 

polycystic Kidn'ey,--Statistics cited by Kohler 
indicate that the incidence of polycystic disease 
of the kidney varies between 2 in 1,000 cases to 

1 in 3,500 cases. The author believes the disease 
to be a malformation, often associated with other 
dysontogenetic changes. Contents of the cysts are 
formed through filtration into a stiff active 
glomeruJotuhu 1 ar system. Patients are sometimes 
admitted to surgical departments because of compft- 
entions of polycystic kidney, sucTi as pain, fever, 
hematuria or calculi. The concentration capacity of 
these kidneys is often maintained and the prognosis 
may be relatively good. Uremia with advanced poly¬ 
cystic disease of the kidney is characterized by 
little change in the general condition. Hyper¬ 
tension and retinopathy are not necessarily present. 
Hypochromic anemia may exist. Palpation of the 
kidneys is the decisive factor in establishing the 
diagnosis. Views differ with regard to the advis¬ 
ability of surgical treatment in uncomplitatea 
cases of polycystic kidney. Surgical technic con- 
-sists in exposing one or both kidneys and opening 
as many cysts as possible. This can be done by 
puncture, by excision of the cyst walls or by 
cauterization. Etching the cyst walls with various 
corrosives is done to prevent the formation of ne" 
cysts. A method of suturing the kidney to the scar 
in order to make the enlarging cyst accessible lor 
further surgical intervention has also been de¬ 
scribed. These conservative operative technics were 
introduced about 1910 and are often referred to a® 
Rovsing's operation. They should be performed m 
perinephritis and infected cysts, in large hem¬ 
orrhages, in threatening uremia, in rapid deteri¬ 
oration of renal function and in rapidly increasing 
hypertension. To illustrate the results and t e 
risks of the operation K’dhler reports 3 cases Iro^ 
his own material. One case indicates 

mediate result of operation may be good. The o 

2 cases, however, show that the development ol 
disease is influenced only temporarily. 
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•Blo'oil Derivatives and SubstlDileS! (’reparation, Storage, Administratten 
and CllnIcarResults Including a Discussion of Shock Etiology. Physiology. 
Pathology and Management. By (Jlinrlca .SIniilcy AMillo, .M.D.,' Si'.D.. 
riilcf of Surcory, Boctor.s Hospltnl, Svnnhlnplon, I>. C., pnd Jacob Joacpli 
Weinstein, B.S., M.B., Aasnclalc In Snrscry, School of Medicine^ CicorRO 
Washington, University, Washington, 1). C. Cloth. Price. $7.o0. Pp. 
JS4, nlth 190 lllnslratlons. Williams & Wilkins Co.. Mount Royal .and 
Uulltord Aves.. Baltimore Z. 1947. 

Tlic use of blood ami blood derivatives in medical practice is 
increasing. The intelligent application of existing knowledge 
ami rcsearcb into tbe value of blood substitutes during tbe war 
was a great contribution to medical science. Many lives in the 
armed forces were saved by liuinan plasma and serum albumin. 
The advances gained by the fractionation of plasma have been 
documented and presented so that full value can be enjoyed by 
the civilian population. The authors have brought together in 
one te.xtbook the pertinent literature necessary for the develop¬ 
ment and expansion of blood programs throughout the country. 
It will be interesting and informative for the general practitioner, 
the surgeon, the internist and the pathologist and will become 
an outstanding reference and guide for hospital administrators. 
The chemical and- physiologic aspects of blood, plasma and 
plasma derivatives have been stressed; similarly, their prepara¬ 
tion, storage and administration are described in detail. A sec¬ 
tion is devoted to an important discussion of shock. The text is 
clarified throughout by numerous charts 'and photographs. 


The Oculorotary Muscles. By Richard G. Scobcc, B.A., Jt.D.. Instnictor 
In Ophthalmology. Washington University School of. Medicine, St. Imnis. 
Cloth. Price. JS. Pp. 359. with' 113 Illustrations. The C. V. Mo.sby Co., 
3207 Washington Blvd., St. l.oul3 3. 1917. 

The book, as stated by the authors, is the out¬ 
growth of a series of lectures given to graduate 
students in the field of ophthalmology. The chapters 
consist of those usually found in textbooks on 
ocular musculature with many quotations from well 
known authorities and copies of illustrations from 
other texts. Some original illustrations are either 
enlargements of those found in the writings of 
ers or pictures of methods of patients seen by the 
author, all of which add little that is new. In the 
section on surgery of the eye muscles there are no 
illustrations. The omissions of medical treatment 
orthoptic procedures are too numerous to be e- 
Tailed. In the introduction the author stated. 
"There will be many who disagree with the ideas to 
be presented, but the majority who disagree will no 
have tried them and cannot, therefore, disagree trom 
experience but only from theory.” This statement 
with a perusal of the text is sufficient to s ow 
That the author gives little thought to methods 
yhich have been in use for twenty-five years or more 
and also to demonstrate his lack ® 

what is transpiring in his chosen fie ° j - 

parts of the world. References are minute, ana 
short index is appended. The format is goo 

An Atlas of Anatomy. By Regions: Upper Umb, 

Pelvis, Lower Limb. Vertebrae. Vertebral Column, 

By J. c. Bolleau Grant, M.C.. M.B CP;?-; J™''*'‘’c,oth. Price" 
In the Unlveislty of Toronto. Toronto. Second cdUlon- tiov 
JIO. Pp. 49G, with S91 Illustrations. The Wiliams and Wilkins v 
■Mount Royal .and Guilford Aves.. Baltimore 2, 194,. 

The second edition of this already 
■biore than two hundred new illustrations, with Include 

color to some of the old illustrations. New . j„ 

complete coverage of hernia, the common anoma bones 

tlie dissecting room, illustrations of epinlij'ses o i contrast 
and plates of tbe cranial nerves, hfore .; 5 but 

Biiglu have been used in some of the half tone i u . ^ 

This is not a serious defect. The line drawing s 
sureness of execution, but this is the result of * j, 

in tracing to insure accuracy. The index is 
A good atlas. 


The Practicnl Nursn. By Dorothy D.eniliig, R.b'. riolli. Price. $3. 
Pp. 370. The Comraomicalth Fund.'Jl E. uTtli St.. Now York 22: O-aforcl 
University'Press. Amen House, Warwlek Square. London, E. U. 4, 1947. 

This well written bopk comes at a time that is most auspicious 
because »f the discussions in speech and writings, much of which 
arc unsound, of the nursing problem. It seiiarates clearly the' 
duties of the practical nurse as distinguished from the profes¬ 
sional nurse, ward maids and orderlies. Tliis is important 
because, many persons discussing this subject today are appar¬ 
ently not familiar with the specific duties of any of these cate¬ 
gories. Tbe advantages, disadvantages and dangers are treated 
fairly and without favoritism or prejudice and arc treated com¬ 
pletely in the abstract. The book deals with tbe length of time 
required for training: the subjects to be covered; tlic uniform; 
the acceptance by hospital administrators and professional nurses. 
It describes the. practical nurse; the duties; the future supply. 
The volume outlines the place of tbe practical nurse in tbe boinc. 
large hospital, small hospital, psychiatric hospital, industrial 
nursing, federal services and public health nursing. It stresse.s 
the importance of supervision by the hospital authorities and 
professional nurses. The book is well documented. Tbe chapter 
references are sound and illuminating and cover tlie situation 
thoroughly. The construction of the chapters, covering various 
'situations of nursing, is orderly. Altogether it is a splendid 
book and should find A pToper place in the hands and on the 
ibookshelves of all interested in this most important subject. 

The thematic Apperception Tost: The Theory and Technique of 
Interpretation. By S\Ivau S. Tomkins, Ph.D. With the Collaboration 
of Elizabeth J. 'Tomkins, B.A. Fabrlkotd. Price, ^5. Pp. 297. Grime 
& Stratton, Inc., 381 Fourth Ave., New York 16, 1947. 

The present volume represents a clear, concise, well wntten 
description of the method, aims, technic and conclusions drawn 
-from the thematic apperception test. Although some.''\vork in 
this field was carried out- by Francis Gallon on himself as early 
as 1879, nothing of value was published until 1935 by Morgan 
and Murray. This book represents a further study and elabora¬ 
tion of the WTirk of Morgan and Murray and as. such has been 
extended; amplified and refined. Along with the Rorschacli test, 
the thematic apperception test has proved of definite value in 
the diagnosis of personality. There is an excellent bibliography 
and an adequate index. The book is recommended to all .those 
who are interested in personality study, particularly to psy¬ 
chologists and sociologists, who could well use this volume as 
a te.xtbook for study and teaching. 

Slitoma neorovegetatlvo. for Aiipusto ri Suncr, director del Iiistiliitii 
de medlclna experimental de Caracas, Caracas, Fabrlkotd. Pp. K17, 
with 173 Illustrations, Union TIpocraflea editorial HIspano-AmerIcana. 
Calzada dc la Pledad nfira. 238-P. Mfalco, D.F., 1947. 

This work is one of the best examples of Latin-American 
typography that has come to view. The illustrations are excel¬ 
lent, the type attractive. The general make-up of tht book 
commends favorable attention. The author, whose father was 
a famous medical teacher of Barcelona, has made a notable con¬ 
tribution to Spanish medical literature. One is impressed that 
the book is scientifically up-to-date, authoritative and complete. 
Like many French and Spanish publications the references, 
though numerous, are by name and year only, without statement 
of the source. More than two thousand authors are referred to 
in the text. Readers of Spanish will find the text clearly and 
attractia'ely written. 

Fislopatolepia della clrtnlajlane venosa. i)l Lulsl Condorcll. CoIIana ill 
selcDio raedichc 2. Boards. Price, 1200 lire. Pp. 337. with 83 lllustm- 
ttons. Ca-a cdllrlec A. P. E. (Aalcml.i imller.aflc.i cdltorl.alel decll Kdltorl 
u. * G. Pocnano, Corso Italia. 23. C.atani.i. 1917. 

This monograiihic study is on veiiuiis circulation which has 
been the subject of previous puhlicatiims by the .author and his 
pupils. After describing a nen aiiparatii.s for conlimmus 
recording of the venou.s pressure in man. tlic autlior applies 
the results of the method to iln- intcriiretation of manv circula¬ 
tory conditions. \cw conceptions are advanced. Some of these' 
conception.', such as those conccniing a venous hy|R'rtonus 
(so-called active venous hyiiertensron) arc attractive, liut few 
aiRicar to he snlistanliatcd hv solid evidence. Bibliographic 
quotations arc mostly limited to l-'rcncli and German papers 
of the last ten years. The st.vlc and the composition of the 
book arc far from being clear. 
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Queries and Minor Notes 


The answers here puseished have been prepared by competent 
authorities. They do not, however, represent the opinions op 

ANY OPriCIAL bodies UNLESS SPECIPICALLY STATED IN THE REPLY. 
ANONY.MOUS communications and queries ON POSTAL CARDS WILL NOT 
BE NOTICED, Every letter must contain the writer’s name a.vd 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


TETANUS TOXOID 

To the editor: — In recent years I have inclined to the practice of giving 
patients with minor iniuries ,an iniection of tetanus toxoid instead of 
giving tetanus antitoxin. Recently I have used fluid toxoid exclusively, 
hoping to speed up the early development of immunity. Is there q 
record of cases of tetanus having occurred after such administration 
because of immunity not having had time to develop? Is this danger 
materially greater than the danger of o serious reaction to the horse 
serum of tetanus antitoxin assuming that the scrum is withheld from 
patients known to be scrum sensitive? I refer to the risk incurred from 
routine use of the 1,500 unit package of tetanus antitoxin. Would 
administration of penicillin, soy daily injections of 300,000 units in 
oil and wax for the first three to four days, delay the growth of tetanus 
bocilli sufficiently to enable the body to respond to tetonus toxoid 
injected immediately after the injury? Eventually I believe the entire 
population should be given tetanus immunization as part of the infancy 
series and that thereafter a dose of the toxoid will be on accepted 
procedure when an injury brings the patient to the physicion. 

Henry L. Skinner, M.D., Battle Ground, Wash. 
Answer.— If, a person has been actively immunized with 
tetanus to.Noid, protection ' from tetanus may be c.vpected to 
endure for about two years. Thereafter immunity may be 
maintained by injection of a small do.se of tetanus toxoid 
annually. Under the foregoing circumstances, if an injury 
occurred and the possibility of tetanus infection was feared, 
an immediate injection of tetanus toxoid instead of tetanus 
antitoxin would be indicated. However, if the patient had not 
been actively immunized, a single injection of tetanus toxoid 
Would not be regarded as a reliable preventive. Therefore it 
Would be proper to inject tetanus antito.xin. There is_ no 

reason why tetanus could not occur following a single injec¬ 
tion of tetanus toxoid, because there would not bcsufTicicnt 
time for the rccjuired amount of antibodies to develop before 
the disease was well established. It has been reported that 
a stimulating, or booster, dose of tetanus toxoid will result 
in greater production of antibodies within a given .time_ than 
can be supplied by passive immunization with 1,500 units of 
tetanus antitoxin. If it is known that a patient is scjj.sitivc-to 
horse serum and it is considered that tetanus antitoxin should 
be administered, bovine tetanus antitoxin should be used; in .any 
event, before injecting tetanus antitoxin a sensitivity test should 
be made. 

If daily doses of penicillin are administered immediately after 
an injury, the growtli of tetanus bacilli may be retarded. 
Consequently, by the administration of tetanus toxoid to a 
patient, the chances of protection may be improved, for a 
reservoir of antibodies is being established as a result of 
the immunizing agent. It is now an established practice with 
some pediatricians to administer tetanus to.xoid cither alone or 
in combination with other immunization agents to all infants 
or children and to inject a small booster dose of tct.anus toxoid 
every year or two. 


VARICOSE ULCERS 

To the editor: —What is the treatment of ulcerations of the leg occur¬ 
ring in patients who have had a bilateral ligation of the common 
femoral vein for pulmonary embolism? Ulcerations occurred about one 
year following ligation. Dependent edema is present, without visible 
varicosities. The ulcers occurred spontaneously, arc perfectly round 
(punched out) and very supcrficiol. They hove not responded to the 
usual method for treatment of ’’varicose ulcers.” One patient hos a 
hyperhidrosis of the affected limb. Is sympathectomy indicated 
to release spastic influence’s? The Wassermann test is negative. 

M.D., New York. 

Answer. —Post-thrombotic indurations followed by ulceration 
do occur after ligations of the femoral veins, especially if the 
common femoral vein has been tied. Short periods of rest in bed 
with elevation of the limb, followed by applic.ation of glycerin- 
gelatin casts, oftfu help but recurrenees are frequent. Excision 
of the ulcer with its collar of induration is the next procedure, 
the defect being covered with a split thickness skin graft. The 
edema must be controlled with' well fitting elastic hose or rupber 
bandage. ,If there is evidence of increased symjiathetic activity 
in the affected limb, as manifested by jiypcrliidrosis or diminished 
pulsation and temperSture, a lumbar sympathectomy is beneficial. 
No matter what procedure is used, continuous elastic suppprt is 
important and may have to be worn for many years. • 


SPLINTER HEMORRHAGES 

To the editor: —A colleague (aged 35) has noted splinter hemorrhages of 
all his finger nails almost continuously for seven or eight years with- 
ouf other untoward symptoms. Except for roentgen examination of the 
chest, red blood cell count, white blood cell count, ditterential count and 
sedimentation rate, all within normal limits, he has not had laborofory 
tests. Fomiliol hemorrhagic history, drug addiction ond rheumatic his¬ 
tory ore absent. Physical examination, which he performed, disclosed 
two to three nontender lymph nodes I cm. in diameter in each epitiochleor 
region. 

What are the possibilities in this cose? Have cases of so-called 
’’benign” splinter hemorrhages been reported? 

M.D., Californio. 

Answer. —The nature of the hemorrhages in the nail beds is 
not clear. In the absence of hemorrhages elsewhere in the skin, 
iinicous membrane or toe nails, the possibility of trauma or local 
irritation rather than a systemic disease must be considered. No 
known cases of “benign splinter hemorrhages’’ arc rejiorted in 
the a\'ailable literature. .Additional tests of interest would be 
the platelet number, degree of capillary fragility, bleeding, clot¬ 
ting and prothrombin times and evidences of sensitivity (allergy). 


RECALCITRANT PUSTULAR ERUPTIONS 

To the editor: —A white woman aged 46 has had an eruption on both 
feet since 1940. The eruption appears in crops of small-sized pinhead 
papules, which crust olmost immediately after . forming and in some 
coses enlarge to form flat pustules about the size of a matchheod. The 
lesions ore mostly present on the plantar surface of the foot extending 
up on the lateral aspects and cause intense itching. Lesions between 
the toes ore absent. This patient has been to every dermatologist in 
this vicinity and has received permonganote soaks, uitraviolet and 
roentgen therapy, phenol ond glycerin, ointment of benzoic and salicylic 
acid and numerous other forms of treatment. 5he is now using ’’sopronoi” 
(sodium prooionate) powder and ointment ond is having her feet pointed 
twice weekly with ’’fluid soticresin” (a fungicidal preparation containing 
salicylic acid 2 ncr cent, benzoic acid 2 per cent, secondary amyltricresots 
0.1 per cent, orthohydroxyphenylmercuric chloride 0.1 per cent ond isopro¬ 
pyl alcohol 60 per cent, Upjohn). She had a tour day course of penicillin 
and has been using ’’benadryl” for obout three weeks without ameli¬ 
oration of symptoms. Opening the pustules has not prevented new 
ones from forming. The feet start to clear up temporarily, but then 
suddenly relapse with renewed pruritus. What is the diagnosis ond' 
treatment? 

M.D., Kansos. 

.An.swer. —Coiisidcratioti of the location, the chroiiicity and 
the jiustular element of the dermatosis itidicatc that it belongs 
iti the category of what is called recalcitratit pustular eruptions 
of the hatids atid feet. The several diseases included in this 
term are acrodennatitis continua (Hallopeau), pustular psoriasis 
of the extremities atid pustular bacterid described by Atidrcws. 
These dise.nses have common characteristics and have not becil 
dcfiiiiicly established as separate entities. 

Features of these diseases are their location on the hands and 
feet, unilateral or bilateral, a rather sharply marginated patch 
with some degree of inflammation and closely adherent, dry 
.scales. A predominant feature is pustulation, the pustules are 
rather deep seated, at first the size of pinheads but later larger. 
These diseases usually occur in adults; itching may be present. 
They arc further characterized by their chronicity, c.xaccrbations 
and resistance to treatment. 

Acrodermatitis continua, also called acrodermatitis perstans 
and dermatitis repens, is. more likely to appear on the extremity 
of a digit and coexist with paronychia. Staphylococcus aureus 
may be recovered from the pustule. Pustular psoriasis and pus¬ 
tular bacterid are more likely to occur on the palms or soles. 
The pustules as a rule are sterile. 

In treatment search for and removal of foci of infection are 
important. The application of penicillin ointment locally is of 
value. Response has been reported following administration ot 
sulfadiazine and also sulfapyridine. ' Measures to improve the 
patient’s general health are indicated. The local use of diluteu 
aluminum .acetate (1:20) .fn the form of a wet dressing or in 
ointment base and daily painting with 10 per cent solution ol 
jiotassium permanganate are recommended. 


GENTIAN VIOLET IN PREGNANCY . . 

To the editor: —A woman, aged 27, throe months pregnont, was fieo 
with gentian violet tor Oxyurls vermicularis. After taking two /z S 
(30 iD'g". ) tablets three times a day for six days a spontaneous ao rio^ 
occurred, is there a connection'between the medication and the ooo 

Woltcr Freund, M.O., Oswego, N. i- 
Answer. —Gentian violet medicinal taken internally m wrg 
doses has a definitely toxic effect. Amounts about eight t 
that given to this patient were necessary to 
dogs. -The dosage given this patient was well within therap 
limits. _ . ,. t 

Whether the gentian violet taken by this patient , , 
bad any effect in producing the abortion must Te'nain.ent 
speculative. Probabljr the abortion was entirely coincidental 
not the result of the medication. 
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dealt extensively with methods of prevention. The 
dissolution and manipulative treatment has been con¬ 
sidered by Higgins, Councill,« Ferguson,'' Balkus,* 
Browne" and others. Operative procedures have beeii 
thoroughly described by Ffiestley,*® Bugbee“ and 
Yimck and Forsythe.'" Lowsley and Menni^g's‘^vork 
on repair of renal lesions is .outstanding. Bugbees 
.. description of. secondary renal operations has been a 

inis paper presents the management of recurrent guide for the procedures for treatment in the cases 
Venal calculi in patients observed at Walter Reed Gen- herein reported. 

eral Hospital dining the one year period April 1, 1946 The incidence of recurring renal calcpli has been 
to April 1, 1947. During this period, 13,977 patients reported within a wide range variation. Cabot and 
were admitted to Walter Reed General Hospital; of Crabtree (cited by Higgins,®) reported an incidence 
these, 793 were treated in the surgical service of the of 56 per cent recurrence following ■ nephrolithotomy 
urology section. and 51 per cent following pyelolithotomy. Fifteen to 

Only the patients treated by operative procedures 50 per cent recurrence is not nnnsual. Higgins, with 
are included herein. A large number were treated by rigid management, reduced the incidence in his 
measures other than operative—spontaneous passage, series to 4.7 per cent. 

attempts at dissolution and manipulative procedures. Fourteen pf the 25 patients included in this report 
Many of these were treated on the sections of neurology, pad previous operations for the removal of calculi an 
(patients with paraplegia) and orthopedic surgery' incidence of S6_per cent. This in no measure indicates 
(amputees). There were more than 1,500 cases of *ne general incidence of recurrence in Army hospitals 
paraplegia resulting from battle casualties of World consider the patients froin whom stones 

War II, 90 per cent of which were complicated by removed by operation and manipulation or passed 
neurogenic conditions of the bladder. There were more spontaneously and who are not followed up after such 
than 15,000 amputees. The periods of hospitalization treatment. 

and recumbency resulted in a high percentage of com- cjo-called recurrence may be. due to incomplete 

plicating and recurrent renal calculi. Accurate statistics removal ot all calculi at operation. This error can be 

.concerning the incidence of calculi in these patients are cnnnnatea by roentgenologic examination at operation 
inot available at present, but will be in the near future. aaequate postoperative follow'-up. It is possible 
The magnitude of the treatment of calculi in these . ^ some ot the reported early recurrence was due to 
patients can be appreciated when the long periods of “iconiP'ctc operation. 

recumbency are considered. Many of them have expe- , ciecause ot the large number of patients in Army, 

rienced repeated manipulation and operation. The cal- , require prolonged treatment as bed 

.culi are often bilateral, and the conservation of renal recumbency with’ attendant urinary stasis 

tissue is imperative. ^ causative factor. Patients with para- 

The causation of renal calculi has been adequately complicating neurogenic conditions of 

IPresented in recent years by Randall,' Keyser," Flocks," I t These patients have 

■ - - . urethral or suprapubic drainage; even when drain¬ 

age is no longer necessary, there is usually considerable 
residual urine. Alniost all of them have infection of 
the, urinary tract Tlie reaimbency, stasis and infection 
cause a high incidence of renkl calculi. 


Vermootenj( and others. The incidence has , been 
reported by Higgins,® Cabot and Cra btree. Flocks 

.. before the Section on Urology at the Ninety-Sixth Annual Swsion 

ot the American Medical Association, Atlantic City, N. J.» June 1.3*. 

„ D.r. Lloyd G.-Lewis. Chief of the UroloRy Section. Walter Kced General 
Hospital (-1942-1946), and Consultant in Urolony to the Secretary of ar, 
eontributed materially in the manafienient of the patients. "at m 

'Vorean, Captain Carl Dcnslow and Lieutenant Frederick T. Reumr. Kesi- 
oents m UroIoRy, Walter Reed General Hospital, assisted in earoinc mit 
treatment. Master Sergeant Ralph W. Green and Sergeant Nadmc L. 
fOjke assembled the material, compiltd the case records and prepared the 
y'nw and photocrauhs. . - . 
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Local damage to renal tissue by infection, battle 
injury or operative procedure provides a fertile field 
for recurrence and has been an important factor. When 
persons uith moderate obstruction at the ureteropelvic 
juncture or the infundibulum, who have no symptoms 
• under normal living conditions, become bedridden, suffi¬ 
cient stasis is produced to become a factor in the 
formation of .calculi. 

Bacillus proteus has been the predominating bac¬ 
terium in cases of recurrent disease, and reformation 
of calculi is almost certain to take place unless this; 
organism is eradicated before or after operation. Urea- 
splitting staphylococcus is a frequent causative agent. 
Pseudomonas aeruginosa is often present. ' It has been 
difficult to evaluate the effect of this organism. The 
■serum phosphorus and calcium have been normal in 
all cases. 

The recurrent calculi are often of the branched type 
and conform to the shape of the caly.x occupied. Tlie 
.stones are usually multiple and adhere to damaged 
renal tissue. The chemical composition is fairly uni¬ 
form and consists predominantly of calcium and ammo¬ 
nium phosphate; magnesium and ammonium (NH^) 
groups are usually present. 

Preoperative roentgenologic studies, including e.xcre- 
tory and retrograde urograms, will demonstrate the 
number, size and location of calculi and the associated 
renal pathologic changes. Such information is valuable 
in planning the operation before surgical exposure. 
Appropriate tests of renal, function, and examinations 
of the blood and the urine are essential in evaluating 
the general condition of the patient prior to treatment. 

The removal of renal calculi is only an aspect in the 
management of the disease and may be misdirected 
effort unless there is appropriate postoperative care to 
prevent recurrence of the calculi and to maintain tlic 
general health of the patient. 

Calculi in the kidney are foreign-bodies, alwaj's cause 
damage and should be removed. Observation with 
appropriate roentgenologic studies may be carried out 
in patients without infection and obstruction; however, 
delay in removal may be disastrous. One cannot pre¬ 
dict when infection will cause serious danger or when 
obstruction will convert the “silent” stone into one of 
grave emergency. Time should not be lost in awaiting 
spontaneous passage. Dissolution with various irrigat¬ 
ing solutions has proved unsatisfactory. Manipulation 
with catheters, loops and other devices is often a danger¬ 
ous procedure. Persistence and procrastination cease 
to be virtues when one employs nonoperative measures 
to remove urinary calculi. 

During the one year period from April 1, 1946- to 
April 1, 1947, 25 patients were treated for renal cal¬ 
culus by operation. Twelve of these had one operation 
and 13 had one or more previous operations for renal 
calculi. Two had bilateral calculi removed. The calculi 
were removed from 8 (32 per cent) by pyelolithotoni)'. 
from 3 (12 per cent) by nephrolithotomy, from 7 (28 
per cent) by nephropyelolithotomy, from 4 (16 per 
cent) by calyceal resection and from 3 (12 per cent) 
by nephrectomy. 

Pyelolithotomy is the operation of choice, but i4 is 
rarely possible as a secondary operation Nephrolith¬ 
otomy may be employed m primary or secondary opera¬ 
tion when the stone is readily accessible by incision- 
through renal substance. Nephropyelolithotomy is used 
in cases in which nephrostomy drainage is required, 
because of infection or hydronephrosis, and is. oftenes.t 


employed in secondary operation. Calyceal resection 
is used in cases in which the calculi are held in a calyceal 
cyst (primary operation), or in cases in which the calculi 
are retained in a damaged calyx (secondary operation). 
Nephrectomy (3 cases) was performed when the kidney 
was damaged beyond liope of salvage and the opposite 
kidney was in good condition. Measures to induce 
spontaneous passage, dissolution by dietary measures 
and irrigation and removal by various methods of 
manipulation have been futile in these complicated'cases. 

Operalions for Renal CalcuH (April 1, 1946 (o'-April 1, 1947) 


Primary Secondary 

Operation Operation Total No. Percentage 


Pyelolithotomy . 7 1 8 32 

Nephrolithotomy ............ 1 2 3 12 

NcohropyeloUthotomy . 2 5 7 28 

Calyceal resection. 1 3 4 16 

Nephrectomy .•. 0 3 3 12 

Total patients..^,.,... U 14 25 100 


Total operations (2 patients had two operations),. 27 


Prior to operation, efforts have been made, often 
unsuccessfully, to eradicate infection. The organisms 
most frequently observed are B. proteus, staphylococci, 
Escherichia coli, Acrobacter aerogencs and Ps. aeru¬ 
ginosa. The infection can usually be eradicated with 
sulfonamide drugs and penicillin. Streptomycin has 
been employed in selected cases. 

In patients who have had one or more operations, 
the incision usually removes the scar of the previous 
Incision, The twelfth rib is resected when necessary, in 
order to obtain adequate exposure; subperiosteal resec¬ 
tion is preferred. The peritoneum and the renal fascia 
are expo.sed. There are usually dense adhesions of the 
kidney to the adjacent tissue. Subcapsiilar exposure 
is carried out by making an incision through the renal 
fascia (fascia of Gerota) and the renal capsule, and 
the kidney is delivered through the capsular incision. 
The capsule at the pedicle is incised with a knife or 
dissected with scissors, exjiosing the renal vessels, and 
the pelvis is isolated. Rubber-covered curved hemostat 
clamps are placed about the ])edicle to assure control 
of hemorrhage. The necessary nephrotomy incision or 
calyceal resection is carried out, and the calculi are 
removed. Calyceal resection is done in cases in rvhich 
the renal tissue is damaged and cortical stones are pres¬ 
ent. Injured renal tissue is a fertile field for'recurrence 
and must be removed along with the stones.- The renal 
pelvis is e.xamined, and obstruction of the ureteropelvic 
juncture is relieved. Tlie pelvis is usually opened and 
the ureteropelvic juncture examined with a no. I2F 
bulb. 

Nephrostomy drainage and a ureteral splint are usu¬ 
ally employed. The nephrostomy incision or calyceal 
resection is closed with mattress or ribbon gut sutures 
through the tough fibrous capsule, and the heriiorrhage 
is controlled by incorporating pads of fat or oxidizeti 
cellulose gauze. The filiroiis capsule is' closed about 
the renal tissue, leaving the kidney in its original posi-j 
tion. A cigaret drain to the renal area is inserted, ana 
the incision is closed with no. 1 chromic surgical gut, 
with figure-of-eight interrupted sutures. The skin is 
approximated with silk. Roentgenologic examination 
is carried out at the operation to ascertain the position 
of remaining calculi and to insure the complete remova 
of. all fragments. Several years’ experience witli tins 

procedure has emphasized the importance of simp e 

apparatus. Complicated technics with special device 
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have been unsuccessful. In present practice, an 8 by 
10 inch (about 20 by 25 cm.) cassette in a sterile con¬ 
tainer is placed just behind the renal area and the 
x-ray unit, covered with sterile drapes, is placed on 
the abdominal approach. Exposures are repealed until 



t Uase I).—UroKr.mi made before tlio injection of tlic cojilmst 
wedjum, sliowinK the cnlculus in the region of tlie left kidney t>rioi to 
operation, 

the roentgenograms indicate that all calculi have been 
removed. 

_ Immediate postoperative care is important. Irriga¬ 
tion with Suby’s solution “C.” a solution of citric acid, 
magnesium o.xide and sodium carbonate of /ih_ 4. or “M.’ 
a variation of the solution with a />n of 4.a, is begun 



■ft. 2 (c.a5e 1).—ii..;cretory nroRram "',^'1^ 

• showin#: the absence of sbadou- in ihc left kione.. 


the 


second or third day. The cigarct 1’^’^^ 
-is removed on the fifth or sixth a}. ^ ^ 

h week, cultures are made and a 
o- a nephrostomy tulie is carnet o ’ 
hrostomy drain and the urethral sphu a 
He fourth or fifth week, when _.t is ascertained that 
infection is cleared and that orainage i » 


necessary. The patient is usually up and about by 
the tenth day and able to leave the ward a few days 
after the drain is removed. 

The pleura was opened in 2 patients. With modem 
anesthesia, this accident causes little apprehension. The 
pleural rent is closed with mattress sutures to the costal 
niargin, and the pneumothorax is given adequate atten* 
tion. Convalescence was not complicated by such 
accidents.- 

The peritoneum was opened in 3 patients. These 
accidents not only .caused no complications but gave 
■opportunity for more adequate examination and expo- 
'sure before closure of the peritoneum. The essential 
points of operation are as fbllo'ws: 

1. Adequate exposure 

Removal of rib 
Siibcapsular approach 

2. Avoid damage to renal tissue 

3. Control Iicmorrliage 

Pedicle clamps 
Oxidized, cellulose 
Fat pads 

Ribbon or mattress sutures 

4. Resection of dam.iRed ren.il tissue (calyceal resection 
wedge incision, capsule cover) 

5. Relieve iireteropelvic obstruction 

6. Ax’oid injury to adjacent structures 

Pleura 

Peritoneum 

7. Ascertain tli.it all particles of stone have been removed 

Koentgenogram at operation 

8. Adequate postoperative drainage and irrigation 

Aepnrostomy drains 
Ureteral splints 
Solutions *‘M” and “G"’ 


Postoperative hemorrhage occurred in 1 patient on 
the ninth day and continued in alarming degree for 
three days: The hemorrhage ceased spontaneously on 
the third day, at which time nephrectomy was being 
seriously considered. 

Infection often recurs following the operation. Sulfa¬ 
diazine, 4 Gill., and penicillin, 600,000 units in oil, 
are given daily during the postoperative course. Strep¬ 
tomycin is used in selected cases. 

The treatment after operation is designed to prevent 
the recurrence of calculi and to carry out measures to 
maintain the general health of the patient. The patient 
who has had treatment for renal calculi presents an 
optimal case for recurrence in that he has the potential, 
local and constitutional diathesis for the formation of 
stone. 

When the. physician has removed the causes of 
obstruction and has eradicated infection, it devolves on 
the patient to regulate his diet and maintain a proper 
intake of fluid to insure against recurrence. 

The maintenance of mobility and the avoidance of the 
lethargy of recumbency is important, the responsibility 
of which often devolves on the patient. 

The regimen for the prci-cntion of recurrence may 
be summarized as follows: 


2. Avoid Urinary 5ta'is 

Movcnicni of p.atirnt 
Correction of ebstrurtion at operation 
J rovnJe a(kfn«.ifc tirainage 
Maintain adequate fluid intake 


3, Eradicate infection 
Intake of fluid 
Chemotherapy 
Correct 5tasis 


4. Dietary measures 

Acid afh 

Ulch content cf \itaTnin< A 11 
Limit intake of c.nicium 

5. Adrnnilv po.Ior.rr.iHvv r.vominjrirn 

i-nne cultures 

I.ctmI::rnrRr.im.: rxcrrtcry ami rri-r-rcJc urcrr-ir-,-. 

Roentgenologic follow-up should be carried out at 
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three month intervals, in order to note early recurrence. 

REPORT OF CASES 

Case 1. —^W. T, F., a white man aged 54, was admitted to the 
hospital on Jan. 22, 1947, with acute colic of the left kidney. 
A roentgenogram on admission showed a shadow in the region 
of the left kidney, 2 by 3 cm. in diameter. 

Prcziotis Hislory. —Operation for removal of a calculus front" 
the left kidney was performed in 1936 and again in 1938. He 
remained free of symptoms from 1938 until July 1946. Gross 
hematuria developed in July, but subsided in a few days. He 
e.'cperienced pain in the left renal region in September. 

Physical E.vammalioii. —Physical c.Namination disclosed a n'ell 
nourished well developed man. His blood pressure was 110 
systolic and 80 diastolic. There was a scar in the left lumbar 
region. 

Rociit<;ciiograt>hic Data. —An excretory urogram., made on 
Jan. 3, 1947, revealed the right kidney to he normal. Severe 
hydronephrosis on the left side and obstruction at the urctcrO' 
pelvic juncture were present. An area of density, 1 by 2 cm., 
was seen in the roentgenogram. Observations were confirmed 
by a retrograde urogram F'ebruary 8 The chest was normal. 



Fig. 3 (case !).•—Retrograde urogram prior to operation. 


Laboratory Data. —'Urinalysis revealed a specific gravity of 
1.205 and a trace of albumin. Culture yielded A. acrogcncs. 
Examination of the blood showed urea nitrogen, 8.6 rag., and 
sugar, 116 mg. per hundred cubic centimeters. Scrum calcium 
was 10 mg. and serum phosphorus 4 mg. per hundred- cubic 
centimeters. 

Progress in Hoshil.il. —Prior to operation the patient was 
treated with penicillin, 600,000 units in peanut oil daily, and 
4 Gm. of sulfadiazine for five days. 

Operation (January 25). —Nephropyclolithotomy was per¬ 
formed on the left side. A curved lumbar incision was made 
(left), removing the scar of the previous incision. The twelfth 
rib was resected subpcriostcally. The kidney was densely 
adherent to the peritoneum and adjacent structures. Sub- 
capsular delivery was accomplished. The pelvis was isolated, 
and an incision, 2.5 cm. in length, was made posteriorly. The 
pelvis was thick and fibrotic. The ureteropelvic juncture was 
moderately obstructed. A calculus of 1 by 2 cm. was removed 
from the pelvis. The ureteropelvic juncture was dilated. 
A nephrostomy drain with a ureteral splint was introduced 
through the middle calyx. The incision of. the pelvis was 
closed, and the kidney was returned to its .original position and 
the capsule sutured over the kidney. ■ The wound was closed 
with no. 1 chromic surgical gut, with interrupted sutures. 
Roentgcnographic examination was carried out at the opera¬ 
tion to verify the fact that all stones had been re'moved. 


Postoperative Course. —The postoperative course was unevent¬ 
ful. The nephrostomy drain was removed in three weeks.- The 
patient was on sick leave for four weeks and returned to duty 
in eight weeks. 

Remarks .—At the time of the patient's discharge from the 
hospital, the hydronephrosis was reduced in size and the obstruc- 



Fig. 4 (c.vse 3).—Postoperntive iirogr.sni. A radiopaque uiedium uas 
injected througl) a ncplirostomy tulie. 

tion at the ureteropelvic juncture was apparently relieved. 

Case 2.—S. L. B., a white man aged 45, was admitted to.the 
hospital Nov. 27, 1946, with hydroncjihrosis and a calculus in 
the left kiditey, which had been observed at the separation 
center. 



Previous History. —Nephrotomy for the- removal of rena 
calculus was performed in June 1945. The patient complainc 
of nagging pain in a costovertebral angle on the left side since 
that time. a 

■ Physical B.rainination.—No abnormalities were . , 
except for mild sensitivity in the left flank. There was a hea c 
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scar on tlie'left flank. His blood prcssiire was 118 systolic 
and 70 diastolic. 

/focnfprnot/raHiS’.—E.xcrctory and retrograde urograms dem¬ 
onstrated liydronepbrosis on the left side. The roentgenogram 
showed an area of density, 1 cm. in diameter, in the inferior 



. F!?. 6 (case 2).—Retronradc uroeram, sbowin^L tjie, calculus in tlie 
inferior hydrocalyx. 

caly.x of the left kidney. There was moderate obstruction at 
the ureteropelvic juncture. The right kidney was normal, and 
no significant thoracic observations were made. 

Laboratory- Observations .—Urinalysis revealed a specinc 
gravity of 1.020. There was no trace of albumin or sugar, and 



(case a,._p;:.„per.:^v7^ra.u;“.hc calculus is no, Present. 

The fcnctiwU to tljc 
bscopic observations were normal. ^ Studies of 

n serologic test for sypluhs was " ^ ]4 n,g., and 

chemistry of the blood sliowed ur filter aspects of 

r, 133 mg. per hundred cubic the urine, 

blood were normal. B. protcus * _ q„ cystoscopic 

1 the bladder and from ^ kidney was 5.4 

nination, the pu of the urine fr 


and from the left kidney it was 7.2. Serum phosphorus was 
3.2 mg. and scrum calcium 11.2S mg. per hundred cubic 
centimeters. 

Progress in. //os/nVnf.—Preoperative treatment was with peni¬ 
cillin and sulfadiazine (chemotherapy), to eradicate the renal 
infection. 

Operation.—A nephropj'clolithotomy of the left kidney and 
the left ureter was done on Dec. 3, 1946. A curved lumbar 
incision was made, removing the scar o£ the previous opera¬ 
tion. The twclftli rib was removed, and tite peritoneum and 
renal fascia were- exposed. There were dense adliesions of 
the kidney to the adjacent structures. The kidney was e.Kposed 
by subcapsitlar incision, and the pelvis was .isolated. The pelvis 
was moderately enlarged, and there was obstruction at the 
ureteropelvic juncture by anomalou.s vessels and bands. Incision 
was made at the posterior aspect of the pelvis, and a calculus 
was removed from the lower calyx. A nephrostomy drain and 
a ureteral catheter splint were introduced. The kidney was 
replaced in its normal position, and the capsule was appro.xi- 
mated about tlie renal tissue. The wound was closed with an 
interrupted figure-of-eight suture. A cigarct drain to the renal 
pelvis was inserted. The postoijcrative course was uneventful. 



Fip. 8 (case 2). — Postoperative excretory iirourani; (lydroneph'rosis 
peislsls. 

The cigarct drain was removed on the sixth day, and the 
nephrostomy drain and the ureteral catheter splint were rc.aiovcd 
on the twciny-first day. The patient left the hospital at the end 
of the fourth week and returned to duty without disability. 

Chemical analysis of the renal calculus revealed 
phosphates, calcium oxalate, magnesium and chemicals of tlie 
ammonium (NH<) group. Roentgenologic e.xamination was 
carried out at the time of operation to verify the fact that all 
the stones had been removed. 

Case 3.—G. S., a white man aged 2S, was admitted to the 
hospital with a history of the onset of bilateral renal colic 
in 1941. There was spontaneous passage of a calculus in the 
left kidney. Spontaneous passage of calculi in both kidneys 
occurred in 1942 and agniii'in 1944. ,-\ calculus was removed 
from the right kidney by operation in 1943. His {irevions 
history was not remarkable. 

Physical E.rainiiiation .—Physical examination disclosed ten¬ 
derness over the right kidney. His blood pressure was 120 
sv-stolic and 90 diastolic. 

Hoenlgeiwgroms .—A retrograde urogram showed seven fairly 
large calculi in the right kidney, in llic superior and inferior 
calyces and in the pelvis. There was moderate hydronephrosis. 
The left kidney appeared normal. Tlie chest was also normal. 

Laboratory Obser-.otions .—The urine had a specific gravity 
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o! 1.016. There was a trace of albumin, but no sugar. 
Ps. aeruginosa and B. proteus were cultured from the urine. 
Urea nitrogen in the blood was 15 mg., serum phosphorus 
3.7 mg. and serum calcium 10.5 mg. per hundred cubic centi¬ 
meters. The remaining observations of the blood were within 
normal range. The Kahn serologic reaction was negative. 

Progress i:i Hospital. —The patient was treated preoperativcly 
with penicillin and sulfonamide drugs for ten days, to eliminate 
the renal infection. On Jan. 27, 1947, a nephrolithotomy of the 
right subcapsular region was performed. A curved lumbar 
incision, 20 cm. in length, was made, removing the scar of the 
previous operation and exposing the renal fascia. The twelfth 
rib was removed. The kidney was densely, adherent to the 
adjacent structure. The incision was made through the renal 
fascia and the capsule of the kidney. Subcapsular exposure was 
carried out. A rubber-covered clamp was applied to the pedicle 
to control hemorrhage. Nephrotomy incisions were made in the 
superior and infericr poles, and the calculi were removed. 
Oxidized cellulose gauze was placed in the nephrotomy incisions, 
and closure was accomplished with mattress sutures through the 
kidney, renal fascia and capsule. A nephrostomy drain through 
the inferior calyx and a ureteral catheter splint were placed in 
position. A cigarct drain to the* renal fossa was inserted. The 
postoperative course was uneventful. The cigaret drain was 
removed on the seventh day. The nephrostomy drain and the 
ureteral catheter spljnt were removed on the twenty-first day. 
The wound healed, and the patient was able to leave the hospital 
during the fifth week. Chemical analysis of the stones showed 
calcium phosphates, oxalates and ammonia. 

Remarks. —Rcentgcnologic examination was carried out at 
operation to verify the fact that all stones had been removed. 

Case 4.—O. IC M,, a white woman aged 53, had an operation 
for the removal of stones in the region of the left kidney in 
September 1945. She experienced sudden severe pain in July 
1946, after a long automobile ride. Stones were observed in. the 
left kidney in August. Her previous history was noncon¬ 
tributory. 

Physical Examination. —Obscn'ations in the physical exam¬ 
ination were not remarkable. Her blood pressure was 118 
systolic and 70 diastolic. 

Roentgenologic Data. —^Tbc chest was normal. A retrograde 
urogram showed a normal right kidney, moderate hydro¬ 
nephrosis, two large laminated calculi in the left kidney and 
ureteral constriction at the uretcropchic juncture. 

Laboratory Data. —There was no albumin or sugar in the 
urine. Observations of the blood were not remarkable. The 
Kahn serologic reaction was negative. The blood urea nitrogen 
was 16 mg. and sugar 97 mg. per hundred cubic centimeters. 
The serum phosphorus was 4.4 mg. and scrum calcium 12.6 mg. 
per hundred cubic centimeters. E. coli and Ps. acrugir.osa were 
cultured from the urine. In the test of renal function with 
phenolsulfonphibalcin the results were; appearance time five 
minutes, 00 per cent in thirty minutes and 20 per cent in one 
hour, for a total of 80 per cent. Cystoscopy revealed a />ii of 
5.5 in the right kidney and 7.6 in the left kidney. 

Operation. —A ncphropyelolitbotomy was performed Decem¬ 
ber 5. A curved lumbar incision, 20 cm. in length, was made, 
beginning above the level of the twelfth rib, 5 cm. lateral to the 
spine and extending downward and forward. The scar of the 
previous operation was removed. The kidney was densely 
adherent to the peritoneum and the adjacent structure. The 
incision was made through the '-cna! fascia and the capsule, and 
the kidney was exposed subcapsularly. Hemorrhage was con¬ 
trolled with a rubber-covered clamp to the pedicle. A nephrot¬ 
omy and a pelvic incision were made, and two large calculi were 
removed. A no. 12 bulb was passed through the ureteropelvic 
juncture to estimate the degree of ureteral obstruction. 
Anomalous vessels and bands were removed at the urctero- 
pelvic juncture. A de Pezzer catheter with a ureteral splint 
was introduced through the lower caly.x. The kidney was 
placed into original position with triangular sutures at the 
posterior surface. A cigaret drain to the renal area was 
inserted. The wound was closed with no'. 1 chromic suigical 
gut, with interrupted sutures. Roentgenologic examination was 
used at operation to verify the complete removal of the calculi. 


The postoperative ■ course was uneventful. The cigaret drain 
was removed on the sixth day, and the nephrostomy drain and 
ureteral splint were removed after two weeks. The patient was 
discharged. from the hospital on the twenty-first day after 
operation. 

.Remarks.—The patient was treated with sulfadiazine and 
penicillin postoperatively, to limit infection. Roentgenologic 
examination was carried out at operation to verify the fact 
that all stones had been removed. 

Case 5.-^S. E. R., a white man aged 41, was admitted to, the 
hospital, with a history of the onset of his present illness on 
July 18, 1944, when he passed three small stones from the 
bladder without pain. A. roentgenogram on July 22 showed 
calculi of the left kidney. On August 4, a nephrolithotomy was 
performed, with the removal of a large number of caic^li trom 
the left kidney. On Aug. 31, 1945, a roentgenogram showed the 
recurrence of calculi in the left kidney. Gross hematuria devel¬ 
oped on ifarcb 14, 1946, with colic in the left kioney and fever. 
Several small stones were passed. On November T8, a 
roentgenogram showed multiple calculi of the left kidney. The 
patient was transferred to Walter Reed General Hbspifaf 
December 9. 

Physical E.raniinalion. —Observations in the physical exam¬ 
ination were not remarkable. 

Roentgenologic Data, —The chest was normal. An excretory 
urogram indicated a large group of stones, 2 cm. in diameter, in 
the lower pole of the left kidney, just distal to and included 
in the caudal caly.x. There was moderate hydronephrosis, and 
the superior and middle calyces were clubbed. The right kidney 
was normal. 

Laboratory Observations. —Urinalysis revealed a specific 
giavity of 1.017 and no trace of albumin or sugar. Observa- 
licns of the blood were not 'remarkable. The blood urea 
nitrogen was 12 mg. per hundred cubic centimeters. The Kahn 
serologic reaction was negative. Culture yielded Ps. aeruginosa 
and A. aerogenes. Tests for sensitivity to streptomycin were 
carried out. The serum calcium and scrum phosphorus were 
within normal range. 

Progress in Hospital. —The patient was treated with strepto¬ 
mycin until the urine culture was negative. 

Operation (Jan. 14, 1947). —Because the patient had had two 
previous operations for the removal of calculi from the lower 
caly.x and because the calculi involved the renal tissue of the 
lower pole, subcapsular resection of the calyces was planned; 
The kidney was exposed through a curved lumbar incision; the 
capsule was divided, and the lover caly.x was resected and the 
calculi removed. Hemorrhage was controlled by suturing 
the large- vessel and aiipro.ximatiug the renal tissue over 
oxidized cellulose gauze, with mattress sutures through the 
tough capsule. A nephrostomy drain was" inserted and the 
wound closed. The postoperative course was uneventful. 
Irrigation through the nephrostomy tube with solution “G' w.as 
begun on the third day. The nephrostomy drain was removed 
at the end of the third week, after roentgenograms and a 
urogram showed that the stone was absent and the condition 
of the renal pelvis was good. The infection recurred during 
the fourth week and was cleared again with streptomycin. The 
patient’s recovery was uneventful, and be was discharged from 
the hospital in the fifth week after operation. 

Remarks. —-Because multiple small calculi were incorporated 
in the renal tissue,' it is belier-ed that removal of these stones, 
leaving a damaged kidney, would have been followed by recur¬ 
rence of the calculi. Roentgenologic examination was carried 
out at the operation to verify the fact that all stones had been 
removed. 

SUMMARY AND CONCLUSIONS 

The incidence, causation • and treatment of recurrent 
renal calculi, complicating recumbency of patients with 
war wounds, is discussed, and the operative tcchmc 
is described. On account of previous renal operation, 
the kidneys in patients with renal calculi are adherent 
to the adjacent structure, making e.xposure difficult. 
The subcapsular approach' reduces' tci a minimum the 
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damage to the kiclne}' and adjacent organs and is the 
operative procedure of choice in these cases. 

Reports of cases are intruded. Postoperative follow-up 
is emphasized. 

The operative treatment of renal calculi is hut a 
phase in the management of this disease, and the proper 
postoperative regimen is esscTitial for the prevention 
of recurrence. 

ANALYSIS OF TWO HUNDRED CASES OF 
URINARY CALCULI 


With Porticulor Reference to Methods of 
Monogement of Ureteral Stones 

HAMILTON W. McKAY, M.O 
H. HAYNES BAIRD, .M.D. 
ond 

KENNETH LYNCH JR.. M.O. 

CHARLOTTE, N. C. 

In this paper no attcin|)t has been niade to retiew 
the literature, because such a review would not be in 
keeping with the title nor would time permit. 

In 200 patients with urinar)’ calculi there were 
seventy-seven renal stones, rweiity in the upper part 
of the ureter, eleven in the middle part of the ureter, 
ninety in the lower part of the ureter and ten in the 
bladder; there were 4 patients with bilateral 
ureteral calculi and 12 with bilateral renal 
calculi.^ The mortality rate was 0.5 per cent. 
This classification is based on the fact that 
the stones were located at the anatomic posi¬ 
tions mentioned when we had to offer a solu¬ 
tion to the patient’s problem. It is obvious 
that many of these stones had previously been 
located at other points in the urinary tract. 

The accompanying table ofters the most practical 
solution to' the problem of presenting a concise analysis 
of the ureteral stones in this series of cases. 


Analysis of Cases 


I.ocfltion of 

I'ppor port of ureter (20 cose*?) 

Operative. 

Operative cystoscopy •. 

Mld«1Ie part of ureter (il rases) 

OjK-ratlve. 

Operative cystoscopy . 

Lower part of ureter (90 cases) 

Operative i . 

Operative i cystoscopy . 


Average Percentage of 

Hospital Percentage 
Stay. of (Oliillsond 

Davs Cases Fever) 


17 

9 


13 5 
H.n 


70 

30 


W 

36 


2U 

7j.6 


57 


70 

oO 


5^.S 

41 


’This tpnn l.i u.«ed in ii.'n of (•y«ln«’o[iir '''""''’“/l' V,°|Sn "Jr 
Ifrm does not indicnti- nnderal nientotonu- nnd iMriicIroi ol 

t Thpn? was Clildidj-inllis in 1 in-.r rent. . ,i instrnincnl-. 

I In 3 per cfnt of oosvs Ihi’ urolor na.'s performed «nn 
and In 2 jior cent there was i»ro«talic ahsces®- 

The operative approach to lower ureteral stones, ttith 
the percentage of cases involved, was as follows. 


^ower quadrant. 
Transvesical. 
Vaginal. • 




The chemicals observed in the stones, in 
requency. are as follows; M 1) calcium carbonate. (,) 


From the UroloE'cal Service of Drv. .\tcK.i!. McK-iy j 

lenori.l Hospital. Charlotte. N.C. Dr. Lynch ls resident 
n urology at this hospital, 

Read before the Secttnn on Urtilogi at the Xinriv Anniul 

'Cssion of the American .Medical .\«;'ociation. Atianttc Ci!>. .> J, 
nne. 13, 1947. t that there were 

1. Discrepancies tn total ftcurcs are due 
tones in more than one location m .«:everal ca c. 

2. Pcrsuiuil cunnnunicalion to Ihe ji' C. 

■lie. Summerville nnd Ilynics I.nborntonei,. Clidrl.ne. 


calcium phosphate, (3) urates. ("4) mi.'ttures of calcium 
carbonate, calcium phospbaic and urates, and (5) oxa¬ 
late (rare). 

Ihe greatest difficulties were encountered with small 
rough stones in the terminal aspect of the ureter. 
Urologists are aware of the many conplications, which 
usually occur in the following order: pyelonephritis, 
prostatic abscess, septicania and, occasionally, perfo¬ 
ration of the ureter if operative cystoscopy is the method 
of choice. On the other hand, if one decides to do an 
open operation, the stone may he difficult to locate. 
Encountering the aforementioned difificiilties many times 
has enabled us to devise a new technic for open removal 
of the type of stones previously mentioned. 

After one decides that an open operation would be 
advisable for small rough stones in the terminal aspect 
of the ureter, a no. 4 or no. 5 catheter is passed by the 
stone and a bougie is tied to the end of the catheter 



with a piece of no. 1 silk, about 10 inches (about 
25 cm.) long. The perineum and genitalia having pre¬ 
viously been prepared as a sterile field, the bougie is 
passed into the bladder and the ond of the ureteral cathe¬ 
ter is covered with sterile toweks. Throiigli a Gibson 
incision, the lower aspect of the ureter is exposed and 
opened above the jioint where the uterine artery crosses 
the ureter in women or a similar point in men. The 
ureteral catheter i.s then pulled throiigli the ureterotomy 
incision and delached from ihc silk. .At this point the 
bougie fits over the ureteral orifice. By gentle traction 
on the silk, the lower aspect of the ureter is not only 
brought iij) to a more accessililc place but. instead of 
forming a curve with the bow outward, the ureter is 
now straight. .A.s a result of these two factors one 
can extract tlic stone with little trauma. It should be 
emphasized that operation for stones in the lower part 
of the ureter is niarle easier and one is less apt to open 
the peritoneum if the fascia covering the ureter is 
incised with a scalpel down to the outer coat, of the 
ureter. Also, the fascia which is continuous with the 
pentoiietim is dense at the point where the ureter crosecs 
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the iliac vessels and just behind the bladder; sharp 
dissection at these points is desiralde (6g. 1). 

REPORT OF CASES 

Case 1.—Mrs. R. O. K. (fig. 2) was first seen on Jan. 8, 
1947 with a history of colic in the left kidney side ten days 
previously, followed by three attacks. Otherwise her past 
rnedical history was noncontributory. General physical examina¬ 
tion revealed no abnormalities. Urinalysis revealed microscopic 
traces of blood, with occasional white blood cells. Cystoscopy 
revealed an impassable obstruction in the lower part of the 
left ureter, and a roentgenogram revealed an opaque shadow, 
6 by 4 mm., in the region of the obstruction. With tl>e patient 
under ‘‘penlotbal sodium" (sodium S — ethyl 25 — [1 — 
methyl-butyl I thibarbiturate) anesthesia, the second attempt at 
passing a no. 4 ureteral catheter to the left kidney was success¬ 
ful, and the oatheter was left in place for three days. During 
the next three days, two attempts on different days, with'spinal 
anesthesia, were made by each of us to pass another catheter 
up the left side, without success. On the last attempt, the cathe¬ 
ter, which had been in place for six days, was pulled halfway. 



Fir. 2 (cast t).—Small rougli stone in the ureter, •wiiicli <l»l iiol 
respond to dilatation and tvlncli tv,is removed with the new technic 
presented. 

down the ureter and could not be passed back to tlic kidney. 

We then decided to remove the stone, using the, procedure 
previously outlined, as the ureter was now completely blocked 
and ureteral obstruction, in addition to the stone, was iircscnt. 
This method was successfully carried out, with the removal of 
a 0 by 4 mm. rough stone, and a decided narrowing of the ure¬ 
ter at the iioint where the stone liad stopped was observed. 
Tlte diminution in caliber at this point was due to periureteral 
fibrosis, which was cut parallel with the ureter, and the lumen 
then dilated so that it would admit a no. 14 urethral catheter. 
The postoperative course was uneventful, and the patient was 
discharged nineteen days after admission in 'good condition. 
Two months after the oiieration, cystosco\)y was performed 
and a no. 8 ureteral catheter was passed, without any obstruc¬ 
tion, to the left kidney. 

Cowmen/.—The mcthocl outlined for dealing with 
small rough stones in tiie lower part ol the ureter has 
certain advantages, particnlarl)’ if ureteral stricture or 
undue angulation of the ureter is present. If too vigor¬ 
ous attciupts arc made to remove such stones with (he 
stone baskets, the end result of such trauma may be 
more disastrous than the original disease. If the ureter 
is perforated above the point of obstruction, without 


effecting free drainage, decided fibrosis results. This 
occurred in a case similar to the one just reported. 
On the other hand, conservative or expectant treatment 
often results in multiple hospital admissions with pyelo¬ 
nephritis; or if patients with this disease do not have 
pain, they may not return and a hydronephrotic sac 
or pyonephrosis might develop. 

The transvesical or intravesical approach to impacted 
stones in the intramural part of the ureter or just back 
of the bladder is of considerable value at times. In 
making such an approach it is of importance that the 
perivesical fascia be cut just above the symphysis trans¬ 
versely, so that the space of Retzius is not entered. 
The peritoneum is . then reflected off the bladder, so 
that the region of the ureter on the side of the stone 
can be palpated ; tfiis ureter docs not have to be exposed. 
An incision is then made in the bladder, so that a 
ureteral meatotomy can be done on top of a grooved 
director. At this point, the operator's left hand is 



Fik. 3 (c.tsc 2).—F»argf stone m ihe terminal aspect of the ufctefi 
which was removed via traiisvesica) approach. 

placed behind the bladder, in the region of the lower 
aspect of the ureter, and pressure is exerted on the 
ureter and the bladder, to prevent the stone from slip¬ 
ping upward. Using the right hand, the stone can 
easily be extracted with a curved hemostat. Under 
favorable conditions, this ])roccdurc is accompanied'Viin 
little shock and there is less disturbance of normal 
functioning. 

Case 2.—J. K. D. (fig. 3). aged 60. was first seen on July -V. 
1946, because ol increasing symptoms of prostatism for one 
year, with ■'■complete urinary retention on two occasions siia 
intermittent colic of the rigbl kidney for three or four years. 
The remainder of bis history was iioncontributory. 

Physical e.'camiHalion revealed an old man. who was in cou- 
siderablc distress, but whose appearance was in accordance wit 
his stated age. There was evidence of. hypertensive cardiovas¬ 
cular disease (bis blood pressure was 170 systolic and 
diastolic). Rectal c.xamiualiou revealed a grade 1 benign enlarge 
ment of the prostate. The residual urine averaged 220 cc. 

Laboratory Examination .—Blood cell counts were norma- 
The.urine contained a few red blood cells and white blo^ ee s. 
Roentgenograms and cystoscopy revealed an impacted s 
(1 by U.5 cm.) .about 1.5 Cm. from the right ureteral orifice, 
transvesical approacli to the stone in the lower part of 
ureter was carried out. and a right angle dc Pezzer catheter w 





Vol«»e 137 
Noaber 3 


CALCULI—McKAY ET AL. 


227 


left in place suprapubically tor seven days. A suprapubic pros¬ 
tatectomy was done, and no Iicmostatic agents were used in the 
prostatic bed. A Frcycr tube was left in the bladder for twenty- 
four hours and then removed. The patient’s pusto))crative course 
was uneventful, and he was discharged after seventeen days in 
the hospital, voiding freely and without any residual urine. The 
suprapubic sinus had ceased to drain four days prior to dis¬ 
charge. The red blood cell count and the hemoglobin were 
essentially tlie same on discharge as on admission. 

Comment .—In this case with two entities, tlie trans¬ 
vesical approach to the'stone (1 by 1.3 cm.) seemed 
logical, because the stone was impacted 1.5 cm. from 
the ureteral orifice. After the stone was removed, the 
first stage of the suprapubic prostatectomy had been 
completed; thus, it was a two iu one operation. If a 
retrovesical .approach to this stone had been performed. 



4 .(case 37.—t-'roRram (intravenous) showinK stones i« the lower 
part of each ureter and a nonfunctioniajf ktdney with stones on the 
side and Kood function on the left. The stone on the left side 
''as removed .cxtravcsic.illy. and the one on the riKnt was removcti 
transvesicafly. 


the trauma would have been increased. Incidentally, 
no hemostatic agejits were used iu the prostatic bed 
following the enucleation, and the red blood cell count 
and the hemoglobin were essentially the same pn dis¬ 
charge as on admission. 


Case 3.—G. H. {fig. 4), agwl 59. was admitted to the uro- 
logic service with a history of complete urinary retention, chills 
and fever prior t’o admission. Also, the patient had notice 
that his urine was foul smelling and had the appearance ol pus. 

The patient had previously been immobilized on tbe orthopedic 
service for several months, at intervals over a period of years 
In 1908 the patient had chronic osteomyelitis 
of the left knee, which necessitated his spending 
one year in bed, and in 1937 he had a pathologic 
fracture of the upper part of the left leg, w ic 
would not heal and which necessitated amputation. 
Again in 1945, the patient was 
several months because of an injury of 
Otherwise, his past history was noncontributory. 

Physical examination revealed the man to be 
lethargic, appearing much older than his i^^n).rien<ivr 

was evidence of genew-dized arteriosclerosis 
cardiovascular disease without failure. The ? 
amputated at the middle of the thigh. Rcc a cx ^ 
nonrevealing. Tlie urine contained . . etaohvlo- 

liquid, with many white blood cells. Culture 
coccus aureus. The blood cell counts showed 10,/aO white Wood 


cells and 61 mg. of nonprotein nitrogen per hundred cubic centi- 
metdrs. The blood was otherwise normal. 

Urograms revealed no function on the right side, with mul¬ 
tiple stones in the lower pole'of the kidney and a 12 mm. stone 
in the lower part of the right ureter. A hydroureter with pyelec- 
tasis was present on the left, with an 8 mm. stone in the lower 
part of the ureter. 

Cystoscopy revealed the neck of the bladder to be normal 
and the stone on the right to be 1.5 cm. from the ureteral ori¬ 
fice, while the stone on the left was about 4.5 cm. from the ure¬ 
teral orifice. The stones in the lower part of both ureters were 
approached through a midline incision. As the left kidney was 
functioning in contrast to nonfunctioning pyonephrosis on the 
right side, the lower part of the left ureter was mobilized first 
and the stone removed through a ureterotomy incision. This side 
Was then drained and packed off, and the stone on the right was 



Fir. 5 (case 4>.—The stunc is ciiRaRcd in the haskef. it 
alter traction was applied for two days. 


was removed 


removed via the transvesical route described previously. 

The patient’s postoperative cour.se was uneventful except for 
three days of low grade fever. He was discharged with office 
follow-up planned, on the twenty-first postoperative day, ivith 
the incision healed but with grossly purulent urine. Two months 
after discharge the urine was grossly clear, so that he returned 
to the hospital for further study. A cystogram revealed no ure¬ 
teral reflux on the right, and cystoscopy showed the ureteral 
orifice to be normal. Urograms revealed no function on the 
right and no abnormality on the left side. A retrograde pyclo- 
gram of the right kidney revealed little parenchyma, with small 
catcuii in the lower caly.x. Due to the fact of poor operative 
risk and because the patient has remained asymptomatic and 
clinically well for a year, nephrectomy on the right side has not 
been advised. 

Comment. A transvesical approach to the right ure¬ 
teral stone was technically the easiest ojicration that 
could be performed, as the stone was about 1.5 cm. from 
the orifice and the long-standing periureteritis of the 
entire right ureter would have made the retrovesical 
approach difficult. Cystostomy drainage of the purulent 
material from the rigiit kidney- was more desirable- than 
drainage from an opening in the ureter just behind the 
bladder. 

Why this patient had urinarv retention is still 
puzzling, unless the decided cystitis and large particles 
of pus and debris from the right kidney account for the 
retention. In the average case a nephrectomy cm the 
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right side would have been done, but this case is illus¬ 
trative of the advantage of free drainage when a kidney 
is practicaljy destroyed. The function of tlie right 
kidney does not help this patient sustain life, but with 
such a poor operative risk a nephrectomy could be fatal. 

Urologists have certain criteria for the open or closed 
method of removal of ureteral stones, but it is difficult 
to find these indications enumerated in a,concise manner 
in the literature. The reason for the paucity of such 
articles is probably that each case necessitates a decision 
based on individual factors. Nevertheless, a knowledge 
of the following facts has been of considerable value 
to us in arriving at a decision as to which method to 
use in each case. 

1. Location in the luctcr 

2. Size and contour of the stone 

S, Size of the ureter ant! amenability to dilatation, c. g., jircRuaucw 
and postpartum state 

4. Bibatcral ureteral stones 

5. Ability to chauRc the axis of the stone 

6. Ability to pass a catheter hy the stone 

7. Condition of the kidney aliove the stone 

8. Temperament of the patient (some tMtients fail to tolerate ureteral 
catheters) 

9. Ability to obtain free dratnace after the removal of the stone !>y 
operative cystoscopy 

10. Ureteral disease, includinR strictures and undue auRulations of the 
ureter 

n. Disease of the bladder, c. r,, strictures of the urethra, epididymitis, 
fulminating cystitis and enlarged prostate in men 

Case' 4. — H. H. B. (fig. 5), aged 52, was admitted to the 
hospital on Oct. 17, 1944, with colic of the right kidney. Since 
the age of 20, this patient Itad been having attacks of renal 
colic on both sides and had passed several small stones. Other¬ 
wise, his history was noncontributory. Physical examination 
revealed a well developed 52 year old white man, without any 
abnormal observations. 

Urinalysis revealed a few red blood cells and white blood cells 
and amorphous phosphates. Nonhemolytic Staph, aureus and 
streptococci were cultured from the urine. The calcium in the 
blood was 10.6 mg. per hundred cubic centimeters (clicckcd). 

A roentgenogram of the kidneys, ureters and bladder revealed 
an 8 mm. stone in the lower part of the right ureter and a 5 mm. 
stone in the upper part of the left ureter, with a similar one in 
the middle part of the left ureter. Urograms revealed a double 
pelvis in the right kidney. 

A mcatotomy of the right ureter was done; tnc ureter was 
dilated with a catheter for three days, and another cystoscopy 
was done, with an unsuccessful attempt at dislodging the stone. 
After the second cystoscopy the patient bad chills and fever for 
nine days, during which time the temperature ranged as high 
as 105 F. Blood cultures were consistently negative. During 
the patient’s entire hospital stay, he received penicillin and, for 
a part of the time, sulfadiazine, with a resultant level in the 
blood of 12 mg. per hundred cubic centimeters. Six days after 
the ureteral mcatotomy, the stone was engaged in a basket and 
traction was exerted after the method, of Ockcrblad, by placing 
a rubber band on the end of the' basket and leaving it for two 
days. After two days of traction cystoscopy was performed for 
the fourth time and the stone pulled into the bladder, but, 
because of the size, it had to be crushed for removal • from the 
bladder. 

The patient was discharged on the fourteenth hospital day, in 
apparently good condition, and readmitted two weeks later, with 
chills, fever, nausea and vomiting, symptoms which had returned 
one week after his discharge. Apparently the patient had 
urinary sepsis, which quickly responded to treatment with peni¬ 
cillin and intravenous injections of dextrose. He was discharged 
three days after admission, Tiie patient was seen one month 
after discharge, in excellent condition. He was advised to have 
the stones removed from the left ureter, but he has not been 
seen since. 

Cotnmenl .—The patient would probably have had a 
less stormy convalescence and less permanent renal dam¬ 
age U this stone had been removed by open operation. 
The urine was infected with Staph, aureus and strepto¬ 
cocci. At the time of his admission to the hospital and 
during the six days of manipulation of the stone, there 


was practically no drainage from the kidney. Free 
drainage of infected urine could have been obtained 
by open operation, thus minimizing the possibility of 
pyelonephritis and more nearly approaching normal 
function. The presence of two stones in the left ureter 
was the factor which persuaded us to use operative 
cystoscopy on the right side, but, in retrospect, it would 
seem that it should have been a discouraging factor. 

Case 5.—Mrs. V. C. (fig. 6), aged 43, was first seen on 
kfarch 13, 1945, witli a history of, attacks of renal colic on the 
left side for several months, associated with chills and fever 
but otherwise not remarkable. The past history was non¬ 
contributory except for the removal of a stone from the right 
kidney three years previously. The results of the physical 
examination were within normal limits. 

Urinalysis revealed a few red blood cells and white blood 



I'lK. 0 (c.T^c 5).—A riiciUnciionr.nn ot llie 1(11100*, iirctcTS anJ WnWeu 
stiowiiiK a larnc siimc iii the lemihi.al asiiccl uf the ureter, with .-j 
cathttcr dibtini; the iirclcr. The 5»toiic was removed l»y uiRiial 

^»rc^su^c via llic vagina. 


cells. Hemolytic Staph, aureus was cultured from the urine. 
The calcium in the blocxl was 10.3 mg. per hundred cubic 
cctttinictcrs. 

Urograms revealed a bifid pelvis on the right side and a 
double pelvis with a complete double ureter, without hydro¬ 
nephrosis, on the left, with a huge stone, as shown-in figure 6, tn 
the lower part of the left ureter. 

Under spinal anesthesia a mcatotomy was done on 
the left ureter. The orifice was visualized, and, 
with digital pressure via the vagina, the stone was 
pushed into the bladder. The stone was so large 
that it had to be crushed before removal from the 
bladder. The patient's postoperative course was un¬ 
eventful, and she was discharged on the fi'fth 
hospital day. Subsequent follow-up in the office 
for one month was uneventful. 


Comment .—After olwerving a case in which so large 
a stone was removed by operative cysto.scop.v. one could 
doubt that the size of the stone was a factor in the 
decision as to whether or not an open operation should 
be done in the lower part of the ureter for stones, h' 
favor of operative cystoscopy, the stone was round and 
smooth, so that it could be pushed out of the ureter 
with a finger in the vagina, without the use of ineta 
instruments in the ureter. If metal ilistrunients had 
been used in the ureter in this patient, followed b)' edenw 
with the resultant stasis in the presence of hemolyu*^ 
Staph, aureus, the ])ostoperative course would have. 
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been, in all probability, similar to that of H. H. B. 
Free drainage following removal is important. In 
removal of large smooth stones by operative cystoscopy 
from the terminal aspect of the ureter, downward 
digital pressure via the vagina in women or the rectum 
in men is at times a valuable adjunct. 

SUMMARY 

Two hundred patients with urinary calculi were 
observed during the past three years, with a mortality 
rate of 0.5 per cent. The cases arc analyzed and classified 
according to the location of the stones. The cases in 
ivhich there were ureteral stones are analyzed from the 
following standpoints; methods of removal of stones, 
average days in the hospital, percentage of stones 
removed by open operation and operative cystoscopy and 
complications. A new method for open removal of small 
rough stones from the terminal aspect of the ureter 
is presented, with an illustrative case. The transvesical 
approach to stones in the terminal aspect of the ureter 
is discussed, and illustrative cases are presented. 
tors which enable one to decide on the method for 
removal of ureteral stones are listed, accompanied with 
reports of illustrative cases. 
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ABSTRACT OF DISCUSSION 

OF PAPERS BY ORS. MCKAY, BAIRD. LYNCH AND 
COLONEL KIMBROUGH. MAJOR FURST 

Dr. a. E. Golbstein, Baltimore: In the analysis of the 
management of urinary calculi, Drs. ^fcKay. 
held to no conventional jirocedure, and rightlully so, as 
case or group of cases requires a different procedure, w 
patients with ureteral stones, tlic authors performed an p i 
operation in about one third; half of the operations were m 
lower part of the ureter. Tliis is approximately what is done 
in most of the larger clinics. At the Sinai Hospital in " 
more, tny colleagues and I have, for the past few years, g 
ally increased the percentage of open operative , 

ureteral stones. Our feeling is that a patient with a 
the diameter of which is over O.S cm., particularly il i ' ^ 

and irregular in shape, will have a difficult time in P®*® ^ 
or in having it removed with one of the various ure era 
ments employed, not that larger calculi have not been rem 
or passed. If we fail after two attempts, an open ope 
suggested. The delay in gradually dilating ^ 
period of several weeks or the trauma produced y 
duction of the various stone removing instrumen s, wi 
sional perforation of the ureter, is far more 
ureter or a kidney than simple exposure of ^ . 

removal of the calculus. I am in accord with ..hetero- 

open operations and am certain that more op hrarioiis 

Jithotomies will be done. Our experience wit ^ 

stone removing devices has not been good. In a 
Council stone remover was passed up a , rausht 

engaged, and the instrument with the stpne tractfon 

in the intramural portion of the of the 

brought the instrument, the stone and a arge p ^ 

ureteral mucosa into the blad.der, which led . 

ureterocele and, ultimately, nephrectomy. n ^ 

percentage of patients that suffer =°"’‘:.’r“^’*‘^..n_ic*methods. 
following the removal of ureteral calculi by cys v,jtter if an 
one feels that some of the patients -ouW ^-e "d better^if- 
open operation had been performed; ““^'^heason for the 
some enlightenment from the authors M ^ 

-«/<«, p,, =«) »«"'■> 

open operation. Open operative ^ technic for 

are rarely accompanied with any morbid >. urHcr has 

handling some of the calculi in 'be ower tffird o? the urc^ ha 

been devised. We have been rather ,,i,h an 

tncountered any difficulty m locating jifficultv. we shall 
open operation; but should we cikou 
employ the method suggested by ibe au ors. 


Dr; Frank C. Hamm, Brooklyn: In a recent survey of 2SS 
cases of ureteral stone, my colleague.s and I found a history of 
previous calculi in 29 per cent. It is tlie principal a»u.se of death 
in spinal injuries with paraplegia; of 42 cases observed during 
the war, 2 deaths occurred, both from recurrent bilateral renal 
stone, accompanied with obstruction and urosepsis. The pre¬ 
vention of recurrence in the paralyzed patient deserves special 
consideration. During recumbency, there is a rapid mobilization 
of calcium from the bones, resulting in a high level of urinary 
excretion, tasting for from two to three months or more. The 
curve of urinary calcium excretion then gradually falls and may 
slowly return to a normal quantity, or it may level off on a 
plateau that is considerably above the norma! level. Stasis 
is a natural corollary of recumbency. Because of inactivity. 
Crystals and pieces of epithelium, which would ordinarily be 
excreted in the urine, tend to collect in the dependent calyces. 
These particles remain to provide a nidus in which calcium is 
readily precipitated from the supersaturated urine. Mobilization 
is indicated at the earliest moment. Turning these patients 
every two hodrs is not enough; they must be gotten out of 
bed into an upright position. Careful attention to nutrition is 
important. Most of these patients have a diminished blood 
protein content, with a reversal of the albumin-globulin ratio. 
A diet with a high level of protein and adequate mineral and 
vitamin content is required. Large doses of vitamin D should 
be avoided, as this may increase the excretion of calcium. The 
acid ash diet is not employed without specific indications, and 
a check of the urinary calcium excretion should be made, as in 
many instances the excretion of urinary calcium is increased 
during the use of the acid ash diet. Stasis provides the ideal 
groundwork for infection, which almost always, develops. Infec¬ 
tion is also introduced by catheterization, which is so oftert 
necessary in the management of this- condition. The urea 
splitting organisms are the most dangerous and are more diffi¬ 
cult to eliminate. Weekly examination of the urine for evidence 
of infection and a roentgenogram once a month, for evidence of 
calculary sbadoivs, are helpful and necessary procedures. 
Colonel Kimbrough emphasized the care that must be taken 
at the time of operation to prevent the recurrence of calculi. 
AH of the calculus must be removed, and the use of roentgert 
rays at operation is routine. Predisposing obstructive factors 
should be corrected. The relief of ureteropelvic obstruction oP 
the resection of a bottleneck calyx are the procedures commonly 
employed. Careful postoperative follow-ups are indicated to 
eliminate all infection. 

Dr. Henry Sangree, Philadelphia; Colonel Kimbrough and 
Major Furst are to be congratulated on their presentation and 
the carefully made folloiv-up of their large series of patients. 
It is more difficult in civilian practice to follow cases for recur¬ 
rent calculi. In a recent series of SO cases 6f renal and ureteral 
calculi, the recurrence was 14 per cent. This is lower than 
many investigators report. Crabtree had considerably over SO 
per cent. Recurrent calculi may be divided into two types; 
true recurrence, the formation of another stone after complete 
removal of the calculus, and false recurrence, or fragments or 
small calculi remaining after operative removal. Three major 
causes can usually be investigated: (1) culture of the urine 
to show infection, especially of urea splitting organisms, and a 
search for foci of infection, (2) analysis of the stone, of which 
chemical examination and roentgen ray crystallography present 
the most accurate determination of composition, (3) search for 
endocrine disturbances causing the formation of calculi, espe¬ 
cially hyperparathyroidism. In our surgical-methods of pre¬ 
vention at the time of operation, my colleagues and I look for 
bands and anomalous vessels, which occur in 30 per cent of our 
patients, and for 'nephroptosis, mo.deratc or severe, which is 
seen in 2S per, cent of our patients. The former is corrected 
by c.xcision and the latter by .nephropexy. Large calculi, 
usually associated with infection, arc more apt to cause recur¬ 
rent stones than small calculi, which are Jess likely to tiarlror 
infection and which cause a smaller amount of renal damage. 
Fluoroscopy and examination with roentgen rays in the 
operating room help to eliminate many false recurrences of 
stone by showing the presence of small stones and the per¬ 
sistence of fragments. Prevention of renal calculi is important. 
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Urostasis should be corrected; antiseptic drugs may be 
used, especially methenamine, neoarsplienamine and penicillin, 
to effect a ^Jrift in the reaction of the urine. 

Dr.. George R. Livermore, Memphis, Tenn.; I wish to 
discuss two points in Drs. McKay, Baird and Lynch's paper. 
First, as the inventor of one of the metal instruments for the 
removal of stones in the ureter, I wish to go on record as con¬ 
demning them; they are dangerous and their use may rc.suli in 
damage or- puncture of the ureter. Many urologists have had 
the same experience that Dr. Goldstein mentioned and that 
Dr. McKay reported". I feel that cystoscopic manipulation of 
ureteral stones should be limited to the use of ureteral catheters 
and flexible bougies. I agree with Dr. Goldstein that one should 
be gentle in the introduction of any instrument, as prolonged 
punching with catheters and bougies about the stone is apt to 
produce injury to the ureter, with resulting formation of 
cicatricial tissue and stricture of the ureter. I have seen cases 
in which this has occurred. Second, when to operate depends 
on the condition of the patient and the best jiulgincnt of'the 
operator. If one can pass a catheter beyond the stone and 
establish drainage and if the kidney is not severely damaged 
or it improves with drainage, one can afford to wait. If how¬ 
ever, the stone is impacted and one cannot succeed in passing 
a catheter beyond it, it would be well to remove the stone by 
operation as soon as is feasible. 

Cl.OSING DISCUSSION 

■ Dr. Hamilton \V. McKay. Charlotte, N. C.: Reference 
has been made in this paper to the frequent occurrence of stone 
in persons in the Carolinas. A few years ago, one of the 
medical directors of one of the leading'life insurance companies 
noted that there were many rejections of applicants 'from the 
Piedmont ar^a of the Carolinas because of urlnai'y lithiasis. 
He made an investigation and found that formatioii of calculi 
in persons in this section was five times as frequent as It was In 
the remainder of the United States. I have not been able to 
verify this statement. Nevertheless, when one considers that 
this scries of 200 cases in a three year period represents- one 
service of a hospital of four hundred beds; not connected with 
a medical school, with three urologists on that service and five 
other full time urologists practicing in the hospital, 200 cases 
of stones is a tremendous incidence. We have reviewed the 
200 cases with the following points in view: 1. Certain criteria 
must be applied to the patient after study of his disease to 
determine which patient should be operated on and which patient 
.should be treated by operative cystoscopy. In several cases 
we have failed because the ease was not individualized. 2. We 
have bad difficulty in open removal of some stones in the lower 
part of the ureter, and for this reason we have presented a 
technic^ devised by os, which gives one bettor control of the 
lower part of the ureter, with less trauma and greater ease in 
removal of such stones than is true with other technics. This is 
done by lifting the trigone of the bladder and the lower part 
of the ureter up into the wound and at the same time stmight- 
eiiing the lower part of the ureter, as described. 3. Over 50 per 
cent of the patients have had a prolonged stay in the hospital 
because of complications, such as infections of the blood stream, 
urinary sepsis without infection of the blood stream, prostatic 
abscesses or other complications. We do not believe that this 
should have occurred, and we arc taking steps now to correct it. 
At the present time we believe that after the patient has been 
properly-studied and the ureteral stone located, if there is a 
question as to which method sliould be used, an open operation 
should be the method of choice. Our patients are usually out 
of bed the second or third postoperative day, with a less stormy 
convalescence than is the case with other technics. Dr. Gold¬ 
stein raised the point of .50 per cent of complications from 
infection in open operation. The manipulation which most of 
these patients had experienced before open operation was done 
was responsible for this occurrence. 

CoLONEi ]. C. Kimurougii, Washington, D. C.; I was espe¬ 
cially interested in what Dr. Hamm said. He criticized my not 
encouraging the patients to exercise; movement every two lioiir.s 
.was not enough, 1 agree with him. I did not include much of 
that aspect of treatment in the paper because of concentration 
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on the operative technic of removing recurrent calculi. Since 
the last war rehabilitation service has been instituted in army 
hospitals, veterans hospitals and probably civilian institutions. 
It has now been incorporated in army hosphals. on a -service 
level and is called the Service of Physical Medicine. There 
are elaborate systems of exercises to prevent calculus and to 
remove calculus. The patient with a ureteral calculus is 
instructed as to which movement will make the calculus pass 
and which nioycment will keep it in. We used this technic, and 
in certain selected cases it seemed to give reasonable results. 
Dr. Branstord Lewis employed what he called succussion to 
remove stonc.s, in which -he actually shook the stones out of the 
patient. If the stone had lodged in the lower calyx on the right 
side, he laid the patient oii his left side, took him by the feet 
and shook him one way until the stone passed into the pelvis, 
then he stood him on bis feet and shook him the other way until 
it passed into the bladder. We are having just about as much 
success at that as Dr. Bransford Lewis had. 


DIAGNOSIS- OF HEPATITIS BY HISTOLOGIC 
AND FUNCTIONAL LABORATORY METHODS 
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The clifi^erential diagnosis of acute.hepatitis involves 
the separation of (1) acute damage of the hepatic 
parenchyma from other diseases simulating it, especially 
in the absence of jaundice, and (2) the different forms 
of acute parenchymal disease from one another. The 
latter may be either inflammatory or degenerative in 
nature. In the liver more so than in any other paren¬ 
chymal organ, these two basic jyathologic phenomena 
can be differentiated only with extreme difficulty. For 
practical reasons it is, therefore, preferred to call acute 
parenchymal disease of the liver "hepatitis." 

The identification of acute hciiatitis without jaundice 
has become imi)ortant in view of the recently described 
infectious form ' which i.s demonstralcd by laboratory 
jirocedurc.s, such as dctcrminatioii of sulfobromoph- 
thalein sodium retention, ccphalin-cholesterol floccula¬ 
tion. thymol turbidity and elevated excretion of urinary 
urobilinogen. In some instances jrathologic changes have 
been found in biop.sy' .s|)ccimens. Damage to the liver 
without jaundice due to industrial poisons can be shown 
by similar procedures. In addition, the urinary excretion 
of bilirubin has been emphasized."-' 

Of greater clinical significance is the differentiation 
of the various forms of acute hepatitis when presence 
of jaundice indicates jiathologic changes in the liver. 
Omitting the hemolytic variety, jaundice is usually 
divided into the medical form—hepatitis and cirrhosis 
—caused by jirimary disease of the liver parenchyma 
and the surgical form secondary- to tumor, stones br 
stricture. Typically, in the medical form, impairment of 
liver cell function will exceed disturbance, of bile flow. 
;gid the reverse is true in 'the surgical form. The table 
lists the most commonly used laboratory tests arranged 
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according to this principle/’ TheorelicallY, tliercforc, 
these laboratory exaniinatiohs in combination with the 
clinical findings should provide the diagnosis, were it 
not for several ratlrer common exceptions to this role; 
namely, (1) intrahcpatic biliary obstruction compli¬ 
cating the medical form'*; (2) secondary damage to 
Hepatic Function Tests Indicating 
Dysfunction oj Liver Cells impainnent of Bile Flo7U 


Absence of nrinary and fecal 
tiroMIinogcn 

Elevated serum alkaline.phosphatase 
Ilypcrcliolcstcrolcmia 


ratio 

Increased urinary uroMlinoRcn 
Decrease of cholesterol ester 
ratio. 

Reduced prothrombin (despite 
vitamin K thcrapy) 
Pathologic hippuric acid 
synthesis 

Reduced galactose tolerance 
Reduced plasma vitamin A 


Ejevated scrum bilirubin 
Urinary bilirubin 

Retention of sulfobromophthalcin sodium 

the liver cells due to prolonged biliary obstruction, 
and (3) secondary damage to the liver cells due to 
purulent infection of the portal triads. 

One approach to the solution of the aforementioned 
problems is liver biopsj' in jaundiced patients. In recent 
years liver biops}' has been e.xtensiveh' emplo 3 'ed- by 
many investigators ° following the extensive studies 
by Scandinavian” and British'’ workers. This paper 
represents an attempt to dift'erentiate various forms 
of hepatitis on the basis of histologic examination of 
biops}-. specimens. The pathologic changes in the biopsy 
specimen were studied as unknowns and later correlated 
with the results of laboratory and clinical observations. 

'^.•VTERIAL AXD METHODS 
Biopsies, sometimes repeated, were performed on 
243 patients,' 43 of whom had cirrhosis and 125 acute 
or subacute hepatitis, the latter group representing 
the material of this study. Most of the biopsies were 
obtained by needle and some by excision during oper¬ 
ation. Autopsy material was not included in this study, 
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since comparison of biopsy material shortly before 
death with autopsy material shortly after death, ob¬ 
tained in a few cases, revealed that pron^ced his¬ 
tologic changes develop rapidly after death. In arriving 
at the histologic criteria- used, not (July previous biopsy 
studies, especially those by Roholm and associates,® 
but also many of the excellent reported investigations 
on autopsy material ® were utilized. In some'instances, 
as in the differentiation between toxic and infectious 
hepatitis, our own experiences in fatal cases were help- 
% of 

cashes VIR. TOK BIL, PUR KEY TEST 

75 ■ m >777 ?? Cephahn 

^°-li lifESE 


& Thymol 
turbidity 
ioj in units 


Albumin 

Oiobulin 

'yf- ratio 

/I/ 


0-4 Serum 
alkaline 
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^ inBodansky 

1151 un'its 
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. Fig. 3.—Relation of results of function teste ti'n^e • 

in the studied cases. Solid black represents ilFirniif •^^^^***’* 

?^^^.^''anTlXe.'''n^Ta/?Jngr' sligh^^^thorolT^ 

ful.® A series of licpatic function tests were performed 
simultaneously witli die biopsy and at repeated oc- 
^lons during tlie entire course of the disease. Ihese 
included the tests listed in the table. As example of the 
groups m the table, cepiialin-cholcsterol flocculation'® 
thymol turbidity,” albumin-globulin ratio, serum al- 

li46^'Matlorv"'F"^lf°’?-Hepatitis, ibiif, 22:867 (Sepn 
gemcinc und s^iicllc Falhologie und TheVapie Jfr iJbJr ^^bld 
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kaline phosphatase and total serum cholesterol are 
recorded in feure 1. 

^®<!lassification of hepatitis 
The primary (medical) type of hepatitis was sub¬ 
divided into an infectious form due to a virus and a 
toxic form due to a- multitude of etiologic factors; the 
secondary (surgical) hepatitis into a biliary and a 
purulent form. 



Fig. 2.—Biopsy specimens of patients with virus hepatitis. A, mild 
stage, revealing slight degree of damage to the liver cells, moderate 
mesenchymal reaction characterized by proliferation of KupfTcr cells 
and intralobular and periportal inhltration of rovmd cells. B, severe 
stage. The pronounced damage to the liver cclis is indicated by 
irregularity of nuclei and cytoplasm. The mesenchymal reaction is also 
more outspoken. 


J» A* M* A* 

May 15, 1948 

flow, the alkaline phosphatase being usually slightly 
elevated. Episodes of intrahepatic biliary obstruction 
ere found in 12.5 per cent of the cases. 

Pathologically there was a diffuse damage to liver 
cells, slightly more pronounced centrally. The liver cells 
revealed irregular staining qualities of cytoplasm and 
nuclei and hazy outlines and often were completely 
h 3 'alinized (Councilman bodies). Considerable regene¬ 
ration, especially central, may he found early and become 
prominent in the healing stages. Fatty changes were 



Fig. 3.—Biopsy specimens of p.itients with to-xic hepatitis. F™' 
nouuccd dnm.igc to liver .cells, accentuated in central J'ortion of loome* 
There is little mesenchymal reaction, especially, so in the pcnjortai 
area. Bf DifTuse fatly mclaraorphosis. The liver cells are damaBcd ana 
nmny bile casts are noted. 


"Virus'’ Hepatitis (16 cases studied, 5 with repeat 
biopsies).—The name “virus hepatitis’’ is preferred, al¬ 
though the virus cannot usually he demonstrated, since 
the term ‘‘infectious’' may also apply to bacterial 
infections, such as in pneumonia or cholangitis. Virus 
hepatitis may appear as an epidemic or sporadic form 
due to infection by the gastrointestinal route and charac¬ 
terized by an incubation period of seventeen to forty 
days, or as homologous serum jaundice acquired 
by parenteral injection of blood or its derivatives; this 
latter form is characterized by an incubation period of 
sixty to one hundred and thirty-five days.‘“ The prod¬ 
romal syndromes are gastrointestinal or “grip”-like_in 
character. Etiologic factors such as transfusions, in¬ 
jections or army contact could be elicited- in onlj' 4 
cases. 

All tests for damage to liver cells were positive in 
result, the degree depending on duration and severity 
of the disease. There was some impairment of bile 

12, Hodansky, A.: Determination of Serum Phospliatase: Factors 
Inftucnclng the Accuracy of the Determination, J. Biol. Chem. lOl*?** 
tjunc) 1933. 

13. Ncclc, J. B.; Uccent Advances in the Knowledge of 'Virus 
llcvatilis/’ M. C\m. North America 00 s 1407 (Noy.) 1946. 


rare. Tlie strong mesenchymal reaction was charac¬ 
terized b^' proliferation of Kupffer cells and accumu¬ 
lation of round cellular, often phagocytic elements in 
and occasionally around the sinusoids; the periportal 
fields also revealed dense infiltration with similar cells. 
Neutrophilic polymorplionuclear leukocytes were almost 
completely absent; eosinophils, however, were not rare 
(fig. 2). Proliferation of immature bile ducts was fouim 
in more ])fotracted cases, often also being associated 
with marked filirosis radiating from the periportal fields. 
In the fatal form “explosive” destruction of liver cells 
with ahhost complete phagoc^'tosis of the cellular rem- 
na^s was present. 

'^oxic Hepatitis (21 cases studied, 10 with repeat 
biopsies).—It was due to various chemical (e.g., at" 
senic and cinchophen), bacterial (e.g., pneumococci j 
or endogenous (as in hyperthyroidism) to-xinSi or 
unknown injurious suhstances?’'ln 8 cases an etiologic 
factor was elicited. The prodromal symptoms wer 
variable, often being of short duration; 
there occurred protracted malaise. In general, 
results of tests for damage to liver cells were abnonna. 
However, in a considerable number of cases 
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ccplirilin-cholcstcrol flocctiintion nnd thymol turbidity 
reactions were ncRalivc even wlicii coiisidcrnbic damage 
to liver cells was indicated by the otlier tests. Tests 
inciicativc for impaired bile flow were (wsitivc in re¬ 
sult more often tlian in the vims form, and intrahcpatic 
biliary obstruction occurred in 33.3 |x;r cent of these 
cases. Renal imp.airment was pre.sent in 28.5 per cent 
of the cases, .ns indicated by elevation of nonprolein 
nitrogen nnd other clinical and laboratory evidence 
of jcnnl dan\age, such as oliguria and afhnminnria. 
This renal impairment was even more strikingly rep- 
^ented in a series of fatal cases already mentioned.® 
*Tfist'jiogicaiiy. more or less severe damage to liver cells 



f—Biopsy specimens of patients with 
Dihary liepatuis. Bilc'-casts are seen in the center pf the 
fs moderate damage to. the liver cells; the penportal 
bile duct proliferation, but little infiltration. B, 

Dense round and polymorphonuclear infiltration of the P^rt^ triads. 

bjle duels themselves are free; thc-adjaccnt liver parenchjma shows 
Cellular damage, 

■'vas seen with coagulation necrosis and partial hyalin- 
'zation of the cells. Fatty changes were comnionly 
found, and in 3 cases dominated the histologic picture 
so as to produce diffuse fatty liver. The parenchymal 
damage was somewhat accentuated in the central 
The mesenchymal reaction, when present, was decia- 
edly subdued. Kupffer cel) mobilization and round cel¬ 
lular macrophagic elements were not as prommei.- 
in the virus form. Occasionally, however, a s'S' 
tiificant number of neutrophilic leukocytes covucl oe 
seen (fig. 3). In the fatal cases, either central or peri¬ 
pheral necrosis was rather common and the gradual 
cell death with the presence of anuclear cell fragments 
was characteristic. In cases of intrahepatic binary o 
struction, bile casts appeared out of proportion to tlie 
amount of cellular damage. Proliferation of bile ducts 

oe^rred to a slight degree only.-^ , 11 reoeat 

biliary Hepatitis (73 cases studied. 11 
biopsies) .—The damage to the cells is due to bac 


flow” of bilic-iry producls. probably bile acids. Its extent 
depends on duration and, degree of biliary obstructioa 
and is, tlicrcforc, far more iironounced in malignant 
tumors or strictures where obstruction is usually com¬ 
plete than in cbolelitliiasis. In our series, biliary hepatitis 
occurred in 33 patients with malignant tumors and 
40 with cliolclitliiasis. As the process progressed, there 
were abnormal reactions to most tests for damai^c to- 
liver cells. However, the ccpbalin-cbolestcrol floccu¬ 
lation was normal in most cases and the thymol tur¬ 
bidity only sliglilly elevated. The tests for biliary 
obstruction gave typically positive results. Renal dam¬ 
age as mc.asiired by elevated nonproi»in nitrogen was 
found in 26.3 iicr cent of these cases. Histologically, 
bile casts and intracellular -bile granules chiefly in the 
central zone indicated biliary stasis out of proportion 
to the degree of damage to. tlie liver, especially in 
the earlier stages. However, every specimen examined 
revealed some damage .to liver cells, iiredoniinantly 
i.T central aieas. In later stages bile casts were also- 
seen in the periphery of the lobules, the intermediary 
zone remaining free. Large areas of diffuse necrosis 
of the liver ceils revealing biliary imbibition may ap¬ 
pear (bile infarcts). Mesenchymal reaction u’as sub¬ 
dued. polymorphonuclear leukocytes being uncommon 
except in small focal necroses in cholelithiasis Peri¬ 
portal infiltration was in the background. The Kupffer 
cells were proliferated and laden with bile. The peri¬ 
portal ficicls revealed a moderate amount of bile duct 
proliferation, and in the more protracted cases there 
was often pronounced periportal concentric fibrosis, 
sharply demarcated from the adjacent parenchyma (fig. 

4 H). As the process progressed, the lobular pattern 
around the periportal fields became distorted and the 
pic^tre* resembled biliary or obstructive cirrhosis.*'*'^ 
'^iintleut Hepatitis (15 cases studied, 2 with repeat 
biopsies).—Purulent liepatitis is due to a bacterial in¬ 
fection of the portal triads apparently resulting from 
organisms wliich have passed from the portal system 
through the wall of the liver sinusoids into the peri- 
sinusoidal tissue spaces and are then carried to the 
terminal lymphatics, chiefly located in the portal triads 
A pcnlymphangitic inflammation is .set up and may 
encroach on the bile duct from the e.xterior. Less com¬ 
monly, the infection can ascend via the lumen of the 
bile duct. The severity of the perilymphangitis, which 
may progress to a frank suppiiratioii, does not depend 
on duration or degree of biliary obstruction and may 
even be found without it. It depends far more on in¬ 
flammatory processes in the portal S 3 'stem, esoecially 
as seen in cholelithiasis. Our series consists of 11 cases 
of cholelithiasis, 2 of carcinoma of the pancreas aiid 
1 each at duodenal ulcer and carcinoma of tlie stomach- 
Since this mflammatior leads to toxic dama-^e of the 
hver parenchyma, all tests for damage to liver cells 
become positive in result. The cephalin-cholesterol and 
thjnioJ turbidity reactions may become positive if sucli- 
a purulent process complicates previously simple biliary, 
hepatitis. Tlie tests for inipainuent of bile flow elicit 
positive reactions to a I'ari'ing degree. Jaundice is not 
necessarily pronounced. However, clinical evidence of 
bacteremia, such as chills, fever and leukocytosis are 
often encountered. ' 

Histologically, inflammatory infiltration of the peri¬ 
portal fields ivas predominant, polj-morphonuclear 
leukocytes being common. The bile ducts showed decided 
proliferation, chiefly mature in character. Leukocy tic 
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infiltration often extending along the proliferated bile 
ducts was in larger portal triads, especially localized 
around the lymphatics. The liver parenchyma showed 
more or less diffuse damage to the liver cells and also 
focal necroses, which may become rather extensive 
(lig. 4 B). The cxideiice of biliary stasis varied in indi¬ 
vidual cases. In later stages the picture may simulate 
what has been called infectious cirrhosis.'^.;?' 

COMMENT 

■ Liver biopsy has not only permitted a better evalu¬ 
ation of the hepatic function tests,but it also has- 
facilitated the clinical differentiation of hepatitis into 
several forms. 

An_ attempt was made on the basis of morphologic 
criteria to subdivide primary hepatitis, which" before 
World War II \\as usually called “catarrhal jaundice,” 
into two groups, virus and toxic. In civilians the 
etiologic classification is usually difficult because caus¬ 
ative ag'ents are not often elicited. In the benign as 
well as in the fatal cases ® the morphologic picture of 
toxic hepatitis was somewhat more commonly found 
than the virus form. The division of secondary hepatitis 
into two groups is of value because it cmjfiiasizcs 
that in biliary obstruction damage to liver cells may 
occur early due to purulent inflammation. Some sig¬ 
nificance may also lie in the fact that the purulent form 
is suggestive of cholelithiasis, and this may have some 
value in distinguishing benign from malignant obstruc¬ 
tion. 

in the differentiation of the various forms of hepatitis, 
function tests may be of only limited help since damage 
to liver cells is present in all forms. The functional 
■impairment may vary, depending on the stage of the 
disease; for example, in biliary hepatitis it may become 
apparent only with longer duration of the obstruction. 

• In general, therefore, tests for parenchymal damage 
such as albumin-globulin or cholesterol ester ratios, 
excretion of hippuric acid, galactose tolerance, response 
of prothrombin time to vitamin K or plasma vitamin 
A. do not necessarily differentiate the various forms 
of hepatitis. The cephaliu-cholestcrol flocculation is of 
greater value, and less so. the thymol turbidity test, 
since these are only slightly affected, even in later stages 
of biliary hepatitis. However, one may also find negative 
cephalin-cholesterol flocculation ancl thymol turbidity 
reactions in a fair number of cases of toxic hepatitis, 
and positive cc]jhalin-cholcsterol flocculation and thymol 
turbidity reactions arc often found in inu'ulent hepatitis, 
which, being a secondary type of hepatitis, has a 
similar clinical significance to that of the biliary form.- 
The tests for impairment of bile flow help also only to 
some degree m the distinction of the different forms of 
hepatitis. Obviously, more may be accomplished by rc- 
jjeated function tests during the course of the disease; 
c.g., urinary excretion of urobilinogen.^’’ 

The clinical differentiation between primary (medi¬ 
cal) and secondary (surgical) hepatitis- is facilitated 
by the use of the biopsy. The chief difficulty in our 
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experience has been differentiation between toxic and 
early bilidry hepatitis. In addition, occasionally a case 
may occur in which the morphologic picture does not 
permit a definite diagnosis. The difficulty in the clinical 
and functional differentiation of surgical and medical 
types of jaundice becomes especially apparent in the 
later stages of ex’trahepatic obstruction when the paren¬ 
chymal damage simulates that - found in the medical 
jaundice. It is in those instances that liver biopsy be¬ 
comes. of added importance because the longer the 
duration of the extrahepatic obstruction, the more 
characteristic "becomes the morphologic picture for bili¬ 
ary hepatitis and the easier it is to differentiate it 
from virus or toxic hei>atitis. The liver biopsy thus 
aids in the differentiation of intrahepatic obstruction 
in primary hepatitis from extraiicpatic obstruction. 

SUMMARY 

With the help of liver biopsies, the attempt has been 
made to divide a'cute hepatitis into a primary (medical) 
form, and a secondary (surgical) form. The former 
is further subdivided into virus (infectious) and toxic- 
varieties. The secondary form is subdivided into a 
biliary (due to extrahepatic obstruction) and a purulent 
tj’pe (due to inflammation in the portal triads). This 
differentiation is based on pathologic findings in biopsy 
specimens, and is correlated with the laboratory find¬ 
ings found in the different groups. This classification 
of hepatitis into four groups helps in the differential 
diagnosis of jaundice by laboratory methods, especially 
distinguishing surgical from medical types of jaundice. 
The diagnosis of intrahepatic biliary obstruction in 
medical jaundice and its differentiation from extra¬ 
hepatic biliary obstruction and the recognition of second-i 
ary damage to the liver in extrahepatic jaundice afe 
especially facilitated through this approach. 


DISEASE OF THE LIVER 

A Review of Some Clinical and Biochemical 
Problems as Revealed by Systematic 
Biopsy Studies, 


JOHN McMICHAEl, M. D. 
London, England 


Needle biopsy of the liver was first performed ^ 
Taul Ehrlich about 1S83 and since then nearly 2,5W 
biopsies are on record.* Used widely in tropical medi¬ 
cine for the detection of amebic abscesses, it was re¬ 
cently revived for systematic use by Iversen and 
Ivoholm," who recorded 160 liver punctures without 
"a death. My associates and I began to use the 
in the British Postgraduate, Medical School in 1- 
rvith the confidence suggested by Iversen and Roholni s 
report of its safety and in view of the urgent .probletns 
of hepatitis resulting from the war. In our first la 

biopsies we had 2 cases of intraperitoneal.hemorrhage 
leading to death, both jjatients, howevdr, having u 
degree of damage to the liver so severe that 
only accelerated an already certain fatal issue. -At ina 
stage, however, we reviewed the technic and change^ 
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from a 2 nmi. bore lo a 1 nnii. I)orc needle, and also 
decided to rise a 5 inch (12.7 cm.) rather than a 3 
inch (7.6 cm.) needle so a.s to lake the C3’lindcr of 
tissue from, the depth of the liver rather than nin the 
risk of leavinp; a ideedin.q; hole on the surface. Since 
then Dr..Shcriock has carried out a further 250 biopsies 
U'ith no fatalities. The ri.sk of hcinorrhage, however, 
is still present, and on two occa.sions transfusions have 
been required. On one occasion an abnormally placed 
Salibladdor was punctured and the |)aticnl had to be 
operated on forthwith, but he made a Kood recovery 
alter drain.attc of hlorison’.s pouch. The technic is 
described in detail by Dr. Sherlock.* 

DIAGNOSTIC rnonoK.MS 

In obscure diseases of the liver and blood the technic 
.qives most valimblc informaiion of which the follow¬ 
ing arc cxamj^lcs. 

A patient with an enlarged spleen of obscure charac¬ 
ter in whom sternal marrow biopsy had given no help 
showed in the liver section large fibrillatcd cells with 
eccentric nuclei characteristic of Gaucher's disease. 

A man aged 54 with macrocytic anemia and leuko¬ 
penia refractory to all forms of liver therapy showed 
increased proliferation of the endothelium of the hepatic 
sinusoids. The picture most closel)' resembled the his¬ 
tiocytic medullary reticulosis described by Bcdley- 
Scott andlloHi-SiutlwS 


. A soldier, aged 2S, who had served in the Central 
Mediterranean Force, returned to England with ir¬ 
regular fever and enfargement of the liver, spleen 
and lymph nodes. No parasites were seen pn sternal or 
splenic puncture, but liver biopsy showed reticuloen¬ 
dothelial proliferation in the licjwtic lohulcs with charac- 
teristic'Lcislinian-Donovan bodies of kala-ai:ar. 

A man aged 65 conqilaiucd of anorc.xia and loss of 
weight.'Barium meal, etc., failed to reveal an organic 
cause. 'Liver biopsy' showed a squamous ejnthclioma. 
Repeat examination of'the esopbagns showed an ex¬ 
tensive infiltration of the cso]>bagus with, carcinoma 
only visible on the lateral view and causing no ob- 


sh'uction. , , • , i a., 

A patient with pulmonary tuberculosis had an euenia- 
tous .-type of nephritis. The diilerenlial di^nosis lay 
between nenlirosis and amyloid disease. The congo 
red test was inconclusive; liver biopsy showed exteilsue 
infiltration with am'yloid tissue. 

STUDY OF DAMAGE TO THE LIVER AND RECOVERY 

In acute hepatitis'' one encounters the same patlio- 
iogic pictures, whether the disease be of the ordinary 
epidemic variety or the result of arsenical or serum 
inoculations. Perhaps the only difference is that in¬ 
oculation jaundice tends to be rather more severe, in- 
tenseHestruction of liver cells with loss m the normal 
pattern of the liver characterizes the diffuse ® 
liver damage. So long as the reticulin pattern ot me 
liver is preserved, full recovery and restoration o n 
structure may take place. In others, . 

destruction is zonal in type, 

periportal and central regions oLthe lobMe- Some cui 

densation.of reticulin may occur in theperiT» be 

and ■ as the liver cells regenerate this ^ residual 
occupied by liver cells and ranaiM a .-r . 

periportal scarring and slight bile *1“^ P . patients. 
This does not constitute true died 

have no residual symptoms, aud m 1 • 

.3. Bodlejr-Scott R., and Tv'd. *1939/ 

‘»c Medullary . pftholow of Arscno-Thcrapy 

,4. Diblc, J. H., and McMicjiael, J- j h.; McMichaeL 

Jaundic^ brit. J. Ven. Di^ id. '93. I. * [hepatitis. Lancet Ss402, 
k. and-^h'erlocTc. S. P. V.: Pathology of Acute ttef 


of another disease two years after liis jaundice these 
iwriporlal scars, previously seen at biopsy, had prac¬ 
tically disappeared. In a very few instances true clis- 
(orlion of llic arcfiitecture of the fiver may take place 
with the development of cirrliosis. Even such scarred 
livers, however, arc compatible with excellent heaftli 
or only the mildest feeling of fulness after ineafs. 

In passing I might note that I have seen normal 
recovery of severe hcjiatitis in a patient suffering from 
gross protein deprivation from a gastroilcal fistula. 


CORRELATIONS OF LIVER DAMAGE WITH 
IIEPATIC FUNCTION TESTS 


Dr, Sheila Sherlock “ has carried out an extensive 
investigation using certain standard hepatic function 
tests and nearly simultaneous biopsy controls, 

1. The Jlippuric Acid Syiillicsis Test .—Synthesis of 
liippuric acid is impaired rather early in hepatic disease, 
but it is unfortunately also impaired in other conditions 
in which the liver on histologic section appears to be 
completely nonbal. Poor excretion occurs in cases of 
renal damage, and it is essential to check the test by 
running, a urea clearance test at the same time. Owing 
to the absence of any recognizable histologic change 
in the liver, I feel exceedingly skeptical of the use of 
the hippiiric acid synthesis test in the diagnosis-oPim¬ 
paired hepatic function in such conditions as diabetes 
and rheumatoid arthritis. 

2. Bilirubin and Scrum Alkaiine Phosphatase. _In- 

obstructive jaundice serum phosphatase is raised up to 
90 King-Armstrong units, and is seldom below 30 units. 
In hepatitis, however, it is seldom above 30 units. 
This is a most valuable aid in the differential diagnosis 
of obstructive jaundice from hepatitis. 

Cases of hepatitis were subdivided into various grades 
of severity according to the number of surviving liver 
cells in cacli lobule as follows:— grade A, 75 to 100 
percent liver cell survival; grade B, 50 to 75 per cent; 
grade C, 25 to 50 per cent, and grade D, under 25 per 
cent. It ivas found that the depth of the jaundice was 
closely correlated with tlie severity of the damage to 
the liver cells. Phosphatase levels did not differ sig¬ 
nificantly in the various grades, ® 

3. Galactose Tolerance Test .—We have used the time 
of disappearance from the blood of an injected dose of 
galactose (0,5 Gm. per kilogram of body weight: normal 
average, 60 minutes; range, 30 to 90 minutes). In 
grade A hepatitis the galactose time is not impaired. 
In grade B hepatitis it is usually about the upper range 
of normal, while in grades C and D significant im¬ 
pairment is the rule. Excretion of liippuric acid, on 
the other hand, is impaired early but gives no index 
of the severity of damage to the liver in the more 
severe grades. 

The albumin-globulin ratio falls in grade C and is 
usually reversed (below 1) in grade D. 

FOSTHEPATITIS SYNDROME 

Dr. Sherlock and Miss Walslie'’ have carried out 
extensive investigations on a number of patients with 
the posthepmtitis syndrome sent by the military author¬ 
ities. In practically ail instances the livers Iiave been 
histologically normal, and we have formed the impres¬ 
sion that these patients are mostly suffering from a 
“hepatic neurosis.” In few instances docs there seem 
to be permanent damage to the liver after hepatitis. 


S. W SSeriocK. s. y.: uiochcmical Iiivcslipitions in Liver uiseis—. 
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OBSTRUCTIVE JAUNDICE 

The sequence of events is being followed in a large 
series of cases of obstructive jaundice/'’® Bile thrombi 
accumulate in the bile canaliculi within the lobule, 
mainly in the central zones. Sooner or later the sur¬ 
rounding liver celts may degenerate in a focal fashion, 
and then one sees an area of bile necrosis. The bile 
ducts in the portal tracts proliferate with swollen 
epithelium, and a little periportal scarring may also 
develop. It.is important to keep this picture in mind, 
as the histologic picture may closely resemble that seen 
in recovering hepatitis with residual periportal scarring. 
In the early days of our work we made at least one 
mistake in diagnosis of a biopsy specimen from failure 
to differentiate between these two pictures. 

CONCLUSION 

Aspiration liver biopsy seems now to have a diminish¬ 
ing risk and, provided it is cart'ied out in hospital with 
strict preparations (1) to prevent the possibility of 
bleeding in a jaundiced patient and (2) to transfuse 
in the rare instances in which bleeding may occur, it 
is justified as a helpful procedure in obscure diagnostic 
problems when there is reason to suspect that the liver 
may be involved pathologically. 

As an instrument of research it will yield much 
further information, as biochemical estimations of gly¬ 
cogen and histochemical and cytologic technics may 
also be applied to the fragments of tissue obtainable. 
As time goes on one may expect this method to be a 
source of further light on problems of pathologic changes 
.and function of the liver in blood and metabolic diseases. 


THE ACCURACY OF DIAGNOSIS OF 
JAUNDICE 

WlLltAM F. ItPP, M. D. 

ALFRED R. LENZNER, M.D. 
and 

A. H, AARON, M.D. 

Buffalo 

The primary responsibility in the management of 
the patient with jaundice is the decision wheth.cr or 
not to operate. In relation to this question all other 
■factors are secondary in importance. Most of the more 
recent publications emphasize methods of diagnosis. 
In large part these methods are laboratory procedures 
and are clinical applications of the known physiology 
of the liver. These “batteries” and “profiles” of hepatic 
function include a multitude of tests which a clinician 
or general practitioner must attempt to evaluate. It is 
well known that one test has little value; a number 
must be employed if the total functional status of the 
liver is to be measured. It is difficult for the practicing 
physician to know what tests he should use and how 
the results should be interpreted. Unfortunately, too, 
this empliasis on laboratory procedure tends to depre¬ 
ciate the value of .history taking and careful physical 
• examination, and symptoms and signs become relegated 
to an inferior position. It is reassuring to know that 
not infrequently problems in diagnosis are encoun¬ 
tered by the gastroenterologist and clinical investigator 
who have available an abundance of hepatic function 
tests, as well as the practitioner who. is so often called on 
to establish his diagnosis through bedside observation 
with a limited number o f tests. __ 
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It is true that in the majority of patients with jaundice 
resulting from disease of the pancreobiliary tract, the 
nature and site of the causative lesion can be rather 
j-eadily determined through the interpretation of the 
clinical picture, and the accepted treatment, surgical 
or medical, can be'instituted. For instance, the onset 
and course of infectious hepatitis in young persons is 
most often quite clear. The clinical picture of portal 
cirrhosis usually has a typical pattern. The story of 
severe pain in the right upper ‘ quadrant followed by 
jaundice, with a history of previous attacks, in a woman 
of middle life or beyond indicates the presence of 
cliolelithiasis with great reliability. The symptoms and 
signs of neoplastic obstruction may produce a less well 
defined clinical picture; yet frequently the course.is 
characteristic. These diagnoses are'made on firm clinical 
grounds and can be supported by easily acquired labo¬ 
ratory evidence. 

However, unfortunately, every one has encountered 
a small but definite group of jaundiced persons in whom 
diagnosis resists the usual investigative'methods.. These 
persons are usually 40 years of. age and older; the his¬ 
tory- is not typical; the i>hysical findings do not conform,- 
and the results of laboratory procedures may be mis¬ 
leading. Often pain is absent; frequently the jaundice 
is either prolonged or recurrent. After a period of obserl 
vation, because of insecurity' of diagnosis, exploratory 
laparotomy is suggested to avoid overlooking a stone 
in the common duct or new growth. 

If it is accepted that the primary responsibility in the 
management of the jaundiced patient is to decide whether 
the treatment should be medical or surgical, it is prac¬ 
tical to employ a classification which possesses these 
therapeutic indications. Thus one can divide javmdice 
(due to disease of the pancreobiliary tract) on a thera¬ 
peutic as well as anatomic basis into intrahepatic jaun¬ 
dice and extrahepalic jaundice: 

J. Inlrnhepntic jnuniHcc 

1 . nej'atoccllular jaundice, parenchymal jaundice, etc. 

Z. Infectious hepatitis, dystrophies, cirrhoscs 

3. The treatment is medical 
II. Extrahcpatic jaundice 

1. Mechanical obstruction of the common bile- duct 

2. Carcinoma, common duct stone, stricture 

3. The treatment is surgical ^ , 

Intrahepatic jaundice includes all those lesions .within 
the liver (it is frequently referred to as hepatocellular 
jaundice or parenchymal jaundice) such as .infectious 
licpatitis, the dystrophies and cirrhoses. Here the treat¬ 
ment is medical. 

Extrahcpatic jaundice refers to.those lesions which 
'produce mechanical obstruction of the cornitn bile duct 
below and beyond the liver (it is conmonly called ob¬ 
structive jaundice) such as common duct stone, new 
growths and stricture. Here the treatment is. surgical, 
whether it be for cure or palliation. , , , 

In this study we have examined the experience of 
a general hospital in the management of jaundice. The 
purpose was to attempt to define the limitations ot 
diagnostic methods through a frank appraisal of the 
degree of accuracy of diagnosis. The findings shonlti 
reflect the experience of hospitals througbout the coun* 
try at the general hospital level—the level at which 
a significant portion of the population is served. 

The records of 412 patients admitted to the ? 
General Hospital during the period 1936 to 1946 wn^ 
the presenting sign of icterus were reviewed. The pa¬ 
tients were admitted on various services such as 
cine, surgery, and pediatrics, both ward and priva 
room; and consequently a number of pliysiclans s.n 
surgeons Shared in their management. For this anaiys , 



Volime 137 
Nuabff 3 


JAUmiCE-LIPP ET AL. 


237 


first dioicc (linRiiosc'.s were used in nl! inslnnccs. In 
each ease the causative lesion was witliin the pancreo- 
liiliary tract; patients witli Iicnioi^'tic jaundice were ex¬ 
cluded from tile study. In most instances, the diuKUosis 
was confirmed throui;h surgical intervention, hiopsy 
or jwstmnrtom examination. However, in tlic majority' 
of cases of infectious lie]'atilis and in some cases of 
cirrhosis, the dia;jnoscs were necessarily clinical. 

Tlic distrihution of cases is shown in t'ahlc 1. 

Taui.k 1 .—Dislvibuitoii of Coses _ 


, j ' . I'rrrrnl.nKc 

A. Intnhfpntic j^vmiiicc 175 42.5 

1. 60 

2. 91 

3. I)NftToph>~24 

B. ExtoherMic j.ivnuHcc 

1. Cilctilu^ 352 36.9 

2. Circinoma of r.tncrc.ns 63 15 J 

3. BiUary carctnoma* 15 3 6 

4. Stricture 7_1,7 


Tlic tlcstniaiion hilMry caratmmj^ refers to ni.iltcn.nnl lc<ioti< other 
than neorta^m*; of the lutncrea'. ^^lch carcinoma of the rallhbiWcr, 
carcinoma of the bite »lnct« aii'l mria^taiic carcinoma. 

EESUins 

A. Analysis of Series .—An erroneous dinRiiosis (he- 
Iwecn intraliepatic jatmdicc and cxtraliepatic jaundice) 
was made in 16 of the 412 eases, an error of 3.S per 
cent as sliown in table 2. 

Table 2 .—Errors in Pour Ilundred and T'cehr Cases 


Intrahcp.ilic 

v«. 

C.KCJ 

rcrccut.igc 

16 

3.S 

CMrahrpalic 

Among 

cxtrahejiTtic 

7 

1.6 

p-OUp 

(or 

laparotomy 

26 

6.3 


In 7 cases (1.6 jxir cent) a wrong diagnosis among 
the three common types of cxtraliepatic jaundice (stone 
in the common duct, carcinoma, stricture) was made, 
although the presence of cxtraliepatic obstruction was 
recognized. 

In 26 cases (6.3 per cent) surgical exploration was 
performed to obtain a final diagnosis. This figure, of 
course, includes some of the erroneous diagnoses. 

In addition ihercwere in the extrahepatic group 13 
cases of carcinoma arising elsewhere than the pancreas 
or ampulla, such as carcinoma of the bile ducts, carci- 
noma'of the gallbladder and metastatic carcinoma. These 
were diagnosed either carcinoma of the pancreas or. 
more broadly, “biliary tract carcinoma.'' It does not 
seem fair to classify these as errors, inasmuch as the 
presence of extrahepatic malignant obstruction was 

recognized. 

We were suqirised and disturbed by this In'gli degree 
of accuracy of diagnosis (approximately 90 i>er cent). 
It is accounted for in part by the large number of cases 
of infectious hepatitis in young age groups, the inajiy 
instances of portal cirrhosis with a typical clinical pic¬ 
ture and the large group of patients with a stone of the 
coiTunpn duct with a cliaracteristic history. Ease of 
diagnosis in typical cases is self evident, and fortunately 
diis large gron]> will include the great majority of 
patients encmintcred in private and hospital practice. 

P- Comparison of Two Groups of Patients .—-The 
series of 412 patients was divided into two time periods, 
the first consisting of patients admitted during the five 
year jjeriod 1936 to 1940 (162 cases) and the second 
consisting of those patients studied during the six year 
period 1941 to 1946 ( 250 cases). During the first period 
the diagnoses were based almost entirely on the inter¬ 
pretation of .symptoms and signs with a limited use of 
technical procedures, while in the second period a 
number of lahoratorv procedures were employed in ad- 
. dition to bedside observation such . determinations 


of the pla.sma proteins, prothromliin and its response 
to menadione, sedimentation rate, alkaline phosphatase, 
cephalin cliolcstcrol flocculation test, thymol turbidity 
tc.st, rocntgcnographic examination of the duodenum 
and needle hiopsy, as well as the usual routine laboratory 
studies. 

The results of the comparison of these two groups 
of patients arc shown in table 3. 


Table 3. —Comparison of Errors in Two Periods 


T% Error 

I‘/J6-19-I0 
(t()2 Cities) 

Number I’crfcnlagc 

1941-1946 
(250 Casein) 

Intrahcpixlic 
► v<. 

10 

6.1 

6 

2.4 

cMrahcpatic 

Among 

txtrahcpatic 

2 

1.2 

5 

2.0 

Cfcup 

Nrcd for 
lapnrotoiny 

12‘ 

7.4 

14* - 

* 5.6 


•This includes erroneous diagnoses, unless early death occurred. 


There is a decided improvement in the degree of 
accuracy of diagnosis between intraliepatic jaundice 
and extrahepatic jaimdicc, with a decline in error from 
6.1 per cent to 2.4 per cent. 

■J'licrc is little change in the number of errors among 
the various lesions wliich produce extrahepatic jaundice 
(1936 to 1940, 1.2 per cent; 1941 to 1946, 2.0 per cent). 

There was a slight hut significant decrease in the 
mimhcr of patients requiring surgical intervention to 
obtain a secure diagnosis (1936 to 1940, 7.4 per cent; 
1941 to 1946. 5.6 per cent). 

It is not likely that a single reason will explain this 
improving rate of accuracy of diagnosis. A number of 
factors are responsible. Review of the records with a 
comparison of the two periods demonstrates more in¬ 
tensive and thorough clinical study during the later 
period as evidenced by careful histories and physical 
examinations with repeated observations made over 
a longer period of time. The studies accorded patients 
in the earlier period were brief and inadequate in many 
instances, and it seemed that frequently surgical ex¬ 
ploration was advised before complete observations had 
been made. Another factor is certainly the increasing 
employment of laboratory procedures for purposes of 
confirmation. Unfortunately, as originally hoped, the 
separate contribution made by various hepatic function 
tests could not he assessed. 

C. Accuracy of Diagnosis in Specific Lesions .—The 
rate of accuracy of diagnosis in each of the various 
pancreobiliarv lesions which produce jaundice is shown 
in table 4. 

Table 4. —Accuracy of Diagnosis in Common Lesions* 



Correct Diagnosis 

Incorrect or Laparotomy 


Number 

Percentage 

Number 

Percentage 

Intrahepatic (175) 

153 

S7.4“ 

22 

J2.6 

Calculus (152) 

147 

96.7 

3 

1.9 

Carcinoma of pancreas 

(b3) 57 

90.4 

3 

4.8 

Biliary carcinoma (IS) 

13 

S6.6 

1 

6.6 

Stricture (7) 

6 

85.7 

0 

0 

• There were 2 cases »t 

calculus, 3 

cases of carcinoma ot the 

pancreas, 


J case- of caTcnioma of the hiliary tract and I ca«e of stricture, in 
>>hich another e.strahejiatic lesion %vas selected, accounting for the 
failure of some g:oups to total 100 per cent. 


In 175 ca.ses of intrahepatic jaundice, the diagnosis 
was correct in 153 (87.4 per cent). If this group were 
further broken down it would he found that as a rule 
the cases of infectious hepatitis and portal cirrhosis 
were rather readily diagnosed; while in the group of 
dystrophies, where bizarre clinical pictures were likely 
to occur, more errors were made. 

In 152 cases of stone in the common duct, the correct 
diagnosis was made in 147 (96.7 per cent). This lesion 
u-sually produces a characteristic clinical picture. In this 
group tvpical biliary colic ocatrred in 84.9 per cent, 
pain of moderate intensity' in 9.2 jier cent, while there 
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were 5.9 per cent of so-called silent stones. Moreover, 
76.9 per cent of patients gave a history of one or more 
previous episodes of colic, and, of these episodes, 36.7 
per'cent were associated with jaundice. 

In 63 cases of carcinoma of the pancreas pr ampulla, 
a surprisingly high rate of accuracy occurred, 57 cases, 
or 90.4 per cent, being diagnosed correctly. Again the 
clinical picture was of primary value. It might be men¬ 
tioned that in contradistinction to recent reviews, the 
majority (58.7 per cent) of patients presented the' pic¬ 
ture of painless, progressive jaundice. Pain of varying 
degree was present in 41,3 per cent of patients. Of these, 
it was severe, simulating biliary colic, in 7.9 per cent; 
in 17.5 per cent there was moderate pain; in 15.9'per 
cent distress alone was described. In 7 patients ('26.9 
per cent) with pain, there was radiation through to the 
bach, “boring” in nature. 

■In 15 cases of carcinoma of the biliary tract arising 
elsewhere than the pancreas or ampulla, such as carci¬ 
noma of the bile ducts, carcinoma of the gallbladder 
and metastatic carcinoma, the. lesion was designated 
malignant in 13 (86.6 jyer cent), being called cither 
carcinoma of the pancreas or broadly “biliary tract car¬ 
cinoma." In 80 per cent of these it is significant that 
pain was absent, and the course was progressive. And 
if these cases are added to the group of carcinoma of 
the pancreas and ampulla, it is found that there was tio 
pain in 64 per cent of patients with malignant 
obstruction. 

In the 7 cases of stricture of the common bile duct 
tlie extrahc-patic nature of the lesion was recognized, 
although in 1 the diagnosis of stone in the common duct 
was made. 

So, of all cases of intrahepatic jaundice (175), the 
diagnosis was correct with no need for laparotomy in 
153 (87.4 per cent). Surgical intervention was necessary 
in 19 cases (10.8 per cent), while 3 patients (1.8 per 
cent) died with acute necrosis. 

If all cases of extrahepatic jaundice (237) arc con¬ 
sidered as a group, the diagnosis was correct (although 
a wrong lesion was selected in 7. cases) in 2,10 (97 
per cent) and erroneous in 3 (3 per cent). 

D. Analysis of Erroneous Diagnoses .—The erroneous 
diagnoses between intrahepatic jaundice and extrahe¬ 
patic jaundice are listed in table 5. 

Table 5.— Si.rtcen Incorrect Diagnoses in Pour 
Hundred and Twelve Cases 


Number Original Diagnosis 

2 Undiagnosed 

7 Calculus 

3 Intrahepatic Jaundice 

2 Intrahepatic jaundice 

1 “Unexplained jaundice" 

1 “Unexplained jaundice" 


Final Diagnosis 

Intrahepatic jaundice 
Intrahepatic jaundice 
Calculus 

Carcinoma of pancreas 
Carcinoma of pancreas 
Biliary carcinoma 


The most frequent error was that of diagnosing 
intrahepatic jaundice as stone in the common duct. 
This occurred in 7 patients, each of whom was sub¬ 
mitted to operation; the final diagnosis was then es¬ 
tablished. These patients had pain of either severe 
or moderate intensity; several had chills, and all were 
in middle life or beyond. This error becomes less im¬ 
portant in view of the advances in preoperative and 
postoperative care (selection of anesthetic agent, use 
of protective diet, administration of menadione and 
adequate fluids and blood). 

The nio.st serious error was’ that of diagnosing 5 
extrahepatic lesions such as stone in the common duct 
and carcinoma of the pancreas as intrahepatic jaundice. 
In addition there were 2 cases of “unexplained jaundice” 
, in which laparotomy was recommended. In these 7 


cases error involved the life of the patient. Fortunately, 
despite clinical and laboratory evidence which favored 
the diagnosis of intrahepatic jaundice, surgical explora¬ 
tion was urged, and either curative or palliative measures 
were attempted. 

E. Need for Surgical Exploration.—\N\\en this series 
of 412 patients is considered from the point of view of 
need for exploratory laparotomy, it is found that (ex¬ 
clusive of the patients dying within a few days following 
admission) there were 26 cases in which operation was 
required before a conclusive diagnosis between iritra- 
hcpatic jaundice and extrahepatic jaundice could be 
established, or 6.3 per cent of patients, as shown in 
table 6. 


Table 6. —Need for Laparotomy 


Number of Cases 


* Final Diagnosis 

19 


Intrahepatic jaundice 

3 


Stone in common duct 

3 

1 


Carcinoma of pancreas 
Biliary carcinoma 

.26 Cases, 

or 6.3% 



In 13 of these cases the diagnosis had not been made 
or was erroneous. 


In 13 the diagnosis was intrabcpatic jaundice, but 
operation was deemed necessary to exclude a possible 
extrahepatic lesion such as stone or new' growth. In 
this group of patients the jaundice was either prolonged 
or recurrent; pain w'as absent or slight, and the presence 
of a “silent” stone in the common duct could not be 
excluded with security. 

As has been already noted, altliough the group with 
intrahepatic jaundice (19 cases) constitutes the more 
frequent prohlcnt, it is the group with extrahepatic 
lesions (7 cases) that is tlic more important from the 
point of view of life. 

F. The Erroneous Diagnoses as a Group .—Analysis 
of the records of those patients in whom erroneous 
diagnoses were made reveals that 14. of the 16 patients 
w'crc 40 years of age and older, with unusual clinical 
pictures as well as misleading results from laboratory 
procedures. Either the course was prolonged or the 
jaundice recurrent. Of the 2 patients younger than 40 
years, one had a stone in the common duct and the 
other carcinoma of the head of the pancreas. 

COMMENT 

Although much progress has been made’ toward un¬ 
derstanding the mechanisms of jaundice resulting from 
disease of tlie p’ancreobiliary tract, at the present state 
of our knowdedge it will serve the best interests of the 
patient to employ a classification that has clinical value; 
The use of the terms intrahepatic jaundice and e.xtra- 
hepatic jaundice implies the ultimate problem of the 
jaundiced patient—the question of the need for oper¬ 
ation—for one is a medical disease, while the other 
has surgical implications. 

Fortunately, in the majority of* patients a correct 
diagnosis will be arrived at through evaluation of the 
clinical picture. Recently the significance of such 
as age, sex, duration and depth of jaundice, pain, cml s 
and fever, history of previous attacks, digestive s3’inP' 
toms, use of‘alcohol and exposure to other heixitotoxin^ 
splenomegaly, palpable gallbladder, angioma, ascites an 
color of the stool was reemphasized.* It was noted tiia 
the clinical picture is most reliable in cases of stone i 
the common duct, infectious hepatitis in younger ag 
groups and portal cirrhosis. Its value is ’ a 

less in carcinoma involvilig the biliary tra ct, w’hu^ _ 

1. Lipp. W’- I*'.: Lenzner, A. U., and .\arnn. H.: The 
of Symptoms and Physical Signs in the Differential Diagnosis o j 
dice. New York Slate J. Med., to he puhlished. 
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appears least reliable in various of the hepatic dys¬ 
trophies. As is well known, the symptom pain alone 
is e.\ccc(lingly valuable. However, while 94 per Cent 
of patients with stone in the common duct had pain 
of some degree, it is the 6 per cent of patients with pain¬ 
less jaundice who make difTcrential diagnosis difficulL 
Evahiatibn of the other clinic.al factors reveals similar 
v,ariations which increase the diflicully of diagnosis in 
the individual ixilient. 

Furthcnnorc, in reviewing the pre.scnt series of jaun¬ 
diced patients, the limitations of laboratory procedures 
were again evident. For example, .35 per cent of pa¬ 
tients with carcinoma of the pancreas had incomplete 
obstniction as indicated by brown stools and the presence 
of urobilinogen in the urine, a surprisingly high figure. 
Nonnal protein levels were present in 14.7 ix;r cent of 
patients with ixirtal cirrhosis, while abnormal values 
were found in 7.6 per cent of patients with neoplastic 
obstruction. The prothrombin response to menadione 
was good in 37.8 ])cr cent of cases of intrahepatic 
disease and jioor in 18 per cent of eases of cxtrahepatic 
obstruction. The result of the cephalin-choiestcrol floc¬ 
culation test was negative in 19.5 per cent of eases of 
intrahepatic lesions and 3 to 4 plus in 3 per cent of 
cases with cxtrahepatic obstniction. The limitations of 
hepatic function tests ns well as the factors which restrict 
their value arc well known.- Unless the results are 
interpreted by the clinician in the light of the clinical 
picture, they may lose wharivaluc they possess. Hepatic 
function tests may be used to support a clinical impres¬ 
sion but not to make a diagnosis. 

As a result of these discrepancies, present both in 
the clinical picture and in tlic results of the usual 
laboratorj' aids, an accurate clift'erentiation between 
intrahepatic and extrahcpatic jaundice will be exceed¬ 
ingly difficult in a small number of cases. Certainly 
a better understanding of the clinical entity known 
variously as intrahepatic obstructive jaundice ^ or dmlan- 
giolitic hepatitis,'' in which intrahepatic disease is as¬ 
sociated with obstnictivc features, will help to resolve 
a portion of this difficult group of cases. However, if 
surgically remediable cxtrahepatic lesions are not to 
be overlooked, laparotomy' must be performed in those 
patients in whom there is reasonable doubt as to the 
nature and site of the lesion producing the jaundice, 
hi the present series of 412 patients there were 26 in¬ 
stances in which operation was required because of 
uncertainty of diagnosis. 


CONCLUSION 

A study was made of the records of 412 patients ad¬ 
mitted to, a general hospital with the presenting sign 
of jaundice. In approximately 90 per cent of cases the 
correct diagnosis was made through evaluation of the 
clinical picture. In the majority of instances the results 
of the usual laboratory' procedures supported the clinical 
impression. Hoivever, tliere remained a small group 
of patients of middle age and beyond in whom the 
clinical picture was atypical, the jaundice prolonged oi 
recurrent and the laboratory evidence inconclusive. Ex¬ 
ploratory laparotomy' was necessary in these patients 
because of inseciiritv of diagnosis and in order to avoid 
overlooking a possible cxtrahepatic lesion susceptible 
to surgical attack. __— 
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EFFICACY OF LIPOTROPIC SUBSTANCES IN 
TREATMENT OF CIRRHOSIS OF LIVER 


FREDERICK STEIGMANN, M. D. 
Chicago 


The cfifccliveness of choline in removing fat from 
the liver was first described fifteen years ago by Best 
and his co-workers.* Shortly thereafter other sub¬ 
stances were found to have similar lipotropic activity, 
among them being casein,- an amino acid (methionine) * 
and yeast.* Jn animal experiments it was demonstrated 
that choline not only removes fat but also seems to 
arrest tlic cirrliotic process." 

Encouraged by results of animal experiments which 
deynonstrated the effect of specific lipotropic substances 
on the production of cirrhosis on the one hand" 
and on the arrest"'' and prevention of cirrhosis 
on the otlier,’ many clinicians started to apply the 
physiologic principles learned from these animal exper¬ 
iments to human sufferers of cirrhosis. 

This year marked the tenth anniversary of Patek’s 
first paiier on the treatment of cirrhosis by a high 
protein and high vitamin regimen," a regimen which 
signified the first methodical approach to -the study 
and management of the cirrhotic patient. 

Various workers, sliortly thereafter, confirmed 
Patek’s original observation on their patients with cir¬ 
rhosis. Some of these used strictly Patek’s dietary 
regimen while others modified the procedure as to 
type of protein, vitamins, etc." In recent years the 
Patek regimen of cirrhosis patients was further modi¬ 
fied by the addition of sj^ecific lipotropic substances 
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such as choline, choline and cystine, and methionine.'® 
Ten years have passed since the advent of the new 
regimen for cirrliotic patients; hence it was thought 
timelv to compare the results of the different types of 
treatment of cirrhosis as observed in our clinic. 

MATERIAL AND METHOD 

During the ten years my associates and I have ob¬ 
served 247 cases of cirrhosis of the liver. These cases 
were divided into three groups. The first group con¬ 
sisted of 81 patients who were treated between the 
years of 1937 and 1940. These patients received a 
routine medical treatment that consisted of a diet high 
in carbohydrates (350 to.500 Gm.) and low in fat 
and proteins. Many of them received, additionally, 
dextrose intravenously in a 5 or 10 per cent solution. 


Table 1. —Clinical Data in the Three Groups of Cases 
of Cirrhosis 



Patients on 
High 

Carboliydratc 
and Average 
Fat Diet 

Patients on High Caloric. 

High Protein, High Vitamin 
and Low Fat Diet 

Without Specific 
Supplcmcnla 

With 

Methtonine or 
Cystine and 
Choline Added 

Number ol patients 

81 

iin 

47 

Average age 

47 

30 

AG 


C3 

flO 

30 


17 

29 

17 

Alcoholic hiatory 

03 

07 

42 

Duration of diacoao than I yr. 70 

84 

20 

before hospitalization Over 1 yr. 11* 

33t 

21t 


♦One patient had eymplome for 6vc years; 2 for eix, and 1 for eight years. 
tTwo patienta Imd aymptoma for five yeara; 3 for aix; 1 for eight; 1 for ten; 
1 for 6ftoen, and 1 for twenty-eight years. 
tTwo patienU had eymploms for Gve years and 2 for ten years. 


The second group consisted of 119 patients who 
were treated from 1941 to date. They received a diet 
high in carbohydrates (350 to 500 Gm.); high in pro¬ 
teins " (100 to 150 Gm.) and low in fat (approximately 
50 to 70 Gm.). In addition they received large doses 
of vitamin supplements. 

The third group consisted of 47 patients who were 
treated since 1943. These patients were on a regimen 
essentially like those of group 2, but received one type 
of a lipotropic substance (cystine and cholinein 
doses of 3 Gm. [25 patients], 3 Gm. of choline 
alone [12 patients] or 3 to 5 Gm. of methionine 
daily [10 patients]). 

The patients in all three groups represented on the 
whole a similar class of persons as is’usually seen in a 
charity hospital. The average age and sex distribution 
was fairly close in all three groups, although there 
was a definitely higher incidence of cases among females 
in the past few years. The duration of the disease prior 
to entrance was also within similar time ranges, vary¬ 
ing usually from weeks to months (table T). There 


10. M Russakotf, A. II., .and BlumlierR. H.: Cliolinc as an Adjuv.ant 
to the Dietaty Therapy of Cirrhosis of the Liver. Ann. Int. Med. SI: 
SdS, 19d4. (D) Broun. G. O.. and Muelhcr, R. O.: Treatment of 
Hepatic Cirrhosis with Choline Chloride and Diet Low in Fat and 
Cholesterol, J. A. M. A. 118:1403 (April 18), 1942. (r). Rimnierman, 
A B.; Schwartz. S. O.; Popper. II.. and Steigmann, F.: Dietary Factors 
in the Treatment of Cirrhosis Without Jaundice. Am. J. Digest. Dis. 
11: 401, 1944. (</) Morrison. L. M.: The Response of Cmrhosis of the 
Liver to an Intensive Combined Therapy, Ann. Int. Med. 24 : 465, 1946. 
(e) Barker, W. H.: The Modern Treatment of (Jirrhosis of the Liver. 
M. Clin. North America, 29: 273. 1945. if) Labhy. D. H.;.Shank. R. 
E.; Kunkcl. H. G., and Hoagland, C. L.: Cirrhnsi^s of tim L'"'- 
M. A. 133:1181 (April 19). 1947. ig) Beams., A, J- The Treatment 
of Cirrhosis of the Liver with Choline .and Cystine, J. A. M. A. 130. 
190 (Jan. 26). 1946. ^ . , . . , . 

11. The earlier patients (1941 to 1943) received protein of laclo- 

vcRtlarian origin. , j . i • 

12. This was provided by Wyeth Incurpirated. Philadelphia. 


•j. A n. r. 
May 15, 1940 

was. however, a small percentage' of patients in each 
group in whom symptoms similar to the ones presenting 
themselves at entrance had been present, intermittently 
or constantly, for one or more years previously. (8.6 
per cent, 14.2 jier cent and 21.2 per cent, respectively.) 
In some patients a history of previous disease 
of the biliary tract with or without jaundice was 
obtained (in 4.9 per cent, 15.5 and 8.5 per cent' 
of the three groups, respectively). A history of 
ingestion of alcoholic beverages was obtained in 
the majority of cases, with the fiercentages rising 
in recent years. 

The physical findings on which the diagnosis of 
cirrhosis was made on initial examination presented 
themselves fairly comparably in all three groups 
also. Thus, the incidence of large livers, jaundice, 
splenomegaly and ascites was rather similar 
(table 2). 


Table 2. —Percentage of Abnormal Physical Findings 
in the Three Groups of Patients with Cirrhosis 



Patients on 

Higii 

Carboh.\nlfatc 
and Average 
Fat Did 

Patients on Hi^h Caloric, 
Higli Protein, High Vilaroin 
anr| Low Fat Diet 

Without Specific 
Supplements 

With 

MethioDiae or 
Cyatine and 
CboUoe Added 

Number of patients 

81 

119 

47 

Jaundice 

77.5 

63.8 

70.2 

Ascites only 

15.0 

20 

14.7 

Enlarged liver only 

22.5 

31.1 

25.1 

Ascites and large liver 

66.2 

45.3 

60.0 

Splenomegaly 

1T.5 

12.6 

27.6 


All patients had a battery of hepatic function tests 
performed at the start of the treatment and at variable 
intervals (two to four weeks) thereafter. 

In 10 patients, 2 of group 2 and 8 of group 3, the 
clinical observations were checked morphologically 
by liver biopsies on si)ecimcns obtained by aspiration.' 
Of the 8 patients of group 3, 2 received the diet high 
in protein and vitamin supplements plus methionine 
as the lipotropic substance while 6 received cystine and 
choline as the specific factor. 

RESULTS 

The 81 patients of the first group were under treat¬ 
ment in the hospital from a minimum of seven to a 
maximum of two hundred and ten days with an average 
of thirty-seven days. Forty-one of them died some time 
during this observation period, while 40 ■ recovered 
sufficiently to leave the hospital; i.e., they had improved 
regarding either their subjective or objective symptoms 
or both. Disapi)earance or decrease of ascites or edema, 
increase in intervals between jiaracenteses, disappear¬ 
ance of jaundice, decrease in size of the liver and im¬ 
provement in the results of the hepatic function tesK 
were considered signs of objective improvement. A 
better appetite, gain in weight (while not edematous 
or ascitic) and gain in strength were subjective sigi's 
of improvement. 

Of the 40 patients who were discharged after the 
first admission, 26 were not seen thereafter, while 1 
(35 per cent) reentered the hospital after an interva 
of one week to four years. Six of the 14 returne 
patients died after their second .admission to the 

13. Drs. H. Popper and M. Franklin reported on the histologic finding 
»nd Dr. D. D. Kozoll performed the biopsies. 
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hospital, wliich occurred from tlircc weeks to nineteen 
months after their first discharRC from the hospital. 
Eiglil of the patients again recovered siiflTiciently to 
leave the hospital. Of these, 2 died on sulisequent re- 
admissions (one during the tliinl, eiglit months later, 
and one during the fourth admission, nine months 
later). Tlic remaining 6 patients were seen at various 
intervals, until 5 of them l)ccame lost also after ob¬ 
servation periods ranging from seven months to three 
and onc-lialf years. One died only recently, after a total 
observation jwriod of almost ten years. 

The 119 patients comprising the second group were 
under care in the hospital from a minimuin of one day 
to a maximum of 150 days. Of the 78 patients of sub¬ 
group (a), who were observed in the earlier part of 
this study (1941 to 1943), 25. or 32 per cent, died 
during the first hospital stay, while 53, or 68 jKr cent, 
recovered sufficiently to leave the hospital. Of these 
53 patients 15, or 28 per cent, returned subscquentl)' 
for hospitalization one to four times during the follow¬ 
ing year (three weeks to one year). Nine (60 per cent) 
of these 15 patients died during one of these rcadmis- 
sions to the hospital. The remaining 44 patients of 
this earlier group gradually ceased coining to the clinic, 
so that at present the fate of only I patient is known, 
who happens to be well and working hard nearly four 
years after his first admission to the hospital. 


intervals to the hospital, 10 of them dying during these 
later .admissions. Of the 31 surviving patients of this 
group, 2 are in a convalescent home, 18 arc lost and 
the remaining 11 arc under observation. Of tlicsc latter 
patients, 6 have been able to return to their previous 
occupation, while the remaining 5, although improved 
to various degrees both subjectively and objectively, 
still are below par. being able to perform only part 
of their previous tasks (table 3). 

The 10 patients wlio were checked morphologically 
revealed disappearance of fat from the liver, while 
fibrosis, whenever present, was apparently unaffected. 

COMMENT 

The evaluation of any therapy of cirrhosis must take 
into consideration spontaneous remissions and irre¬ 
versible stages of the disease. Nevertheless, there is a 
difference in results between the ancient high carbo¬ 
hydrate and the more recent high protein treatment 
as expressed in the lowering of mortality, decrease in 
morbidity and almost complete' recovery, for the 
present at least, in a higher percentage of cases. It 
appeared, moreover, that the addition of specific lipo¬ 
tropic substances to the high protein dietary regimen 
has further improved the outlook of patients with cir¬ 
rhosis. 

The reports from various clinics in different geo¬ 
graphic locations have been uniformly enthusiastic 


Table Z.—Morbidity and Mortality of the Three'Groups of Patients rtrith Cirrhosis 


Group 

TfCAlmcnt (Diet) 

Number 

of 

Caeca 

Initial 

HoepitalizatioDs: 

Number 

Repeat 

Hoapitalizationa: 

Number 

Dura¬ 

tion 

of 

Obser¬ 

vation 

Cases 
aliU 
Ob- ; 
8crved| 

Caaea i 
Lost 

ToUl 

Died 

Percentage 

Who 

Died 

Re. 

turned 

Died 

Recov¬ 

ered 

, Died 

Recovered 

— 

High carbohydrstc 

81 

41 

40 

14 

9 

5 

Up to 

4 yr. 

0 

31 

50 

61.7 

1 

High protein (lactovegetarian). low fati 

78 

25 

53 

j 

15 

9 

6 

Up to 

6 yr. 

1 

43 

34 

43.5* 

High protein (meal), low fat, 
vitarcun eupplemcnla 

41 

IS 

23 

8 

4 

4 

Up to 

3 yr. 

6 

13 

22 

[ S3.6* 

1)1 

High protein, low fat, aupplemente 

and lipotropic aubatancea 

47 

6 

41 

20 

10 

10 

Up to 
3yr. 

11 

20t 

16 

1 

34 


*Ti]e combined mortality for ffroup 2 is 47 per cent. 
tTfro patienta are in a convalescent home. 


Of the 41 patients of subgroup (h), who uere 
since 1944 18 (44 per cent) died during the first stay 
in the hospital, while 23 recovered sufficiently to leave 
the hospital. Eight (34.8 per cent) of these 23 P^t'^nts 
have returned one or more times for hospitalization 
during a period from one month to one - 

of them died during one of these readmissions ( g 

the first and 1 each during the second th fd hos¬ 
pital stay, respectively). One is at presen . 

pital. Of the remaining 18 patients, ^ come re ula j 

to the clinic and show definite arrest of t eir ^ 

with slow but gradual improvement, the otne 

patients have not been seen at ^ from 

hospital since their discharge—a period J g 
four to fifteen months. . , -prpived 

. The 47 patients of the third 

lipotropic substance in addition to ^beir slightly 

on the average, under hospital observat methi- 

longer dmelecause most of "Ss 

onine or cystine and chobne for a these 

before repeat studies were made on ' f^rst 
47 patients 6 (12.7 per cent) die 
period of hospitalization, while 41, 
recovered sufficiently to leave the P 
patients, 20, or 48.7 per cent, were readmitted at ^a^aD 


about the results of specific therapy (choline, methi¬ 
onine, choline and C 3 'Stine) in cirrhosis.*” Most workers, 
however, including Patek himself,called attention 
to apparent therapeutic failures. It seems that the 
results are more favorable in the presence of a large liver 
(which indicates mainly fatty infiltration rather than 
fibrosis) than of a small one.*®^ Furthermore, the 
presence of ascites decreases the therapeutic effects, 
which, too,, would suggest that pronounced fibrosis 
in the liver as manifested by portal hypertension is 
not likely to be influenced by these substances.’” 

Because of the comparatively small number of pa¬ 
tients (47) that received lipotropic substances, no at¬ 
tempt has been made to break down this, group into 
smaller divisions according to the lipotropic substances 
which they received. 

From these observations and from special studies 
on individual patients it appears to us that one is not 
justified in concluding that all the specific lipotropic 
substances are identical in their effect, or that the only 
effect of these substances, especially methionine, is lipo¬ 
tropic. I can just reemphasize the fact that bn the 
basis of the still comparatively short jjeriod of observa- 


14. A -V Trealmcnt of Lacnnocs Cirrhosis, 

Kew York St 2 tc J, Med. 4G;2519, 19464 

15. Fleming and Snell.* Morrison.^d 
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tion in a small series of cases, the addition of lipotropic 
substances (choline alone, choline and cystine, or methi- ■ 
onine) enhances the beneficial effects of the high protein 
and high vitamin regimen. Moreover, while the clini¬ 
cal finding of decrease of the size of the liver and the 
morphologic finding of disappearance of fat from the 
liver after administration of these substances suggests 
a primary action of fat removal, many patients show 
other beneficial results during this regimen which ap¬ 
parently are not solely due to removal of. fat. While 
some believe that fatty infiltration is the sole source 
in the production of cirrhosis,‘®‘'' there are others 
who do not feel that deposition of fat deserves absolute 
priority in it. The latter may be somewhat supported 
by our own observation that enlarged livers were 
found both in the patients wlio responded and those 
who did not respond to lipotropic substances. Thus, 
of the patients who died during their treatment with 
lipotropic substances, 83.2 per cent had enlarged livers, 
while of those who recovered, 78.8 per cent had hepa¬ 
tomegaly. 

The sooner patients with cirrhosis receive intensive 
therapy, the better is their chance of improvement and 
eventual recovery. For the time being, however, we 
do not.feel that our observations justify the conclusion 
that this recovery is mainly due to the fact that in the 
early stages the liver is primarily fatty and not fibrotic. 
It is ■ nevertheless reasonable to conclude that x)n the 
basis of the known activity of lipotropic substances, 
patients who come under treatment before fibrosis has 
set in may have much better results from therapy with 
lipotropic substances than those who are seen later 
in the course of the disease when fibrosis has developed. 

The patients in whom intensive therapy with lipo¬ 
tropic substances failed to result in recovery are ob¬ 
viously of great interest. The question arises whether 
this was due to the advanced stage of the condition 
or to otlier inherent difficulties of any therapy, or 
whether these cases possibly represented a different 
pathologic entity. From the observation of our small 
group of patients receiving lipotropic substances it 
can be stated that, if advanced stage is measured by 
duration of symptoms prior to entrance into the hos¬ 
pital, then it did not govern tlie response or nonresponse 
tt> treatment. Patients with symptoms of years’ dura¬ 
tion did better in some instances than those with symp¬ 
toms of only several weeks. Thus of the 6 patients 
who died during their first hospitalization, 5 had symp¬ 
toms of less than six months. However, if advanced 
stage is measured by the presence or absence of ascites, 
then it does influence the response to therapy. 

Finally, failure of lipotropic therapy in cases of cir¬ 
rhosis may be due to the underlying difference in the 
causal factors. While it is generally accepted that cir¬ 
rhosis of the liver is a disease produced by deficient 
intake of various substances and that alcoholism plays 
only a conditioning role in many instances, it is never¬ 
theless agreed that these factors are not the only ones 
leading to production of cirrhosis. Cirrhosis may occur 
in patients who do not drink, have no history of de¬ 
ficient food intake, but who have had acute hepatitis 
at some time in the past.” It is not unlikely, therefore, 
that patients with cirrhosis who do not respond to the 
present intensive therapy with specific lipotropic sub¬ 
stances may represent a type of cirrhosis not on a 
deficiency basis. It is therefore belie ved that -the histo- 

16. GySrgy, Personal communication to the .author.' , . 

17 aioomficlJ, A. L.: N.atura'I History of Chtoiito Hepatitis (Cirrhosis 
of Liver), Am, J. M. Se. 105! 4-9, 1938. 


pathologist will have to differentiate the types of cir¬ 
rhosis more specifically before it will be possible to 
evaluate more definitely the efficacy of the lipotropic 
substances in the treatment of cirrhosis. 

SUMMARY AND CONCLUSION 

Two hundred and forty-seven cases of cirrhosis .were 
observed during a period of ten years on three different 
therapeutic regimens. 

The most recently u.scd regimen, which consisted 
of a diet high in protein, high in vitamins, high in 
carbohydrates and low in fats supplemented by specific 
lipotropic substances (choline, choline and cystine, 
and methionine) proved to be the most efficacious, as 
evidenced by lower mortality and morbidity, rates. There 
was also a higher percentage of recoveries under this 
regimen. 

The results of tlicrapy in all groups seemed to be 
definitely influenced by the presence or absence of ascites, 
little by the duration of the disease, a5 obtained from 
the history. 

While basically the effect of therapy with lipotropic 
substances is.considered to depend on the activity of 
these substances regarding fat removal, clinically one 
notices additional beneficial results. 

Removal of fat from the liver, as noted morpho¬ 
logically in a few cases by liver biopsies and in many 
others by decrease in the size of the liver, is not al¬ 
ways associated with other objective and subjective signs 
of improvement. 

There exists a significant number of patients with 
cirrhosis who do not respond to lipotropic therapy. 
In many of these there seems to be some other under¬ 
lying cause for the i)roduction of the cirrhosis than the 
previously generally accepted cause of nutritional 
deficiency conditioned by alcoholism. 


ABSTRACT OF DISCUSSION 
o.N PArras or nas. mcmiciiael; lipp, lenzner and aaron; 

POPPER AND franklin, AND STEIGMANN 
Dr. Cecil J. Watson, Minne.Tpolis; In approaching this 
problem for a number of years no\v,T have found help in start¬ 
ing on a fundamental basis, namely, the classification of these 
into two main types of jaundice: retention jaundice, charac¬ 
terized by an accumulation in the blood of delayed or indirect 
reacting scrum bilirubin, and by'the absence of bilirubin in the 
urine—and 1 should like to pause for jtist a moment to say 
] think it would be well if we could abandon the use of the term 
"direct" in relation to the van den Bergh reaction. It is .mis¬ 
leading because it includes both "prompt" and “delayed,” which, 
in my opinion, have quite different significance. 1 believe it is 
belter to speak simply, of the prompt and the tola‘1 bilirubin, 
the prompt being that reacting with the diazo reagent within 
one minute, the total that obtained by the method of Afalloy 
and Evelyn. I can testify to everything that Dr. McMichael said 
about the value of liver biopsy generally. It has been of the 
greatest help to my as’sociatcs and me. I am concerned, how¬ 
ever, with the enthusiasm with which liver biopsy has been 
taken up in the country. I understand, rather through the 
grapevine, that some institutions have already abandoned it 
because of the mortality. I understand, too, that some persons 
are carrying out liver biopsy as an ambulatory procedure. 
I think that tin's is most unfortunate and will undoubted!) 
•lead to trouble. We have not been willing to accept the oc¬ 
casional mortality which, so far as we can determine, is like y 
to occur with the posterior aspiration method as corninoniy 
used, and we believe the lateral intercostal method is also 
relatively dangerous because of the difficulty of getting a 
the area in case of a hemorrhage. For direet biopsy we have 
used the Silverman needle and insisted on there being a large 
and easily palpable liver, which; we were ■ sure, was 
diately beneath the abdominal wall. The prothrombin time shou 
be normal or nearly so. In cases in which the liver is ms 
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cviJciil. (lie I'lopsy lias liccn us'iic under perilnucoscoiiic control, 
.1 loiiR Silvcrniaii needle lieinc inserted into the liver through 
a siihcovtnl appionch, under ilircct visualiration. 

Du. T)in'it«mi. Ciit.i.M.SN', Johnnnesimrg, South Africa: 1 
wish to ih.iiih yon for the opporluiiily of presenting some 
ei die rc>'ii|i'' of liver hiopsy studies which niy associates and 
1 have condiicicd in South Africa. The technic which we now 
ti'C is a nioililication of that introduced hy hcrseii and Ko- 
liolni. rrcliniiii.iry e.vpcriniciital wink in our usual laboraloiy 
animal, the hnhoon. revealed that the Itpc of insiriitncni as 
well as the approach used liy the Danish woikers was fraught 
with .a nimihcr of diniciilties and ccitaiiily with dangers. Care¬ 
ful e.vaiiiination of the aiiatoniy of the eirciilation in the 
liver, particularly of the venous sinuses which diain into the 
large hepatic veins, was such as to make the latvral appro.ach 
less di'sirahle than the anterior aiipmach We inoihficd the 
needle roiisiilerahly, hearing in mind the warning which Pro¬ 
fessor .Mc.Michael had given alnnit carr.ving out the hiopsy 
with great speed. The main object of our inodilicalion in 
approach and in the construction of the iiistiuinent was to 
speed up the procedure in such a way that it vvas all over in 
a few sicoiids. W'c have now earned out about a thousand 
liver hiojisies and thus far have coiitrdiiitcd to the death 
of 1 (eiticnt. who had a huge tuhcrcniotic liver, over the surface 
of which r.'iii an e.streniely large vein. liven in this case the 
death could have been avoided if ade<|uate suigical facilities 
had been available at the time. This inctlusl iii the first jdace 
has provided us with a trcniendous wcajion ni iiiideistanding 
pathologic changes in the liver in palicnis with known hepatic 
disease; jicrhaps equally iniporlant, it has pcrmillcd tis to 
.'Indy the reactions of the liver in diseases in which pathologic 
changes of the liver arc not initially e.Npecled. It is to this 
.second type of prohlem that oiir studies have been mainly 
directed. W'e found a high incidence of hepatic disease, .soinc- 
thfiig like 97 per cent, in jicllngra and allied forms of chronic 
niahuttritinn. We found that nianv substances, acclaimed as 
nscfnl in the treatment and prevention of disease of the livei 
c.Nperimentall.v, were unsatisfactory in treating human hepatic 
disease. It soon became clear that once the liver had become 
damaged, other organs were also affected, including the 
nervous system, the cndocrines and the alimentary canal, and 
that these other organs could conlribiitc to the progrc.ss of 
die disease no less than did the hepatic disease. At that stage, 
it did not seem entirely satisfactory to direct attention solely 
to the c.visting hepatic disease. This Icvl us to seek for thera¬ 
peutic methods not aimed directly at the liver. 

Dr. D/Wir) .AnLKRSliKRO, Xew A’ork ■ .Among other metabolic 
changes encountered in disease of the liver, one finds severe 
alterations of the metaliolisin of water. P.'ircncliviiial licpatic 


damage, estiecially in severe disca.se, is associated with retention 
in the li.ssiics of orally ingested water (“licpatic oliguria ), 
while the stage of iinprovenient and repair is often chaiac- 
terized by polviina and removal of c.sces.sjve water from the 
tissues. Tlicsc changes of water metabolism may he used for 
diagnostic purposes. For those interested in a simple ami prac¬ 
tical hepatic function test which requires no laboratory and 
can be ksily performed in the patient's home, the water to- 
eraiicc test is recommended. Fasting patients arc given 1..•'(Id 
cc. of tap water within twenty to thirty minutes. Specimens 
of urine arc then obtained every thirty minutes for five hours; 
the volume and specific gravity of each specimen are measured. 
1" the absence of other factors influencing water metabolism 
--cardiac or renal disease, fever, ascites or visible edema 
pronounced retention of water in the water tolerance test 
indicates hepatic damage (details may be 
herg. D„ and Fox, C. L., Jr.: A,u,. InL Mvd. 19:642 [Oct.] 
1943). These observations have been recently confirmed and 
amplified bv Dr. Hoaglaiid and his group at the Hospital ot 
the Rockefeller Institute in New York. The classification of 
hepatitis according to the severity of the disease, tts “sc y 

Professor McAIieliael (grades A, B, C and D) wi 
great help in future studies. My associates and I tried 1° « ' 
ploy a simpler subdivision of licpalitis in the ai j .. 

routine in "mild, moderately severe, severe and ' 

1 was interested in Professor jMcMichael s 
the hippuric acid test. 1 agree with him that it l 


for rliitic.al puriKiscs. I stressed this fact in iny studies of 
hepatic fuuetion about ten years ago. 

Dll. John MrMiriMi;!., London, England: I have listened 
willi great interest. The work tliat is going on is bound, Tooncr 
nr later, to lake tis a great deal ftirlhcr than we stand today. 
The work which Dr. Gilhnan is doing in South Africa I 
think yields an cnormon.s and unique field for studies on the 
niilriliona) type of hepatic disorder. 1 wish he had been able 
to lei! more Ilian lie did in the lime at bis disposal. His ex¬ 
perience lias been astonishing in the nutritional field of dis¬ 
ease of the liver. I am glad to hear him sound a warning about 
the tendency to use some of the amino acid and liver-trophic 
siibslaiices r.-qlier loosely, as though these were panaceas' for 
disease of the licer. i\ty experience in using these substances 
has hecii limited, hut certainly we have had enough in the 
w.iy of negative answers to make ns extremely cautious; how¬ 
ever. It -s important that we should all continue to produce 
as much evidence as we can, and sooner or later we will get 
these problems sifted out. 


Council on Pha rmacy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

The folioti'iiig ndtiiliojwl orliclcs how been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
V, "le/l’.'ierican Medical Association for admission to New and 
NonoSictal Remedies. A copy of the rules on which the Council 
vases Its action -will be sent on application. 


Austin Smith, if.D., Secretary. 

PENICILLIN (Sec New and Noiiofficial Remedies 1947 
P 144), 

The following additional dosage form has been accented- 
Aiino-iT 1-AnoiiAToniE.s, Noiirii Chicago, Ii.l. 

Penicillin Sodium: 1,000.000 unit vials 
PuEMO Phahmaceuticai- Co., Inc., New York 

Crystalline Penicillin G Sodium in Oil and Wax- 
ol.tkOOO units per cnhic centimeter, 10 cc. vials. Penicillin G 
sodium suspended in sesame oil containing 4.8 per 
cent (W/V) white wax, U. S. P. 

METHIODAL SODIUM (See New and Nonofficial 
Remedies, 1947, p. 290). 

Tlie following dosage form has been accepted: 

Wi\-riinop-.STEAH.v.s, Jnc., New York 
S olution Skiodan 40 per Cent: 100 cc.,bottles. 

Solution Skiodan 20 per Cent: 50 cc. bottles, 

NITROFURAZONE (.Sec New and Nonofficial Remedies 
194/, p. Ml). 




I oosage lorm lias been 

LA-ro.N LAnoiiA-ro/uE.s, Inc.', Norwich, N Y 
Solution Furacin 1: 500: 400 cc. hollies. 'Each 100 cc. coii- 
laiiis mirofurazone 0.2 Gm. ami polyetliylene glycol of moiio- 
iso-octyl phenyl ether 0.3 On. in a mixture of poly¬ 
ethylene glycol 300, 32.5 Gn.; "carbowax 1540, "32. 5 
Gn., and 'Wa ter, * 


DIGITOXIN (See New and Nonoflicial Remedies 1947 
j) 250). 


me loiiowing aunuioiial dosage form has been accented- 
AVve'i'ii LNCont'oitATEi), Pim.AiiEi.pniA 

Solution Purodigin: 1 cc. Tubex (U. S. Trademark 
406632. Each cubic centimeter contains 0.2 mg. of 
digitoxin in 40 per cent alcohol solution, 

ti:it(cnintk ^n.271. 


CORRECTION 

The monograph on Isobornyl Thiocyanoacetate- 
Technical which appeared under New and .Nonofficial 
Remedies in THE JOURNAL. April 24. page 1099 
should be corrected to read as follows: 

Tests and Standards .— 

Paragraph 1. sentence 3, "The refractive index 
is 1.512." 


Paragraphs 2 and 4, sentence 1, "Add... 21V 
alcoholic potassium hydroxide." 


Paragraph 2, 
sulfuric acid. 


sentence 3, "Acidify.. .wi th diluted 


Paragraph 5. sentence 1, "Dissolve 10 &. ..in 25 
cc. of saturated methanolic potassium hydroxide...” 



244 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street ■ - Chicago 10, III, 


Cabfc Address - « - • *^V^cd^c, Clucago** 


Subscn'piIoQ price ..... Twelve dollars per annum m advance 


Please send in promi>tly nofjcc of change of address^ pitfittff 
both old o«d new! ativays slate whether the chunpe is tcinporary 
or fermauenL Such twticc should ynention all yo»rifc/j received 
from this office. Important information repardinp contributions 
'A'iH be found on sffrtttr/ advertisina pane fnltowina rradiitg tnalter^ 


SATURDAY. MAY 15. 1948 


EDITORIAL ANNOUNCEMENT 

The absence of the compositors from their 
work continues. This issue of THE JOURNAL has 
been prepared in part by the use of Vari-Typer 
machines. 

STREAMLINING HEALTH EXAMINATIONS 

Physicians and patients have been aware for 
many years of the importance of periodic 
examinations. Early diagnosis and the applica¬ 
tion of the " stitch in time" work wonders in 
tuberculosis, cancer, diabetes, heart disease, 
hypertension and most other chronic diseases. 
In most physicians' offices health examinations 
take time, frequently one or two iionrs. lew' 
patients could bear the financial burden of 
the time taken. If the physician habitually 
contributed the extra time this eventually 
would become a burden. 

Now the Joint Committee on Health Problems 
in Education of the National Education Asso¬ 
ciation and the American Medical Association^ 
suggest (a) that health examinations of school 
children be done routinely at this hcaltiiiest 
period of their lives only every tlircc years; 
ib) that the parent accept the responsibility 
for furnishing the health history; (c) that 
the teacher take the responsibility for such 
tests as height, weight, vision and hearing; 
(d) that the parent or nurse be present at the 
examination in order to take prompt steps to 
follow up the discovery of defects with reme¬ 
dial action, and (e) that the physician devote 
only fifteen minutes of his time to making 
those tests and observations which obviously 
demand medical experience and judgment. 

Suggestions for streamlining the more complex 
adult examination have also been made. White 

1. Smijey, D.F., and Hein, F. V.: The Health Appraisal 
of School’ Children, Report of the Joint Committee on 
Health Problems in Education of the National Education 
Association and the American Medical Association, Chi¬ 
cago, 19 48. 


J- A. H. A. 
May 15, 1948 


and Geschickter^ have analyzed the approxi¬ 
mately two thousand currently recognized 
disease entities and find "that two hundred 
diseases are responsible for 98 per cent of 
the illness in the United States. They also 
find that sixteen common symptoms, twenty- 
three leading physical abnormalities and six 
essential laboratory observations will serve 
as keys for the differential diagnosis of 
these two hundred diseases. IVith the history 
and certain routine parts of the examination 
c.nrefully completed by a well trained tech¬ 
nical assistant and with the laboratory tests 
performed by the technician, the actual time 
demanded from the physician to determine the 
presence or absence of the twenty-three lead¬ 
ing physical abnormalities and to summarize 
the result is estimated to average not more 
tlian ten to thirty minutes. 

Tliesc efforts to “ streamline” health exami¬ 
nations must not be confused with the recent 
. recomnendations of the Subcommittee on Physical 
Fitness of the Baruch Committee on Physical 
Medicine,^ which call for an examination not 
only establishing the presence or absence of 
abnormalities but also tiio patient's fitness 
for work and play octivitie.s as well as his 
*' will to do.” Nor should these efforts be 
confused with the ” Piiysical Profile Serial” 
used by the British and Canadian armed services 
and suggested to lenders of our armed services 
for function.ally classifying our manpower so 
that recruits could be called up hurriedly in 
classes. 

Since 1923 the American Medical Association 
bos sponsored tlie movement to popularize 
periodic liealth e.vaminations. ^ These new 
reports merit careful study for their contri¬ 
bution to this important movement. 


EVOLUTION OF MOLD ARTHROPLASTT 
•OF THE HIP JOINT 

Three main reasons, according to Smitii- 
Petersen,^ hove been responsible for limited 
success in arthroplasty of the hip joint: 
surgical approaches were traumatic and inade¬ 
quate; the joint created was defective because 
of lack of proper instruments, and the under¬ 
lying principle of interposing a perishable 


2. White, B. V,, end Gescl.ickter, C. F.: in 

Daily Practice Philadelphia, J. B. LippiJ'cott Cofnpa^y* 
1947. 

3. Beport of the Subcommittee oij physical 

the Baruch Committee on physical Medicine, Nen^ lO 

4. physical profile Serial, supplement 

of physical Examination During Mobil izntion, I'ac 
laent. Mobilization Begulations 22, 1944. 

5. periodic Health Examination: A Manual for physicians, 

Chicago. American Medical Association, 1940. 

1, Smith-Petersen, M. N,: Evolution of Mould Arthfu 

plasty of the Hip Joint, J, Bone & Joint Surg. 

<FebJ 1948. 
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\ 'o I \i n r 137 
Nurbrr 3 

I'.irrior jin[)cry slinpcd joint, snr- 

far.oK was not sotnni. 'lltc .stiprn-art.iciilor, sub- 
pcriostcnl .approach to tlio Itij) developed by 
Smilii-l’elcrson improved ll\e exposure of Lite 
licnci and neclt of llie femur, and llie excision 
of Ihc anlcrior .su()erior wall ol Lho nccLainilum 
permiltcd access lo tbe otlu'r side of Lbc 
joint,. A fortuilous circum.stance siippestefl to 
llie anlbor t.lic idea of t.lic mold. In 1923 a 
piece of plass wliirb bad been embedded for a 
year wa.s removed from a patient’s line I'.. Tlie 
plass was .stirronnded by a minimal amount of 
fibrous tissue, lined by a plisteninp synovial 
sac tbat contained a few drops of clear yellow 
fluid. Tbis benipn reaction to an inert 
iorcip) bodv .suppested tbat bcrc was a process 
of repair wbicli mipbt be applied to artbro- 
pl a sty. 

Tbe idea pradually developed tliat a mold of 
some inert material interposed between newly 
shaped surfaces of the bead of the femur and 
tbe acetabulum would puide nature’s repair so 
tbat defects would be eliminated. Tbe first 
material used was plass. Some of the plass 
molds brobe after having been in place for a 
short time, llben tbe pieces were removed tbe 
acetabulum and bead of the femur were found to 
be covered by a firm, glistening lining, thus 
furnishing evidence tbat tbe principle of 
guiding nature’s repair by means of a mold was 
sound. Smitb-Petersen next resorted to py- 
rex” molds with much the same results. In 
1938 be began to use “ vitallium” in his hip 
arthroplasties. Since then over five hundred 
hips have been operated on by this method at 
Massachusetts General Hospital; eighty of 
these operations were bilateral. 

Lavv^ has how reported that 80 per cent of 
late results were satisfactory to both patient 
and surgeon in 150 cases. Striking features 
Were the relative painlessness, smooth move¬ 
ment of the hip joint, progressive improve¬ 
ment in function and reformation of the joint 
lines as seen roentgenographicaily• 1 unction 
after arthroplasty for traumatic and degenerative 
artiiritis approaches that of the normal hip joint 
much more closely than in cases of infected 
and rheumatoid arthritis. Tliere is a comp e e 
absence of low back symptoms or postural ^ 
difficulties. The operative mortality rate in ^ 
this series w-as nil- During the six year f 
period onlv 1 patient died as the resu ^ ° ^ ■ 

complication of the .arthroplasty. Seconda y ^ 
operative revisions are often necessary, P< ^ ^ 

ticularly in defective and rheumatoid ofthri- . 
tis. According to Smith-Petersen, thisj ^_^ . 

2. Law, W. A.: P° = “'j'l BonV Joint 

Mould ArthroplasCyoftheHipJ » 

Surg. 30 B:76 (Feb.) 1948. 


first time that the principle of the mold, 
Uic principle of guiding the repair of nature 
for the purpose of recreating a destroyed or 
damaged structure, has been applied to sur- 
gc ry. 

Current Comment 


EAHLIEn DISCOVERV AND TREATMENT OF DIABETES 
MELLITUS 


The number of latent and undiscovered cases 
of diabetes in the United States is much larger 
than formerly supposed. Tlie United States Pub¬ 
lic Health Service about two years ago estab¬ 
lished a Diabetes Office in Boston; their 
survey of 3500 citizens of Oxford, Mass., in 
1946 disclosed that 40 cases of diabetes were 
knovm to the physicians in the town but that 
there were 30 more entirely unrecognized cases. 
In this country there are at least 1,000,000 
undiscovered cases of diabetes and also a large 
number of others in persons whose diabetes is 
labeled mild and who therefore are under little 
careful treatment. The re^lt of the lack of 
treatment during several years in this middle-aged 
group of persons with mild cases of the disease is 
that later they appear with gangrene and. 
retinitis but too late for remedy. The American 
Diabetes Association, composed of about a thou¬ 
sand physicians interested in diabetes, has 
appointed a committee to consider means of 
discovering these latent cases. 

They have established a-journal for the 
public called A.D.A. Forecast. This com¬ 
mittee is also considering a "Diabetic Week" 
for some time in November or December. The 
suggestion has been made that centers be estab¬ 
lished, to be manned by physicians, in wliich 
tests of blood and urine could be performed on 

any person but especially on the relatives of 
diabetic patients. If diabetes was discovered 
the patient would be sent to his own phy¬ 
sician for further treatment. Discovery of 
these patients with untreated diabetes is 
definitely a medical responsibility. 

ASCORBIC ACID CCKTENT OF 
STRAWBERRIES 

Jjtrawberries are an important source of 
ascorbic acid, vitam.in C, although tlie vitamin 
content varies widely between varieties and 
even within the varieties. Much of the 
variation is due to heredity and environ¬ 
ment. Investigators^ in the U. S. Depart¬ 
ment of Agriculture recently tested a suf¬ 
ficient number of samples-to permit statistical 


1. Eiell, Boyce U. ; Darro*. 
Buerite S., and Scott, D. II.: 
Strawberries, Food Research. Vo 
1947. 


Ueorge M.; Hilcox, Har- 
Ascorl’*' Acid Content of 
1. 12, KoTenber-Decenber, 
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-analysis of the data as to the nutritional 
value of the berries, the effects of shading 
the plants and the stage of maturity. Pro¬ 
minent varieties grown in the South—-Blake- 
more, Klondike, Klonmore, Massey and Mission¬ 
ary-averaged about 50 mg. of ascorbic acid 
per 100 Gm. of berries for about 50 per cent 
of the national crop. The ascorbic acid 
content of many varieties grown in the 
Northeast averaged 60 to 65 mg. for 30 per 
cent of the national crop. In the Pacific 
Northwest Corvallis, Marsliall and Bed Heart 
varieties are high in ascorbic acid, averaging 
between 75 and 80 mg. for about 12 per cent ol 
the national crop, ’llie average for tlic entire 
crop of tlie country is said to be about 60 mg. per 
100 Gii. of berries. Among the commercial var¬ 
ieties, a higli ascorbic acid content was found 
inCatskill, Corvallis, Gandy, loirmorc, l'airjx;ako, 
Mirshall, Bed Heart and Tennessee Beauty. The. 
environment tliat produces the best fl.avor in¬ 
cludes high light intensity, warm days, cool 
nights and long daily liglit jieriods. lligli as¬ 
corbic acid content also is favored by moderately 
wann days, cool niglas and higli light intensity. 
Strawberries grown in the shade contained much 
less ascorbic acid^than tiwse exfioscd to normal 
sunligiit. Hall-red berries lielo lor one or two 
days until finally red increased in ascorbic acid 
content, but not as much as did tliosc ripened 
on the plant. 'Ihcse investigators concluded tliut 
llie ascorbic acid content of strawberries in ilic 
Uiited States probably averages about 60 mg. per 
100 Gm. They believe that liy breeding the average 
vitamin content could be increased up to 80 mg. 
or more. 

NOMENCLATURE OF THE ANTI-Rh 
TYPING SERUMS 

Castle, Wintrobe and Snyder^ have recently re¬ 
ported the conclusions of the Advisory Review Board 
wltich convened at the request of tlie Surgeon Gen¬ 
eral, U.S, Public Health Service, to consider nom¬ 
enclature for anti-Rh typing serums. Evidence 
was presented by eight outstanding producers and 
users of such serums in the United States, 'fhe 
several discoveries and other considerations lead¬ 
ing to the tw'o main systems of nomenclature, i.e., 
the Wiener system and Fisher-Race system, were 
thoroughly discussed, 'flie evidence presented 
indicates that the Fisher-Race nomenclature is 
much simpler and more easily understandable than 
the Wiener system. However, final decision was 
reserved, thus continuing the confusion which 
surrounds Bli terminoloCT- As there is still con¬ 
fusion in many parts of the world with regard to 
the differences in the Moss and Jansky classifi¬ 
cation of blood groups, it seems probable, because 
of the relatively much ^eater complexity of, and 
numbers of genes entering into, the Rh system, 
that the net result of the present lack of de¬ 
cision will be even more confusing. 

Tlie evidence for the decision of the advisory 
board is summarized as follows; 

IN FAVOn OF WIENER’S NOMENCLATURE 


1. It has priority, having been 

of the discoverers. __ 

1. Castle, W.B.: Wintrobe, H.M., 
Science 107: 27-31 (Jan. 1946. 


proposed by-one 
and Snyder, L.H.: - 


J. A.'U.'A'.' 
May 15, 1946 

2. It is in usebymany clinicicians and research 
workers and is understood by them. 

3. It is used by nearly all the writers on the 
subject in the Western Hemisphere. 

4. No conclusive evidence has been presented 
against the theory on which it is based. 

AGAINST WIENER'S NOMENCLATURE 

1. It does not always specify the antigens 
present in the type name, and it almost never does 
so in the genotype name. 

2. It has clianged rapidly from year to year. 

3. It is losing followers among the producers 
and users of. serums. 

4. It involves "complications, both typographic 
and genetic, of subscripts, superscripts, numbers, 
primes and other symbols. 

5. It involves the somewhat doubtful assumption 
of multiple antigens produced by single genes. 

IN FAVOR OF THE FI SUER-RACE NOMENCLATURE 

1. It always specifies in both type name and 
genotype name the individual antigens present. 

2. It is in wide usage in England, is gaining in 
usage in the Western Hemisphere, and hence may be¬ 
come the international standard. 

3. It is simple .nnd direct, both typographically 
and genetically. 

4. It conforms to a one to one correspondence be¬ 
tween gene and antigen. 

AGAINST THE FISHER-RACE NOMENCLATURE 

1. It lacks priority. 

2. It is based on a genetic hypothesis which is 
purely theoretic and for which no clear proof 
exists—a liypothesis no more tenable on genetic 
grounds tlian Wiener's hypothesis. 

The board readied the foil wine conclusions: 

Tlie Ifoard, having carefully considered the above 
historical development of the two systems of nomen¬ 
clature and having weighed the arguments in favor 
of, and oppo.scd to, each system, is forced to the 
conclusion that for the present a compromise must 
be made, and both systems must be used on the con¬ 
tainer labels and package labels. Because the 
Wiener system has priority and is understood by 
everyone in the Uiited States concerned with the 
production and use of anti-Rh serums, the Board 
recommends that the Wiener terminology appear first 
on the label followed by the Fisher-Race termin¬ 
ology in parentheses. Typical labels would then 
appear somewhat as follows: 

Anti-Rh Typing Serum (human) 

Anti-Rho (Anti-D) 

Slide test 
Lot No. 

Manufacturer 

Anti-Rh Typing Serum (human) 

Anti-Rho (Anti-C plus D) 

-tube test 

Lot No. 

Manufacturer 

Anti-Hr Typing Serum (human) 

Anti-hr' (Anti-c) 

Capillary test 
Lot No. 

Manufacturer 

Anti-Rh Typing Serum (human) 

An ti- rh' (An ti -C) 

Slide test 
Lo t No. 

Manu facturer 

The package label and li terature might containi 
in addition to the above, the description oi 
test by means of which the serum is to be use 
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THE CHICAGO SESSION 


AMERICAN MEDICAL ASSOCIATION, NINETY-SEVENTH ANNUAL SESSION 
CHICAGO, JUNE 21-25, I9i|8 




OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 


The ninety-seventh annual session of the Amer¬ 
ican Medical Association will be held in Chicago, 
June 21-25, 1948. 

The House of Delegates will convene at 10 a, m. 
Monday, June 21, In the House the representation of 
the various constituent associations for 1947, 1940 
and 1949 is as follows; 


Alabama . 2 

Ariaofia . 1 

Arkansas .. 2 

California . 9 

Colorado .... 2 

Connecticut . 3 

Delaware. 1 

District of Columbia. 2 

Florida .. 2 

CeorRla . 3 

Idaho .. J 

Illinois .. 9 

Indiana .. 4 

lowa. 3 

Kansas .. 2 

Kentucky . 2 

Louisiana . 2 

Maine . J 

Maryland . 2 

Massachusetts . (> 

Michigan .. 5 

Minnesota. 4 

Mississippi .. 1 

Missouri . 4 

^lontana .. 1 

Nebraska . 2 


Nevada . J 

New Jlampshifc. * 

New jersey .. J 

New Mexico .. ‘ 

New York . . 

North Carolina . 

North Dakota ^ 

Ohio. « 

Oklahoma . f 

OrcRon . 

Pennsylvania .. 

Rhode Island . { 

South Cnrolmn ... • 

South Dakota . * 

Tennessee . r 

Texas.. • ... , 

• Utah .*. I 

Vermont . i 

VirRiuia .. ^ 

Washincton . “ 

Wyoming . , 

Alaska . } 

Hawaii .. • .. * • , 

Isthmian Catml Zone. } 

Puerto Rico . * 


The scientific sections of the American 
Association, the Medical Corps of t ® , .l 

Medical Corps of the Navy and the Public Health 
Service are entitled to one delegate 
The Scientific Assembly of the Associ 

open with the General Scientific Meetings to^be 

held Monday, June 21, starting at 

tinuing throughout the morning an which 

Tuesday, June 22. The Inauguration 

the President will be installed ^ on s 

Tuesday, June 22, starting at 0 P' • j„ne 23 

will meU Wednesday, Thursday and Friday, June 
24 and 25, as follows: 


CONVENING AT 9 A. M. 

the sections on 

Pediatrics. 

Surgery, General and Abdom¬ 
inal. 

Ophthalmology. 

Experimental Medicine and 
Therapeutics. 


CONVENING AT 2 P. M. 

the sections on 

Internal Medicine. 
Obstetrics and Gynecology. 


Laryngologj’, Otology and 
Rbinology. . 

Pathology and Fhysiolog). 


Nervous and Mental Diseases. Orthopedic Surgery. 
Dermatology and Sypliilol'ogy. Urolog}’. 

Gastro-Entcrology and Proc- Preventive and Industrial 
tology. Jfcdicinc and Public Health. 

Radiology. Anesthesiology. 

Miscellaneous Topics: General Practice of Jledicinc. 

Session on Allergy; 

Session on Diseases 
of the Chest; Session 
on Physical Medicine; 

Session on History of 
Medicine. 

The Registration Bureau, which will be located 
on the Navy Pier, will be open from 8:30 a.ml' 
until 5:30 p.m. Monday, Tuesday, Wednesday and 
Thursday, June 21, 22, 23 and 24, and from 8:30 
a.m. to 12 noon Friday, June 25. 

EDWARD L. BORTZ, President. 
ROY W. Fours, Speaker, House of Delegates. 

• GEORGE F. LULL, Secretary. 


MEMBERS OF THE HOUSE OP DELEGATES 

A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of llic House of Delegates for the session 
is incomplete, as a mmibcr of the state associations are yet to 
hold their meetings at wliicli delegates will be elected. The 
following is a list of the holdover members of tlie House of 
Delegates and of tho newly elected members who have been 
reported to the Secretary in time to be included: 

STATE DELEGATES 


ALABAMA ' 

A. A. Walker, Birmingham, 

Lloyd Noland, Fairfield, 

AM ZONA 

Jesse D. Hamer, Phoenix. 
AFKANSAS 

Darmon A. Fhinehart, Little 
Rock. 

CALIIORMA 

H. Gordon MacLean, Oakland. 

E. Vincent Askey, Los 
Angeles. 

John W. Cline, San Fran¬ 
cisco. 

Donald Cass. Los Angeles. 

Ralph B. Eusden, Long 
Beach. 

Robertson Ward, San Fran¬ 
cisco. 


Samuel J. McClendon, San 
Diego. 

Lowell S. Coin, Los Ange¬ 
les. 

John Winston Green, 

Valleio, 

COLORADO 

William H. Halley, Denver. 

George A. Unfug, Pueblo. 

CONNECTICUT 

Joseph H. Howard, Bridge¬ 
port. 

Creighton Barker, New 
Haven, 

Thomas P. Murdock, 

Meriden. 

DELAWARE 

James Beebe, Lewes, 
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DISTRICT OF COLUMBIA 

Herbert P, Ramsey, Wash¬ 
ington. 

Coursen B. Conklin, 
Wnshington. 

FLORIDA 

Homer L. Pearson Jr., 

Mi ami. 

Louis M. Orr II, Orlando, 

GEORGIA 

01in H. Weaver, Maeon. 

Allen H. Bunce, Atlanta. 

Benjamin H. Minchew, W'ay- 
cross. 

IDAHO 

Hoyt B. Woolley, Idaho 
Falls. 

ILLINOIS 

Robert H. Hayes, Chicago. '• 

Fred H.. Muller. Chicago. 

Mother Pfe i 1fenberger, 

Al con. 

Edward H. Weld, Rockford. 

INDIANA 

Homer G. Homer, Indiana¬ 
polis. 

Allred S. Giordano, South , 
Bend. ■a 

William M. Cockrum, Evans- ’L 
ville. 

Franklin S. Crockett, 
LaFayette. 

IOWA 

Gerald V. Caughlan, Council 
Bluffs. 

KANSAS 

Philip W. Morgan, Emporia. 

ftmUCKY 

Joshua B. Lukins,'Louis¬ 
ville. 

W. Clark Bailey, Harlan. 


LOUISIANA 

Val H. Fuchs, New Orleans. 
James 0. Graves, Monroe. 


MAINE 

Thomas A. Foster, Portland. 


DELEGATES 


INTERNAL MEDICINE 

Charles T. Stone, Galves¬ 
ton, Texas. 

SURGERY, GENERAL AND 
ABDOMINAL 

Grover C. Penberthy, 
Dctroit. 


OBSTETRICS AND GYNECOLOGY 
Jean Paul Pratt, Detroit. 


OPHTHALMOLOGY 

Arthur J,. Bedell, Albany, 
N. y. 

LARYNGOLOGY, OTOLOGY 
/tflD BHINOLOGY 

Burt B. Shurly, Detroit. 


THE CHICAGO SESSION 


MARYLAND 


NEW YOPK 


Thomas S* Culicn, Baltimore, 
MASSACHUSETTS 

Charles J* Kichhnm, Brook* 
1 inc. 

L^lnnd S. McKittrick, Bos¬ 
ton. 


Wyman D. Barrett, Detroit. 
Thomas K* Gruber, Eloise. 
Claude R. Keyport, Gray- 
ling. 

Leo G. Christian, Lansing. 
Willinra A. Hyland, Grand 
Rapids. 


MINNESOTA 

William A. Coventry, Du¬ 
luth, 

Alfred W. Adson, Ro^ester, 
Erling W, Hansen, Minneapo¬ 
lis. 

Frank J. Savage, St. Paul. 
MISSISSIPPI 

James p. Wall, Jackson. 
MISSOURI 


Walter P. Anderton, New 
Yo rk, 

Herbert H> Bnuckua, Buf- 
fnlo. 

Albert E. B. Andresen, 
Brooklyn. 

fbomas M* Brennan, Brook¬ 
lyn, 

James R, Reuling, Boyaide. 

Floyd S. Winslow, Roches¬ 
ter, 

Ralph T» B, Todd, Tarry- 
town , 

Oliver W. H. Mitchell, 
Syracuse, 

Edward P. Flood, New York. 

Albert A. Gartner, Buffalo 

John J. Hesterson, Brook- 
1 yn. 

J. Stanley Kenney, New 
York. 

Thomas A. McCoIdrick, 
Brooklyn. 

Andrew A. Eggston, Mount 
Vemon. 

Horry Aranow, Bronx. 

peter J. DiNatale, Dotovia. 

George W. Kosrnak, New York. 

Stephen R. Montcith, Nynck, 

Joseph P. Henry, Rochester, 

Scott Lord Smith, Pough¬ 
keepsie. 


Bobert E. Schluctcr, St. 
Louis. 

James R. MeVoy, Kansas 
City. 

Howard B. Goodrich, Han¬ 
nibal . 

Warren L. Allec, Eldon. 


OillO 

L. Howard Schriver, Cincin¬ 
nati, 

Clifford C. Sherburne, Col¬ 
umbus. 

OKLAHOMA 


MONTANA 

Raymond F, Peterson, Butte* 
NEBRASKA 

Karl S* J. Hohlen, Lincoln. 
NEVADA • 

Boland W. Stahr, Reno. 

NEW HAMPSHIRE 
Dccring G. Smith, Nashua. 

NEW JERSEY 

J. Wallace Hurff, Newark. 
Thomas K* Lewis, Camden. 
Hilton S. Read, Ventnor. 
Joseph F, Londrigan, 
Hoboken. 

William F, Costello, Dover. 


Charles R. Rountree, Okla¬ 
homa City. 

OREGON 

Raymond M, McKeown, Coos 
Bay. 

Edward H. McLean, Oregon 
City. 


PESNSYLVANIA 

William Rotes, Philadelphia 
Francis F, BorzelJ, Phila- 
dclphin. 

Walter F* Donaldson, Pitts¬ 
burgh. 

Charles L. Shafer, Kingston. 
William L. Estes Jr., 

Beth Ichem, 
bTmcr Hess, Erie. 

.Temes Z* Appel, Lancoster* 


j.'a; h;"a/ 

May 15, 1948 

E. Roger S««uel, Mount 
Carmel. 

James L. Whitebill, Rochts- 
ter 

George S. Klump, Willne*- 
Dort. 


RHODE ISLAND 

Herman A. Lawson, Provi¬ 
dence, 

SOUTH CAIOLINA 
Hugh P. Smith, Greenville. 

TENNESSEE 

.Hiram B. Everett, Memphis. 
TEXAS 

Howard R. IKidgeon, Waco. 
Britton E. Pickett Sr., 
C.irriio Springs. 

Edward H. Cary, Dallas. 

UTAH 

James P. Kerby, Salt Lake 
Ci ty. 


VERKONT 

Theodore H. Harwood, Bor* 
1ington. 


VIRGINIA 

J. Morrison Hutcheson, 
Richmond. 

Henry B. Mulholland, Char- 
J ottesrilie. 

WASHINGIDN 

RayBoad L. Zech, Seattle. 
Donald G. Corbett, Spokane 

WEST VIRGINIA 

Walter E. Vest, Huntington. 
Ivan Fawcett, Wheeling. 

WISGWiSIN 

Stephen E, Gavin, Fond du 
Lac. 

Janes C. Sargent, Milwaukee. 
W'ilHam D. Stovall, Madiaon. 

WYOMING 

George P. Johnson, Chey¬ 
enne, 


PUERTO RICO 

Cnrlos E. Munoi-MacCcraick, 
Santurce. 


FROM THE SECTIONS AND GOVERNMENT SERVICES 


PEDIATRICS 

Wfilliam Weston, Columbia, 
S, C. 

EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

Edgar V. .Allen,' Rochca- 
ter, Minn. 

PATHOLOGY AND PHYSIOLOGY 
Leonard Wf. Larson, Bis¬ 
marck, N. U. 

NERVOUS AND MENTAL 
DISEASES 

Hans H.„F. Reese, Madi¬ 
son, Wjs. 

DERMATOLOGY AND 
SYPHILOLOGY * 

Cornelius F. Lehmann, San 
Antonio, .Texas. 


PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC 
HEALTH 

Stanley H. Osborn, Hart¬ 
ford, Conn. 


UROLOGY 

Hoy B. Henline, New York. 


ORTHOPEDIC SURGERY 

Edward L. Compere, Chi¬ 
cago. 


CASTRO-ENTEROLOGY AND 
PROCTOLOGY 

Louis A. Buie, Rochester, 
Minn. 


, radiology 

Byrl R. Kirklin, Roches- 
ter, Minn. 

anesthesiology 

Henry S. Ruth, Haverford, 

Pa. 

GENERAL PRACTICE OF 
MEDICINE 

Howard E. Griffin, Grahaa, 
Texas. 

UNITED STATES ARMY 
George E. Armstrong* 

UNITED STATES NAVY 
Morton D*. WiJlcutts. 
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OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION 1947—1948 


Pbesipent F.d.Afd L. Dorti. Pli>l«- 

PfitSlDCNT accT n, t. Scnscnich, 
South Ilcnd, Ind. 

VfCt FriiS'DCNT TKonns A. McGoldricL, 
Hrookl^n. 

SccRfTARY A*;rv C£».CRAL Manactr Gporrr 
F. LuU, ChicBgn. 

TprASuflcn . J. J. Moore, Chicnpo, 

St^CA^cCP. HOOSC or DtltCGATES . n, W. 

Pouts, (Hftha. 

Vice Speaker. Hol'Se of Delegates • F, 
P» Doricll, PhI 1Ade1ph1 a. 

Editor viorris FiAhbein, Chicn^to. 


E'JSINESS Ma'.'AGER . Thor:ns P. Gardi ncr 
Chicago. 


J:0*RD or Trustees - Million F. (Jransch, 
Rochester. Minn., 1948; Ernest K. 
Irons, Secretary. Chicago. 1948, 
l.ouis H. Bauer, IfeBpslcnd, N. Y», 
1949; E, L. Henderson, Cliairran, 
louiaville, Kv., 1949; John If. 
Fitcgibhon. Portland. Ore.. 1950; 

Hartford. Conn., 
I9v0; M. Johnson, Hinston-SaJc»n, 
N. C., 194Q; D»ight H. Murray, Napa, 
1952; E. J. McCornicA, Tole¬ 
do. Ohio, 1952. 


Judicial Council - John H. 0*Shc4. 
Spokane. Wash., 1943; Ed»ard B. Cun- 
Riffe, Chairman, Ne* York, 1949; 

A. Buie, Rochester, Minn., 
1950; Halter F, Donaldson, Pitts¬ 
burgh. 1951; H. L. Pearson Jr., 
Miami. 1948; George F. Lull. Chi- 
Secretary. 

Council on veoical Eoucatio'j and hos— 

- (larrey B. Stone, Baltimore , 
1948; Keginald Fiti, Boston, 1949; 
Russell L. Heden, ClcTclond, 1950; 

S. Middleton, Madison, His., 
1°51} H.G. Heiskotten, Chairman, 
Syracuse, N. Y., 1952; Victor John¬ 
son, Rochester, Minn., 1953; Virgil 
P. Sydenstrickcr, Augusta, Ga.,1943; 
Donald G. Anderson, Secretary.Chicagii 

Council on scientific assembly - L. 
B* Jackson, San Antonio, Texas.1949; 
Charles H. Phifer, Chi ca go, 19 49; 
Henry R. Viets, Chairman, Boston , 
1950; L. H,. Larson, Bismarck, N.D-» 


1951; Stanley P. Ileimnnn. Philn- 
delptnn, 1952. and ex officio the 
President-Elect, the Editor and the 
Secretary of the Association* 

Council on medical Scnvi cc —aI fred H. 
Adson, Rochester, Minn., 1940; Hal¬ 
ter n. Martin, Norfolk, Vn., 1940; 
Elnrr Hess, Eric, Pa#, J949; Thomas 
A. McGoldrick, Brooklyn. 1949; Jesse 
D. Haner, Phoenix. Ariz#, 1950; 
Jane a It. MeVay. Chairman. Kansas 
City, Mo., 1950; |(. H, Shoulders. 
Nashville, Tcnn.; Edward L. Bortz, 
Phtladelphta, E. J. McCormick, Tole¬ 
do, Ohio; George F. Lull, Chicago; 
Thomas A. Hendricks,.Sccrctory, 

(htenro. 

Council on Pharmacy and Chemistry 
(Standing Committee of Board of 
Trustees)--James P. Leoke, Wash¬ 
ington, D.C., 1949; 0. P. Barr, New 
York. 1949; H. 0. Wood Jr.. St. 
Louis, J949; M, Fishhein. Chicago, 
1950. G. W. McCoy. New Orleans, 1950 
P. H. Long, Baltimore, 1950; E, M. 
Nelson, Washington, D.C., 1950; 

Torald Sollmann, Chairman. Cleve¬ 
land, 1951; Isaac Starr, Philadel¬ 
phia, 1951; n. F. Loeb, New York, 
i9Sl; E. M. K. Ceiling. Chicago, 
1952; S. W. Clausen. Rochester, 
N.y., 1952; Paul B. Cannon, Chicago, 
1952; E« D. Churchill. Boston, 1953; 
Joseph Stokes Jr., Phi 1adeIphia, 
1953; C. Guy Lane, Boston, 1953; 
Robert T. Stormont, Washington, D. 
C., 1953; Austin E. Smith, Secre¬ 
tary, Chicago. 

Council on Physical Medicine (Stand¬ 
ing Committee of Board of Trustees) 
—H. B. Williams, New York, 1949; 
Frank H. Krusen, Rochester, Minn., 
1949; Anthony C. Cipollaro, New 
York, 1950; M. A. Bowie, Bryn Mnwr, 
Pa., 1950; G. M. Piersol, Phila¬ 
delphia, 1950; W. £. Garrey, 
Nashville, Tenn., 1951; W’. W, 
Coblentr, Washington, D. C., 1951; 
John $. (Coulter, Chairman, Chicago, 
1951; Derrick Vail, Chicago, 1951; 
W. E. Grove, Milwaukee, 1951; A. C# 
Ivy, Chicago, 1952; Frank R. Ober, 
Boston, 1952; Frank D# Dickson, 
Kansas City, Mo., 1952; Morris 
Fishbein, ex officio, Chicago; 
HowardiA. Carter, Secretary, Chi¬ 
cago. 

CHICAGO —1948 


Council.OH Foods ano Nuthitioh 

(St.nndinp Committee of Bo.ird of 
Trustees) —C. S. Ladd, Unsliington. 
D. C. . 1949; John II, Youmnns, Chi¬ 
cago, 1949: Il.arold C. .Stuart, 
DostOn, 1950; Morris Fishbein, 
Chicago, 1950; fl. M, Hilder, lloch- 
ester, .Minn., 195]; lloifard 0. Lewis. 
Ann Arbor, Micb., 1951; J. S. .Mc- 
\-^s4ur, Ch.airnan, Birmingham, Ala., 
1951; Pliilip C. Jeans, Iowa City, 
1952; C, A, LNcbjem, Madison, Wis,, 
1952; Willinm J. Darby. iVashvilIc, 
Tcnn,, 1953; George B. Cowgill, Sew 
Haven, Conn., 1953; James B. H'ilson. 
Secretary. Chicago. 

•Council on Industrial Healto (stand¬ 
ing Committee of Board of Trustees) 
—Hutherford T. Johnstone, Los 
Angeles, 1949; A. J. Lanza, Chair¬ 
man, New York, 1949; C. D. Selby, 
Detroit, 1949 ; Warren F, Draper, 
Washington, D. C., 1950; Raymond 
Hussey. Detroit, 1950; Henry H. 
Kessler, Newark, N, J., 1950; L. D, 
Bristol, Augusta, .Maine, 1951; Paul 
B. Magnuson. Washington D.C., 1951; 
Robert A. Kehoe, Cincinnati, 1951; 
Harold A. Vonachen, Peoria. 1952; 
W. A. Sawyer, Rochester,. N. Y. , 
1952; James S, Simmons, Boston, 
1952; E. J, McCormick, ex officio, 
Toledo. Ohio; C. M. Pete r s o n , 
Secretary, Chicago, 

Council on national Emergencv Medical 
Service (Standing Committee of Board 
of Trustees)—James C. Sargent, 
Chairman. Milwaukee; Richard L. 
Meiling, Secretary, Columbus, Ohio; 
W. McK. Craig, Rochester. Minn.; 
Harold S. Diehl, Minneapolis; Per¬ 
rin H. Long, Baltimore; Harold C. 
Lueth, Omaha; Stafford Warren, Los 
Angeles; and ex officio Edward L. 
Bortr, Philadelphia; George F. Lull, 
Chicago. 


Committee on Scientific Exhibit—e. 

J. McCormick. Toledo, Ohio; Dwight 
H, Murray, Chairman, Napa, Calif,- 
James R. Hiller, Hartford. Conn.; 
Thomas G. Hull, Director, Chicago- 
Advisory Committee —Howard F. Root, 
Boston; Paul J. Hanzlik. San Fran- 
= '’-„I-udvig Hektoen-. Chicago; 
Urban Maes, New Orleans; Max M. 
Peel, Ann Arbor, Mich,; James P. 
Leake, Washington, D.C. 


The center of activities oi the 1948 Annual 
Sion will be the great Navy Pier, which extends 
nearly a mile into Lake Michigan from the foot ol 
Grand Avenue and is less than a mile from the head¬ 
quarters office of the Association. The entire pier 
is being developed into halls and exhibit rooms so 
kbat a considerable number of the scienti ic ses 
sions, the registration bureau “nd the complete 
scientific and technical exhibits will be ouse o 
the pier. The pier is 292 feet wide and is capable 
of accommodating thousands of persons com orta y 

ior convention purposes. _. 

The visitor to the Annual Session will 
pier, which is easily accessible by the ^tteetc r, 
motorbus or taxi, and will register in . 

manner at a special registration <iesk. II 

pass through the technical famj 
represent more than three hundred exhi i . ’ 

then through the -ienti fi c exhibits.^ more^.nu^^^^ 

and occupying a larger space tlia . , City, 

cept at the Centennial Session m 

N. J.. last year. A complete description of these 

exhibits appears elsewhere in this is 


passing through the scientific exhibits the visitor’ 
will reach some of the large halls which have been 
designed for lectures and motion pictures and for 
the section meetings. 

During its history of more than a hundred years 
the American Medical Association has met frecfuently 
in Chicago. More recent previous sessions have been 
1913, 1924 and 1944, For most American physicians 
any detailed discussion of Chicago and its facili¬ 
ties is hardly necessary. The development of Chi¬ 
cago in art, finance, science, manufacturing and as 
a medical center is phenomenal. Its access to rail¬ 
road, air and other transportation is more direct 
than that of any other city in the country. 


ChicafLO Hotels 

The visitor to this session need have no fear as 
to proper hotel accommodations. Although the large 
centrally located hotels can accommodate many 
thousands, they are already being taxed to their 
capacity by reservations of prospective visitors 
The city extends, however, many miles to the north’ 
south and west, and there are great numbers of 
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hotels fronting on Lincoln Park and the lake toward 
the south which are just a few minutes by good 
transportation to the Loop. As will be noted else¬ 
where in this issue, the House of Delegates will 
hold its meetings at the Palmer House. The Inaugur¬ 
ation Meeting is scheduled for the Hotel Stevens. 
The Woman's Auxiliary will meet at the La Salle 
Hotel. Many of the special societies which will be 
meeting in Chicago either before or after the Annu¬ 
al Session are scheduled for other hotels. North of 
the Chicago River, the Sheraton Hotel is accommo¬ 
dating some of the section meetings. 

It is suggested that if hotel reservations have 
not yet been secured by Fellows who expect to 
attend the Chicago session, such Fellows write 
directly to Dr. Fred 11. Muller, 105 West Madison 
Street, Room 1707, Chicago 2. 

Features of Medical Interest 
Chicago provides numerous features of special 
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medical interest. The medical schools are known 
throughout the world. The University of Chicago., 
University of Illinois (which includes Rush Medical 
College), Northwestern University and Loyola Uni¬ 
versity medical schools have many thousands of- 
alumni who will be renewing acquaintanceship with 
their alma maters. The facilities of Cook County 
Hospital and many other great hospitals in the 
Chicago area will be of interest to the physicians 
from all over the world who are planning to attehd 
this session. Research institutions include those 
at the University of Chicago, Michael Reese Hos¬ 
pital, the Hcktocn Institute of the Cook County 
Hospital and Children’s Memorial Hospital. The 
Hcaltli Department of Chicago will offer oppor¬ 
tunity to study its methods and will make avail¬ 
able visits to institutions under municipal con¬ 
trol, including the contagious hospitals and the 
Municipal Tuberculosis Sanitarium. 


HEADQUARTERS OF THE AMERICAN MEDICAL ASSOCIATION 


Fellows are cordially invited to visit the head¬ 
quarters of tl>e American Medical Association, 
535 North Dearborn Street, corner of Dearborn 
Street and Grand Avenue, at any time during the 
Annual Session, June 21 to 25, from 0:30 a.m. to 
4:30 p.m. 

How to Reach the Headquarters of the 
American Medical Association 

For physicians staying at hotels in the Loop, 
access to the headquarters of the Association is 
easy by bus, subway or streetcar. Via bus, board 
a north bound bus on Michigan Houlovard, ride to 
Grand Avenue and walk four blocks west. Via sub¬ 
way, enter any subway station on State Street, ride 
north to Grand Avenue and on leaving the subway 
walk one block west. Via streetcar, board any 
streetcar on State Street north bound nurabcro<3 
“ 6 " or " 36 ”, ride to Grand Avenue and walk 
one block west, or board any streetcar on Clark 
Street north bound to Grand Avenue and walk one 
block east. 

For physicians stopping at hotels on the north 
side of the city, the headquarters may be reached 
as follows: Via bus, take a south bound bus to 
Grand Avenue and walk four blocks west; via sub¬ 
way, ride south to Grand Avenue and on leaving the 
subway walk one block west; via streetcar, bonrd 
a State Street car south bound to Grand Avenue and 
then walk one block west, or board Clark Street 
car south bound to Grand Avenue and walk one block 
east. 

Activities of Association 

The American Medical Association Building is a 
nine story stone structure housing nil activities 
of the Association, including its printing plant. 
For the benefit of visiting Fellows, there is 
available a staff of guides familiar with the 
functions of the Association. In addition to the 
printing plant, including a press room, composing 
room, mailing room and bindery, which occupy the 
first three floors and basement, the departments 
include the Bureau of Medical Economic Research; 
'Bureau of Legal Medicine and Legislation; Bureau 
of Exhibits; Council on Medical Service; Council 
on Industrial Health; Council on Pharmacy and 
Chemistry; Council on Physical Medicine; Council 
on Foods and Nutrition; Chemical Laboratory; 
Bureau pf Health Education; Bureau of Investigation; 
Coun&ii on Medical Education and Hospitals; 
Directory Department, including a biographic 
index of physicians; Hygeia Circulation Department; 
Office of the Secretary and General Manager; 
Office of the Business Manager; Advertising Depart¬ 


ment; Accounting Department; Fellowship, Member- 
•sbip and Subscription Department; Cooperative 
Medical Advertising Bureau; Office of the Editor;” 
Editorial Department, including News Department; 
Foreign Abstracting Department, Manuscript Editing 
Department, Hygeia Editorial Office and Library; 
Assembly Room, and Board of Trustees Room. 



A.M.A. HEADQUARTERS 


535 NORTH DEARBORN STREET 

Too limited a number of Fellows of the American 
Medical Association are aware of the facilities 
available at the headquarters of the Association 
for carrying on its work, including the 
equipment for the printing of THE JOURNAL OF Til 
AMERICAN MEDICAL ASSOCIATION; the special journals, 
namely, Americon Journal of Diseases of Children, 
Archives of Dermatology and Syphilology, Archives 
of Internal Medicine, Archives of Neurology end 
Psychiatry, Archives of Ophthalmology, Archives 
of Oto laryngology. Archives of Pathology', Archives 
of Surgery and Occupational Medicine; Hygeid, 

American Medical Directory; Quarterly Cuaulativi 
Index Medicus, and by-products of THE JOURNAL and 
of the Press of the American Medical Association. 

While it is realized that those who attend the 
Annual Session of the American Medical Association 
will be pretty well occupied, it,is hoped that 
each of them will find at least one hour during 
the week for visiting the Headquarters of the 
Association to see for himself something, of 
work that is being done 
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REGISTRATION 


The Durenu of negistrntjon will be locntcd on the 
Navy Pier. An information burenu will be opernted 
in connection with the Burenu of Begintrotion. 

Who Mny Begiater 

Only Fellows, Affilintc, Associate and Honorary 
Fellows nnd Invited Guests, may register and take 
part in the work of- the sections. Fellows of the 
Scientific Assembly are those who have, on the 
prescribed form, applied for Fellowship, subscribed 
to HIE JOURNiNL and paid their Fellowship dues for 
the current year. Fellowship dues nnd subscription 
to 7HF. JOITINAL are included in the one annual pay¬ 
ment of S12, which is the regular subscriptionprice 
of THE JOURNAL. Fellowship cards are sent to all 
Fellows after payment of annual dues, and tliesc 
cards should be presented at the registration 
window. Any who have not received cards for 1948 
should secure them at once by writing to the Amer¬ 
ican Medical Association, S35 North Dearborn Street 
Chicago 10. 

Hembers in Good Standing Eligible to Apply for 
Fellowship in the Association 

Members in good standing in the American Medical 
Association arc those members of component county 
medical societies and of constituent state and 
territorial medical associations whose names are 
officially reported for enrolment to the Secretary 
of the American Medical Association by the secre¬ 
taries of the constituent medical associations. 
All members in good standing may apply for Fellow¬ 
ship in the Scientific Assembly and are urged to 
qualify as Fellows before leaving home in order 
that pocket cards may be secured and brought to 
Chicago so that registration can be more easily 
and more promptly effected. 

Application forms may be had on request. 

Those subscribers to THE JOURNAL who have not 
received pocket cards for 1948 should write to the 
American Medical Association in order to obtain 
opplication blanks and information as to further 

requirements.. 


Register Early 

Fellows living in Chicago as well os all o^er 
Fellows who are in Chicago on Monday and Tues ay, 
should register as early as possible. 

^ The names and local addresses of those who reg¬ 
ister will be included in the issue of the Daily 
bulletin appearing the next day, and this wil 
enable visiting physicians to find friends w o 
have registered. 

Suggestions That Will Facilitate Registration 

Fellows should fill out completely'tpe spaces 
on both sections of the front of thq registration 
card. Physicians who desire to qualify as re ows 
Should fill out completely the spaces on both 
sections of the front of the registration card and 


sign the application on the back. These cards will 
be found on the tobies. 

Entries on the registration card should be 
written plainly, or printed, as the cards are given, 
to the printer to use as " copyM for the Daily 
Bulletin, which appears on Tuesday, Wednesday, 
Hiursday and Friday mornings during the week of the 
session. 

Fellows who have their pocket cards with them 
can be registered with little or no delay. They 
should present the filled out registration card, 
together with the pocket card, at one of the wintbws 
marked "Registration by Pocket Card.’’There the 
clerk will compare the two cards, stamp the pocket 
card and return, it and supply the Fellow with a 
badge and a copy of the official program 

As previously stated, it will assist in the reg¬ 
istration if those who desire to qualify as Fellows 
will file their applications and qualify as Fellows; 
by writing directly to the American Medical Asso-' 
ciation, 535 North Dearborn Street, Chicago 10, so 
that their Fellowship may be entered not later .than 
May 22. Any applications that are received later 
than May 22 will be given prompt attention, but; the 
Fellowship pocket card may not reach the applicant 
in time for him to register at the Chicago session. 

It will be possible for members of the organiza¬ 
tion to qualify as Fellows at Chicago. In order to 
do this, applicants for Fellowship will be required 
to fill out both sectims of the front of the reg¬ 
istration card and to sign the formal application 
that is printed on the reverse side of the card. 

It is suggested that those members who apply for 
Fellowship at Chicago bring with them their state 
membership cards for the year 1948. The state 
membership card should be presented along with the 
filled in registration card at the window in the 
booth marked " Applicants for Fellowship and In¬ 
vited Guests. ” 

As already stated, registration can be effected 
more easily and promptly if members will qualify 
as Fellows before leaving home. 


Registration for General Officers and Delegates 
at the Palmer House 

General Officers of the American Medical Asso¬ 
ciation and members of the House of Delegates may 
register for the Scientific Assembly, outside the 
.Ted Lacquer Room of the Palmer. House. This arrange¬ 
ment is made for the convenience of members of 
the House of Delegates, which will convene on Mon- 
day raorn^ine at 10 o’clock in the Red Lacquer Room 
of the- Palmer House. Delegates are requested to 
register for the Scientific Assembly before pre¬ 
senting credentials to the Reference Committee on 
Credentials of the House of Delegates. Registra- 
pon of delegates for the Scientific Assembly will 
begin at 8 o/clock Mon Ay morning, June 21, and 
delega,tes are ur^d to register early so that all 
members of the House of Delegates may be seated in 
in . time for the opening session of the House. 


transportation 


Tf . j ,1 , Fellows who contemplate ®nd airplane travel directly from their local tirk^r 
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MEETING PLACES 
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HOUSE OF DELEGATES: Red Lacquer Room, Palmer 
House, 15 East Monroe Street, 

GENERAL SCIENTIFIC MEETINGS; Auditorium, Navy 
Pier. 

' INAUGURATION MEETING: Ballroom, Stevens Hotel, 
720 South Michigan Avenue. 

GENERAL HEADQUARTERS, REGISTRATION BUREAU, SCIEN¬ 
TIFIC EXHIBIT, TEQJNICAL EXHIBITS AND INFORMATION 
BLUEAU: Navy Pier. 


EXPERIAENTAL MEDICINE AND THERAPEUTICS: Room 4, 
Navy Pier. ’ 

PATHOLOGY AND PHYSIOLOGY; Room 4, Navy Pier. 

NERVOUS AND MENTAL DISEASES: Room 3, Navy Pier. 

DERM/ITOLOGY AND SYPHILOLOGY: Room 1, Navy Pier. 

PREVENTIVE AND INDUSTRIAL MEDICINE AND PUBLIC 
HEALTH: Room 5, Navy Pier. 

UROLOGY: Room 1, Navy Pier. 



NAVY PIER WHERE MANY SECTION 
MEETINGS WILL BE HELD. 

ALSO REGISTRATION 
AND THE EXHIBITS. 


SECTIONS OF SCIENTIFIC ASSEMBLY 

INTERNAL MEDICINE: Auditorium, Navy Pier. 

SUR®1Y, GENERAL AND ABDOMINAL: Ballroom, Shera¬ 
ton Hotel, 505 North Michigan Avenue. 

OBSTETRICS AND GYNECOLOGY: Ballroom, Sheraton 
Hotel, 505 North Michigan Avenue. 

OPHTHALMOLOGY; Thorne Hall, Northwestern Uni¬ 
versity, 710 Lake Sliore Drive. 

LARYNGOLOGY, OTOLOGY AND RHINOLOGY: Thorne Hall, 
Northwestern University, 710 Lake Shore Drive. 

PEDIATRICS: Auditorium, Navy Pier. 


ORTHOPEDIC SURGERY: Room 3, Navy Pier. 

GASTRO-ENTEROLOGY AND PROCTOLOGY: Room 5, Navy 
Pier. 

RADIOLOGY: Boulevard Room, Sheraton Hotel. 

ANESTHESIOLOGY: Boulevard Room, Sheraton Hotel., 

GENERAL PRACTICE OF ^EDICINE: Room 2, Navy Pier. 

MISCELUNEOUS TTPICS; Session on Allergy, Session 
on Diseases of the Chest and Session on History of 
Medicine: Room 2, Navy Pier. Session on Physical 
Medicine: Assembly Room, Building of the American 
Medical Association, 535 North Dearborn Street. 


LOCAL COMMITTEE ON ARRANGEMENTS 

Warren W. Furey, General Chairman 
Vice Chairmen Secretaries 

Percy E. Hopkins Roscoe Miller .Harold M. Camp Willard 0. Thompson 


General Committee 


Subcommittee on Sections and Section Work 


Henry T. Ricketts 
Herbert E, Schmitz 
John R. Lindsay 
Carl A. Dragstedt 
Oscar llawkinson 
Roland R. Cross 
Edward L- Compere 
Earl E. Barth 
H. Kenneth Scatliff 
F. Lee Stone 
Hugh N. MacKechnie 
Wade C. Harker 
Edwin S. Hamilton 
Everett Coleman 
Charles E. Shannon 

Richard 


Warren H. Cole 
G. Henry Mundt 
Julius H. Hess 
J. J. Moore 
Harry M. Hedge 
Norris J. Heckel 
F. C. Val Dez 
iV. Allen Conroy 
J. S'. Coulter 
James P. Simonds 
Fred H. Muller 
Walter D. Stevenson 
Percy E. Hopkins 
Robert S. Berghoff 
Malcolm T. MacEachern ' 
F. Greening 


INTERNAL MEDICINE; 

Henry T. 

Robert W. Keeton 
Newell C. Gilbert 
I. F. Volini 


Ricketts, Chairman 

Ernest G. McEwen 
George H. Coleman 
George F. O'Btien 


SURGERY, GENERAL AND ABDOMINAL: 


Warren H. Cole, Chairman 
Lester R. Dragstedt H. A. Oberhelman 

John L. Keeley Michael L. Mason 

Morris L. Parker Charles Puestow 

Foster L. McMillan Oscar E. Nadeau 
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Nueber 3 

OOSTCTIUCS AND GV.\l-;COl.OGV: 

Herbert. K, Sclimitz, Clmirrnnn 
tl. Close Ilcs.scltino Joseph L. liner 

llalph A. llcis Anron E. Knnlcr 

John I. llrcwer I’a'il l- Lnwlcr 

Frederick A. Fnlls 

onmi\L\ioiJOG\-; 

G. Henry Wundt, Omirrann 
Reulnh Cushman J, H. Fitzgcrold 

Derrick Vail 


GEVI-IWE PilACriCE OF MEDICINE: 

11. Kenneth Scatufl, Chairman 
R. C. Aiken J- William Davis 

J. J. Jurgens Arthur C. Taylor 

Edward C. Heifers 

MISCELLANEOUS TOPICS: Session on Allergy; Session 
on Diseases of the Chest; Session on History 
of Medicine; Session on Physical Medicine; 

Jf. S. Coulter, Chairman 

D. J. Davis Edward T. Tatge 

Subcommittee on Registration 


LMDNOOIfX:!’, OTOIjOGY AND nillNOUOGY: 

John D. Lindsay, Oiairman 
Lawrence J. Lawson Francis L- Ledcrer 

IValier H. Tlicobald 


PEDIAIHICS: 

Julias 11. Hess, Cliairman 

E. T. McEnery John L- Reichert 

Edmund G. I.nwTcr H. W. Elghammer 

Alvah L> Newcomb 

experimental MEDICiM-: AND THERAPEUTICS: 

Carl A. Dragstedt, amirman 
Henry L. Schmitz Frank liright 

PATHOLOGI' AND I’lRSIOUXA': 

J. J. Moore, Cliairman 
Granville A. Bennett J. F. Sheehan 

William B. Wartman Paul Cannon 

George Milies Otto Saphir 

Frank Cohen A. C. Ivy 

NERTOUS AND MENT/\L DISEASES: 

Oscar Hawkinson, Chairman 
Clarence J. Ncymann Alex J. Arieft 

Roland p. MacKay John J. Madden 

Francis J. Certy 


F. Lee Stone, Chairman 
Frank Dencen, Co-Chairman 


KarlL. Vehe 
Robert R. Mustcll 
William D. Jack 
Walter A. Lawrence' 
E. II. Blair 
Jerome M> Brosman 


S. J. Sullivan 
John C. Wall 
Casper M. Epsteen 
Cliarles H. Hulick 
Joseph C. Sodaro 
M. I. Kaplan 


Subcommittee on Scientific Exhibit 


James P. Simonds, Chairman 
Charles P. Blair, Co-Chairman 


CJiarles Drueck Jr. 
Frank G. Murphy 
H. E. Davis 
Ben E. Fillis 
Frank F. Maple 


H. L. Wallin 
L. J. Hughes 
A. L- Burdick 
Richard M. Davison 
J. Roscoe Harry 


Subcommittee on Finance 
Hugh N. MacKechnie, Chairman 
Edward H. Weld, Co-Chairman 
Edward H. Ochsner A. J. Linowiecki 

W. J. Gillesby P. H. McNulty 

Jacob L- Albright 


dermatology and SYPHILOLOGY: 

Harry M. Hedge, 
Samuel M. Bluefarb 
Theodore Cornfaleet 
Cleveland J. IVhite 
PREVENTIVE AND INDUSTRIAL 
medicine and public HEALDl; 

Boland R. Cross, 
Edward A. Piszczek 
Joseph H. Chivers 


Chairman 
Marcus R. Caro 
Stephen Rothman 
Leonard F. Weber 


Chairman 
C. 0. Sappington 
John R. 


Vonachen 


Dwight I. Goorhart 


N„ri. J. 

illiam J. Baker Harry C. Rolnick 

irry J. Dooley B. Huggins 

imes I. Farrell ,, 

James W. Merricks 


ORTHOPEDIC S,^G^V:^_ Chairm. 

Harold A. Sofield Chandler 

Philip Lewin 

John .u raney 

gastro-ekterol^y and rooOTig: 

L. C. Gatewood, Vice Chairman^ 

Walter L. Palmer p j^jesselrod 


L 

G. V. Pontius A 

Clement L- Martin 


RADIOIDGY: ^ Chairman 

Earl E. Bartn, Decker 

Robert A. Arens Squire 

Edward L. Jenkinson Haluh G. Willy 

J-'•SS'ffi..".-' 

ANESItKIOUXI: Ch.i™.» 

Mary'F. Poe 


Subcommittee on Hotels 
Fred H. Muller, Chairman 


Harlan A. 

Pliny R. Blodgett 
Yorke B. Sutch 
R. C. Oldfield 
L. S. Tichy 


English, Co-Chairman 

E. V, McCarthy 
Gustav L. Kaufmann 
Thomas F. Ahearn 
William J. Blackwell 

F. W. Slobe 


Subcommittee on Information 


Wade C. Barker, Chamrman 
G. C. Otrich, Co-Chairman 


Bernard P. Conway 
J. C. Redington 
Fred L, Glenn 
B. Bousa 
Lome W, Mason 
Harry A. 01in 
Carl F. Steinhoff 


Warren C. Blim 
Julius E. Fleischner 
B. K. Lazarski 
M. M. Wasick 
Ariel L. Williams 
Harold W. Miller 
B. W. Breister 


Subcommittee on Publicity and Printing 
H. Kenneth Scatliff, Chairman 


W. I. 

Craig D. Butler 
George W, Parker 


Lewis, Co-Chairman 

John P. O’Neil 
C. C. Saelhof 

I. S. Trostler 


Subcommittee on Transportation 
Walter D. Stevenson, Chairman 


Charles R. Roth 
John T. Gregorio 
F. Garm Norbury 
Paul M, Blackburn 
William A. Mann 


James H. Hutton, Co-Chairman 


Roy M. Hutchison 
Robert H. Hayes 
Frank S. Needham 
W. S. Bougher 
Albert Michow 
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Subcommittee on Entertainment 
Kdwin S. liamijtnn, Chairraan 
II. Prather Saunders, Co-Chairman 
0. W. nest Walter C. Hammond 

S. M. Goldberger M. M. lloeltgen 

.Joseph A. Fororich James W. Merricks 

M. J. Kutra 


Subcommittee on President’s Reception 

Robert S. Berghoff, Chairman • ’ 

„ Irving n. Necce, Co-Chairman ■ 

O’Neil Henry C. Sweany 

Paul C. Bucy John R. Wolff 

. William C. Doepp 

Reid 0. llowscr 


Subcommittee on House of Delegates Dinner 


Percy E. HopRins, Chairman 
J. Roscoe Miller, Co-Chairman 


G. F.. Johnson 
Walter C. liornemier 
Frank 11. Fowler 
Rollo K. Packard 

Darwin B. 


Leo P. A. Sweeney 
Anders J. Weigen 
Stanley C. Fahlstrom 
Clarence K. Jones • 
Pond 


Subcommittee on Inauguration Meeting 
Everett B. Coleman, Chairman 
CJiaries II. Phifer, Co-Chairman 
Ralph Peairs 0. W. Konzelman 

Harry J. Dooley Clifford J. Barborka 


Subcommittee on Golf 
Charles E. Shannon, Chairman 

Subcommittee on Entertainment of Foreign Guests 
Malcolm T. MacEachern, Chairman 
Mather Pfeiffenberger, Co-Chairman 
James T. Case H. H. Leaf 

Francis W. Young H. L. Pettitt 

Lawrence F. Draper Charles H. Parkes 

John E. Sicdlinski Kyle Hawkins 

Subcommittee on Clubs and Alumni Reunions 


Richard F. Greening, Chairman 
C. 0 Lane, Co-Chairman 

A. M. Vaughn Gerard N. Krost 

John H. Gilmore Howard B. Carroll 

John D. Singer 


ENTERTAINMENT 


Conference of County Society Officers 

There will be a conference of county medical 
society officers on Sunday, June 20, at 2:30, in 
the Red Laccfuer Room of the Palmer House. It will 
be conducted in round table fashion with Dr. A. M. 
Nlitchcll of Terre Haute, Ind., as moderator. Fell ois 
are invited to attend this conference. 

Dinner for Delegates 

A dinner is being arranged for Monday, June 21, 
for members of the House of Delegates and officers 
of the Association. Complete information concerning 
the dinner will be available at the first meeting 
of the House of Delegates on Monday morning, June 
21 . 

Luncheon for Delegates 

A luncheon for the members of the House of Dele¬ 
gates and the officers of the American Medical 
Association is being planned for Tuesday noon, June 
22, between the morning and afternoon meetings of 
the House of Delegates at the Palmer House. 

Installation of President 

The Inauguration ^ieeting at which the President 
wilt be installed will be held on Tuesday evening,' 
June 22. in the Ballroom of the Hotel Stevens. 

Breakfast for 'Vice Presidents 

VICE PRESIDENTS' Breakfast, given by Dr. L- H. 
South, Tuesday, June 22, 8 a.m.. Palmer House. 


• President’s Reception and Ball 

llie President of the Association will be honored 
wi ill a reception and ball to be held Thursday 
evening, June 24, at 9 o’clock in the'BaMroora of 
the Palmer House.^ 


Luncheons, Dinners and Meetings of other 
Or ganization s 

ALPHA KAPPA KAPPA, Luncheon, Wednesday, June 23 
in tlie Gothic Room of tlie Sheraton Hotel, 12:30p'm- 

ALTJJA OMEGA ALPHA, Dinner, Thursday, June 24 in 
the Palmer House, 6:30 p. m. 

ALUMNAE ASSOCIATION OF WOMAN’S MEDICAL COLLEGE 
OF PENNSYLVANIA. Dinner, Wednesday, June 23, at 
7 o'clock in Windcmerc East Hotel, Regency Boom, 
S4 a person, neservations may be made througn Dr. 
Doris Phillips, Michael Reese Hospital, Chicago- 

ALUMNI ASSOCIATION OF LONG ISLAND COLLEGE OF 
MEDICINE. Cocktail Party, Wednesday, June 23. 5 to 
7 p.m., Stevens Hotel, Chicago. 

AHKINI OF NOrninVESTERN UNIVERSITY MEDICAL SQlWl, 
Luncheon, Thursday, June 24 at Thorne HaWt 
Northwestern University, 12 noon, SI. SO a person. 
Reservations may be made through the Medical Alumni 
Office, 303 East Chicago Avenue, Chicago U- 

ALUMNI ASSOCIATION OF UNn'ERSITY OF LOUISVILLE, 
Wednesday, June 23. 

AUGUSTANA HOSPITAL LNIESNS ALUMNI RELiNlOV, 
Banquet, La Salle iotcl, Vednesday, June 23, 6:3) 
p.m.Sfiaplate. 

CHRISTIAN MEDICAL SOCIETY, Convention Dinner, 
6:00 p.m., Wednesday, June 23, Eite) Restaurant, 
Field Building, 135 South LaSalle Street. S3.50 
a plate. Speaker, Dr. L. Nelson 'iell. 

CORNELL UNIVERSITY MEDICAL COLLEGE Alumni, 
Dinner, 7:00 p.m,, Thursday, June 24, Palmer 
House. $6.00 a ticket. ‘ 

- FEDERATION OF CATHOLIC PIIYSICIANS’ Gl/ILDSr' 
Wednesday, June 23, Luncheon. 
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UWARD MEDJG\L SaKX)L ALWtVI ASSOCIATrOV, iJinncr, 
'Vcdnesdny, June 23, 6:30 p.m., University Club, 
76 East Monroe Street. Spenkers will be Oenn 
lJurwell end Drs. Wnltcr Rnucr nnd Trancis fl. ,>ioorc. 

IOTA CIIAPTER OF PHI OETA PI, UNIVEHSHY CF 
ILLINOIS C!IAPTi:H. Stag Dinner, 7:30 p.m. Monday, 
June 21, Hotel I.n Salle, SO.00 a ticket. 

LOYOLA UNlVt;.:snV ALUNIVI association. Dinner 
6p.ro. Wednesday. June 23, Siicraton Hotel, $ 4.50 
a plate. 

PHI BEIA PI nVMEHNnY, Lunclieon, La Salle Hotel. 
Wednesday, June 23, $4 a plate. 

Pill DELTA EPSI1.0N MEDICAL niATERVITi'. Luncheon, 
the Standard Club, 12: 30 p- m. Wednesday, June 23, 
$2.25 a ticket. 


PHI LAMBDA KAPPA lilEDICAL FRATCaNITV, Luncheon 
Reunion Meeting, Congress Hotel, Wednesday, June 
23. 12: 15 p. m. ' ' 

PHI RHO SIOIA ALUMNI, Luncheon, Wednesday, June 
23 , 12:30 p. ni. , Chicago Yacht Club. 

PIIESBY'lEiT I AN HOSPITAL, Intern-Residen t Reunion,) 
Dinner, Tuesday, June 22, 6:30 p. m. , Congress 
Hotel, Casino Room. Reservatio{\s raay be made ^ough 
the Medical Director's Office of the Hospital,^ 

nuai MEDICAL ALlArtI ASSOCIATICN, Luncheon, Wednes¬ 
day. June 23, 12 noon. Palmer House. For advance 
reservation write Or. Grant H. Laing, Secretary, 
104 South Michigan, Chicago. 


WOMAN’S AUXILIARY 


A most cordial invitation is extended to oil 
women who are Auxiliary members or guests of physi¬ 
cians attending the session of tlie /Vnencan ^iedicaI 
Association to participate in all social functions 
and attend.the general sessions. Whether Auxiliary 
.members or not, the wives of pliysicians will be 
most welcome. 

Auxiliary headquarters w-i 11 he on the mezzanine 
floor of the Hotel LaSalle. All meetings and func¬ 
tions will be held at the Hotel LaSalle unless 
otherwise stated in the program or announced during 
the meeting. Please register early and obtain your 
badge and program of the social (unctions. 


MONDAY, JUNE 21 

9:30 a.m. Board of Directors, Room B (mezzanine 
floor). Presiding.Mrs. Eustace A. Allen, Presi¬ 

dent. 

10 a.m. Nominating Committee, Room A (mezzanine 
floor). Mrs. David W. Thomas, chairman. 

12:30 p.m. Luncheon of Board of Directors, Room C 
(mezzanine floor). 

4 p.m. Tea in honor of Mrs. Eustace A. Alien, 
President, and Mrs. Luther H. Rice, President- 



the near northside at OAA 
STREET AND THE OUTER DRIVE. 


the CHICAGO SKYLINE ALONG MICHIGAN AVENUE LOOKING NORTH. 
the HOTEL STEVENS IS THE FIRST BUILDING ON THE LEFT, 


All tickets should be purchased soon after arry 

val. These will be sold only at „iU 

quarters. All meetings and 

begin at the time scheduled. Please be p P - 


REGISTRATION HOURS 

Sunday...2 p.m. 

Monday.^ 

Tuesday.^ 

Wednesday.^ 


to 4 p.m* 
to 4 p.m. 
to 4 p.m. 
to 4 p.m. 


Precenvention Meetings 


SUNDAY. JUNE 20. 1940 

-COMMITTEE MEETINGS 


2 to 4 p.m. Registration (mezzanine 

0 p.m. finance Committee, .•oom 
■loor). Mrs. Scott C. Applewhite, cn 


floor), 

13 (mezzanine 
airman. 


Elect, Woman's Auxiliary to the’American Medical 
Association, Century Room. 

Tickets SI. 25. All doctors' wives cordially invi¬ 
ted. 

Hostesses: Auxiliaries to the Illinois State 
Medical Society and to the Chicago Medical Society. 

8 p.m. Revisions Committee Meeting, Room B (mez¬ 
zanine floor). Mrs. Roscoe E-. Mosiraan, chairman. 


TUEsn.W, JUNE 22 

[f a.in 

Formal opening of the twenty-fifth annual meeting 
of the Woman's /'.uxiliary to the American Medi¬ 
cal Association. 

Illinois Room (mezzanine floor) 

Presiding.Mrs. Eustace A. Allen, President 

Invocation.Rev. Charles Ray Goff I) '• 

) -astor, Chicago Temple, First Methodist CJiurcIi 
Pledge of Loyalty to the Homan's Auxiliary to the 
' American Medical Association. ..Mrs. Jesse D. Hamer 












THE CHICAGO SESSION 


J. a.m. a. 

May 15, 1948 


256 

Greetings...J. Roscoe Miller, ,M.D., 

President, Chicago Medic.al Society 

Add .-ess of Welcome.Mrs. John Soukup, 

Immediate Past President, 

Woman’s Auxiliary to the Illinois 
State Medical Society 

Response...Mrs. Robert Flanders, 

President, Woman’s Auxiliary to the New 
Hampshire Medical Society 

Presentation of CoAvention Chairman, 

Mrs. Roilo K, Packard 
Presentation of President-Elect, Mrs. Luther 1(. Kice 

Introductions.Mrs. Eustace A. Allen 

Roll Call.Mrs. George Turner, 

Constitutional Secretary 
Minutes of the 24th Annual Meeting, 

Mrs. George Turner 
Convention Rules of Order.....Mrs. John S. Bouslog 
Credentials and Registration, 

Mrs. James M. McDonnough 
Address of the President.Mrs. Eustace A. Allen 

REPORTS OF OFFICERS 

President Elect.Mrs. Luther 11. Kice 

First Vice President.Mrs. David B. Allman 

Second Vice President.Mrs. Leo J. Schaefer 

Third Vice President.Mrs. E. Arthur Underwood 

Fourth Vice President.Mrs. W. W. Potter 

Treasurer.Mrs. Arthur A. Hcrold 

(including the report of the Auditor) 
Constitutional Secretary.Mrs. George Turner 

12 m. Luncheon in honor of the Past Presidents 
of the Woman's Auxiliary to the American Medical 
Association, Grand Ballroom, nineteenth floor. 
Tickets $3.50. Mrs. Hollo K. Packard, past presi¬ 
dent, presiding. 

Guest Speaker: Morris Fishboin, M.D., Editor, 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
and HTOEfA. 

^ , AFTERNOON SESSION 

2 p.m. 

Report of the Board of Directors, 

Mrs. Eustace A. Allen 

Reports of Chairmen of Standing Committees: 

Editorial.Mrs. James P. Simonds 

Finance...Mrs. Scott C, Applewhite 

Hygeia.Mrs. Arthur I. Edison 

Legislation.Mrs. Bruce Schaefer 

Organization.Mrs. David B. Allman 

Post-War Planning.-.Mrs. Roilo K. Packard 

Program.Mrs. Ralph Eusden 

Public Relations.Mrs. Harold F. Wahlquist 

Revisions.Mrs. Roscoe E. Mosiman 

Report of the Historian.Mrs. Jesse D. Hamer 

Report of the Central Office and 

Bulletin Circulation:... .Miss Margaret Wolfe 

Report of the Nominating Committee(first reading) 
Mrs. David W. Thomas, Chairman 

Election of the 1949 Nominating Committee. 

4p.m. 

Round Table Discussion: 

Hygeia.Mrs. Arthur I. Edison 

Legislation.Mrs. Bruce Schaefer 

• Program.Mrs. Ralph Eusden 

public Relations..!...Mrs. Harold F. Wahlquist, 


8 p.m. 

Inauguration Meeting of the American Medical 
Association, Grand Ballroom, Hotel Stevens, 
Members of the Woman’s Auxiliary and guests 
are welcome. 

WEDNESDAY. JUNE 23 

9 a ,m. 

General Session of the Woman’s Auxiliary to the 
American Medical Association, Illinois Room 
(mezzanine floor) 

Presiding. Mrs. Eustace A. Allen 

Greetings ..Warren W. Furey, M.D.. Chairman, 

Local Committee on Arrangements of the American 
Medical Association 

Minutes,....Mrs. George Turner 

Announcements. Mrs. Roilo K. Packard 

Credentials and Registration 

Mrs. James M. McDonnough 

In Memoriam.Mrs. Van Buren Philpot 

Resolutions.....Mrs. Henry Garnjobst 

Reports of state presidents. 

12:30 p.m. 

Annual Luncheon in honor of Mrs. Eustace A. 
Allen, president, and Mrs. Luther f{. Kice, 
president-elect, Grand Ballroom, nineteenth 
floor. Tickets, $3.50. Mrs. Eustace A. Allen, 
presiding. 

Guepts of Honor; Dr. Edward L< Bortz, President; 
Dr. R. L. Sensenich, President-Elect; Dr. .1. J 
Moore, Treasurer; Dr. George F. Lull, Secre¬ 
tary and General Manager; Dr. Morris Fishbein, 
F.ditor of THE JOURNAL an'd HYGEIA, and the 
members of the Advisory Council of the Woman's 
Auxilinry to the American Medical Association. 

2:00 p.m. 

Joint meeting of the Advisory Council of the 
Woman's Auxiliary to the American Medical 
Association and the Board of Directors of the 
Woman’s Auxiliary. 

AFTERNOON SESSION 

2:30 p.m. 

Unfinished Business 
New Business 

Report of the Nominating Committee 

Mrs. David W. Thomas 

Election of Officers 

Installation of Officers and Presentation of 

President's Pin.Mrs. Frank N. Haggar 

Inaugural Address...,.Mrs. Luther H. Kite 

Convention 

Courtesy Resolutions... .Mrs. Arthur J. McCarey 

Minutes.Mrs. George Turner 

Adjournment 

THURSDAY, JUNE 24 

9:30 a.m. 

Meeting of the Board of .Directors, Room 8 
(mezzanine floor) 

6:30 p.m. 

Annual Dinner of the Woman's.Auxiliary ° 
members, husbands and guests. Grand Ballroo , 
nineteenth floor. Tickets S4. 
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9 I'.n. 

l!crr| tion ninl )?.ill in lionor of tlio I’rrKiJonl of 
tin: APcricnn MotlirnI A’-.^noinlion. pnlmcr House. 

r-niDAY. Ji’Ni-: 25 
F.xliiliilr. nl Nnvy 1' i c r . 

Locnl Committee on Convention Arrnngcmenls 
Mr.s. Hollo K'. I’.Tcknrd, ( li.ii i i'.-'ll 

Mrs. .James I>. Simoncls.Mrs. .JoJin Soiikup 

Mrs. Arthur I. Ihiison.Mrs. 1.. N. llnsmi 

Mrs. G. Henry Mumll . . . . Mrs. .J.smrs Mrlimnnuph 

Mrs. l.ucius Cole.Mrs. Henry I.. Schmitr. 

Mrs. Nathaniel Hashin.l. .Secretary-Treasurer 

ell a i men of .Suheommi llees 

Credentials and Hepistralion; 

Mrs. James G. W. Laiison 
Mrs. M. K. Stein 
Mrs. A. H. Hallman 
Mrs. H. H. Wallin 


Information and Tour: 


Tickets and Hescrration 


Pu 1)1 i ci ty: 
Messengers: 


Mrs. Arthur I. i'dison 
Mrs. Samuel 1*1 ice 
Mrs. Nicholas liykstr.a 
Mrs. Theodore Jolinston 

Mrs. W. J. Wanninper 
Mrs. Julius Ginsberp 
Mrs. 1,. A. Hare 
Mrs. Anders J. Weipen 
Mrs. G. T. Huttice 
Mrs. Hoy M. Hutchinson 


House; 
Heception: 


Tc a: 


Luncheon Tuesday; 
Luncheon Wednesday;: 

Dinner; 

Convention 

E lee ti on ; 

Timekeepe rs; 

Reading Committee; 

Mrs. 


Mrs. 0. J. Habe 

Mrs. G. Henry Mundt 
Mrs. Warren W. I'urey 
Mrs. Willard Thompson 
Mrs. James P, Simonds 
Mrs. Josiah J. Moore 
Mrs. Morris Kishbein 
Mrs. George F. Lull 

Mrs.James McDonnough 
Mrs. Henry L. Schmitz 
Mrs. John Soukup 
• Mrs. L. N. Hamm 

Mrs. Henry L- Schmitz 
Mrs. John A. Cousins 
Mrs. C. Otis .Smith 

Mrs. Harold Miller 
Mrs. Virgil L. VanStane 
Mrs. I. Wynekoop 

Mrs. M. M. Hipskind 
Mrs. Morris I. Friedell 
Mrs. John H. Glynn 

Conimi t tees 

Mrs. Fred Moore 

Mrs. G. G. Woodruff 
Mrs. T. Grover Amos 

James P. Simonds, Chairman 
Mrs. George Turner 
Mrs. David F. Adcock 
Miss Margaret Wolfe 


PHYSICIANS’ 

Tile American f-'liys i r i an s Art 1 

have exhibitions during tlie American e i • 
Association session in Chicago June 21 to 2->, 
the Navy Pier. Over two hundred cups will 


ART EXHIBIT 

awarded winners in the various types of art. For 
detailed information viri te to F. H. Hedewill, 
M.D., Executive Secretary, 526 Flood Building, 
San Francisco 2. 


GOLF TOURNAMENT 


rite •Americnn Medical Golfing Association 
Itold its thirty-second tournament on on 
21. The famous, be.auLiiul and sporty Olympia I'leJUs 
has’been reserved for the medical golfers 
ment. Dinner will ho hold in Olympia f ields I..U. 
Clubhouse, after winch prizes will be awarded. 

7'iro r.iAitCcn-Uolc Courses 

Olympia Fields Country Club has two 
courses wliich are ideal for experts an 
players will) higher hamlic.ips. he .'.i Ug ser- 

heu-een 7:30 a.L and 2 p.m. Luncheon wn be ser^^ 

ved at the club. The ’nZlL awarding of 

at 7 Entertainment will iolit 

prizes. 


.7*rop/ite.s ond Prizes 

Tropliies will be awarded for j Walter 

diainpionship (thirty-six Detroit Trophy; 

Irophy; the runner-up, champion. Golden State 

:he eighteen hole ’"Pj,ole champion, Ben 

Irophy; the runner-up include ster- 

rhornas Trophy. The Section E tions including 

Ung silver pitchers "Xgy and obstet- 

internal medicine, surgery, g> radiology, gen- 

rics, dermatology and syphilo ear, nose and 

eral practice, pediatrics, ? 


throat, and urology. The first flight (0 to 13) 
will contain trophies and prizes for both gross 
and net in thirty-six and eighteen holes including 
the St. Louis Trophy, the President’s Trophy, the 
Atlantic City Trophy and the Sperry Tropliy. Tlie 
second and third flights (14 to 18 and 19 to 30). 
will contain prizes for both thirty-six and eigh- 



Trophies Awarded .ir Hecent Annual Tournaments 
of American Medical Golfing Association. 


teen holes; the maturity event (lor Fellows 60 
years and older), the .Minneapolis Trophy; the Old 
Guard Championship, the hendell Phillip.s Trophy. 
In addition to these, approximately seventy-five 
other prizes will be in competition. 

Ten trophies of the -Vmeriean Medical Gnlfinc 
Associ.Hion are on permanent display at the ,\ner- 
jcan .Medical .Association headquarters in Chicaco 
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in a case in the rece'ption room to the right of the 
entrance. 

In.the back row in the picture are the Detroit 
Trophy for the runner-up champion thirty-six holes; 
the GoT'den State Trophy, which goes to the champion 
for the eighteen hole gross; the Minneapolis Tro¬ 
phy, top-prize in the Maturity Event; the Will 
Walter Trophy for the Champion of the Field for the 
best thirty-six liole gross, and the Ben Thomas 
Trophy for the runner-up champion of the eighteen 
hole gross. 

In the front row are the Wendell Phillips Trophy, 
emblematic of the "Old Guard Championship " ; the 
Sperry Trophy, first flight, low net eighteen 
holes; the Atlantic City Trophy for the winner of 
the first flight low gross eighteen holes; the St. 
Louis Trophy, emblematic of first flight, low gross 
thirty-six holes, and the Wetherell Trophy, first 
flight, second low net, eighteen holes. 

Chicago Comaittec on Arrangenents 

The Chicago Committee on Arrangements is under 
the chairmanship of Charles E. Shannon, 104 South 
Michigan Avenue, Chicago. He will be assisted by 
Robert Cummings, J.F. Delph, Frank Fowler, F.P. 
Hammond, Robert Hawkins, J.H. Hutton, G.E. Johnson, 
H.E. Mock.H.K. Nicoll, II.P. Saunders and Paul 
Vermeren. 


J. A. M. A. 
Hay 15, -1948 

Ap plication for Membership 

The Chicago'Tournament will give an opportunity 
to old and new Fellows to enjoy a wonderful day of 
golf, to win a nice prize and to join in the 
famous good-fellowship of the American Medical 
Coifing Association. 

All male Fellows of the American Medical Associ¬ 
ation arc cordially invited to become Fellows of 
the American Medical Golfing Association; write 
Secretary Bill Burns, 2020 Olds Tower, Lansing 8, 
Mich., for application blank. Participants in the 
tournament are required to present their home club 
handicap, signed by the club secretary, or to 
accept a handicap set by the A.M.G.A. Handicap 
Committee. No handicap over 30 is allowed. All 
eighteen hole trophies and prizes are awarded on 
the basis of scores for the first eighteen holes 
played. A Fellow absent from the annual banquet 
following the tournament forfeits his rights to a 
trophy or prize. 

Anencon Medical Golfing Association Officers 

Waltman Walters, Rochester, Minn., is President, 
W.C, Speidcl, Seattle, is First Vice President 
and Director of Handicaps and Jean A. Gruhler. 
Atlantic City, N.J., is Second Vice President 
and Director of Arrangements. President Vifalters 
anticipates that approximately three hundred 
Fellows of the A.M.G.A. will play in the enjoyable 
Chicago tournament on Monday, June 21. 


TELEVISION PROGRAM 
June 21-25, 1948 

A television program has been arranged by Northwestern University Medical 
School for each day of the Annual Session, as follows; 


Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

9 a.ma 





Boentgen Bay 

Injuri es 

Congenital Cardiac 
. Anomalies 

Obstetrics and 
Gynecology 

Problems of Lower 

Genitourinary 

Tract 

AduU Chest 
nnd Csrdtsc 
Clinic 

Michael L* Mason 

Stanley Gibson 

Wiiliam Potts 

Arthur Dirtis 

George Gardner 

John Brewer 

James Fitzgerald 
Chester Doherty 

Vincent O' Conor 
Leander Bibo 

Knowlton Barber 

Qjn Sutton 
Cheuncey .Mshef 

10 a.m* 



Parenteral Fluids 





Wo!ter Meddock 

Smith Freeman 


U a.m. 

Orthopedic Clinic 



Anesthesia Demonstra¬ 
tion 

Endocrinology 

Oinic 

James K. Stack 



Mary Karp 

Mary Frances Poe 

M.D. Allweioj 

I p.m. 

Karly Skin Grafting 
in*^urfls 

Harvey Allen 

Tendon Suture 

Sumner La Koch 

peptic Ulcer 

Clifford Barborka 
Karl Meyer 

Peripheral Nerve 
Injuries 

Loyal Davis 

Lewis Pollock 

Hypertension sn' 

^rapotliectomy 

Howsrd Lindbcrg 
John Mortin 

3 . 

Examination-of the 
.Back 

.Philip Eewin 

Suction Limb Prosthescs 

■'Clinton Cofftpere 

Physical Therapy 
Demonstrations 

Stafford S*‘C)ab’ornc 

Medical Neurology 

Benjamin Boshes V 

Alex Arieff 

Densstologic 

Oemonstrstions 

& A. Oliver 
■ and'nssnt*®^®’ 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


- GENERAL SCIENTIFIC MEETINGS 
Audi tori urn, Nnvy I’icr (Hoom 6) 

MONUAY, JUNE 21. 2:00 l>. M. 

Clinrlcs II. I’hi for, Member, 

Council on Scientific Assembly, Presiding 

Practical Clinical Applications of Current I’liarma* 
cology. 

Clinunccy 1). Lc.ikc, Galveston, Texas. 

Principles of laidocrinc Therapy.- 

Allan T. henyon, Chicago. 

Cytologic Mctliod in the I'nrly Diagnosis of Cancer. 

Maurice I'rcmonl-Smi th, Doslon. 

TUESDW, JLCST-: 22, 9:00 A. M. 

L. W. Larson, Member, 

Council on Scientific Assembly, Presiding 

Present Status of Narcotic Addiction, with Particu¬ 
lar fleference to Medical Indications and 
Comparative Addiction Liability of the Newer 
and Older Narcotic Drugs. 

Victor II. Vogel, Lexington, Ky. 

Ordeal s o f Publ i c Ileal tb. 

ilenian Domero, Santiago, Chile. 


11:00 A. M. 

Stanley P* Ileimann, Member, 

Council on Scientific Assembly, Presiding 
Physician’s Obligation When Death Has Ilesul ted I rom 

Violent or Obscure Causes. 

Alan R. Moritz, Boston. 

Blood Transfusion in Medical and Surgical Practice. 

Everett Evans, Richmond, Va. 

Clinical Uses of Blood Derivatives. 

Charles A. Janeway, Boston. 

TUESDAY, JUNE 22. 2:00 P. M. 

Henry R, Viets, Chairman 

Atomic Energy and Medicine. nr 

Lewis L. Strauss. Washington. U- t.. 

Isotopes for Medicine. 

Paul C. Aebersold, Oak Ridge. Tenn. 

Isotopes and Internal Radiation, i • r 

Joseph G. Hamilton, Berkeley. CaJit. 

Medical Aspects of the Atomic Bomb. 

Stafford L. Warren, Los Angeles. 

Medical Program of the Atomic Energy Commiss" 

^ Shields WWrren, Boston. 


THE INAUGURATION MEETING 
Ballroom, Hotel Stevens 
TUESDAY, JUNE 22, 8 p.m. 

Music.'' 

Call to Order by the President. Edward L. Bortz. 

Invocation. 

Music. 


Announcements. 


Warren W. Furey, 
Local Committee on 


Chairman, 

Arrangements, 


Music. 


^Introduction and Instal l_atiu:L,9 
Ri Li Seusenich. 


£ President-Elect 


Address. 

n. L. Scnscnich, President. 

Music. 

Presentation of Medal to Retiring President, 
Edward L. Bortz. 

Elmer L. Henderson, Chairman, Doard of 
Trustees, 

Presentation of Distinguished Service Medal, 
R. L. Scnsenich, President. 

Music. 


.THE PROGRAMS OF THE SECTIONS ' 


Outline of the Scientific Proceedings—The Preliminary- 
Program and the Official Program 

The following papers are announced to be read before the 
various sections. The order here is not necessarily tlic order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to the pro¬ 
grams issued in previous years and will contain the final pro¬ 
gram of each section with abstracts of the pajicrs, as well as 
lists of committees, program of the General Meeting, list of 
entertainments and other information. To prevent misunder¬ 
standings and protect the interest of advertisers, it is Iicre 
announced that this Official Program will cont.ain no advertise¬ 
ments. It is copyrighted, by the American Medical Association 
and will not be distributed before the session. A copy will be 
given to each Fellow on registration. 


SECTION ON INTERNAL MEDICINE 
MEETS IN AUDITORIUM. NAVV PIER (ROOM C>' 
OFFICERS OF SECTION 
Chairman—Ocil J. Watson, Minneapolis. 

Vice Chairman—James A. Greene, Houston, Texas. 
Secretary—Walter L. Palmer, Chicago. 

Executive Committee—William D. Stroud, Philadel-, 
phia; Joseph T. W’earn, Cleveland; Cecil J, 
Watson, Minneapolis. 

Wednesday, June 23—2 p. ra. 

The Therapy of Migraine, (Lantern Demonstration). 
Robert Marcussen and Harold G. Wolff, New 
York. 

What is Psychotherapy? 

Henry M. Thomas Jr., Baltimore. 

The Treatment of Pernicious Anemia (Lantern noi'-on- 
stration). 

Russell L. lladen and Donald W. Bortz, Cleve¬ 
land. 

Selection of Therapy for Individual Patients with 
Thyrotoxicosis. 

Robert H, Williams, Boston. 

The Frank Billings Lecture: Protein Comes Into Its 
Dwn. 

» James S. McLester, Birmingham, Ala. 

The Furtherance of Diabetes Therapy (Lantern Dem- 
- onstration).^^^;^ 

Elliott P. Joslin, Boston. 
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Thursday, June 24—2 p.m. 

Election of Officers 

Prognosis of Acute Myocardial Infarction (Lantern 
Demonstration). 

F. Tremaine Billings Jr., Bernard M. Kalstone; 
James L. Spencer and George R. Meneely, 
Nashville, Tenn. 

The Mechanism and Treatment of Renal Dysfunction in 
Chronic Congestive Heart Failure (Lantern 
Demonstration). 

Louis Leiter, Reuben Mokotoff, Raymond Weston, 
Doris J. W. Escher, Leon Heilman and Martin 
Cherkasky, New York. 

Chairman’s Address (Lantern Demonstration). 

Cecil J. Watson, Minneapolis. 
Sarcoidosis (Lantern Demonstration). 

Edward S. Ray, Richmond, Va. 

The Value of Cytologic Study of Sputum and Bronch¬ 
ial Secretions in the Diagnosis of Carcinoma 
of the Lung (Lantern Demonstration). 

John R. McDonald and Lewis B. Woolner, 
Rochester, Minn. 

Discontinuous Therapy with Penicillin (Lantern 
Demonstration). 

Ralph Tompsett, Alphonse Timpanelli and 
Walsh McDermott, New York. 

Friday, June 25—9 a.m. 

JOINT MEETING WITH SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS IN ROOM 4, NAVY PIER 

Report of Committee for the Evaluation of the Use 
of Anticoagulants in the Treatment of Coronary 
Thrombosis with Myocardial Infarction (Lan¬ 
tern Demonstration). 

Irving S. Wright, Chairman, and Charles D. 
Marple, Executive Secretary of Committee, 
New York. 

Pathogenesis of Arterial Hypertension. 

Irvine H. Page, Cleveland. 

Psychologic Aspects of Arterial Hypertension. 

George Saslow, St. Louis. 

Laboratory Studies in Man of Drugs Recently Intro¬ 
duced For the ReTief of Essential Hyperten¬ 
sion^ (Lantern Demonstration). 

Robert W. Wilkins, Boston. 

The Effect of Low Salt Diets_on Arteri^^ Hyper- 
cension: A Comparison of the Effects of Low 
Salt and Rice Diets in the Treatment of 
Arterial Hypertension (Lantern Demonstration). 

Henry A. Schroeder, St, Louis. 

Review of Fifteen Years' Experience with Sympa¬ 
thectomy in the Treatment, of Hypertension at 
Massachusetts General Hospital. 

Kenneth A. Evelyn, London, Ontario, Canada. 


SECTION ON SURGERY,- GENERAL 
AND ABDOMINAL 

MEETS IN BALLROOM, SHERATON HOTEL 
OFFICERS OF SECTION 
Chairman—B. Noland Carter,'Cincinnati. 

Vice Chairman-^Warren H. Cole, Chicago. 

■Secretary—Michael E. DeBakey, New Orleans 

Executive Committee—Daniel C. Elkin, Atlanta, 
Ga.; Alton Ochsner, New Orleans; B. Noland 
Carter, Cincinnati. 


Wednesday, June 23—9 a. m, 

.'Factors Contributing to Low Mortality in Appen¬ 
dectomy for Acute Appendicitis: .A Ten Year 
Study (Lantern Demonstration). 

Arthur B. McGraw, Detroit. 
Discussion to be opened by Frederick F. Boyce, 
New Orleans, and Max M. Zinhinger, Cincin-' 
nati. 

The Treatment of Acute Septic Peritonitis (Lantern 
Demonstration.) 

William A., Altemeier, Cincinnati. 
Discussion to be opened by Champ Lyons, New 
Orleans; John S. Lockwood, New York, and 
Edwin J. Pulaski, San Antonio, Texas. 

Acute Obstructi on of the Small Bowel (Lantern 
Demonstrntion). 

Robert W. Buxton and Frederick A. Coller, 
Ann Arbor, Mich. 

Discussion to be opened by Owen H. Wangen¬ 
steen, Minneapolis, and Charles G. Johnston)), 
Detroit. 

Acute Obstruction of the Colon (Lantern Demonstra¬ 
tion) . 

Marshall L. Michel, New Orleans. 
Discussion to be opened by Clarence Dennis,| 
Minneapolis, and George V. Brindley, Temple, 
Texas. 

The Rationale and Value of Combined (One Stage)' 
Splenectomy and Portocaval Shunts in Portal 
Hypertension: Observations on Venous Shunts 
in the Postsplenectomy Patient with Recurring 
Hemorrhage. 

Louis M. Rousselot, New York. 
Discussion to be opened by Robert M. Zollin¬ 
ger, Columbus, Ohio, and Robert R. Linton, 
Brookline, Mass. 

•Empyema (Lantern Demonstration). 

Brian B. Blades, Washington, D. C. 
Discussion to be opened by Edward M. Kent, 
Pittsburgh, and Thomas H. Burford, St. 
Louis. 

Thursday, June 24—9 a.’ m. 
jElection of Officers 

,Chairman's Address: The Present Status of Surgery 
of the Heart and Associated Great Vessels 
(Lantern Demonstration). 

B. Noland Carter, Cincinnati. 

The Incidence of Malignant Tumors of the Thyroid 
(Lantern Demonstration). 

George Crile Jr., Cleveland. 
Discussion to be opened by Charles W. Mayo,. 
Rochester, Minn., and Warren H. Cole, 
Chicago. 

Hyperthyroidism (Lantern Demonstration). 

I. S. Ravdin and Edward Rose, Philadelphia, 
Discussion to be opened by Harold L. Foss, 
Danville, Pa., and Warren H. Cole, Chicago. 

Hypertension: Evaluation of Treatment (Lantern 
Demonstration). 

Winchell McK. Craig, Rochester, Mmn. 
Discussion to be opened by Geza de Takats, 
Chicago, and James L. Poppen, Boston- 
Acute Arterial Injuries (Lantern Demonstration!. 

Norman E. Freeman, San Francisco. 
Discussion to be opened by Frederick W. 
Cooper, Emory University, Ga.; Harris B.- 
Shumacker Jr., Baltimore, and Geza de 
Takats, Chicago. 

Surgical Treatment for Coarctation of the Aorta 
(Lantern Demonstration). 

Robert E. Gross, Boston. 
Discussion to be opened by Willis J. Potts, 
and Richard B. Capps, Chicago. 
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Friday, dune 25 — 9 n. tn. 

JOINT MEETING »ITII SECTION ON 
GASTnO-ENTEdOI.OGV AND PnOCTOEOGY 

Newer Aspects of the Treatment of Ulcer (Lantern 
Denortstrntion). 

A. U. Aaron, Buffalo. 

Vagotomy (Lantern Demonstration). 

Keith S. Crimson, 11. W. Bundles, George J. 

B.iylin and 11. M. Taylor, Durham, N. C. 
Discussion on papers of Dr. Aaron and Drs, 
Crimson, Bundles, Bnylin and Taylor to be 
opened by Lester B. Dragstedt, Chicago; 
Francis D. Moore, Boston; A. C. Ivy, Chi¬ 
cago; Waltman Walters, Bochestcr, Minn., 
and Walter L. Palmer, Chicago. 

Nonspecific Inflammatory Lesions of the Terminal 
Ileum and Colon. 

Bussell S. Boles, Philadelphia. 

Nonspecific Inflammatory Lesions of the Small and 
Large Bowel (Lantern Demonstration). 

Leland S. McKittrick, Boston. 
Discussion on papers of Drs. Boles and McKit¬ 
trick to be opened by Clarence Dennis, Minn¬ 
eapolis; Burrill B. Crohn, New York; Lester 
R. Dragstedt, Chicago, and Everett D. Kie¬ 
fer, Boston. 

Diagnosis of Carcinoma of the Colon and Rectum 
(Lantern Demonstration). 

Neil W, Swinton, Hugh F. Hare and William A. 
Meissner, Boston. 

Discussion to be opened by Harry M. Weber, 
Rochester, Minn,, and William H, Daniel, 
Los Angeles. 


Conservative Surgical Treptm.ent in Young Women 
(Lantern Demonstration). 

Clayton T, Bcechara, Philadelphia. 

Management of Complications of Endometriosis 
(Lantern Demonstration). 

Clyde L. Randall, Buffalo'. 

Thursday, June 24—2 p, m. 

Election of Officers 

Chairman’s Address; Estimation of Pelvic Capacity 
(Lantern Demonstration). 

William F. Mengert, Dallas, Texas, 

Culdoscopy (Lantern Demonstration). 

Albert Decker, New York. 

Discussion to be opened by Ridiard W. TeLinde 
Baltimore. 

Pseudoroa1ignant Changes in the Cervix During 
Pregnancy (Lantern Demonstration). 

Wilson Footer, Oakland, Calif. 
Panel Discussion on Obs tetric Hemorrhage 
Charles A. Gordon, Brooklyn, Moderator, 

Antipartum and Intrapartum Obstetric Hemorrhage. 

Bernard J. Hanley, Los Angeles. 

Postpartum Hemorrhage. , 

Russell J. liloe, Duluth,'"Minn. 

Precautions to be taken on Blood Transfusion. 

Joseph M, Hill, Dallas, Texas. 

Precautions in the Use of Plasma in Obstetric 
Hem^orrhage, with Special Reference-J;d th'el 
Causation of Hepatitis (Lantern Demons'lration). 

Frederick W. Hoffbauer, Minneapolis. 


SECTION ON OBSTETRICS AN0 
GYNECOLOGY 

MEETS IN BALLROOM, SHERATON HOTEL 

OFFICERS OF SECTION 


Chairman—William F. Mengert, Dallas, Texas 
^ice Chairman—Robert L. Faulkner, Clevelan 
Secretary—Arthur B. Hunt, Rochester, Minn. 

Executive Committee—Philip F. WHliams, Phi^lad|i_ 

pTra; Alice F. MTxwell, San Francisco,, William 

F. Mengert, Dallas, Texas. 

Wednesday, June 23 2 p. m. 

The Management of Occiput Posterior Position 

(Lantern Demonstration). j;or,annlis. 

Gerald W. Gustafson. I”' 
Discussion to be opened by 

Chicago, and Gerald Rogers, Oklahoma City. 

Report of a Ten Year Experiment 

Cancer of the Uterus (Extern , gjgjphia. 

Catherine MacFarlane. PhUadap^^^^ 

■Discussion to be opened bY Chicago. 

Pittsburgh, and Augusta Webster, Chic g 

Unusual Experiences in the Practice of Obs 

and Gynecology in Chin*>- Portland, Ore. 

Goodrich C. g. Iftitacre, 

Discussion to be opened by 
Memphis, Tenn. 

Panel Discussion on Endometriosis 
Joe V. Meigs, Boston, Moderator. 

.„a ILdicl 

stration). . Carter. Durham, N. C. 

Francis B. cartel. 


Friday, June 25 —9 a. m. 

JOINT MEETING WITH SECtlON ON PEDIATRICS 
IN AUDITORIUM, NAVy PIER (ROOM 6) 

Panel Discussion on Fe tal'Anoxia at Birth 
(Cyanosis of the Hemborn) 

C. Anderson Aldrich, Rochester, Minn., Moderator. 

Physiologic Background of Fetal Anoxia at Birth. 

Clement A. Smith, Boston. 

Prevention of Fetal Anoxia at Birth (Lantern 
Demonstration) . 

Nicholson J. Eastman, Baltimore. 

Differential Diagnosis and Management of Fetal 
Anoxia at Birth. ' 

Stewart H. Clifford, Boston. 

Pathology of Conditions in which Fetal Anoxia at 
Birth i.s an Outstanding Feature (Lantern 
Demonstration). 

W. W. Zuelzer, Detroit. 

Rh-Negative Offspring of Immunized Mothers (Lantern 
Demonstration). 

Edwin L. Kendig, Richmondj’ Va. 
Discussion to be opened by S. A. Cosgrove, 
Jersey_City, N, and J. Buren Sidbury, 

Wilmington, N. C. 

Emergencies Encountered in the Neonatal Period 
(Lantern Demonstration). 

M. Hines Roberts; Atlanta, Ga. 
Discussion to be opened by Fred L. Adair, 
Chestertown, Ind., and Nina A. Anderson, 
Cincinnati. 

Ovarian Tumors in Childhood (Lantern Demonstration). 

Harold W. Dargeon, New York. 
Discussion t o be opened b y Goodrich C. 
Schauffler, Portland, Ore. 
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SECTION ON OPHTHALMOLOGY 
MEETS IN THOHNE HALL. NORTHWESTERN UNIVERSITY 
OFFICERS OF SECTION 

Chairman—Everett L. Goar, Houston, Texas. 

Vice Chairman—Francis Heed Adler, Philadelphia. 
Secretary—Trygve Gundersen, Boston. 

Executive Committee—Frederick C. Cordes, San 
Francisco; Derrick Vail, Chicago; Everett L. 
Goar, Houston, Texas, 


Wednesday, June 23“9 a. m. 

Chairman’s Address (Lantern Demonstration). 

Everett L. Goar, Houston, Texas. 

Address. 

John A, MacMillan, Montreal, Canada. 

Retrolental Fibroplasia and Persistent Hyperplastic 
Primary Vitreous: Two Entities (Lantern 
Demonstration). 

Algernon B. Beese, New York. 
Theodore 11. Ingalls, Southborough, Mass. 

Treatment of Glaucoma Associated with Iridocy¬ 
clitis. 

Adolph Posner and Abraham Schlossman, New 
York. 

The Use of Strips of Orbicularis Oculi Muscles in 
Surgery of the Eyelids (Lantern Demonstratioii. 

William B, Clark, New Orleans. 


Thursday, June 24—^9 a. tn. 

Election of Officers 

Verified Refraction (Lantern Demonstration). 

S. Judd Beach, Portland, Maine. 

iintraorbital Tumors. 

Arnold W, Forrest, Now York. 
The Use of "D.F.P." (Diisopropyl Fluorophosphate) 
in G1aucoma:Evaluation of Results over a 
Three Year Period (Lantern Demonstration). 
P. Robb McDonald and Irving H. Leopold, 
Philadelphia. 

The Blind Spot Syndropie (Lantern Demonstration). 

Kenneth C, Swan, Portland, Ore. 


Friday, June 25-9 a. m. 

Nonmedical Problems in Industrial Ophthalmology. 

Ralph S. McLaughlin, Charleston, W, Va. 

The Use of Streptomycin and Streptomycin plus 
“Promizole” in Experimental Ocular Tubercu-. 
I'osis (Lantern Demonstration). 

Alan C. Woods, Baltimore. 

A Method of Retrobulbar Anesthesia Which Produces 
an Associated Motor Block of the ExtraocuJar 
■'„,;!iluscles (Lantern and Motion Picture Demon¬ 
stration) . . „ , 

Harold Gifford Jr., Omaha. 

Basic Principles of Ocular Muscle Surgery.; ,, 

Watson Gailey, Bloomington, Ill. 

A Further Exceedingly Delicate Test for Astigmatic 
' Axis (Lantern Demonstration). . . 

Williara H.' Crisp, Denver, and George H. Stine, 
Colorado Springs, Colo. 


SECTION ON LARYNGOLOGY, OTCltoGy 
AND RHINOLOGY 

MEETS IN THORNE HALL, NORTHWESTERN UNIVERSITY 

OFFICERS OF SECTION ' 

Chairman—Fletcher D. Woodward, Charlottesville 
Va. 

Vice Chairman—John R. Simpson, Pittsburgh; ' 
Secretary—J. Milton Robb, Detroit. 

Executive Committee—Louis H. Cl erf, Philadelphia; 
J. Mackenzie Brown, Los Angeles; Fletcher D. 
Woodward, Charlottesville, Va. 

Wednesday, June 23—2 p, m. 

Inhalation of Nebulized Aerosols in Office Practicei 
(Lantern Demonstration). 

David Davis, Washington, D. C. 
Discussion to be opened by Alvan L. Barach, 
New York, and Maurice S. Segal, Boston. 

The Symptomatic Elongated Styloid Process, (Lantern 
Demonstration). 

Watt W. Eagle, Durham, N. C. 
Discussion to be opened by C. M. Kos, Iowa 
City, and 0. E. Van Alyea, Chicago.. 

Rehabilitation of the Larynx in Cases of Bilateral 
Abduc_tor Paralysis: A Report of the Past Four 
Years' Experience with the Open Approach to 
Arytenoidcctomy for Relief of Bilateral Abduc¬ 
tor Paralysis (Lantern Demonstration). 

De Graaf Woodman, New York. 

Discussion lo_be opened by Paul H. Ilolingerj_, 
Chicago, and Fletcher D. Woodward, Char- 
lottesvilje, Va. 

•Differential Diagnosis of Oral Lesions (Lantern 
Demonstration). 

Russell A. Sage, Indianapolis, 
Discussion to be opened by Le Roy A. Schall, 
Boston, and Charles D. Blassingaroe, Memphis, 
Tenn. 

Transiympanic Fenestration; the Final Technic. 
Fenestration and the Hydrodynamic Hypothesis: 
Its Practical Implications-. 

0. Popper, Johannesburg, South Africa. 
Discussion to be opened by Douglas Carruthers, 
Sydney, Australia, and A. L. Juers, Chicago. 

Thursday, June 24—2 p. m. 

Executive Session 
Election of Officers 

Chairman's Address: A Medical Criticism of Auto* 
motive Engineering (Lantern Demonstration). 
Fletcher D. Woodward, Charlottesville, Va. 
The Management of Acute Laryngotracheobronchitis 

(Lantern Demonstration). 

John R. Simpson, Pittsburgh. 
Discussion to be opened by Louis H. Clerf, 
Philadelphia, and'Paul H, Holinger, Chicago, 

Laryngectomy: A Surgical Technic Which Promotes 
Rapid Healing (Lantern and Motion Picture 
Demonstration). 

John B. Erich, Rochester, Minn. 
Discussion to be opened by Henry B..Orton, 
Newark, N. J., and Le Roy A. Schall, Boston. 

Lymphoid Eustachian Salpingitis: Selective Criteria 
for Radiation Therapy (Lantern DemohstrationJ. 

♦ J. Brown Farrior, Tampa, Ha. 
Discussion to be opened by Gilbert E. Fisher, 

- Birmingham^ Ala,,' and John B, Lindsay, 
Chicago^, 
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Bln'sl Injurips lo tlio Hnr iTotn.-. Cily Disnsler). 
George S. Mcricynoliln, Fred H. Guilford nnd. 

b. II. Clinric, Gnlvcnton, Tcxnr.. 

Discussion to be opened by John S. Knight, 
•Krinsns City, Mo., nnd Paul A. Campbell, 
Cliicnpo. 

Friday, .lune 25—2 p. m. 

Surgery of the Chronic Enr by the Endnural Appronch 
(^'otion Picture Demonstrn ti on). 

llouard P. House, Los Angeles. 
Discussion to be opened by John F. Tolnn, 
Scnttlc, nnd .Inmes E. Croushore, Detroit. 

The Inlerpretntion of Ilcnring Tests (Lnntem Demon- 
strntion). 

Stacy R. Guild, Baltimore. 
Discussion to be opened by A. C. Furstenberg, 
Ann Arbor, Mich., nnd L. R. Boies, Minnea¬ 
polis. 

The Sphenopalatine Ganglion: Anatomy, Function and 
Symptomatology (Lantern Demonstration). 

David R. Iligbec, San Diego, Calif. 
Discussion to be opened by William E. Grove, 
Milwaukee, and W. Likely Simpson, Memphis, 
Tenn. 

Cancer of the Larynx: Five Vear End Results in 
Series of Five Hundred Cases, with Special 
Study .of Those Developing Recurrence or 
Metastasis (Lantern Demonstration). 

Chevalier L. Jacksm), John V. Blady, Charles 
Norris and Woftcr Maloney, Philadelpoi®* 
Discussion to bo opened by Gordon B. 

Rochester, Minn., and Hayes Martin, New. 

York. 


Thursday, June 24—9 a. b. 

Election of Officers ' 

Epilepsy in Childhood (Lantern Demonstration); 

' M. G. Peterman, .Milwaukee^ 

The Reduction nnd Prevention of Poisoning Accidents' 
in Oiildrcn (Lantern Demonstration). 

John Aikman, Rochester, N. Y 

Jet Injection in Pediatric Practice (Lantern Demon¬ 
stration) . 

James G. Hughes, Robert G, Jordan and Fontaine 
S. Mill, Memphis, Tenn, 

Discussion to be opened by Robert A. Hingson, 
Mempliis, Tenn. 

The Class Room as a Factor in Growth Deviation. 

Darell Boyd Harmon, Austin, Texas. 

Aplastic Anemia in Children, Report of a Case with, 
Treatment by Splenectomy. 

Arthur F. Abt, CTiicago. 

t 

Streptomycin Therapy in Tuberculous Meningitis 
(Lantern Demonstration). ' 

Abraham Levinson. (Chicago. 
Discussion to be opened by William S. Hoffman, 
Chicago. 

Newer Concepts of the Etiology and Management of 
Idiopathic Ulcerative Colitis (Lantern 
Demonstration) 

Sidney A. Portis, Chicago 


SECTION. ON PEDIATRICS 
MEETS IN AUDITOniUM. NAVY PIER (ROOM 6) 
OFFICERS OF SECTION 
Chairman —Oscar Reiss, Los Angeles. 

Vice Chairman—Stanley Gibson, Chicago. 

Secretary—Margaret Mary Nicholson, Washington D.C. 
Execulive Corami ttec'-John AilTman, Rochester, N. Y., 
Gilbert J. Levy, Memphis, Tenn.; Oscar Reiss, 
Los Angeles. 

Wednesday, June 23—^9 a. m. 

American Q Fever, (Lantern Demonstration). 

R. J Huebner. W. L- JelHson and M. Dorothy 
Beck, Hondo, Calif- 

Primary Virus Pneumonia in Infants (Lantern Demo 
stration). Adams, Minneapolis. 

Discussion to be opened by C. B. Conklin, 
Washington, D- C. 

Virus Encephalitis (Lantern Demonstration). 

Discussion to be opened oy n 
Kansas City, Kan, 

Clinical Manifestations of Infection with Polio¬ 
myelitis Virus. and William 

Albert E. Casey. BiiBin^am A’a-' 

I. Fishbein, hranciS B. of 

Schabel Jr., Chicago, under the Oi 

Herbert N. Bundesen, Chicag 
Enteral Treatment of Diarrhea in Infancy (Lantern 
Demonstration^^^^^ Scott O’Keefe, Lynn,, Mass. 

Reaction to. Whooping Cl evel and. 


Friday, June 25—9 a. n. 

JOINT MEETING WITH SECTION ON OBSTETRICS AND 

GYNECOLOGY 

Panel Discussion on Fetal Anoxia at Birth (Cyanosis' 
of the Newborn). ' f 

C. Anderson Aldrich, Rochester,Miim, .Hoderatorj 

Physiologic Background of Fetal Anoxia at Birth,* 
, Clement A. Smith, Boston,' 

I 

Prevention of Fetal Anoxia at Birth (Lantern Deroon-j 
stration). / 

Nicholson J. Eastman, Baltimore. 

Differential Diagnosis and Management of Fetal 
Anoxia at Birth. 

Stewart H. Clifford, Boston . 

Pathology of Conditions in Which Fetal Anoxia at 
Birth is an Outstanding Feature. (Lantern 
Demonstration). i 

W. W. Zuelzer, Detroit. 

Rh Negative Offspring of Immunized Mothers (Lantern 
Demon strati on). 

Edwin _L. Ken dig, Richmond, Va. 
Discussion to be opened by Herbert F. Traut, ■ 
San Francisco; S. A. Cosgrove, Jersey City, 
N. J. , and J. Buren Sidbury, Wilmington, N.C. 

Emergencies Encountered in the Neonatal Period 
(Lantern Demonstration). 

M. Hines Roberts, Atlanta, Ga. 
Discussion to be opened by Fred L. Adair, 
Chestertown, Ind., and Nina A. Anderson,’ 
Cincinnati. 

Ovarian Tumors-in Childhood (Lantern Demonstra¬ 
tion). 

Harold W. Dargeon,. New York. 
Discussion to be. opened by Goodrich C.' Schauf- 
. fJer, Portland, Ore, 
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SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

MEETS IN ROOM 4, NAVY PIER 

OFFICERS OF SECTION 

Chairman — Walter Bauer, Boston. 

Vice Chairman — Dwight L. Wilbur, San Francisco. 

Secretary—Carl V. Moore, St. Louis 

Executive Committee—E. V. Allen, Rochester, Minn.; 

Carl A. Dragstedt, Chicago; Walter Bauer, Boston. 

Wednesday, June 23 — 9 a.m. 

Fat in Parenteral Nutrition (Lantern Demon- 
s t ra t ion). 

Frederick J. Stare, Boston 

Antibody Response in Patients with llypoprotcincmia, 
with Special Reference to the Effect of Pro¬ 
tein Hydrolysate Supplementation (Lantern 
Demonstration). 

Michael G. Wohl, John G. Reinhold, S. Brandt 
Rose, L. Ashby Adams and Wells F. Harvey. 
Philadelphia. 

Clinical Significance of the Electrolyte Composi¬ 
tion of Sweat in Abnormalities of Adrenal 
Cortical Function (Lantern Demonstration). 

Jerome W. Conn, Ann-Arbor, Mich. 

The Specific Treatment of Brucellosis with a Combi¬ 
nation of Streptomycin and a Sulfonamide 
Compound (Lantern Demonstration). 

Wesley W. Spink, Wendell H. Hall, James M. 
Shaffer and Abraham I. Braude, Minneapolis. 

Studies Concerning Oral Penicillin in Patients with 
Rheumatic Fever (Lantern Demonstration). 
Benedict F. Massell, James W. Dow and T. 
IXickett Jones, Boston, 

New Penicillin Products for Sustained Effects 
(Lantern Demonstration). 

Leo Loewe, Albert E. Sobel and Erna Alturr- 
Werber, Brooklyn. 

Thursday, June 24—9 a.m. 

Election of Officers 

Chairman’s Address (Lantern Demonstration). 

Walter Bauer, Boston. 

The Cure of Recurrent Vivax Malaria with Penta- 
quine (Lantern Demonstration). 

L. T. Coggeshall, Chicago. 

Treatment of Hemophilia with Plasma Fraction I 
(Lantern Demonstration). 

Louis K. Diamond, Boston. 

Studies on the Circulation with the Use of Radio¬ 
active Tracers. 

Myron Prinzmetal, Beverly Hills, Calif. 

The Influence of "Dibenamine" on the Function of 
the Sympathetic Nervous System in Man. 

Hans 11. Hecht and Feme S. Focht, Salt Lake 

Ci ty. 

Friday, June 25 — 9 a.m. 

JOINT MEETING WITH SECTION 
ON INTERNAL MEDICINE 

Report of Committee for the Evaluation of the Use 
of Anticoagulants in the Treatment of Coronary 
Thrombosis with Myocardial Infarction (Lantern 
Demonstration). 

Irving S. Wright, Chairman, and Charles D. 
Marple, Executive Secretary of Committee, 
jNew York. 


J- A. M. A. 
May IS, 1948 

Pathogenesis of Arterial Hypertension. 

_ , , . , P^Be, Cleveland. 

Psychologic Aspects of Arterial Hypertension. 

George Saslow, St. Louis. 

Laboratory Studies in Man of Drugs Recently Intro¬ 
duced for the Relief of Essential Hypertension 
(LAntern Demonstration). 

Robert W. Wilkins, Boston. 

The Effect of Low Salt Diets on Arterial Hyper¬ 
tension: A Comparison of the Effects of Low 
Salt and Rice Diets in the Treatment of Arter- 
ia1 Hypertension (Lantern Demonstration). 

Henry A. Schroeder, St. Louis. 

Review of Fif-teen Years’ Experience with Sympa¬ 
thectomy in the Treatment of Hypertension at 
Massachusetts General Hospital. 

Kenneth A. Evelyn, London, Ontario,Canada. 

SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

MEETS IN ROOM 4. NAVY PIER 
OFFICERS OF SECTION 
Cha 1 rman--A1v 1 n G. Foord, Pasadena, Calif. 
Vice Cha 1 rman--George E. Wakerlin, Chicago. 
Secretary--Edwin F. Hirsch, Chicago 
Executive Oimmittee--Virgil H. Moon, Philadelphia; 
J. J. Moore, Chicago; Alvin G. Foord, Pasadena, 
Calif. 

Wednesday, June 23--2 p.m.- 

Hypertension (Lantern Demonstration). 

George E. Wakerlin, Chicago 

Discussion to be opened by Louis N. Katz, 
Chicago, and Caroline C. B. Thomas, 
Baltimore. 

Bright's Disease (Lantern Demonstration). 

E. T. Bell, Minneapolis. 

Recent Advances in Nutrition. 

Ancel Keys, Minneapolis. 

Discussion to be opened by J. B. Youmans, 
Chicago, and Tom D. Spies, Birmingham, Ala 

Clinical Problems in Fluid Balance (Lantern Demon¬ 
stration). 

Edward Muntwyler, Brooklyn- 
Discussion to be‘opened by W. S. Hoffman and 
D. A. MacFadyen, Chicago. 

Thursday, June 24--2 p.m. 

Election of Officers 

Disorders of the Liver (Lantern Demonstration) 

11. T. Karsner, Cleveland 
Discussion to be opened by H- I^opper and 
Richard B. Capps, Chicago. 

Cancer Problems in Practice (Lantern Demon 
stralion). 

Stanley P. Reimann, Philadelphia. 

Discussion to be opened by J.-J- Moore and 
J. P. Simonds, Chicago. 

Recent Advances in Gastrointestinal Physiology 
(Lantern Demonstration). 

J, E. Thomas, Philadelphia. 

Discussion to be opened by A. C. Ivy and Hein 
rich Necheles, Chicago./ 
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Nc»' Developments in lindocrinol 0 (;y {Lnntcrn Demon- 
strntion). 

Wnrren 0. Nalson, lowo City, 
Discus.sion to be opened by A. J. Cnrlson ond 
S. Soskin, Cbicnpo. 

Friday, June 25--2 p.m. 

Chairman’s Address: Embolism in Coronary Heart Dis¬ 
ease (Lantern Demonstration). 

Alvin G. Foord, Pasadena, Calif. 
Hippocrates ond the Beanstalk (Lantern Demon¬ 
stration) . 

Philip R. White, Philadelphia. 

The Pathogenesis of Toxoplasmosis (Lnntcrn Demon¬ 
stration). 

J. K. Frenkel. San Francisco 


Cerebellar Seizures Experimentally Elicited (Lan¬ 
tern Demonstration). 

Sam L. Clark, Nashville, Tenn. 

Angiography in the Diagnosis and Treatment of Cere¬ 
bral Hemorrhage (Lantern Demonstration). 

I. S. Wechsler and Sidney W. Gross, New York. 

The Specific Therapy of Bacterial Infections of the 
Central Nervous System (Lantern Demonstra¬ 
tion). 

Harry F. Dowling, Washington, D. C. 

Cerebral Changes in Diabetes Mellitus (Lantern 
Demonstration). 

Russell N. DeJong, Ann Arbor, Mich. 

The Symptomatic Treatment of Certain Types of Head¬ 
aches (Lantern Demonstration). 

Arnold P. Friedman, Charles Brenner and Sidney 
Carter, New York. 


Cholesterol Metabolism and Its Relation to Athero¬ 
sclerosis, Coronary Artery Disease, a rvd 
Arteriosclerosis (Lantern Demonstration). 
Chancy and William Gonzales, Los Angeles. 

Die Mechanism of Streptomycin Action in Tubercu¬ 
losis (Lantern Demonstration). 

Harry J, Corper and Maurice L. Cohn, Denver- 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

MEETS IN ROOM 3, NAVT PIER 
OFFICF.RS OF SECTION' 

Chairroan--A. R. Vonderahe, Cincinnati. 

Vice Chairman--William A. Smith, Atlanta, Ga. 
Secretary.-Frederick P. Moersch, Rochester, Minn- 

Executive Commit tee--Perciva1 Bailey, Chicago; 
Roland P. Mackay, Chicago; A. R. Vonderahe, Cm- 
cinnati. 


Wednesday^ June 23**9 
Present Day Status of Medical Psychologic Aspects 
of Alcoholism. 

Robert V. Seliger. Baltimore. 

Psychiatric Problems in a Thyroid . 

John C. Whitehorn and Theodore Lidz, Bal 
more. 

Analysis of Treatment in a Psychosomatic Clinic 

(Lantern Demonstration). York 

11. S. Ripley and Stewart G. Wolf. New York. 

Psychosomatic Studies in Narcolepsy (Untern Demon- 

H‘c'\lo"dfin, Topeka, Kan. and H H. Jasper 
and W. D. Ross, Montreal, Canada. 

Psychiatry in Clinical Medicine. Minn 

Howard P. Rome, Rochester, Minn. 

Congenital Universal Indifference V' ^ 

and Motion Picture Demon^atio ). 

David A. Boyd Jr. and Louis W. Nie, 
apo]is. 

Experience with Electronarcosis (Lantern Demons ra- 
Doualas Goldman. Cincinnati. 


Thursday, June 24--9 a.m. 

Business Meeting 

Election of Officers Belation- 

Chairman-s Address: Neuroanatomy^and 

ship to the Vonderahe. Cincinnati. 


Friday, June 2S--9 a.m. 

Congenital Dermal Sinuses as a Cause of Meningitis, 
Intraspinal Abscess and Intracranial Abscess 
(Lantern Demonstration). 

Lester A. Mount, New York 

Interruption of the Sympathetic Nerve Supply to the 
Brain: Effect on Parkinson’s Syndrome. 

W. James Gardner and Guy H. Williams, Cleve¬ 
land. 

Frontal Lobotomy for Intractable Pain. 

John B. Dynes and James L. Poppen, Boston. 
Sciatica After Three to Eight Years (Lantern Demon¬ 
stration) . 

Dean H. Echols, New Orleans. 

Studies of Intracranial Tumors Employing Radio¬ 
active Isotopes; I. Concentration of P'’* by 
Cerebral Tumors (Lantern Demonstration). 
Bertram Selverstone and A. K. Solomon, Boston. 

Scoliosis as a Manifestation of Disease of the 
Spinal Cord (Lantern Demonstration). 

Edwin B. Boldry, John E. Adams'and Iloward A. 
Brown, San Francisco. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
MEETS IN ROOM 1, NAVY PIER 
OFFICERS OF SECTION 
Chairman—Henry E Michelson, Minneapolis. 

Vice Chairman—Carroll S. Wright, Philadelphia 
Secretary—Clinton W Lane, St. Louis 

Executive Committee—Clyde L. Cummer, Cleveland; 
Nelson Paul Anderson, Los Angeles; Henry E. 
Michelson, Minneapolis 

Wednesday, June 23--9 a.m. 

Chairman's Address: Criteria for the Diagnosis of 
Certain Tuberculoderms (Lantern Demonstration) . 

Henry E. Michelson, Minneapolis. 

The Clinical Value of the Kveim Test in Sarcoido¬ 
sis. 

Carl T. Nelson, New York. 

A Histologic Comparison of Micropapular Tuberculid 
and Rosacea (Lantern Demonstration). 

Carl W. Laymon and Eugene P. Schoch Jr., .Minn¬ 
eapolis. 

Textile Dermatitis in Males. 

G.A. Grant Peterkin, Edinburgh, Scotland. 
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Contact Dermatitis of the Hands: Localization as a 
Means of Causative Diagnosis (Lantern Demon* 
stration). 

George L. Waldbott, Detroit. 

Dermatitis of the ]]ands Due to Ingested Allergens. 

Bernard H. Winston, Kansas City, Mo. 

Some Practical Aspects of Gross Sensitization in 
Allergic Eczematous Dermatitis (Lantern Demon¬ 
stration) . 

Rudolf L. Baer, New York. 


J. A.’ H. A. 
Hajr, 15, 1948 

Tlie Treatment of Herpes Zoster Ophthalmicus with 
Convs^lescent Blood Serum (Lantern Dcmon- 
'stration), 

Frederick T. Becker, Duluth, Minn. 


SECTION ON PREVENTIVE AND INDUS¬ 
TRIAL MEDICINE AND PUBLIC ‘ 
HEALTH 

OFFICERS OF SECTION 


Thursday, June 24--9 a.m. 

Election of Officers 

present Statu of Dermatologic Training. 

Francis E. Senear, Chicago, and George M. 
Lewis and Frank E. Cormia, New York. 

The Distinguished’Lccture in Dermatology: Cutaneous 
Manifestations of Some Tropical Diseases 
(Lantern Demonstration). 

Howard Fox, New York. 

The Culture and Identification of Fungi as an 
Office Procedure (Lantern Demonstration). 

J. Walter Wilson, Los Angeles. 

Manual Ep'ilation in the Treatment of Tinea Capitis 
(Lantern Demonstration). 

John F. Wilson, Philadelphia. 

Prevention of Syphilis: Treatment of Contacts Dur¬ 
ing the Incubation Stage with Penicillin in 
Oil and Besswax; Bismuth Ethyl Camphora to and 
Oxophenarsinc Hydrochloride (Lantern Demon¬ 
stration) . 

Lee J. Alexander and Arthur G. Schoch, Dallas, 
Texas. 

Essential Hirsutism, Dermatologic and Endocrine 
Considerations (Lantern Demonstration). 

J. Lamar Callaway and E.C. Hamblen, Durham, 

N.C. 

The Genetics of Xanthoma Tuberosum Multiplex 
(Lantern Demonstration). 

Maurice T. Fliegelman, Charles F. Wilkinson 
Jr. and Eugene A. Hand, Ann Arbor, Mich. 

Ehlers-Danlos Syndrome (Lantern Demonstration). 
Sture A. Johnson, Madison, Wis., and Harold F. 
Falls, Ann Arbor, Mich. 


Friday, June 25--9 a.m. 

Pruritus Ani ct Vulvae; Further Observations and 
Studies in Series of Five Hundred Patients 
(Lantern Demonstration). 

W. Howard Hailey, Atlanta, Ga, 

Management of the Emotional Factors in Localized 
Neurodermatitis. 

W.R. Huebler, Youngstown, Ohio. 
The Psychologic and Emotional Factors in Skin 
Diseases. 

A.H. Gottesman and Karl A. Menninger, Topeka, 
Kan. 

Rickettsialpox: A Systemic Disease with Derma¬ 
tologic Manifestations (Lantern Deraonstra- 

John F. Daly, New York. 


Porphyric Bullous Dermatosis (Lantern Demon¬ 
stration). _ 

Israel Zeligman, Baltimore. 

Comparison of Bacitracin with Other Remedies for 
‘Lbcal Pyogenic Infections (Lantern Demon¬ 
stration). . .J • „ Jb '' 

J. Lowry Miller, New York. 


Chairman—Robert li. Riley, Baltimore. 

Vice Chairman—Oscar A. Sander, Milwaukee. 
Secretary—Rutherford T. Johnstone, Los.Angeles. 

Executive Committee —E.L. Stebbins, Baltimore; 
Clarence 0. Sappington, Chicago; Robert H.: Riley, 
Baltimore. 

Wednesday, June 23—2 p.m. 

JOINT MEETING WITH SECTION ON ..GENERAL. PRACTICE 
OF MEDICINE IN ROOM 2. NAVY PIER ' ‘ 

Diagnosis and Treatment of Occupational Metal 
Poisoning. 

Leonard Greenburg, New. York. 

Lend; 

The Differential Diagnosis of Lead Poisoning:. 
Accepted Laboratory Criteria (Lantern Demon¬ 
stration). 

Elston L. Belknap, Milwaukee. 
The Treatment of Lead Poisoning. (Should One 
Attempt to " Store Lead’’ or to “ Deload'"?) 
(Lantern Demonstration). 

William C. Wilentz, Perth Amboy, N.J. 

The Industrial Solvents: 

Their Physiologic Effect (Lantern Demon¬ 
stration) . 

John H. Foulgcr, Wilmington, Del. 
Diagnosis and Trcntment. 

Rex 11. .Wilson, Akron, Ohio. 

The Pneumoconioses: Which Industrial Dusts Are 
Inert? Which are .Harmful? Why (Lantern Demon¬ 
stration)? 

L. E. .Hamlin, Chicago. 

Common Occupational Skin Diseases (Lantern Demon¬ 
stration). 

Nelson Paul Anderson, Los Angeles. 

PANEL DISCUSSION AND QUESTIW AND ANSWER PERIOD,^ 
AUDIENCE PARTICIPATION. WIW R. T. JOHNSTONE. 

LOS ANGELES. AS MODERATOR AND THE 
CONTRIBUTORS TO -THE JOINT PROGRAM 
AND DR. OSCAR A. SANDER. MILWAUKEE. ■ AS SPEAKERS. 

Thursday, June 24--2 p.m. 

MEETS IN ROOM S. NAVY PIER 

Election of Officers 
Chairman’s Address. 

Robert H. Riley, Baltimore 
Discussion of a Proposal for a Specialty Board. 

E L. Stebbins, Baltimore. 

Clinical Recovery in Advanced Pulmonary Tubercu¬ 
losis Induced bv Total Lung Rest in the Immo¬ 
bilizing Lung Chamber (Lantern Demonstration;- 

Alyan L. Barach,, C. F.,Herben, J. H. Cullen 
and'A. ChesmbVe Eastlake Jr., New York. 

..Discussion to be. opened, by' G. L. Bellisr Win¬ 
nebago, Wis. 
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Officinl Mrdicnl I n vcr. I i ):a t i on of llcntli in tlic 
IntcroKt of Piihlic SnfoLy (Lnnlern Dcmonstrn- 
tion). 

A Inn R. Moriti, (iostoti. 

The Virjjjnin Mcrijrnl Fxnmiiier System: The Coroner 
vs. the Slnlc Mcdicnl Cxnniincr. 

Ilcriicrt. S. Rrcyfocle, Riclimotitl, V.n. 

A Public Hcnllh Approncli to llie Problem of Home 
Accidcnl.s During the i’rescliool Period. 

Kduard R. Sclil csi iiper, Alb.iny, N.Y. 


Frid»y, June 2S--9 ■•n. 

JOINT MEETING *ITH SECTION ON KADIOI.OGV 
IN BOIlI.EVAlin ROOM, SHERATON IIOTEI. 

SYMPO.SIIIS! OS Till: ST^F.It ASPhXTS 
OF CEimiS OCCUPATIOSAL 
DUST DISEASES 

fiery! 1 fur. 

Chemical and Clinical Aspcct.s (Lantern Demon¬ 
stration) . 

Willard F. Machle. New York. 
Pathologic Aspects (Lantern Demonstration). 

Arthur J. Vorwald, Saranac, N. Y. 
Radiologic Aspects 

Stanley A. Wilson, .Salem, .Mass. 
Diaiociitc Pncunoconios i s (Dt o toncccous Forth) 

Clinical Aspects. 

Walter M. Anderson, Lompoc, Calif. 
Pathologic Aspects. 

William 11. Carnes. Baltimore. 
Radiologic Aspects (Lantern Demonstration). 

Reginald 11. Smart, Los Angeles. 

Bauxite (Shaver’s Disease) 

Chemical and Physical Factors. 

C. M. Jepheott, Niagara, Canada 
Pathol ogic Aspects. 

A. R. Riddell, Toronto, Canada. 
Clinical and Radiologic Aspects (Lantern Demon¬ 
stration). 

C. G. Shaver, Niagara, Canada. 

PANEL DISCUSSION, QUESTION AND ANSWER PERIOD, 
WITH AUDIENCE PARTICIPATION, WT// 

ARTHUR J. VORWALD, SARANAC, N. J-. AS 
MODERATOR AND THE CONTRIBUTORS TO THE JOINT 
PROGRAM AS SPEAKERS. 


SECTION ON UROLOGY 
MEETS IN ROOM 1. NAVY PIER 
OFFICERS OF SECTION 
^airman-Reed M. Nesbit, Ann Arbor, Mich. 

Vice Chairman^—Earl Ewert, Boston- 
Secretary—Edward N. Cook, Rochester, i mu. 

Executive Committee--Arbor D- Munger. Un^co^n^^^ 
Grayson Carroli, St. Louis, R 
Arbor, Mich. 

Wednesday, June 23—2 p.m. 

Effect of Nephrectomy on Hypertension-in Unilateral 
Renal Disease. New Orleans. 

Lower Nephron Nephrosis Texas. 

. , Discussion to -bropened by 

Baltimore, and Harry Culver, Chicag 


The Treatment of Hypospadias (Lantern Demonstra¬ 
tion). 

Fred Z. Havens, Rochester, Miiin.,, and Albert 
S. Rlack, Omaha. 

Discussion to be opened by C.D. Creevy, Min¬ 
neapolis, and David M. Davis, Philadelphia. 

Tlie End Results of Endovesical Treatment of Tumors 
of the Bladder. 

John E. Dees, Durham, N.C. 

The Preoperative and Postoperative Management of 
Patients Undergoing Ureteral Intestinal Anas¬ 
tomosis (Lantern Demonstration). 

Rubin H. Flocks, Iowa City. 

Urologic Complications Following Abdominal Perineal 
Resection, 

Edward W. Campbell and G. J. Gislason, 

• Philadelphia. 

Vesical Calculus, with Report of a Gigantic Stone 
in the Female Bladder (Lantern Demonstration). 
WiDiam N. Wishard Jr. and Myron Nourse, 
Indianapolis. 

Discussion on papers of Drs. Campbell and 
Gislason and Drs. Wishard and Nourse to 
be opened by George H. Ewell, Madison, 
Wis., and Temple Ainsworth, Jackson, Miss. 

Thursday, June 24—2 p.m. 

Election of Officers 

Chairman’s Address (Lantern Demonstration), 

Reed M. Nesbit, Ann Arbor, Mich, 

Carcinoma Cells in Prostatic Secretion (Lantern 
Demonstration). 

Donald D. Albers, John R. McDonald and Gershom 
J. Thompson, Rochester, Minn. 

Discussion to be opened by Russell D. Herrold, 
Chicago. 

Modified Technic in Suprapubic Prostatectomy 
(Lantern Demonstration). 

O.A. Nelson, Seattle. 
Retropubic Prostatectomy (Lantern and Motion Pic¬ 
ture Demonstration). 

Francis P, Twinem and Francis A. Beneventi, 
New York. 

Status of Perineal Prostatectomy Today. (Lantern 
Demonstration). 

Daniel R. Higbee, Denver. 

An Evaluation of Transurethral Resection for 
Prostatic Hypertrophy (Lantern Demonstration). 
John A. Taylor and Charles H. Place, New York. 
Discussion to be opened by Henry Mortenson, 
Melbourne, Australia; Grayson Carroll, St. 
Louis; Vincent J. O'Conor, Chicago,' and 
Nels F. Ockerblad, Kansas City, Mo. 

Friday, June 25—2 p.m. 

Muscle Transplant for Neurogenic Incontinence. 

Earl E. Ewert, Boston. 

Repair of Vesicovaginal Fistula. (Lantern Demon- 
stration), 

Roger W. Barnes and Ivan E. Martin, Los 
Angeles. 

Vesicointestinal Fistulas (Lantern Demonstration). 
John K. Ormond, John W. Best and Milton E, 
Klinger, Detroit. 

Discussion on papers of Dr. Ewert, Drs. Barnes 
and Martin and Drs. Ormond, Best and Klinger 
to be opened by Hart M. Stang, Eau Claire 
Wis. 

Studies in Polycystic Renal Disease (Lantern 
-Deironstration). 

A. E. Goldstein, Baltimore. 
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Massive Retroperitoneal Tumors (Lantern Demon¬ 
stration). 


Robert IV. Hunt, New York. 


SECTION ON ORTHOPEDIC SURGERY 


MEETS IN BOOM 3, NAVV PIER 
OFFICERS OF SECTION 
Chairman-J. Warren White, Greenville, S, C. 

Vice Chairman-David M. Bosworth, New York. 
&cretary-Joseph S. Barr, Boston. 

Executive Coramittee-Theodore A. Willis, Cleveland; 
Francis M. McKee ver, Los Anpeles; J.Warren 
White, Greenville, S. C 

Wednesday, June 23-2 p. m. 

Symposium on Foot Disabilities 

F. D. Dickson, Kansas City, Mo., Chairman 
Congenital Foot Variations: Their Influence in 
Clinical Disorders. 

Dudley .1. Morton, New York. 
Discussion to be opened by R. I. Harris, 
Toronto, Canada, 

Treatment of Congenital Deformities of the Feet in 
Infancy (Lantern Demonstration). 

J. H. Kite, Atlanta, Ga. 
Discussion to be opened by John L. McDonald, 
Toronto, Canada. 

Treatment of Functional Disorders of the Foot in 
Childhood (Lantern Demonstration). 

William T, Green, Boston. 
Discussion to be opened by J. E. M. Thomson, 
Lincoln, Neb. 

Conservative Treatment of Functional Disorders of 
the Foot in the Adolescent and Adult. 

R. Plato Schwartz, Rochester, N. V. 
Discussion to be opened by Philip Lewin, 
Chicago. 

eperative Treatment of Foot Imbalance in the 
Adolescent (Lantern Demonstration). 

Halford Ilallock, New York. 
Discussion to be opened by J. Warren White, 
Greenville, S. C. 

eperative Treatment of Deformities of the Feet in 
Adults (Lantern Demonstration). 

Charles W. Peabody, Detroit. 
Discussion to be opened by Earl D. McBride, 
Oklahoma City. 


Thursday, June 24-2 p. m. 

Election of Officers 

Acromioclavicular Dislocation (Lantern Demonstra¬ 
tion) . 

Boardman M. Bosworth, Bronxville, N. Y. 

Arthroplasty of the Hip: Study of End Result (Lan¬ 
tern Demonstration). 

Frank E. Stinchfield, New York. 


Oiairroan’s Address (Lantern Demonstration). 

J. Warren White, Greenville, S. C. 

Effect of Diathermy (Short Wave and Microwave) on 
Bone Growth in the Albino Rat (Lantern Denton- 
stration). „ j 

Charles S. Wise, Washington, D, C., and 
Benjamin Castleman and Arthur L. Watkins, 
Boston. 

Some Pathologic and Clinical Aspects of Low Back 
Sten Friberg, Stockholm, Sweden. 


Friday, June 25-2 p. m. 

Introcapsul ar Fracture of the Neck of the Femur 
in Children (Lantern Demonstration). 

Russell F. Sullivan, Brookline, Mass. 

Comminuted Fractures of the Os Calcis: Choice of 
Treatment (Lantern Demonstration). 

E. 0. Geckeler, Philadelphia. 

Architectural Principles in Arthrodesis, 

H. A. Brittain, Norwich, England, 

Radiocarpal Arthrodesis of the Wrist Using Iliac 
Bone Grafts (Lantern Demonstration). 

I. S. McReynolds, Houston, Te^fasi 

Tlie Use of Capsulcctomy and Arthroplasty for Limi¬ 
tation of Finger Motion (Lantern Demonstra¬ 
tion) . 

Frederick L. Liebolt, New York. 
Discussion to be opened by James P. Cole, 
Buffalo, and William G. Rhorer, Long Beach, 
Calif. 

Study of End Result in Two Hundred Cases of Triple 
Arthrodesis of the Foot (Lantern Demonstra¬ 
tion) . 

Edward J. Ferraronc and Garry deN. Hough Jr., 
Springfield, Mass. 


SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

MEETS IN BOOH 5, NAVY PIER 
OFFICERS OF SECTION 
Chairman—^ara M,. Jordan, Boston. 

Vice Chairman — tt'illiam H. Daniel, Los Angeles. 

Secretary—Grant H. Laing, Chicago. 

Executive Committee—J. A. Bargen, Rochester,. 
Minn.; Martin S. Klcckner, Allentown, Pa.; 

Sara M. Jordan, Boston. 

Wednesday, June 23—9 a.m. 

Aren’t We Still Missing Many Cases of Hiatus 
Hernia? 

G. Gill Richards and Kenneth A. Crockett, 
Salt Lake City. 

Incidence of Hiatus Hernia and Associated Lesions 
Diagnosed by Roentgen Ray. 

Irving B. Brick, Washington, D.C. 

Differential Diagnosis of Diaphragmatic Hernia 
and Coronnry Artery Disease (Lantern Demon¬ 
stration). 

Arthur M. Master, Simon Dock, Arthur Grishmaa 
and Jacob M. Stone, New York. 

Discussion on papers of Drs. Richards and 
Crockett; Dr. Brick, and Drs. Master, Back, 
Grishman and Stone to be opened by Edward 
L. Jenkinson and Ralph C. Brown, Chicago. 

Heartburn (Lantern Demonstration). 

Henry J. Tumen and Edwin M. Cohn, Phila¬ 
delphia. 

Discussion to be opened by David J. Sandweiss, 
Detroit. 

Studies on the Mechanism of Postgastrectomy 
Syndrome (Lantern Demonstration). 

David Adlersberg and Ernst Hararaerschlag, New 
York. 

Discussion to be opened by Ralph Colpi New 
York, and Joseph B. Kirsner, Chicago. 

The Diagnosis of Gastric Neoplasm by Cytologic 
Examination of Gastric Secretions. 

Malcolm Block and Henry C. Bryant, Ann Arbor, 

Discussion to be opened by Warren C- Hunter, 
Portland, Ore. 
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A Study of the Iloiiliiie lisp of Sceceninf; for the 
Detection of Diver l)i sense (Lantern Demon* 
stmtion). 

hillinn D. Gnmhi 11, .loltn L. I'i slier, nernnrd 
D. Dosennk nnd Dollin II. Moser, In'linnnpo- 
li s. 

Discussion to he oj-ened hy lliijrli D. Hutt, 
Rochester, Minn. 

Vcedle Biopsy of the Liver (Lantern Demonstr.ntion). 
Leon Schiff, .S. A. Snfdi, R. C. CoRswcll, 
G. h. Kumpe, I). I’. RichKield and E. A. 
Gall, Cincinnati. 

Discussion to he opened by Frederick Vi. Iloff- 
bnucr, Minneapolis, nnd Hans P. Popper, 
Chi capo. 

Thursday, June 24 — 9 a.m. 

Business Meeting 

F.lcction of Officers 

Chairman's Address: Correlation of Gastroenter¬ 
ology nnd Surgery. 

Sara ,M. Jordan, Boston. 

Possible Hazards of Diets High in Cholesterol in 
Coronary Disease (Lantern Demonstration). 

Milton Plotz, Brooklyn. 
Discussion to be opened by Louis N. Katz, 
Chicago. 

The Surgical Treatment of Ulcerative Colitis (Lan¬ 
tern Demonstration). 

Garnet W. Ault, Washington, D.C. 
Discussion to bo opened by Joseph Bank, 
Phoenix, Ariz. 

Treatment of Idiopathic Ulcerative Colitis by 
Means of a Medical Ileostomy and Orally Ad- 
ministered Protein Hydrolysate Solution 
(Lantern Demonstration). 

Thomas E. Machella, Philadelphia. 
Discussion to be opened by T. Grier Miller, 
Philadelphia, and Sidney A. Portis, Chicago. 


A Study of the Development of Anal Ducts and 

Glands, with Particu1ar■Reference to the 
Pathogenesis of Anorectal Disease- (Lantern 
Demonstration). 

Malcolm R. Hill, Carroll S. Small and Lee 
Richards, Los Angeles. 

Discussion to be opened by Henry W. Cave, 
New York. 

Lymphomas of the Anorectum (Lantern Demonstration). 

Emil Granet, M. B- Kagan and Cyril Solomon, 
New York. 

Discussion to be opened by Walter A. Fansier, 
Minneapolis, and Claude C. Tucker, Wichita, 
Jian. 


The Diagnosis of Intestinal Helminth Infections 
(Lantern Demonstration). 

Elmer H. Loughlin, Brooklyn. 
Discussion to be opened by Norman R. Sto , 
Princeton, N. J., and Donovan C. Browne, 
New Orleans. 

Polypoid Lesions of the TerminaJ Portion of the 
Colon with Special Relationship to Fulgur 
ation (Lantern Demonstration). 

John R. Hill and Louis A. Buie, Rochester, 

Minn. . „ , 

Discussion to be opened by Martin S. Kleckner, 
Allentown, Pa. 


Friday June 25 —9 a.m. 

OINT MEETING WITH SECTION ON SURGERY GENERAL AND 
abdominal, in ballroom, SHERATON HOTEL 
ewer Aspects of the Treatment of Ulcer (Lantern 
Demonstration). A. H- Aaron. Buffalo. 


Vagotomy (Lantern Demonstration). 

Keith S. Crimson, R. W. Rundlcs, George J. 

Bnylin nnd H. M. Taylor, Durham, N. C. 
Discussion on papers of Dr. Aaron and Drs.’ 
Gnmson, Hundles, Baylin and Taylor to be 
opened by Lester H. Dragstedt, Chicago; 
Francis D. Moore, Boston; A. C. Ivy, Chi¬ 
cago; Wnltman Walters, Hochester, Minn., 
nnd Walter L. Palmer, Chicago. 

Nonspecific Inflammatory Lesions of the Terminal 
Ileum and Colon. 

Bussell .S. Boles, Philadelphia. 

Nonspecific Inflammatory Lesions of the Small and 
Large Bowel (Lantern Demonstration). 

_. . Leland S. McKittrick, Boston. 

Discussion on papers of Drs. Boles and 
McKittnck to be opened by Clarence Dennis, 
Minneapolis; Burrill B. Crohn, NewYork- 
Lester R. Dragstedt, Chicago, and Everett 
D. Kiefer, Boston. 

Diagnosis of Carcinoma of the Colon and Rectum 
(Lantern Demonstration). 

NeiJ W. Swinton, Hugh F. Hare and William A. 
Meissner, Boston. 

Discussion to be opened by Harry M Weber 
Rochester, Minn., and William H. Daniel! 
Los Angel es. 


SECTION ON RADIOLOGY 
MEETS IN BOULEVARD ROOM, SHERATON HOTEL 
, OFFICERS OF SECTION 

Chairman—W. Walter Wasson, Denver. 

Vice Chairman—Harry M. Weber, Rochester, Minn. 
Secretary—U. V. Portmann, Cleveland. 

Executive Committee—Edwin C. Ernst, St. Louis; 
Bernard P. Widmann, Philadelphia; W. Walter 
Wasson, Denver. 

Wednesday, June 23—9 a.m. 

Business Session 

Chairman’s Address: What Further Contributions Can 
Radiology Make to Medicine? 

W. Walter Wasson, Denver. 

Intervertebral Foramen Studies (Lantern Demonstra¬ 
tion) . 

Lee A. Hadley, Syracuse, N. Y. 
Discussion to be opened by L. Henry Garland, 
San Francisco, and Ralph K. Ghormley, 
Rochester, Minn. 

A Basic Analysis of the Obstetric Pelvis by Roent¬ 
gen Study (Lantern Demonstration). 

William Snow, New York. 

Discussion to be.opened by J. P. Greenhill 
Chicago, and Howard P. Doub, Detroit. 

Angiocardiographic Visualization of the Pulmonary 
Artery in Health and Disease (Lantern Demon¬ 
stration). 

Charles T. Dotter and Israel Steinbern. New 
York. ^ 

Discussion to be opened by Harry M. Weber, 
Rochester, Minn., and Fred J. Hodges, Ann 
Arbor, Mich. 

Lymphosarcoma: Its Diagnosis and Treatment. 

Maurice Lena, A. Purdy Stout, Orville L 
Henderson and Josephine Sherman Hells 
New York. 

Discussion to be opened by Edward L. Jenkin- 
son. Chicago, and Edwin C. Ernst, St. Louis. 
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Ellis Berven, Stockholm, Sweden. 


Thursday, June 24—9 a.m. 

Business Session 
Election of Officers 

Treatment of Stage I Carcinoma of the Cervix by 
Intracavitary Radium: Five, Ten and Fifteen 
Year End Results. 

Juliette Baud,' Paris, France. 

Discussion to be opened by Harry H. Bowing, 
Rochester, Minn., and A. N. Arneson, St. 
Louis. 

Some Factors Influencing the Response of cancer of 
the Mouth and Throat to Radiation, 

Constance A. P. Wood, London, England. 

Discussion to be opened by A. Purdy Stout 
and Douglas Quick, New York. 

Cancer of the Pharynx and Larynx. 

Francois Raclesse, Paris, France. 


Discussion to be opened by Juan'^A. del Rcgato, 
Columbia, Mo., and Maurice Lenz, New York. 

Treatment and Results in Cancer of the Breast. 

Stanford Cade, London, England. 


Discussion to be opened by U. V. Portmann, 
Cleveland, and Robert J. Reeves, Durham, 
N. C. 

The Present Position of Radiotherapy in Medical 
Practice, 

B. W. Windeyer, London, England. 

Discussion to be opened by Robert E. Newell, 
San Francisco, and Frederick W. O'Brien, 
Boston. 


Friday, June 25 — 9 a.m. 

JOINT MEETING WITH SECTION ON PHEVENTIVE AND 
INDUSTHIAL MEDICINE AND PUBLIC HEALTH 


Synposiun on the Newer Aspects of 
Certain Occupational Dust Diseases 


Beryllium 

Chemical and Clinical Aspects (Lantern Demon¬ 
stration) . 

Willard F. Machle, New York. 
Pathologic Aspects (Lantern Demonstration). 

Arthur J. Vorwald, Saranac, N.Y. 
Radiologic Aspects. 

Stanley A. Wilson, Salem, Mass. 


Diatomite Pneumoconiosis: (Diatomaceous Earth) 
Clinical Aspects. 

Walter M. Anderson, Lompoc, Calif. 
Pathologic Aspects. 

William H. Carnes, Baltimore. 
Radiologic Aspects (Lantern Demonstration). 

Reginald H. Smart, Los Angeles. 


Bauxite (Shaver's Disease) 

Chemical and Physical Factors. 

C. M. Jephcott, Niagara, Canada. 
Pathologic Aspects. 

A. R. Riddell, Toronto, Canada. 

Clinical and. Radiologic Aspects (Lantern 
Demonstration). 

C. G. Shaver, Niagara, Canada. 
PANEL DISCUSSION AND QUESTION MD PF«iOD 

AUDIENCE PABTICIPATION, V/ITH ARTHUR J. 

SmNAC N J., AS mDERATOR.AND THE CONTRIBUTORS 
■mm JOINT PROGRAM AS SPEAKERS. 


SECTION ON ANESTHESIOLOGY 
MEETS IN BOULEVARD ROOM, SHERATON HOTEL 
OFFICERS OF SECTION 

Chnirman-Ralph M. Tovell, Hartford, Conn. 
Vice Chairman —Stuart C. Cullen, Iowa City, 
Secretary John S. Lundy, Rochester, Minn, 

Executive Committee—Ansel M. Caine, New Orleans; 
OinrlesF. McCuskey, Los Angeles; Ralph M. Tovell, 
Hartford, Conn. 


Wednesday, June 23-2 p.m. 

Business Meeting for Presentation of Resolutions 
for House of Delegates 

Preliminary Report of Committee on Operative 
Mortality (Lantern Demonstration). 

Henry S. Ruth, Haverford, Pa., and Frederick 
P. T. Haugen, Portland, Ore., Co-Chairmen. 

Chairman’s Address; Anesthesiology in the Veterans 
Administration (Lantern Demonstration). 

Ralph M. Tovell, Hartford, Conn. 

The Relationship of the Anesthesiologist to the 
Hospital. 

James R. Miller, Hartford, Conn. 

Discussion to be opened by Charles F. 
McCuskey, Los Angeles, and H. Boyd Stewart, 
Tulsa, Okla. 

The Functions of the American Board of Anesthesi¬ 
ology Past, Present and Future (Lantern 
Demonstration). 

Paul M. Wood, New York. 
Discussion to be opened by Ralph M< Waters, 
Madison, Wis, , and Philip D. Woodbridge, 
Reading, Pa. 

Brachial Plexus Block Anesthesia (Lantern Demon- 
s tration). 

John J. Bonica, Tacoma, Wash.; Daniel C. 
Moore, Seattle, and Morton Orlov, Tacoma. 
Discussion to be opened by James H. Crowley, 
St. Paul, and Robert L. Patterson, Pitts¬ 
burgh. 

Thursday, June 24-2 p.m. 

Business Meeting 


election of Officers 

in Acoustic Uas Analyser for Research in Anesthesi¬ 
ology (Lantern Demonstration). 

Albert Faulconer Jr., Rochester, Mmn. 
Discussion to be opened by Charles D. Anderson 
and Mary Karp, Chicago. 

I Clinical Appraisal of Methadon (“Amidone”) and 
Its Isomers. ,. 

Jane E. Denton, Oliver 11. Straus and Henry h- 
Beecher, Boston. 

Discussion to be opened by Lieutenant Scott 
Whitehouse (,Vf;), U.S.N.R., and Major diaries 
H. Mitchell, Medical Corps, United States 

mesthetic Complications During and Following 
Chest Surgery (Lantern Demonstratio 

K. K. Keown, Philadelphia. 
Discussion to be opened* by W. 0. McQuiston, 
Peoria, Ill., and Ansel M. Caine, New 
Orleans. . 

rhe Effects of Various Methods of PremedicatiOtl and 
Technics of Anesthesia as related to the 
Minute Volume Exchange (Lantern Demonstration!. 
Howard A. Bennett, Oklahoma City, and Stuart 

C. Cullen, Iowa City, _ . i,' 

Discussion to be opened by Curtiss B. Hickcoji, 
Philadelphia, and Paul H- Lorhan,, Mission, 

Kan. 
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Caudal Syr.ipntlictjc Jlloclc A Comparison with Lumbar 
Sympnlhrtic Block (Lantern Demonstration). 

G. W. Curry, Cleveland. 
Discussion to he opened hy Ivan B. Taylor, 
Detroit, and Stuart C. Cullen, lowo City. 

Friday, June 25-2 p.ro. 

Laboratory Studies with Bndioactivc “PcntotUal*’ 
(Lantern Demonstration). 

J. L. ’Jolimn'i, Bochestcr, Minn. 
Discussion to be opened by Diehard K. 
nichards, Chicnp >, and Edward B. Tuohy, 
Washington, D. C, 

(Juantitativc Pharmacologic Studies with "Pento- 
thal*’: A Preliminary Report (Lantern Demon¬ 
stration). 

E. A. Rovenstine and E. M. Popper, New York. 
Discussion to be opened by J. Eugene Ruben, 
Philadelphia, and J. E. Remlinger, Evanston, 
Ill. 

Observations on the Use of "pentothol Sodium in 
Presence of Hepatic Damage. 

Bruce M. Anderson, Oakland, Chilif. 
Discussion to be opened by W. Allen Conroy and 
Buberta M. Livingstone, Chicago. 

" Dibenamine" Protection Against Cyclopropane 
Arrhythmias: Clinical Study with Continuous 
Electrocardiographic Recordings. 

L. S. Goodman, ([. 0. Brown, Mark Nickerson and 
Scott M. Smith, Salt Lake City. 

Discussion to be opened by A. E. Rapoport, 
Chicago, and R. J. W'hitacre, East Cleveland, 
Ohio. 


SECTION -ON GENERAL PRACTICE 
OF MEDICINE 

A(EETS IN ROOM 2, NAVY PIEH 
OFFICERS OF SECTION 
Chairman—.Erie A. Royston, Los Angeles. 

Vice Chairman—Milton B. Casebolt, Kansas City, Mo. 
Secretary—Winfred B. Harm, Detroit 

Executive Committee—Wingate M. Johnson, Winston- 
Salem, N.C.; Paul A. Davis, Akron, Ohio; trie 
A. Royston, Los Angeles. 


Wednesday, June 23 — 2 p.m. 

aiNT MEETING WITH THE SECTION ON 

INDUSTRIAL MEDICINE AND PUBLIC HEAL H 

iagiosis and Treatment of Occupational Matal 

Poisoning. , ,, v„„i, 

Leonard Greenburg, New York. 

ead; 

The Differential Diagnosis /f f^^^emon- 
Accepted Laboratory Criterxa 

stration). Elston L- Belknap, Milwaukee. 

The Treatment of Lead Poisoning ^tj 
A ttempt to “Store Lead” or j ' 

William C. Wilentz, Perth Amboy, N.J. 

he Industrial Solvents; n«mon.ttra- 

Theic Physiologic Effect (Lantern Demonstra 

JohnH. Foulgec. Wilmington, Del. 
iagnosis and Treatment (Lantern Demonstrati ) 
Rex H. Wilson, Akron, Ohio. 

he Pneumocpnioses: (Un tern^Deraon- 

Inert? Which are Harmful? Why 
stration)? 


Common Occupational Skin Diseases (Lantern Demon¬ 
stration) , 

(ielson Paul Anderson, Los Angeles, 

PANEL DISCUSSION AND QUESTION AND ANSWER 
PERIOD, AUDIENCE PARTICIPATION. 

WIVI R. T. JOHNSTONE. LOS ANGELES, AS MODERATOR, 
AND THE CONTRIBUTORS TO WE JOINT PROGRAM 
AND OSCAR A. SANDER, MILWAUKEE, AS SPEAKERS. 

Thursday, 'June 24- -2 p. ra. 

Election of Officers 

Chairman's Address: The Renaissance of the General 
PrBctitione r. 

Eric A. Royston, Los Angeles . 

Extraocular Malignant Melanoblastoma: A Clinical 
Study (Lantern Demonstration). 

Marion S. Deweese, Ann Arbor, Mich. 

Discussion to be opened by Udo J. Wile, Ann 
Arbor, Mich. 

The Private Physician and Preventive Medxcine(Lan- 
tem Demonstration). Bruce H. Douglas,Detroit. 
Di scussion to be opened by Paul A. Davis, 
Akron, Ohio. 

The Diagnostic Significance of Failing Vision. 

Lawrence T. Post, St. Louis. 

Discussion to be opened by Paul 0. IJageman, 
ot. Louis. 

The Nervous Factor in General Practice (Lantern 
Demons tr a tion ). 

Frank N. Allan and Manuel Kaufman, Boston. 

Discussion to be opened by John B. Dynes, 
Bos ton. 

Friday, June 25-2 p. m. 

The Do’s and Don’ ts of the Acute Abdomen. 

Phil ip Thorek, Diicago. 
Discussion to be opened by John Van Probaska, 
Chicago, 

The Present Status of the Peptic Ulcer Problem 
(Lantern Demonstration). 

S. Allen Wilkinson, Boston. 

The Present Status of the Peptic Ulcer Problem. 

S, Allen Wilkinson, Boston. 

Discussion to be opened by Wingate M, Johnson, 
Winston-Salem, N. C. 

Rheumatoid Spondylitis: Its Early Diagnostic 
Features and Management(Lantezn Demonstration). 
Richard 2. Q)uery Jr., Charlotte, N. C . 
Discussion to be opened by Edward F. Rosenberg* 
Chicago. 


The Increase and Prolongation of Penicillin Plasma 
Concentration (Lantern Demonstration) 

William P. Boger and Harrison F. Flippin, 
Philadelphia. 

Discussion to be opened by Wallace E. Herrell 
Rochester, Minn. ’ 

Diagnosis of Coarctation of the Aorta (Lantern 
Demonstration). 


William L. Proudfi t and A. 
Qeveland, 


Carlton Emstene; 


Discussion to be opened by 0. T. Clagett 
Rochester. Minn. 
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The Use and Misuse of Endocrine Therapy in Steril¬ 
ity (Lantern Demonstration). 

Edward T. Tyler, Los Angeles. 

Discussion, to be opened by Willard 0. Thompson, 
Qiicago. 

SECTION ON MISCELLANEOUS TOPICS 


MEETS IN ROOM 2, NAVY PIER 
Session on Allergy 

OFFICERS OF SESSION 
Chairman — Francis M. Rackemann, Boston. 


Secretary—J. Harvey Black, Dallas, Texas. 


Wednesday, June 23—9 a. m. 

Chairman's Address. 

Francis M. Rackemann, Boston. 
Some Basic Facts and Problems of Clinical Allergy. 

Frank A. Simon, Louisville, Ky. 
Discussion to be opened by Jonathan Forman, 
Columbus, Ohio. 

Climatotherapy in the Treatment of Allergic Dis¬ 
eases. 

F. B. Schutzbank, Tucson, Ariz. 
Discussion to-be opened by L. 0. Dutton, El 
Paso, Texas. 

An Evaluation of Therapy in Infantile Eczema, 

Lewis Webb Hill, Boston. 
Discussion to be opened by A. V. Stoesser, 
Minneapolis. 

Drug Allergy (Lantern Demonstration). 

W. B. Sherman, New York. 
Discussion to be opened by Marion B. Sulz¬ 
berger, New York. 

Immunologic and Morphologic Alterations in Hyper* 
sensitive States (Lantern Demonstration). 
Gustave J. Dammin and Samuel C. Bukantz, St. 
Louis. 

Discussion to be opened by Samuel M. Fein- 
berg, Chicago. 

Consideration of Water and Electrolyte Metabolism 
in Bronchial Asthma, 

John M. Sheldon, Ann Arbor, Mich. 
Discussion to be opened by John Warrick 
Thomas, Richmond, Va. 

What Should the General Practitioner Do About 
Allergy? 

Stearns S. Bullen, Rochester, N.Y. 
Discussion to be opened by John H. Mitchell, 
Columbus, Ohio. 

Diseases of the Chest 
MEETS IN ROOM 2, NAVY PIER 
OFFICERS OF SESSION 
Chairman—Richard H. Overholt, Boston. 

Secretary—J. Winthrop Peabody, Washington, D. C. 

Thursday, June 24 —9 a. m. 

Laboratory Aspects of Streptomycin (Lantern Demon¬ 
stration). 

Emil Bogen, Los Angeles. 

Streptomycin in Extrapulmonary Tuberculosis. 

H. C. Hinshaw, Rochester, Minn. 

Str^tomycin in Treatment of Tuberculosis (Lantern 
Demonstration). 

Karl Pfuetze, Cannon Fails, Minn. 

Experience with Treatment of Various Forms of 
Tuberculosis with Streptomycin in Veterans 
Administration (Lantern Demonstration). 

William Tucker, Minneapolis. 


J. A. M. A. 

May 15 , me 


The Use of Streptomycin in Surgical Patients. 

Edward J. Beattie, St. Louis. 

Antibiotics in Relation to Nontuberculous Disease 
o f the Chest. 

Chester S. Keefer, Boston. 


Session on History of Medicine 
MEETS IN ROOM 2, NAVY p'lER 
OFFICERS OF SESSION 

Chaiiman—Howard Dittrick, Cleveland. 

Secretary—Josiah C. Trent, Durham, N. C. 

Friday, June 25—9 a. m. 

Rupture of the Invertebral Disk: A Short History of 
its Evolution ns a Syndrome of Importance to 
the Surgeon (Lantern Demonstration). 

William J. Mixter, Boston. 

Continuous Suction Drainage in the Treatment of 
Intestinal Obstruction; A Historical Evalua¬ 
tion- (Lantern Demonstration). 

John R. Paine, Buffalo. 

The Development of Intestinal Intubation as a 
Practical Clinical Procedure: Introduction of 
the Double Lumen Tube (Lantern Demonstration); 

T. Grier Miller, Philadelphia. 

Modern Historical Aspects of Peripheral .Nerve Sur¬ 
gery (Lantern Demonstration) . 

Barnes Woodhall, Durham, N. C. 

Recent Developments in Antithyroid Drugs. 

E. B. Astwood, Boston.' 

The First Successful Pneumonectomy and its Histori- 
icnl Significance. (Lantern Demonstration). 

Rudolph Nissen, New York. 

Session on Physical Medicine 
MEETS IN ASSEMBLY ROOM, BDILDING OF 
THE AMERICAN MEDICAL ASSOCIATION 

OFFICERS OF SESSION 

Chairman-George Morris Piersol, Philadelphia. 

Secretary-Frank il. Krusen, Rochester, Minn. 

Thursday, June 24-9 a. m. 

Tl»c Physical Treatment of the Hemiplegic Patient in 
General Practice (Lantern Demonstration). 

Harold Dinken, Denver. 

Therapeutic Possibilities of Microwaves ("Radar") 
(Lantern Demonstration). 

Khalil G. Wakim, Julia F. Herrick, Gordon 
M. Martin, and Frank H. Krusen, Rochester, 
Minn. 

Rehabilitation and General Practice. 

Howard A. Busk, New York. 

Psychiatric Aspects of Physical Medicine. 

Winfred Overholser, Washington, D. C. 

Intermission 


Panel Discussion on Physical Medicine 
in General Practice 


George M. Piersol, Philadelphia, Moderator 

Physical Treatment of Common Disorders of the Feet 
(Lantern Demonstration). 

Frances Baker, San Francisco. 


Physical Treatment of Backache (Lantern Demonstra¬ 
tion) . 

Frederic J. Kottke, Minneapolis. 
Physical Treatment of Peripheral Vascular Diseases. 

Sedgwick Mead, St. Louis. 


Physical Treatment of Shoulder Lesions (Lantern 
Demonstration). ^ 

Donald L. Rose, Kansas City, Kan. 



Volupif 137 
Tlurbcr 3 


THE CHICAGO SESSION 


273 


THE SCIENTIFIC EXHIBIT 


The Scientific Hxliibit will be locntccl on Nnvy 
pier oL the Hn5t entl of the Convention Hall. 

The seventeen sections of the Scientific Assembly 
hove arranged groups of exhibits dealing with the 
various specialties of medicine, but these exhibits 
will be presented for tlic benefit of the physician 
in general practice rather tlinn for the specialist. 
Tlic Committee on Scientific Kxhibit is sponsoring 
three special exliibits on fractures, physical 
medicine and fresh pathologic material; other 
subjects which will receive special attention are 
atomic energy, cancer and diabetes. Conferences 
on diabetes will be conducted in a room adjacent 
to the exhibit throughout the week. Motion pictures 
will be sboun continously throughout the week in 
t«o theaters adjacent to the exhibit. 

Admission to the Scientific Exhibit will be 
limited to persons wearing the Fellowship badge 
or other official badge of the Convention. The 
public will not be udaititd to tlie Scientific 

Exhibit. 

THCJ.1AS G. HULL, Director, 
Scientific Exhibit. 


SPECIAL EXHIBITS 

The Committee on Scientific Exhibit is sponsoring 
three special exhibi ts—fractures, fresh pathologic 
TTiaterial and physical medicine. 


Special Exhibit on Fractures 
The Special Exhibit on Fractures is presented 
for the seventeenth time under the auspices oi t 
following committee: 

Kellogg Speed, Chicago, chairman. 

Frederick A. Jostes, St. Louis. 


Gordon M. Morrison, Boston. 

The exhibit will be accompanied by 
demonstrations throughout the wee on e 
lowing subjects: 

Compression Fracture of the Spine. 


Fractures of the Ankle. 

Fracture of the Carpal l^avicular. 
Fracture of the Lower End of the Badius. 
Fracture of the Shaft of the Femur. 


Supracondylar Fracture of the Humerus. 
A pamphlet giving the essential f 
the exhibit will be distributed. 

The following orthopedic surgeons 
the committee with the demonstrations. 


eatures of 


ill assist 


Honald W. Adams, Boston. 

Carroll Glenn Barber, 

Clevel and. 

Richard J. Bennett Jr., 

Di i c a go. 

'Herbert L. Brumbaugh, 

Dayton, Ohio. 

James J. Call ah an, 

Chicago. . 

Kenneth Christoph, Brook* 
line, Mass. ^ . 

Carl B. Davis Jr., Oiicago. 

Arthur E. "'Diggs, Chicago, 

Egbert M. Fell, Chicago. 

.Nicholas J. Giannestras, 

Cin cinn ati. . 

Harry B. HaJ], MinneapoUa- 


E A- Hamilton, Chicago. 
Robert E. Ingersoll, ^ston. 
Burton C. Kilbourne. Oiieagc. 
j. Whitfield Urrabee. Hart- 

Uod'qoiot, O-icago. 

Robert T Vcnveiny. Chicago 

Robert n. 

John J. 

Benjamin b- VDievx. 

Manley A 


John C. Richter Jr., 

Chi CO go. 

Robert 0. Ritter, Chicago, 

Samuel L. Robbins, Cleve- 
1 and. 

Maurice B. Roche, St. 

Louis. 

Carlo S. Scuderi, Chicago. 
Harold A. Sofieid, Chicago. 
James K. Stock, Chicago. 
Didiey M, Stewart, Toledo, 
Ohio. 

Russell F. Sullivan, Brook¬ 
line, Mass. 


James H, Tillotson, Lima, 
Ohio, 

Samuel L. Turek, Chicago. 

Vernon C. Turner, Evanston 
Ill. 

Theodore H. Vinke, 
Cincinnati. 

.•ierbert W, Virgin Jr,, 

M i am i , Fla. 

Kenneth R. Weston, Phila¬ 
delphia. 

Edgar White, Cincinnati, 

Charles Francis Wood, 

Louisvi lie. 

Chester R. Zeiss, Chicago. 


Special Exhibit on Fresh Pathologic Material 

The Special Exhibit on I'rcsli Pathologic Material is presented 
tvith the cooperation of the Section on Pathology and Physiology 
under the atisi)iccs of the follou'ing committee: 

I. Davidsohn, Mount Sinai Hospital, Chicago, 
chairman. 

G.A. Bennett, University of Illinois College of 
Medicine, Chicago. 

P.R. Cannon, University of Chicago School of 
Medicine, Chicago. 

S.A. Levinson, University of Illinois College of 
Medicine, Chicago. 

J. F. Sheehan, Loyola University School of Medi¬ 
cine, Chicago. 

J.P. Simonds, Children’s Memorial Hospital, 
Chicago. 

W.B. ffartman, Northwestern University Medical 
School, Chicago. 


An advisory committee has been a))pointcd to assist tlie general 
committee, and includes the follouing members: 


Alvin G. Foord, Pasadena, 
Calif. 

George M. Hass, Chicago. 
Edwin F. Hirsch, Chicago, 
Frank W. Konielmann, 
Atlantic City, N.j. 


Harrison S. Marti and, 
JVewark, N.J, 

J.J, Moore, Chicago. 
Hans Popper, Chicago. 
Otto Saphir, Chicago. 


Demonstrations will be conducted from Monday 
morning to Friday noon from 10 a.m, to 1 p.m. and 
1:30 to 4:30 p.m. Many of the hospitals in Chicago 
are cooperating, and fresh material of an interest¬ 
ing nature will he supplied daily. A large group of 
competent pathologists will aid in the program and 
conduct the demonstrations. 


Special Exhibit on Physical Medicine 

Tlie Special Exhibit on Physical Medicine includes Physical 
Therapy. Occupational Tlierapy and Rehabilitation. It is pre¬ 
sented for the third time under the auspices of the following 
coinniitlee: 

Frank H. Kriisen, Rochester, Afinn., chairman. 

Winfred Ovcrholser, W'asln'ngton, D. C. 

Howard A. Rusk, New York. 

J. F. HERRl'a< ‘and E.J. BALDES, .Mayo Foundation, 
Institute of Experimental Medicine, Rochester, 
Minn.: 

Ultrasonics in Medicine: Devices for producing 
high frequency sound waves will be shown, and the 
possibilities for use of these waves in medicine 
will be indicated. 

K. G. WAKI.M and D.J. ERICKSON, Sections on Experi¬ 
mental Physiology and Physical .Medicine, Mayo 
Clinic, Rochester, Minn.; 

Electrical Stinulation of Muscles; The results of 
•experimental studies on electrical stimulation of 
muscles will be demonstrated, and devices for this 
purpose will be shown. 
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0. LEONARD HUDDLESTON and JAMES G. GOLSETH, 
Department of Physical Medicine, University of 
Southern California School of Medicine, and Los 
Angeles County General Hospitad, Los Angeles: 

Clinical Electromyography: The exhibit will con¬ 
sist of electromyogranis, charts, drawings and 
photographs dealing with various clinical observa¬ 
tions in neuromuscular disorders using electro¬ 
myography. There will also be demonstrations of 
the procedure on various types of neurologic 
patients, 

H. WORLEY KENDELL, ELLA V. FAY and BEATOICE WADE. 
American Occupational Therapy Association and 
University of Illinois College of Medicine, Depart¬ 
ment of Physical Medicine, Chicago: 

Occupational Therapy; There will be actual demon¬ 
strations on patients, varying the patients from 
day to day. Included will be cerebral palsy, para¬ 
plegia, poliomyelitis, general medical cases and 
arthritis. 

HOWARD A. RUSK and DONALD A. COVALT, New York 
University School of Medicine, New York, and 
MIID^ ELSCW and CATHERINE WORTHINGHAV, American 
physical Therapy Association, New York: 

Rehabilitation in Late Poliomyelitis; Methods and 
devices for the late rehabilitation of patients 
with poliomyelitis will be demonstrated with actual 
patients, 

FRANCES A. HELLEBRANDT, Baruch Center on Physical 
Medicine, Medical College of Virginia, Richmond: 

Hydrotherapy; Hydrotherapeutic procedures of use 
to the general practitioner will be demonstrated. 

A. RAY DAWSQN, LOUIS B. NEHMAN, ROBERT BOYLE, 
EDWARD E. AVERY and A.B.C. KNUDSON, Veterans Ad¬ 
ministration, Washington, D.C.: 

Physical Medicine and Rehabilitation in Tuber¬ 
culosis and Thoracic Surgery; The ultimate goal in 
the rehabilitation of patients with tuberculosis 
and other diseases of the chest is not only the 
physical recovery of these persons but their train¬ 
ing for future economic independence. The exhibit 
will include charts, photographs, slides, motion 
pictures and apparatus showing the various rehabil¬ 
itation activities. Patients will also be demon¬ 
strated. 

HENRY H. KESSLER, New Jersey Rehabilitation 
Clinic, Newark, N.J.: 

Rehabilitation of Amputees; This exhibit will 
present methods of rehabilitating persons who have 
major amputations of upper or lower extremities. 
Proper use of the prosthesis will be demonstrated 
by patients. 

The following demonstrators will assist in the 
presentation of the exhibit: 


Frances Baker, San Francisco, 
ilarold Dinken, Denver. 

Arthur C. Jones, Portland, 
Ore. 

W. Jerome Lee, FUchmond, Va. 
Sedgwick Mead, St. Louis. 

C. 0. Kioiandcr, Chicago. 

W. D. Paul, Iowa City. 


Donald L. 
Kan. 

Herman L. 
Pa, 

Walter M. 
Augustus 
George D. 

N. C. 
Waiter J. 


Bose, Kansas City, 

Rudolph, Reading, 

Solomon* Cleveland. 
Tliorndike, Boston. 
Wilson, Asheville, 

Zeiter, Cleveland. 


SECTION EXHIBITS 


Eacli of the seventeen sections of the Scientific Assembly has 
arranged a group of exhibits dealing with the various branches 

of medicine. _ , 

Section on Internal Medicine 

The representative to the Scientific Exhibit from the Section 
on Internal Medicine is Thomas C. Garrett, Philadelphia. 


MARGARET CllIEFFI. Liai HOFSTATIER, ESBEN KlfW 
and WILLIAM B. KOUNTZ. Washington University 
School of Medicine and St. Louis Infirmary Hospi¬ 
tal, St. Louis: ' : - 


J. A. H. A. 
May 15, 1948 

Changes in Man Associated uith Age; The exhibit 
presents a further evaluation from a physiologic 
and anatomic point of view of changes associated 
with age in man. Attempts at modification of 
certain functions are made by the administration 
of hormones. 

GBAHAM ASHER, LAWRENCE STEFFEN and FRANKLIN D. 
MURPHY, University of Kansas School of Medicine, 
Kansas City, Kan.: 

Subcl inical Tetany, Its Recognition and Treat¬ 
ment; The exhibit describes studies on the in¬ 
cidence of low mineral diets in hypertension and 
angina; blood calcium studies in hypertension with 
and without evidence of subclinical tetany; sub- 
clinical tetany, definition, symptoms and signs; 
demonstration of a useful sign in myotactic irri¬ 
tability; influence of diet; electrocardiographic 
changes; associated deficiencies, and adjunctive 
treatment. 

FAIANUEL SaiWARTZ, LOUIS LEVIN, HARRY LEIBOWITZ, 
I. M. KURTZ, J. REiaiER, J, F. KELLY and J. WOLF, 
Long Island College of Medicine and Long Island 
College Hospital, Brooklyn: 

Histamine Antagonists: A comparative experi¬ 
mental and clinical study of “pyribenzamine," " ben- 
ndryj, ” " antistin, " "neohetramine, " “ thephorin" 
(Nu 1504), "histadyl” (01013) and “neoantergan” is 
presented. The effects of the antihistaminic drugs 
on histamine and allergic cutaneous wheals are 
illustrated, and cumulative data relating to their 
clinical value and limitations are presented. 

PAUL N. UNGEB, MllBMY WEINER and SHEPARD SHAPIRO. 

New York University College of Medicine, New York: 

Fitonin R Tolerance Test; The prothrombin res¬ 
ponse to the parenteral administration of large 
doses of synthetic vitamin K is determined after 
resting levels have been established. Serial 
estimations of the diluted (12.5) plasma pro¬ 
thrombin time nre made. In the presence of normal 
hepatic function-the prothrombin time remains 
normnl or becomes temporarily reduced to hyper- 
protlirombinemia levels. When function of the liver 
is impaired, the existing hypoprothrombinemia fails 
of correction or,-if the resting level is normal, 
it becomes temporarily prolonged. A total of 113 
patients have been studied, the results of the 
test being correlated with other liver function 
tests and, in addition, biopsy studies in a 
significant number of the patients. The results 
demonstrate that the vitamin K tolerance test can 
be used as a sensitive and reliable indicator oi 
over-all hepatic dysfunction. 


STUART W. McLROD, Rochester General Hospital, 
Rochester, N. Y.; 

Patho logic Physiology of Barbiturate Poisoning; 
The exhibit demonstrates the types of observations 
that should be made during acute barbiturate 
intoxication. The important effect of barbiturates 
in toxic amounts in paralyzing the action of the 
ciliated epithelium of the bronchi is emphasized 
as well as the pulmonary complications whic 
develop by virtue of this effect. The effect o 
anoxia secondary to the pulmonary complications in 
further depressing the central nervous system is 
presented. Methods of therapy based on the-patho¬ 
logic physiology of the disease are shown.. The 
purpose of the exhibit is to consider barbiturate 
poisoning as a separate disease which, like any 
other disease, has an evolution. 

DAVID CAYER, Bowman Gray School of Medicine, 
Winston-Salem, N.C.: 
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Vitonin /ttqii i r<nf n f i in Health anti Disease— 
Cor.paeison of Clinical and Laboratory Data; The 
exhibit depicts levels of fnt soluble, C and B 
complex vitamins in patients, plioto^jraphs and 
roentgenoprams of patients, diagrams of vitamin 
mclnlolism, indiention.s for use and sngpcstcd dos¬ 
ages arc included. Tlie diagnosis by signs, symptoms 
and vitamin levels in the blood plasraa and urine 
arc considered. Vitamin levels bavc been measured 
in patients maininincd on restricted therapeutic 
diet's,' and with pernicious anemia, sprue, hepatic 
disease, acute and chronic infections and cancers. 
The effect of roentgen therapy on the vitamin 
excretion levels is also noted. The need for an 
adequate intake of each of the vitamins rather 
than excessive administration of any one group 
in an over-all plan of treatment of the individual 
patient is emphasized. 


LOUIS KlVkSNO, University of Illinois College 
of Medicine, MABY KMM’ and PAUL S. BlIO/iDS North¬ 
western University Medical School, Chicago; 

Inhalation of penicillin Dust: A new method of 
administering penicillin involves the inhalation 
of the fine aerosol particles of dry pulverized 
penicillin. Tliis method has simplified the mechan¬ 
ics of aerosol therapy, thus extending its scope 
more readily for office and home treatment. 
.original device and several modifications of the 
apparatus are presented. Bacteriologic findings 
of throat, nose and spotom cultures before and 
after inhalation therapy are demonstrated, and 
blood level determinations on a series of patients 
are illustrated. Clinical results are based on 
treatment of over 600 patients by this method. 

CHARLES LEROY STEINBERG, Rochester General 
Hospital, Rochester, N.Y.: 


Prinary Fihrositis (Dupuytren's Contracture); 
The exhibit describes the pathology, sym^pto- 
matology, biochemical blood changes and treatment 
with tocopberols of primary fibrositis. primary 
fihrositis is overdiagnosed in Great Britain an 
on the Continent. It is underdiagnosed in the 
Western Hemisphere. Dupuytren’s contracture is 
a form of primary fihrositis which is common but 
is not often diagnosed because it is not thought 
of in routine physical examinations. It may ? *■'j 
one objective evidence leading to a lagnos 
primary fibrositis. 


MICHAEL A. RUBINSTEIN, Montefiore Hospital, 
New York; 

Multiple Myeloma - Its Delation ■ 

The clinical, biochemical, pathologic -Lgj 

characteristics of multiple myeloma ^ 

and the criteria for differential 
discussed. Points of distinction be we f„nda- 

myeloma and leukemia cannot _ between 

mental, and there is no sharp S 

the two diseases. Instances are 

cases of multiple myeloma mamfe . versa, 
characteristics of leukemia an reviewed. 

Chemotherapy of multiple myeloma is reviewed 

W. PAUL HOLBROOK. DONALD F. 

■STEPHENS JR.. LEO J. KENT and EDNA McCAHitii, 

Tucson, hrizei ^ . 

_ ^ .j tis: Treatment oi 

Treatment of Dheumatoid Ar . with basic 

rheumatoid arthritis -P^®. ^-rthless methods, 
-outline, optional, doubtful ^^rection of 

Emphasis is given on t„enograms, charts 

deformity with Pictures, r to knee 

and demonstrations, bpeciai - l manipulation 
contractions and correction witn_ 

'in approximately 70 cases is i 


CHARLES A.n. (DNNOR, American Heart Association, 
New York; 

Heart Disease: Tlic exhibit gives general aims, 
purposes and programs of the American Heart 
As socintion. 

ILM. MARVIN, American Council on Rheumatic Fever, 
American Heart Association, New York; 

Rheumatic Fever: The exhibit of the American 
Council on Rheumatic Fever of the American Heart 
Association covers some phases of rheumatic fever 
and rheumatic heart disease. 

ANTON S. YUSaS and GEORGE C. GRIFFITH, Univer¬ 
sity of Southern California School of Medicine and 
Los Angeles County General Hospital, Los Angeles: 

Ortho static Hypo tension and Orthostatic Tachy¬ 
cardia, Observations in color of the vascular 
postural changes occurring in the retinal vessels in 
the syndrome of orthostatic hypotension and ortho¬ 
static tachycardia are shown. Normal postural 
vascular responses are also described. The effect 
of orthostatic hypotension on cardiac rhythm as 
shown in the electrocardiogram is demonstrated. The 
effect of treatment with " paredrine hydrobroraide" 
is demonstrated, especially on the changes produced 
in the retinal vessels. These clinical observations 
are demonstrated as additional evidence that the 
possible cause for this syndrome is the abnormally 
low venous-capillary tone in the lower extremities. 

ESTHER MEYER and MARVIN KAGEN, University of 
Illinois College of Medicine, Chicago: 

Mycologic Diagnosis: The salient features of the 
symptoms and signs of the deep and superficial 
fungous diseases are listed, along with the 
specific drugs used in therapy. The methods of 
making mycoJogic diagnoses are illustrated and 
described. Sketches of the microscopic observation 
giant colonies, transparencies of the cutaneous 
lesions and anaerobic cultures are presented. The 
aim will be to give the general practitioner an 
approach to making a diagnosis ol a iungous disease. 

JOHN K. LATnMER, J. BURNS AMBERSOV. WILLIAM H. 
STEARNS. JOSEPH SCHWARTZ, ROWLAND GOODMAN and 
WILLIAM J. EAST, Kingsbridge Veterans Hospital, 
New York: 

Streptomycin Therapy of Tuberculosis - Genito¬ 
urinary System: Drawings, charts and photographs 
depict the pathogenesis of genitourinary tuber¬ 
culosis and the methods and limitations of 
streptomycin therapy. Symptomatic results, 
bacteriologic methods and results, cystoscopic 
observations, toxicity and resistance to the drug 
are demonstrated. 

ARTHUR LACK, TRAVIS WINSOR and WILLIAM ADOmi, 
University of Southern California School of 
Medicine, Los Angeles, and Birmingham Veterans 
Administration Hospital, Van Nuys, Calif.; 

Biomicroscopy of Conjunctival Vessels in Hyper¬ 
tension; Exhibit demonstrates a clinical method of 
direct visualization of bulbar conjunctival vessels 
with magnifications up to two hundred and forty 
times. Characteristics of normal vascular patterns 
and streamline flow are presented by charts and 
diagrams. Analysis of 100 hypertensive patients 
studied by this method reveals characteristic 
morphologic observations in the arterioles and 
capillaries. Most striking are the changes in the 
capillary bed, which suggest a hypertensive pattern 
characterized by (1) initial widespread narrowing 
or constriction throughout the capillary loops; 
(2) elongation with abnormal loopings; (3) 
progressive development of fixed tortuosities and 
sharp angularities: (4) loss of normal distensibil- 
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ity, and_(5) thickening of capillary walls 
(confirmed by.histo 1ogic study of necropsy 
material). 

Section on Surgery, General and Abdominal 

The representative to the Scientific Exhibit from 
the’Section on Surgery, General and Abdominal, is 
Walter G. Maddock, Chicago. 

WAUBIAN WALTERS, with the assistance of HAROLD A. 
NEIBLING, and BRADLEY C. BROWNSDN and SPENCER K. 
PHILLIPS, Mayo Clinic, Rochester, Minn.: 

Vagotomy for Peptic Ulcer - Favorable and 
Unfavorable Results After a Tvo Year Experience: 
The exhibit presents a two year follow-up study of 
favorable and unfavorable results of vagotomy for 
peptic ulcer. The sturdy includes (1) anatomic 
studies of vagi by means of photographs, gross 
specimens, drawings and models; (2) salient points 
in the surgical technic of transabdominal resection 
of the vagus nerve; (3) postoperative motility 
disturbances, as shown by preoperativc and post¬ 
roentgenograms and balloon studies; (4) changes in 
gastric acidity, and (5) healing or recurrence of 
ulceration, following vagotomy or vagotomy combined 
with supplemental gastric surgical procedures. 
Abstracts of case histories show that there is a 
lack of positive correlation be tween,relicf of 
clinical symptoms in insulin-negative and insulin¬ 
positive patients; relief of gastrospasm and ulcer 
pain following vagotomy (which causes dilation of 
the stomach) is not to be interpreted as healing of 
ulcer; the abdominal approacli in a case of suspected 
peptic ulcer may save the patient from being subjected 
to vagotomy in the absence of ulcer, 

W. E. ADAMS and JAMES M. FRITZ, University of 
Chicago, Department of Surgery, Chicago: 

Congenital Cystic Malformation of the Lung- 
Pathologic Characteristics and Differential 
Diagnosis: The exhibit of clinical and pathologic 
material of 17 representative patients (out of a 
total of 34 treated) emphasizes the problem of 
differential diagnosis in this lesion. The exhibit 
includes roentgenograms, photographs and photo¬ 
micrographs in addition to tables. 

RICHARD B. CATTELL and NEIL W. SWINTON, Lahcy 
Clinic, Boston; 

Pathogenesis of Carcinoma of Rectum ond Colon: 
The incidence of polyps of colon and rectum, their 
importance in the pathogenesis of carcinoma and 
their relation to multiple cancers of the large 
intestine are shown. The methods of treatment— 
fulguration, colostomy and resection—are illus¬ 
trated. 

GROVER C. PENBERTHY, C. N. WELLER, R. J. NOER 
and J. L. POSCH, Wayne University College of Medi¬ 
cine, Children’s Hospital of Michigan and Detroit 
Receiving Hospital, Detroit: 

Treatment of Burns; The treatment of burned 
patients is described, including a presentation 
of physiologic disturbances produced by severe- 
burns and means for restoring the patient's normal 
status. The treatment of the burned surfaces 
includes presentation of types of dressings and 
principles of early epithelial replacement. 

JACOB J. WEINSTEIN, George Washington University 
School of Medicine, Washington, D.C.: 

Parenteral Proteins in Surgery: The exhibit shows 
(1) the indications for parenteral proteins in both 
surgical and medical cases; (2) tolerance studies 
with parenteral protein hydrolysate by intravenous, 
subcutaneous and intramuscular routes; (3) the 
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physiologic and histologic alterations associated 
with probable deficiencies; (4) postoperative blood 
deficiency in various surgical procedures with 
particular reference to the nitrogen loss and the 
effect on the blood proteins and hemoglobin; (5) 
clinical results, showing the effects of protein 
hydrolysate in various surgical procedures on 
patients who have received protein therapy and (6) 
toxicities, describing reactions for the entire 
study. 

R. W. POSTLETHWAIT. H. LEE HOWARD and PAUL W. 
SCHANHER, Duke University School of Medicine, 
Durham, N. C. : 

Nonreactive Absorbable Gloire Potrder: Trans¬ 
parencies illustrate the gross and microscopic 
lesions produced by talc implantation into various 
tissues in animals. Similar sections show little 
or no reaction wlien a starch powder is used. 
Appropriate case histories demonstrate the clinical 
importance of this reaction to talc and the neces¬ 
sity of obtaining a satisfactory substitute. 

HERBERT CONWAY, aARENCE R. STRAATSMA, COPNELIUS 
J. KRAISa., ROBERT 11. aiEFORD, JER3ME GELB, LEO L 
LEVERlDGE, JULIUS M. JOSEPH, SAMUEL CLIMO and 
RICHARD B. STARE, Veterans Hospital, Bronx, N.Y- 

Plastic and Becons true tive Surgery — Beconstrilc- 
fion of External Ear, Closed Abdominal Flaps and 
Crossed Leg Flaps: Moulages demonstrate the phases 
of reconstruction of congenital, traumatic and 
postoperative defects of the external ear. Photo¬ 
graphs and moulages show the use of abdominal 
flaps, skin lined, to cover defects of the face 
and of the upper and lower extremities. Photographs 
and drawings present the use of pedicle flaps 
consisting of full thickness of skin and sub¬ 
cutaneous tissue from one leg to cover defectp 
of the opposite extremity. 

aAIRE L. STRAITH, WILLIAM G. McEVITT, MATTHEW 
PILLING and JOHN R. LEWIS, Straith Clinic for 
Plastic Surgery, Detroit: 

Automobile Injuries: New statistics are presented 
from a survey made by the Detroit Police Depart¬ 
ment, demonstrating the great hazards of riding 
in the " guest passenger " seat as compared 
with the driver’s seat. Typical injuries received 
in various positions in the car are demonstrated. 
Principles of plastic repair useful to the phy¬ 
sician, intern and general surgeon, who usually 
are called to treat these accidental injuries, are 
shown as well as some suggestions for subsequent 
repair of major defects for the rehabilitation of 
these accident victims. Suggestions are given for 
the improvement of automobile body design and 
protection of passengers from crushing facial 
injuries. 

JAMES BARRETT BROWN. L. T. BYERS, FRANK McDOhELL 
and MINOT P. FRYER. St. Louis: 

Congenital Deformities Bepaired by Plastic 
Surgery: Congenital deformities of the face in¬ 
cluding cleft lips, defects and absence of the 
ears, ptosis of the eyelids and distortions of the 
nose and jaw account for a large number of patients 
who need surgical treatment and whose defects are 
amenable to surgical restoration. Illustrative 
photographs of these lesions along with records o 
what may be done to relieve the difficulties oJ 
these patients are presented. 

LOUIS A. BUIE, N. D. SMITH. R. J. JACKMAN and 
J. R. HILL, Mayo Clinic, Rochester, Minn.: 

Fulguration of Polypoid Lesions of the Terminal 
Portion of the Colon: The exhibit is based 
study of a large series of cases of. polygon 



THE CHICAGO SESSION 


277 


VoluRt 137 
h’unbt-r 3 

discnsc of the colon. I'.r.pncinl nttention is direc¬ 
ted towtvrd fulpurotion of polyps of the tcrminnl 
portion of the colon. Moulnpcs nre cmployeH to 
show vnrious types of polyp.s nncl the frequency of 
their occurrence in different sepments of the 
colon. Sinilnrity of the .sitnntion of polyjis ond 
carcinoran in vnriou.s nrens of the Inrpc intestine 
is shown by dinprnms. Lesions may he observed 
through p roct o scop c .s wlii cli ore in position m 
mouloges of the anus and rectum. The observer may 
demonstrate for himself the performance of fulgu- 
rntion by utilizing electrical appliances which are 
provided. 

L. B. WOOLNITI and JOHN B. Md»NAU). Mayo Clinic, 
Rochester, Minn.: 

Cancer Cells in Spntnn and Bronehial Secret io^, 
an Aid in Diagnosis of Bronchogenic Carcinona: Tlie 
exhibit shows the clinical value of cytologic exam¬ 
ination of sputum and bronchial secretions as an 
aid in the diagnosis of broncliogcnic carcinoma. It 
includes (a) the technic of collection of material 
and the fixation and staining of smears, f b) the 
cytology of normal sputum, (c) the demonstration 
of cancer cells in sputum and bronchial secretions 
originating from the various histologic types o 
carcinoma of the lung, (d) case histories illus¬ 
trating the diagnostic value of this method and 
(el an analysis of the datq on 150 consecutive 
cases in which the sputum or bronchial secretions 
were positive for carcinoma cells. 

JERE Vi'. LORD Jr., LESTER BREIDENBAClLFraUERIC 
W. BANCROFT, THOMAS J. O'KANT: and S. POTTER BARi- 
I£Y, New York and Brooklyn Regional Committee on 
Fractures and Trauma of the American Co ege 
Surgeons, New York: 

Wanageoent of Arterial Energencies: The manage¬ 
ment of injuries to a major artery resu mg 
an accident outside of the hospital or jT 

during the course of an operation is , • 

Vascular equipment, first aid and 
pital treatment, definitive j 

postoperative care are outlined an ^ 

The surgical management of arteria em , , g^ch 
cussed. Organization of vascular 
hospital is suggested to carry ou 
ures. 

CEORGIA PRICE and ELIZABETH F. CARR, Northwestern 
University Medical Library, Chicago. 

Literature Illustrating the ^ 

This exhibit includes a collection o printed 

ing books on surgery, from ® r enth Cen- 

works up to about the middle of 
tury,' and pictures of many outstanding men in 

history of surgery. 

ROY D. McCLURE, L. S- TALLIS. A. B ‘'Hen'^y'^Ford 
R. LAM. B. E. BRUSH and D. E. SZIU^GYI, Y 
Hospital, Detroit: 

Treatment of Acute resuTts in the 

Charts and graphs show compa st 10 

treatment of this condition eare, 

years. Details of „ -iye care most 

surgical technic and P°® ^Its are set forth 

important for obtaining good results a 

in charts, diagrams and drawings. pnTTFR 

JOHN D, STEWART. SIDNEY M. ;f Buffalo 

and ALFRED J. MASSOVER, University 

School of Medicine, C„,.roduodenal 

Management of Massively . oj-e tabulated. 

Ulcer: Principles of yggitation are des¬ 
team work and preoperative . gnJ case his- 

crihed, ^"''-^^^“®‘/.boratory observations. ineJud- 

toties are shown. Laboratory 


ing blood volume data, and their value in relation 
to therapy arc analyzed. The operative technic is 
depicted, and the results in a series of cases are 
tabulated. 

IIILGEH PERRY JENKINS, IiaVARD REISER, DAVID S. FOX 
and RUDOLPH JANDA, University of Illinois College 
of Medicine and Woodlawn Hospital, Chicago: 

Wounds of the Heart—Neir Experimental Method for 
Control of Hemorrhage: In an experimental study on 
animals the hemorrhage from wounds of the ven¬ 
tricles, the auricles and the coronary vessels was 
controlled by the application ofapatch of gelatin 
sponge. Photographs de.raonstrate the method used 
with improvements in the technic of applying the 
sponge. The pathologic studies, gross and micro¬ 
scopic, demonstrate the healing of the wound and 
the ultimate absorption of the gelatin sponge- 
The clinical application of this experimental 
method, with its merits and limitations, is out¬ 
lined. 

THOMAS A. SHALLOW, KENNETH E. FRY and FREDERICK 
B. WAGNER Jr., Jefferson Medical College Hospital, 
Philadelphia: 

Parathyroid Adenoma-Clinical Problems: The key 
features in diagnosis and treatment of this dis¬ 
order are reviewed. These are amply illustrated 
from personal cases which emphasize the problems 
in diagnosis, the various stages of the disease 
and the complications in the preoperative as well 
as the postoperative patient. The occurrence of 
this disease in both father and daughter is also 
portrayed. 

J. ROSS VEAL, HUGH H. HUSSEY and JOHN SHADID, 
Georgetown University School of Medicine, Washing¬ 
ton, D.C.: 

Impaired Venous Circulation: The exhibit demon¬ 
strates the causes and effect of impaired venous 
circulation on the extremities. The early and late 
signs and symptoms of impaired venous circulation 
of the extremities are illustrated. The methods of 
diagnosis and differentiation are shown, together 
with the complications and treatment of the var¬ 
ious phases of impaired venous circulation of the 
extremities, 

(SORGE CRILE Jr. and WILLIAM S. DEMPSEY, Cleve- 
larid Clinic, Cleveland: 

Indications for Removal of Nontoxic Adenomas of 
the Thyroid: The low incidence of carcinoma of the 
thyroid in necropsy material and vital statistics 
is compared with the high incidence of carcinoma 
found by the surgical pathologist. The difference 
in these figures results from the screening out of 
patients with innocuous adenomas who do not consult 
a surgeon. Indications for removal of selected 
nontoxic adenomas are given. 

ROY G. KLEPSER, Georgetown University School 
of Medicine, Washington, D.C.: 

Treatment of Abscess of the Lung: The exhibit 
presents the etiology and pathogenesis of pulmonary 
abscess, with results of chemotherapy, drainage 
and resection, based on an analysis of treatment 
of 200 consecutive pulmonary abscesses. Abscess of 
the lung in children is portrayed, and drawings il¬ 
lustrate the method of drainage. Indications for 
drainage and indications for resection of the lung 
are given. 

BOWMAN C. CROWELL and MALCOLM T. MacEACHERN, 
American College of Surgeons, Chicago: 

Cancer, Surgery, Fractures, Industrial Health and 
Hospital Rating: The exhibit depicts standards for 
cancer clinics, cancer detection centers, medical 
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service in industry, graduate training in surgery 
and the point rating system for hospitals. 

HAROLD LINCOLN THOMPSON and HARRY C. PROUT, 
Los Angeles: 

Tagus Resection in the Tre atnent of Peptic 
Ulcer: The exhibit reviews the results in ap¬ 
proximately 100 unselected cases in which vagus 
section was applied in the surgical treatment of 
peptic ulcer. The cases are collected from private 
and charity hospitals where operation was per¬ 
formed by resident and attending surgeons. It is 
believed that the cases illustrate overage results 
being obtained at the present time from an opera¬ 
tion as applied in general surgical practice. 

ROBERT A. GROFF and JOSEPH C. VASKIN, Graduate 
School of Medicine, University of Pennsylvania, 
PhiladeIphia: 

Technic of Pain Control: Neurosurgical methods 
of pain control and technic of rhizotomy, nerve 
section, chordotomy, sympathectomy and lobotomy 
for intractable pain due to neuralgias, causalgias 
and cancer are illustrated. Tic douloureux, glos¬ 
sopharyngeal neuralgia and peripheral vascular 
disease (Raynaud's disease, Buerger's disease) are 
considered. 

HAROLD LAUFMAN, WAYNE B. MARTIN and STANLEY W. 
TUELL, Northwestern University Medical School, 
(Chicago; 

Vasospasm-• An Experimental Study: The pattern 
of vasospasm subsequent to arterial and venous 
occlusions with particular emphasis on the impor¬ 
tance of vasospasm in the recovery of strangulated 
intestine is demonstrated. Postocclusive vasospasm 
and the behavior of the blood stream in the smal¬ 
ler radicles under these conditions have a brood 
implication in tiie basic pathologic physiology of 
occlusive vascular disease in other parts of the 
body. Photographs of the apparatus and employment 
of the technics demonstrate the use of direct 
micrometry in measuring the caliber of the minute 
blood vessels. The effects of various therapeutic 
measures such as sympathetic nerve section and 
use of vasodilating drugs, oxygen and anticoagu¬ 
lants are shown by direct vision of microscopic 
blood vessels. 

BERNARD JUDOVIOl, WILLIAM BATES, GOLDA NOBEL and 
JAMES DUNN, University of Pennsylvania Graduate 
School of Medicine, Philadelphia; 

Technic of Pain Control; Methods of pain control 
by local and regional injection are shown, with the 
technic of paravertebral nerve and sympathetic 
ganglion block. Pain syndromes include occipital 
neuralgia, scalenus anticus syndrome, postcor¬ 
onary pain in shoulder, arm and hand, segmental 
neuralgias of chest and abdominal walls, painful 
scars, neuralgic phase of low back pain, sciatic 
pain and herpes zoster. Physical therapy for pain, 
use of the ammonium salts for nerve block and 
Coley's fluid for pain are illustrated. 

ARNOLD S. JACKSON, Jackson Clinic, Madison, 
Wis.: 

Hyper thyroidism--Diagnosis and Treatment: Use of 
Propylthiouracil, Iodine and Surgery: The exhibit 
demonstrates various aspects of hyperthyroidisra-- 
the diagnosis, the use of iodine and propylthi¬ 
ouracil therapy and the various steps in the sur¬ 
gical removal of goiter. Special attention is 
given to the use of propylthiouracil, and photo¬ 
graphs and charts demonstrate the effect of this 
drug on cases of hyperthyroidism in children as 
well as adults. Indications for and against the 
use of the drug as determined by a study of T75 
'cases of toxic goiter are discussed. 


J- A. H. A. 
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Section on Obstetrics and Gynecology 
The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is Frederick H. Falls, Chicago. 

WILLIAM BICKERS, Richmond, Va.; 

Dysmenorrhea: Exhibit presents study of the endo¬ 
metrial pattern, basal temperature curve and 
myometrial contraction patterns, and intrauterine 
pressures in patients with dysmenorrhea. The 
intrauterine balloon technic for recording uterine 
contractions is presented. Treatment is discussed. 
Technic for recording the uterine contractions 
on the intact rabbit uterus will also be shown 
along with tracings to demonstrate the relation 
between animal and human uterine contraction 
patterns. 

AONTE SALVIN, Los Angeles; 

Uterotubal Insufflation-Use of Penicillin ana 
Streptomycin Aerosols: The exhibit shows a model 
of the female pelvis containing cervix, uterus, 
tubes, ovaries and the openings from the fimbriated 
ends of the tubes into the peritoneal cavity 
together with an apparatus to vaporize penicillin 
and streptomycin and the introduction of the vapor 
by a cannula through the cervix, uterus and 
fallopian tubes to the peritoneal cavity. Charts 
show indications and results. 

FREDERICK 11. FALLS, University of Illinois 
College of Medicine, and ClbiRLCfTTE S. HOLT, Illi¬ 
nois State Department of Public Health, Chicago; 

Careinona of the Uterus: Charts, models, drawings 
and graphs depict carcinoma of the cervix and body 
of the uterus. Particular emphasis is placed on 
the pathology, gross and microscopic, and on the 
associated pathology. Etiologic factors are pointed 
out and diagnostic procedures for the detection 
of early carcinoma are described. Methods of treat¬ 
ment ore shown together with statements concerning 
the results of such treatment. 

J. W. CUTLER, University of Pennsylvania Grad¬ 
uate School of Medicine, Philadelphia; 

Pregnancy and Tuberculpsis-Changing Concepts in 
Management: The exhibit describes (1) manage¬ 
ment and results in pregnancy and arrested 
tuberculosis (arrested without callapse therapy): 

(2) management and results of pregnancy and 
tuberculosis (arrested without collapse therapy): 

(3) management and results "of pregnancy and active 
tuberculosis first recognized during pregnancy, 
with case histories of patients in whom collapse 
therapy and streptomycin were used to bring the 
tuberculosis under control without interruption 
of pregnancy after other measures failed: (4) 
control of tuberculosis in pregnancy through 
routine use of antepartum roentgenologic exam¬ 
ination of the chest. 

CATHARINE MACFARLANE and FLORENCE SUTER, Woman's 
Medical Ollege of Pennsylvania, Philadelphia: 

Control of Cancer of the Uterus — Value of 
Periodic Pelvic Examination, Report of a Ten Year 
Clinical Research: Statistical charts illustrate 
the pelvic observations in a group of 700 presum¬ 
ably well women followed over a period of ten 
years. These include cancerous, precancerous and 
noncancerous lesions. Moulages illustrate cancerous 
and precancerous lesions as seen through vaginal 
speculums. Technic of the probe test and biopsy 
is demonstrated on specimens. 

WALTER W. WILLIAMS and FRED A. SIAWOVS, Spring 
field Hospital and Massachusetts General Hospital, 
Springfield and Boston: 
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Hale Infertility: Tlic cxliihil interprets sperm¬ 
atic patholopy in terms of clinical fertility. The 
material was derived from the routine study of 
sterility cases in private practice. A vast number 
of apparently normal pnmetes are ordinarily 
required to furnish a single normal spermatozoon 
which is capable of fertilizing an oMim. The damage 
to a sperm population is commonly out of all 
proportion to the observed anomalies. Potential 
fertility is a variable which roughly coincides 
with the incidence of spermatic pathology. The 
clinical problem of diagnosis and prognosis hinges 
on the ability to recognize significant damage to 
the sperm population as a whole. Sperm concentra¬ 
tion and motility and incidence and type of patho¬ 
logic gametes arc all important. 


WILLIS E. nnOWN. OTTO F. KRAUSIlAAn and J. T. 
BtlADBLIIV, State University of Iowa College of 
Medicine, Iowa City; 

Cytology in the Detection of Cancer-Desuits of a 
Survey in 5,000 h'onen over 30 Years of Age: The 
exhibit shows photomicrographs of normal and can¬ 
cerous cells in smears stained by the Papanicolaou 
technic. In addition to adenocarcinomas and epider¬ 
moid carcinomas of the cervix and uterus, examples 
of cancers of lung and kidney are included. The 
summary of a survey of about 5,000 vaginal smears 
is presented to show the correlation of cytological 
observations with those of biopsies and clinical 
examinations. 

JOIN W. HUFFMAN, Northwestern University Medical 
School, Chicago; 

The Paraurethral Ducts: Wax model reconstruc¬ 
tions, photomicrographs, photographs and drawings 
illustrate the embryology, the detailed anatomy, 
the histology and pathology of the paraurethral 
(Skenes) ducts and glands in the human female. 

L. I.,DUBLIN and D. B. AHMSTBONG, Metropolitan 
Life Insurance Company, New York: 

Progress in Maternal and Infant Welfare. An 
exhibit of charts describes recent changes in birth 
rates, maternal mortality and infant mortality. 
(1) trend of the birth rate in the United States 
since 1920, by age of mother and birth order oi 
child; (2) reductions in maternal mortality at var 
ious ages; regional variations, urban and rural 
compared; increase in hospital confinements, major 
puerperal causes, time of death in maternity, \ 
decrease in infant mortality: '^{'ief causes o 
deaths in, the first month of life; infant morta i y 
of the states compared. 


Section on Ophthalmology 

The section exhibit committee of the 
Ophthaomology consists of Georgians D. eo a , 
Oak Park, Ill., chairman; Edwin B. Dunphy, Boston, 
and Phillips Thygeson, San Jose, Calil. 

WILLIAM STONE JR. Massachusetts Eye and Ear 
Infirmary, Boston: 

New Type Movable Inplant: The exhibit ® 

new type of movable implant which is a ^ j. 
of several existing varieties The /f 

large series of ^'"P^^"'^^‘^°3®dfnron sockets where 
enucleation and also a series oo «.ill be 

Ahe previous result has been unsatisfactory will be 
presented. No extrusions have 

year's period and the motili y nrmal eye 

» ^ r rtf the normal eyc» 

basis is 84 per cent.of repairs on 

The results of a series P^\\“ implant are 
contracted sockets utiliz_ ^vantages of the 
shown, and the advantages and disadiancag 


procedure arc depicted. Tlie surgical technic neces¬ 
sary is diagrammed in detail. Results of animal 
studies on tissue growth into and around these 
implants over varying periods arc shown. 

RAYMOND G. INGALLS, Institute of Ophthalmology, 
Presbyterian Hospital, New York; 

Tumors of the Orbit; The exhibit illustrates the 
important characteristics of twenty-seven types of 
orbital tumors. Photographs show patients with 
exophthalmos, increased density of soft tissue, 
osseous changes, biopsy material and photomicro¬ 
graphs of the cellular structures. The tumors are 
presented in the order of their frequency: heman¬ 
gioma, pseudo tumor, lymphosarcoma, dermoid cysts, 
retinoblastoma, meningioma, melanoma, neurofibroma, 
cholesteatoma, rhabdomyosarcoma, neuroblastoma, 
hematoma, myoblastoma, fibroma, osteoma, neurinoma, 
sarcoma, lipoma, dermolipoma and glioma. Carcinoma 
of the orbit is illustrated by several cases. The 
number of cases, percentages of frequency, age of 
onset, sex, orbit and an analysis of age factors, 
are presented. 


BERTHA A. KLIEN, Chicago: 

Diseases of the Fundus Oculi; Exhibit of paint¬ 
ings and photomicrographs illustrate the clinical 
and histopathologic manifestations of diseases of 
the retina, choroid and optic nerve. Special em¬ 
phasis is placed on the correlation of the clinical 
and anatomic data and on the discussion of points 
important in the differential diagnosis of clinical 
syndromes, which are of interest not only to the 
ophthalmologist but to other specialties. 

LOUIS LEHRFELD, Wills Eye Hospital, Philadelphia: 

Prevention of Ophthalmia Neonatorum—Antibiotics 
Deplace Silver Nitrate; The exhibit presents 
statistical data proving that use of silver nitrate 
is made obsolete by availability of new antibio¬ 
tics. Every case of gonorrheal ophthalmia was cured 
with penicillin. Penicillin was instilled in place 
of silver. Silver is not a safe gonococcide in the 
eye. Treatment of infected expectant mother elimi¬ 
nates ophthalmia. 

JOHN G. BELLOWS and CHESTER J. FARMER, North¬ 
western University Medical School, Chicago: 

Treatment of Ocular Jnfections—Use of Chemo¬ 
therapeutic Agents; Exhibit shows the distribution 
of sulfonamide compounds, penicillin and strepto¬ 
mycin between the blood and ocular fluids and tis¬ 
sues. A series of experimental extraocular and 
intraocular infections induced in rabbits’ eyes by 
various organisms is shown by means of transparen¬ 
cies, together, with clinical cases. The thera¬ 
peutic agents employed in this study include the 
sulfonamide drugs, penicillin, streptomycin, 
gramicidin, tyrothricin and bacitracin. The sites 
of the commoner types of infection are shown dia- 
grammatically, with the drug of choice. The pro¬ 
cedure for^obtaining corneal and conjunctival 
scrapings with the isolation and means of deter¬ 
mining the sensitivity of the organism is shown. 
Methods of treatment including corneal baths, with 
and without ion transfer and intraocular injec¬ 
tions, are illustrated. 


LORAND V. JO^SON, Western Reserve University 
School of Medicine, Cleveland; 

Ocular Toxoplasmosis—Clinical Observations; The 
exhibit presents drawings of choroiditis, roent¬ 
genograms of cerebral calcification and date relat- 
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ing to danger to mother from additicnai preg¬ 
nancies, but •freedom from infection for additional 
babies. Congenitally infected babies do not appear 
later to transmit the infection to the third gener¬ 
ation. 

ADOLPH POSNER and AEBAHAM SCHLOSSMAN, New York: 

Observations on the Course of Glaucoma; A statis¬ 
tical analysis is made of 474 cases of glaucoma, 
including 373 cases of primary glaucoma, with 
regard to age, sex and refractive errors of the 
patients. This material is compared with similar 
studies in the literature. Certain conclusions 
which have been drawn from this study are given in 
graphic form. Case histories are presented to 
compare mild glaucoma with malignant glaucoma. 
These two extremes in the scale of severity differ 
sufficiently from the typical picture to he worthy 
of special consideration. 

Section on Laryngology, Otology and Rhinology 

The representative to the Scientific Exhibit 
from the Section on Laryngology, Otology and 
Rhinology is James B. Costcn, St. Louis. 

J. BROWN FARRIOR, Tampa, Fla., and RICHARD C. 
BOYER, Ochsner Clinic, Tulane Medical School, 
New Orleans: 

The Ear in /foenfgcn Anatomy: The exhibit con¬ 
sists of a series of temporal bones which have 
been sectioned and mounted in plastic to permit 
the visualization of the internal landmarks of 
the ear. Roentgenograms of the individual sec¬ 
tions demonstrate the appearance of the anatomic 
divisions of the temporal bone as they appear 
on clinical roentgenograms. Sections are pre¬ 
pared for each of the.classic roentgenologic 
views of the temporal bone. 

CHEVALIER L, JACKSON, JOHN V. BLADY, CHARLES 
M. NORRIS and WALTER MALONEY, Temple University 
School of Medicine, Philadelphia: 

Cancer of the Larynx: The exhibit presents 
an analysis of five year end results in a series 
of several hundred patients treated by surgery 
or irradiation, or both, from 1930 to 1942, 
Operative specimens and correlated clinical and 
pathologic data are so arranged that the criteria 
on which selection of treatment was based can be 
rechecked and reevaluated in the light of the 
subsequent course. A similar study of patients 
treated by irradiation alone and of patients 
in whom recurrence or metastasis was treated 
is also presented. A concise summary of the 
exhibitors' latest views on criteria for the 
selection of treatment are given. 

JOSEPH I. KEMLER, Baltimore: 

Bilateral Thyrotomy for Carcinoma of the Larynx: 
The exhibit shows drawing of carcinomas of the 
larynx suitable for the operation, photomicro¬ 
graphs of specimens and plates of the different 
steps of the operation, with models of some of 
them. A drawing of the larynx after operation is 
presented. 

A. C. STUTSMAN, Washington University School 
of Medicine, St. Louis: 

Foreign Bodies of the Tracheal Bronchial Tree 
and Esophagus: The exhibit of roentgenograms 
shows the various changes produced by nonopaque 
bodies in the tracheal bronchial tree. Foreign 
bodies of the upper portion of the esophagus 
are presented. 

ADAM. HILL, American Hearing Society, Washing¬ 
ton, D. C.: 


J. A. M. A. 

Hay IS, 1940 

Hearing Conservation: The exhibit consists of 
dioramas depicting progress in the work for 
persons with impaired hearing. Information is 
available on lip reading, hearing aids, preven¬ 
tion of deafness, and national and local programs 
for rehabilitation of the hard of hearing. 

MILTON G. LEVINE. ROBERT E. HOYT and 0. B. 
PRATT, College of Medical Evangelists, Los 
Angeles: 

Rhino scl eroma — Etiology, Pathology and Diag¬ 
nosis: The exhibit describes experimental studies 
carried out during the past two years in the 
Institute of Experimental Medicine. The etiology, 
pathology and diagnosis are presented. 

GUERDAN HARDY, St. Louis: 

Fractures of the Zygomatic (Malar) Bone- 
Diagnosis and Treatment: The exhibit includes 
charts showing causes of malar fractures, the 
diagnosis and associated injuries; photographs 
and roentgenograms of patients, and drawings 
showing proper approaches in both simple depres¬ 
sion and comminuted fractures. 

Section on Pediatrics 

The reiircscutativc to the Scientific Exliibit from the Section 
on Pediatrics is Albert V. Stocsscr, Minneapolis. 

CARLETON DEAN, Michigan Crippled Children Com¬ 
mission, Lansing, Mich,; 

Prosthetic Training for Child Amputees in Mich¬ 
igan: The exhibit presents the physical and mental 
preparation and prosthetic instruction program 
developed by the Michigan Crippled Children Com¬ 
mission. Features include a prosthetic instructor 
who is a double arm amputee and several child 
amputees ranging in age from 5 to 14 years. Training 
in the use of the prosthesis for common, everyday 
activities will be exemplified by the use, on the 
part of the live models, of various equipment such 
ns training steps, roller skates, tricycles, eating 
and writing equipment, 

LAWRENCE J. LINCK, National Society for Crippled 
Children and Adults, Chicago: 

Services to the Handicapped - Cerebral Palsy: 
The exhibit includes pictures and transparencies 
with descriptions illustrating health, welfare, 
education, recreation, rehabilitation and employ¬ 
ment services for crippled and handicapped persons; 
special emphasis is placed on services for children 
with cerebral palsy, such as, physical, occupational 
and speech and hearing therapy, 

11.M. KEITH, W.McK. CRAIG. J.W. KERNOllAN, F.P. 
MOERSCR and J .6. CAMP, Mayo Clinic, Rochester, Minn.: 

Brain Tumors in Children: The exhibit presents 
a statistical analysis of brain tumors in children 
observed between the years 1907 to 1946 inclusive. 
In all the cases reported (over 400) the children 
had tumors which were proved by clinical means ana 
by a microscopic examination of tissue removed at 
operation or at necropsy. These tumors are classi¬ 
fied as to location and type, and as to the age o 
the patient. Case histories representing the various 
types of tumor observed, accompanied by roentgeno¬ 
grams and by gross and histologic photographs m 
color, are shown. 

ALFRED D.. BIGGS, St. Luke’s Hospital. Chicago; 
Primary Tuberculosis - A Clinical and Boentgen- 
Ray Study: The exhibit includes studies of C e 
evolution and healing of typical primary lesions, 
as well as clinical features of primary tuberculosis^ 
including, gastric washings and sedimentation, ratesi 
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•WILD E. IL\NSICN nm! IHUU I', WIIvSE, UniversiLy of 
Texas School of Medicine, Gnlvcr.Loii: 

Dietary Fat in Delation to the Skin; One of llie 
sipnificnnt noncnloric fuiicLionr, of foL is its 
effectiveness in the taainlennnee of a lienllhy shin. 
Exclusion of fnt contnininp linoleic or nr.achidonic 
acid from the diet results in lypicnl syndromes 
charncterited by nlmorma 1 ities of the shin in both 
rats and younp puppies. Analyses of the serum 
lipids and lipids of the skin show definite quali¬ 
tative differences ns compared with tliose of animals 
naintained on diets containing fats rich in the 
essential fatty acids. Possible relationship bc- 
t«ccn dietary fat containing linoleic or arachid- 
onic acid and the dermal structure of man has been 
demonstrated. The scrum fatty acids of approxi¬ 
mately three fourths of the infants and children 
and about one half of the adults with ccrema show 
a low degree of unsaturation. ,\ddition of fat of 
animal origin, such ns fresh lard, and of certain 
vegetable oils ricli in t)ic essential fatty acids 
to the diet of some 200 patients disclosed favor¬ 
able clinical response in the majority of infants 
and children. 


IIMWY IVALLEnSTEIN and ALFPED SCIIWAIIZ, Jewish 
memorial Hospital, New York; 

llanaqenent of Erythroblastosis Fetalis - 5u6- 
etitution Transfusion; Indications and Technics: 
Enlargements of transparencies depict basic path¬ 
ology believed responsible fpr failure of former 
methods of therapy. Charts show former routines and 
resultant mortality rates compared with present 
series. Criteria for.anticipation and diagnosis 
and indications for blood substitution and other 
forms of treatment are given with significant case 
histories. Methods of blood substitution (including 
sagittal sinus, radjal artery and umbilical vein 
technics) are described and illustrated by enlarge¬ 
ments of transparencies and by manikin demonstration. 

VIRGINIA SHULER, Committee on Rural Medical 
Service, American Medical Association, Chicago: 

Rural Child ffealth; The exhibit shows the 
progress of the Hill-Barton program, revealing that 
of the hospital projects approved for construction 
a majority are located in communities with fewer 
than 5,000 population; programs fostered by state 
.medical societies to extend the best of medical 
care to children who live in rural areas; how t e 
health program of the Parent-Teachers Association 
coordinates with that of the medical societies, and 
how a medical school reaches out to the rural 
physician and offers him the advantages of urban 

practice. 


JOHN P. HUBBARD, American Academy of Pediatrics, 
Chicago and Washington, D.C.: 

Study of Child Health Services: Preliminary 
results of the two and one-half year 
study of child health services are described, ne 
amount of child care by hospitals, community healtn 
agencies and physicians; the distribution oi these 
■services in relation to child population and 
according to the metropolitan and isola e 
acter of the counties; variations between states, 
and comparisons between the services or ^ 
provided by general Practitioners 
Clans are shown. The extent f hosoital 

practitioners' and the pediatrician hasis. 

training in pediatrics is given to 

Charts based on visits and qccstionhaires to 
medical schools, with particular rc ®r ^ 

pediatric education, include comparisons m bu^c^^ 

and variations in teaching hours. A ^ jgygj 
the implementation program at the na 


and its integration with state programs. 
Section on Experimental Medicine and Therapeutics. 

The representative to tlio Scientific Exhibit from 
the Section on Experimental Medicine and Thera¬ 
peutics is Robert W. Wilkins, Boston. 


mvi.\c s. wnicin', oiarles d. marple and dcbothy 

F. BECK, Committee for the Evaluation of Anti¬ 
coagulants in the Treatment of Coronary Occlusion 
with Myocardial Infarction, Anerican Heart Associ- 
otion, New York: 

Anticoagulants in the Treatment of Coronary Occ¬ 
lusion vith Cyocardial Infarction: The exhibit 
presents the experience of the Committee in over 
800 cases of coronary occlusion, approximately one 
half treated with anticoagulants. It includes the 
plan under which the study was accomplished; the 
mortality and morbidity among patients treated with 
anticoagulants ns compared with patients treated by 
conventional methods alone; the incidence of hem-, 
orrhagic complications of anticoagulant therapy 
with the causes for and treatment of such compli¬ 
cations; the usual incidence of thromboembolic 
complications of cardiovascular disease and the 
effect of anticoagul ant therapy on this incidence 
and technics in the use of dicumarol** and heparin. 

SAMUEL M. FEINBERC, THEOCORE B. DERNSl’EIN, JACK 
M. ROSE, ALAN R. FEINBERG and SIDNEY FRIEDLAI^DER, 
Northvwstern University Medical School, Chicago: 

Antihis tamini c Drugs: The exhibit depicts the 
role of the antihistaminic drugs and shows the var¬ 
ious mechanisms by which histauine may be combated 
and the mechanism of the antihistaminic drugs. The 
experimental actions of these drugs are illus¬ 
trated, and the clinical, indications, uses, inci¬ 
dence of results, toxic actions and limitations 
are described. Colored drawings, of series of skin 
tests on backs of human subjects illustrate a new 
technic for assay of these drugs. Placards show 
the structural formulas and chemical names of new 
and old drugs tried by the authors experimentally 
and clinically. 

SAMUEL J. PRIGAL, New York Aledical College 
Flower and Fifth Avenue Hospitals, New York; 

Studies irith Steam-Generated Aerosols: The 
exhibit describes the apparatus, a combined steam- 
generator and aerosolizer which is capable of pro- ' 
ducing aerosols of a variety of solutions such as 
aminophylline, ammonium chloride, epinephrine, 

■' benadryl,” penicillin, streptomycin and sulfona¬ 
mide drugs. Several methods of confining and 
conserving the aerosol by means of a tent, breath¬ 
ing box and a closed chamber are shown. Blood 
levels of penicillin and streptomycin obtained by 
inhalation of aerosols are recorded. The clinical 
evaluation of the use of aminophylline aerosol in 
the treatment of asthma and aerosol^ penicillin in 
the treatment of infections in the respiratory 
tract is presented. The prophylactic application of 
aerosol penicillin in respiratory diseases is 
emphasized. 




Fifth Avenue Hospitals, New York: 

Loir Toxicity of Sulfonamide Combinations-Experi- 
mental and Clinical Studies; Several sulfonamide 
drugs, such as sulfathiazole, sulfadiazine, sulfa- 
raerazine and sulfamezathine, can be dissolved 
simultaneously in the same medium to the full 
extent of their separate saturation levels without 
the occurrence of precipitation. Consequently 
combinations of partial dosages of two or nor4 
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sullbnamiiie compounds, if compared with equal total 
amounts of single drugs, showed substantially less 
tendency to in tra tuliula r deposition of crystals 
and thus to the development of renal obstruction. 
This fact accounted for the strikingly low acute 
and chronic toxicity of sulfonamide combinations 
in experimental animals. In addition, combinations 
were more completely absorbed and excreted than 
any of their individual constituents at the same 
total dosage. These results were confirmed in 
absorption-excretion studies in human beings 
using combinations of equal partial amounts of 
sulfadiazine-sulfathiazole-sulfamerazine, sulfa¬ 
diazine - su 1 fa th i azole , and su1fadiazine-su1fa- 
merazine. Therapeutic results were uniformly 
satisfactory and conspicuous in many instances by 
the speed of clinical improvement. 

.SIBLEY IV. IIOOBLER and GOBDQV K. MOE, University 
of Michigan Medical School, Ann Arbor, and niCIIARH 
II. LYONS, Syracuse University Medical School, 
Syracuse, N.Y.: 

Autonomic Blockade with Te tracthylamnonturn - 
Pharmacologic Studies with Specific Bcfcrences to 
its Diagnostic and Therapeutic Use in Peripheral 
Vascular Diseases: To true thy 1ammonium compounds 
temporarily block transmission of nerve impulses at 
the autonomic ganglions. The drug is therefore 
indicated as a diagnostic or therapeutic agent 
where sympathectomy may be of benefit. Skin temper, 
ature and plethysmographic records showing altera¬ 
tions in peripheral blood flow following adminis- 
•tration of the drug to normal subjects and to pa- 
tients with-various peripheral vascular djsense 
states are presented and compared to tlie effects of 
alterations of vasomotor tone by means of such 
procedures as reflex vasodilatation from body heat¬ 
ing, paravertebral sympathetic block and sympathec¬ 
tomy. Pharmacologic studios of the drug in animals 
and its effects on the human gastrointestinal tract 
in hypertension and in other conditions arc illus¬ 
trated. 


ALVAN L. BARACH, GEORGE FOSTER HERDEN^ JAMES H. 
CULLEN and CIIESMCflE EASTLAKE JR., Columbia-Presby- 
terian Medical Center, New York and The Mouse of 
Rest, Yonkers, N.Y.: 


Bilateral Lung Best in the Treatment of Pulmonary 
^Tuberculosis-Principles and Technic of the Use of 
the Immobilizing Lung Chamber: The exhibit explains 
the principle of bilateral lung rest and illus¬ 
trates how equal pressures are maintained on the 
outer and inner surfaces of the chest wall. The 
passage of air in and out of the immobilized lungs 
is shown to be the result of a variation in the 
density of air in the chamber produced twenty-five 
•times a minute. The clinical results in 20 patients 
are reported, illustrated by roentgenograms of the 
lungs before and after treatment and follow-up 
films for one to ten years. Data on 15 of 21 pa¬ 
tients who obtained arrest of their disease with 
closure of cavity and negative sputums are present¬ 
ed. The method of operation of the chamber is 
described. 


A. J. CARLSON and A. C. IVY, National Society for 
Medical Research, Chicago; . 

Animal Experimentation and Medical Progress. The 
exhibit consists ol materia] illustrating anti- 
vivisection propaganda and literature and other 
educational aids provided by the National Society 
for Medical Research suitable for educating the 
public on the necessity, benefits and humane 
clinracter of animal experimentation. - 


J. . A H. A. 
May 15, 1948 

WILLIAM P. CHAPMAN, ■ ROBERT B. LIVINGSTON, MILTON 
aiEFJNBLATTand HARRY C. SOLOMON, Boston Psychopathic 
Hospital, Harvard Medical School, Boston: 

Physiologic Studies of Frontal Lobe in Man: 
(1) Effects of Electrical Stimulation of Orbital 
Surface; (2) Effects of Lobotomy: Cessation of 
respiration and elevation of blood pressure were 
obtained independently or simultaneously by elec¬ 
trical stimulation of the orbital surface of the 
frontal lobe in 7 of 9 patients. Results of stimu¬ 
lating the tip of both temporal lobes are also 
shown. A decreased tolerance to discomfort was 
obtained after lobotomy. Postoperative changes 
in the electroencephalogram, epinephrine response 
and in dextrose tolerance curves are shown. 


J. 0. GJIIFFITII JR. , University of Pennsylvania, 
and J. F. COLCII, U. S. Department of Agriculture, 
Phi ladclphi a; 


Pharmacology and Clinical Use of Butin: Many 
investigators have contributed to this exhibit, 
which has been arranged by Griffith and Couch. The 
exhibit describes (1) animal experimental studies 
showing the effect of rutin on capillary permea¬ 
bility and fragility under various experimental 
conditions; (2) the effect of rutin in the follow¬ 
ing clinical conditions: (a) patients with hyper¬ 
tension and associated capillary fault, to lessen 
incidence of apoplexy, (6) retinal hemorrhage, (c) 
purpura, (d) hereditary telangiectasia, (e) idio¬ 
pathic hemoptysis, (/) certain cases of nephrosis, 
(g) ns an adjuvant to physostigmine in treatment 
of glnncoma and (h) prophylaxis against radiation 
injury. 


ALBERT E. SIWILLL JR. and WALTER WOLMW, Chemical 
Laboratory, Americnn Medical Association, and EARL 
C. PFEIFFER, University of Illinois College of 
Medicine, Chicago: 


Chemical Structure and Pharmacologic Action: The 
exhibit shows the effect of substitution of chemi¬ 
cal groups in pharmacologically active substances. 
The relation of the spatial differences between 
atomic groupings and the pharmacologic activities 
of the compounds are indicated. Models and drawings 
emphasize the distance between groups and the ef¬ 
fect of substituents on the potency of drugs. 


Section on Pathology and Physiology 

The representative to the Scientific Exhibit 
from the Section on Pathology and Physiology is 
Frank W. Konzelmann, Atlantic City, N. J- 

KARL A. MEYER, DONALD D. KOZOLL, WILLIAM S. 
HOFFMAN, FREDERICK STEIGMANN and HANS POPPER. 
Hektoen Institute for Medical Research of Coo 
County Hospital, Chicago: 


Amino Acids in Clinical Medicine: The value of 
specially processed proteins and amino acid prep¬ 
arations in the treatment of conditions accompa¬ 
nied by protein deficiencies is demonstrated by 
the results obtained from both clinical observa¬ 
tions and laboratory studies. The role of specific 
amino acids in enhancing the biologic value o 
natural protein and in combating deficiencies is 
explained. The etiologic and pathogenetic roecha 
nism of protein deficiency in various surgica 
and medical diseases is discussed, as are t e 
therapeutic indications of amino acids. The exhi* 
bit describes methods for the biologic evaluatic” 
of protein preparations in animal and human sif 
jects and deals with the principles involved m 
the practical application of amino acid therapy- 
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MKI.VIN H. KMSI-I.V. IDWAnn II. HUXTJI, Tlll'.ODOnR s. 
KLIOT nnti 1.0\J1SK WA8NIC8, University of Tonne.saect 
Collcpe of Medicine, Mcmphi.s, nnd University of 
Chienpo School of Medicine, Chienpo, and FlUTZ 
GOUO, Life ,<fapaiinc. New Vork: 

Sludged Blood: A .series of colored 8 by 10 inch 
(20 by 25 cm.) transparencies of microscopic 
livinp circulation show some aspects of normal 
circulation and various kinds of circulatory 
dam,ape done by sluilped blood. 

L. w. kin.si:ll, g. n. miciiai;i^, siii;ijx)\ maugi-n, 
11. A. iiAni'iin, w. E. unsEN, d. p. mccali.ie and 

E. F. EVANS, University of California Medical 
School, San Francisco and U. S. Nav.al Hospital, 
O.akland, Calif.: 

Protein Me taboIisn in Disease of the Liver: 
The liver is essential for normal anabolism and 
catabolism of dietary and endopenous protein. Data 
are presented to illustrate (1) that lipotropic 
agents improve the utilisation of administered 
protein in patients with chronic hepatic damage, 
(2) that the utilization of intravenously adminis¬ 
tered methionine is impaired in patients with 
acute and chronic damage to the liver, (3) that 
there is evidence of an excessive catabolism of 
su1 fur-containing amino acids in some persons 
with severe hepatic damage and (4) that this ex¬ 
cessive catabolism can be corrected by the ad¬ 
ministration of certain protein anabolic steroids. 
From the preceding and related observations, one 
is enabled to arrive at certain conclusions and 
impressions concerning the mechanism and treatment 
of patients with chronic hepatic damage. The work 
here presented has been performed under a con¬ 
tract with the Office of Naval Hesenreh. 

BERNAnO M. CIIAimN and IS-iDOBE PILOT, Edgc-.ater 
Hospital, Chicago: 

Cancer Diagnosis in Snail Community Hospital: 
The exhibit shows the simple scientific methods 
in cancer diagnosis available in the general prac¬ 
titioner's office that can be coordinated with the 
facilities of a small community hospital. The 
technic of preparing slides of exfoliate cells 
from various body secretions for Papanicolaou 
smear diagnosis is described. The method, advan¬ 
tages and limitations of aspiration biopsy and the 
correct procedures of formal biopsy are illustra¬ 
ted. Case histories using these diagnostic pro¬ 
cedures are shown with transparencies to illus¬ 
trate the pathologic conditions. 

JLIIUS S. IVEINGAFTT, Iowa Lutheran Hospital, Des 
Moines, Iowa: 

Stereoscopic Photography of Pathologic Specimens: 
The exhibit shows stereoscopic photographs, most of 
them in color, illustrating many phases of morbid 
nnatomy. This is offered as an extremely effective 
method for preserving the actual appearance of 
specimens with all their anatomic relations. The 
'apparatus and technic involved will be demon¬ 
strated. 

-LALL G. MOVTCaiERV, American Society of Clinical 
Pathologists, Muncie, Ind.: 

Registry of Medical Technologists: The exhibit 
describes the work of the Registry of Medical Tech¬ 
nologists, its objects and aims, requirements for 
certification and growth of the registry: charts 
show the distribution of registrants, both geogra¬ 
phic and as to places of employment, and illustrate 
salary studies of registrants* records. 

J. GARROTT ALLEN, MARGARET SANDERSON, WILLADENE 


EfJ^ER, CHARLES McKEEN, RICHARD ELGHAMKER, JAMES 
CROSRIE and BURT GROSSMAN, University of Chicago, 
School of Medicine, and Argonne Notional Labora¬ 
tory, Chicago: 

Hemorrhagic Disease Caused by Heparinemia — Tem¬ 
porary Control by Toluidine Blue or Protamine Sul¬ 
fate: The exhibit shows control of certain hemor¬ 
rhagic diseases by toluidine blue or protamine 
sulfnte. Such diseases are caused in part at least 
by a circulating anticoagulant similar to heparin. 
These include the hemorrhagic syndrome following 
ionizing irradiation and nitrogen mustard therapy; 
that associated with acute and subacute leukemic 
states, experimental anaphylactic shock and to 
some extent in IVerlhoff's disease, aplastic 
and pernicious anemias. Temporary control of bleed¬ 
ing in most of these states may be obtained by the 
intravenous administration of toluidine blue or 
protamine sulfate. Both of these are antiheparin 
substances. They do not affect the hemorrhagic 
states caused by reduced prothrombin activity, 
hemophilia or afibrinogenemia. 

CARROLL L. BIRCH, LOUIS R. LIMARZI, RAYMOND S. 
KIBLER, J.T. PAUL, R.M. JONES AND P.L. BEDINGEH, 
University of Illinois College of Medicine, 
Chicago: 

Multiple Myeloma: History, symptoms and treatment 
of multiple myeloma are shown, with transparencies 
of myeloma cells in blood and bone marrow. Theor¬ 
ies of origin of myeloma cells are illustrated. 
Roentgenograms show changes in bone. Specially 
stained cells demonstrate the chemistry of the 
disease. 

JaiN A. WAGNER and GEORGE W. SMITH, University of 
Maryland School of Medicine, Baltimore: 

Pathology of Intracranial Hemorrhage; A series of 
mounted gross specimens is presented, covering many 
of the disease processes accompanied by intra¬ 
cranial hemorrhage. These are divided into their 
principal groups (traumatic, vascular, metabolic, 
circulatory and neoplastic), each group of speci¬ 
mens being accompanied by charts, graphs and clin¬ 
ical abstracts for purposes of correlation. Work¬ 
ing models of a type comparable to a skull and its 
contents are used to illustrate the dynamics of 
subdural and epidural hemorrhages. A section is 
devoted to the bedside diagnosis of minimal sub¬ 
arachnoid hemorrhage. 

Section on Dermatology and Syphilology 

The representative to the Scientific Exhibit from 
the Section on Dermatology and Syphilology is Fran¬ 
cis W. Lynch, St. Paul. 

REUBEN L. KAHN, BET'TY J. BARIBEAU and FELIX A. 
BEISS, University of Michigan Hospital, Ann Arbor: 

Universal Serologic Reactions with Lipid Anti¬ 
gen: Several universal serologic reactions are 
shown: (1) results of a special serologic technic 
(different from diagnostic reactions in syphilis 
based on restricted technic); (2) reactions shown 
by all normal human beings tested, with different 
serologic patterns within a given range; (3) re¬ 
actions shown by all animals tested, with different 
serologic patterns in different species; (4) re¬ 
actions distinctive in syphilis and in lepromatous 
leprosy; (5) reactions under investigation (with 
technical variations) in other diseases. 

ANNE L. BOHNING, HENRY EISENBERG, BELLE KORUAN, 
LYDIA MARSHAK, HERMA.N N. BtiNDESEN' and -niEODORE J. 
BXUER, Municipal Social Hygiene Clinic, Chicago 
Health Department, Chicago: 
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, Studies in Cardiac Syphilis - Case Reports mith 
Electrocardiographic, Roentgenographic and Clinical 
Observations: Electrocardiograms, roentgenograms 
and clinical observations are shown in cases of un¬ 
complicated syphilitic aortitis, various types of 
aneurysms, involvement of the aortic valve, syphil¬ 
itic heart disease associated with other types of 
heart disease and cases.of cardiac syphilis in which 
there has been intensive treatment for syphilis 
with electrocardiographic, roentgenographic and 
clinical studies before treatment and one year or 
more after treatment. Statistics obtained from 
studies on 783 cases of proved syphilis show dis¬ 
tribution of types of syphilitic heart disease ac¬ 
cording to age and sex, types of electrocardio¬ 
graphic tracings in 373 cases of syphilitic heart 
disease and percentages of cases in which syphilitic 
heart disease is associated with other types of 
heart disease. 

J.R. HELLER Jr., Venereal Disease Division, U.S. 
Public Health Service, Washington, D.C.: 

Treatment of Early Syphilis, Prenatal Syphilis 
and NeurosyphiIis: Current penicillin therapy 
schedules, including outpatient treatment, are il¬ 
lustrated, with guides showing types of serologic 
response after the treatment of early syphilis 
with penicillin and their probable clinical impli¬ 
cations. The panel on neurosyphilis shows the 
response of the spinal fluid after penicillin thera¬ 
py and compares tliis with the response after malaria 
or hypertherm'treatment. Reprints and booklets of 
interest to physicians are available. 

HELEN OLLENDORFF CURTH, Columbia University 
College of Physicians and Surgeons, New York; 

Cancer and Acanthosis Nigricans; Acanthosis 
nigricans, a benign cutaneous disease, ' is associated 
with an internal cancer in 50 per cent of cases. 
So-called malignant and benign acantliosis nigricans 
are clinically and liistologically identical. Cancer 
associated with acanthosis nigricans is highly 
malignant. In malignant acanthosis nigricans some 
properties of the tumor may activate the cutaneous 
lesions, while in benign acantliosis nigricans one 
of the sex hormones may do the some. Acanthosis 
nigricans associated with cancer has also been ob¬ 
served in dogs. The relationship between acanthosis 
nigricans and cancer is close and-definite. It may 
be genetic. 

J. WALTER WILSON, University of Southern Cali¬ 
fornia, and ORDA A. PLUNKETT, University of 
California at Los Angeles, Los Angeles; 

Practical Medical Mycology - Culture and Identi¬ 
fication of Fungi as an Office Pro cedurc: Medical 
mycology has attained but a small fraction of that 
degree of popularity which is necessary for diagnos¬ 
tic accuracy. One of the principal reasons is that 
the laboratory methods which are employed remain so 
antiquated, cumbersome, time-consuming, laborious, 
dirty and malodorous as to cause the entire process 
to be considered an unpleasant chore by the majori ty 
of physicians. This exhibit demonstrates several 
innovations by which most of these objectionable 
features may be eliminated. Preserved culture 
specimens of one hundred and thirty species of 
fungi representing the eighty-five genera which are 
believed to be of interest to practitioners of medi¬ 
cine are presented, including all important patho¬ 
genic fungi and those contaminants commonly en¬ 
countered. Mounted immediately above each specimen 
is an illustration of the microscopic features which 
serve to identify the species or genus. Space is 
provided for two hundred growing specimens in pro- 
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cess of diagnosis. Two- hundred permanently pre¬ 
served mounts for microscopic study of all pertinent 
fungi are included, as well as histopathologic 
preparations of mycologic value. Forty-two color 
transparencies serve to. illustrate the simplified 
laboratory technics. One hundred and twelve trans-’ 
parcncies of line drawings serve to show simplified 
methods of identification. 

CARL T. NELSON, Columbia University College of 
Physicians and Surgeons, New York: 

The Kveim Reaction in SarcoidosiS; The exhibit 
shows the method of preparation of the Kveim antigen 
and describes the gross and histologic appearance 
of the so-called Kveim reaction in'cases of sar¬ 
coidosis. Data are given on the specificity, sensi¬ 
tivity and clinical value of the reaction in this 
disease. 


MAURICE T. FLIEGELMAN and CHARLES F. WILKIN¬ 
SON Jr., University of Michigan, Ann Arbor; 
EUGENE A. HAND, Saginaw, Mich., and STURE A. H. 
JOHNSON, University of Wisconsin, Madison: 

Mende li an Dominant Skin Diseases - the Inheri¬ 
tance of Xanthoma Tuberosum Mul t ipl ex; the Inheri¬ 
tance of the Ehler-Danlos Syndrome: The mendelian, 
non-sex-Iinked mode of inheritance ns well as the 
clinical characteristics are illustrated for two 
well known skin disease entities as represented by 
two-large families, one with the Ehler-Danlos syn'- 
dromc, the other with xanthoma tuberosum multiplex. 
Analysis of the genetic pattern makes it possible 
to predict the matings which will produce these 
conditions in the offspring. 


WALTER C. LOBITZ Jr.. Hitchcock Clinic; Dart¬ 
mouth Medical School, Hanover, N.H.: 

The Chemistry of Palmar Sveat: Sweat collected, 
from a palmar sweat gland was studied in on attempt 
to obtain mpre information concerning the normal 
function of the individual sweat gland. The exhibit 
demonstrates how and why the sweat was collected 
from the openings of pa Imar sweat ducts and analyzed. 
Hie studies were carried out on normal persons when 
the blood concentrations of some of tlie substances 
were elevated. The values arc presented for the 
chloride, urea, dextrose, uric acid, ammonia nitro¬ 
gen and creatinine concentrations of palmar sweat. 

GEORGE E. SNIDER and PHILIP H. LANDERS, Veterans 
Administration Hospital, Fort Howard, Md.: 

Nitrogen Mustard in the Treatment of Boeck's Sar¬ 
coid: The exhibit is composed of chest roentgeno¬ 
grams, photographs, photomicrographs and charts 
showing the clinical progress of patients with 
Boeck’s sarcoid treated with nitrogen mustard. 

FREDERIC E. MOHS, University of Wisconsin 
Medical School, Madison,: 

Chemosurgical Treatment of Cancer of the Skin - A 


Microscopically Controlled Method of Excision; The 
cliemosurgical technic fay which the microscopic con¬ 
trol of excision is attained is illustrated by 
photographs of patients with lesions in various 
stages of treatment. Maps showing the location of 
the cancer tissue on successive days of treatment 
are. exhibi ted along with the excised specimens and 
the corresponding frozen sections, which may be 
viewed under the microscope. Transparencies il¬ 
lustrate the various types of external neoplasms 
that are amenable to chemosurgical treatment. 
Pictures of the lesions before, during and after 
treatment are included. Reconstructions of cancers 
show the ■“ silent” outgrowths from the main mass 
of . tumor and emphasize the need for the micro¬ 
scopic control of excision. Charts present t e 
rates of cure in the three year and five year 
periods. 
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GEOnCE L. WAUIDOTT, Detroit, and JOHN J. SHEA, 
Dayton, Ohio: 

Contact Dcmoti ti s of the Hands - Local i lation, 
a Heans of Causative Dia(;nosis: Pliotoprnphs demon¬ 
strate (1) contact lesions of the linnds, (2) the 
respective dansnlive objects in contact with the 
hands and (3) finperprint ink designs of the 
patterns produced on the hands. The patterns of 
the lesions are classified according to the size 
and shape of the causative objects; this mokes it 
possible to catalogue such agents and their pat¬ 
terns for diagnostic purposes. Photographs illus¬ 
trate how the original patterns arc modified by 
such factors ns secondary contact scnsi tization 
(e.g., ointments), complicating atopic irritations 
(ingested food, inhaled substances and the like), 
secondary infection and previously existing cutan¬ 
eous lesions. 


EDWARD D. DcLA-MATER and ROBERT R. KIERLAND. 
Mayo Clinic, Rochester, Minn.; 

BiastOKycosis - Blastoayces Reraolides; The 
exhibit includes a consideration of the clinxeal 
features of blastomycosis, both cutaneous and 
systemic, its history, differential diagnosis and 
treatment. An exposition of the mycologic routine 
necessary to diagnose the disease (including direct 
tissue examination, histopathology, cultural char¬ 
acteristics and animal inoculation) is given. Ex¬ 
perimental mycologic aspects of blastomyces includ¬ 
ing cytology, cultural variation and animal innocu- 
lation are presented. 

Section on Nervous and Mental Diseases 

The-representative to the Scientific Exhibit 
from- the Section on Nervous and Mental Diseases is 
A. B. Baker, Minneapolis. 

ROBERTO. WOOLSEy, St. Louis University School 
of Medicine, St. Louis: 

Differential Section of the Fifth fierve /or 
Trigeminal Neuralgia; Charts indicate g" 

differential diagnosis, along with anatomic draw¬ 
ings of the fifth nerve and its connections; draw¬ 
ings of operative procedure are ppesen 

W. JAMES GARDNER and E. C. WEIFORD. Cleveland 
Elinic, Cleveland; 

Closure of Defects of the Skull with 
The exhibit represents the 

cases of tantalum cranioplasty in civili p 
tice. The cases are divided 

Transparencies and photographs rllds ^ 

technic and the results in the vario yp 
cases. Group 1 consists of the r 

healed cranial defects; group 2, the r p 
fresh operative cranial defects; 

repair of recent contaminated trauma oresence 

and group 4, the repair of defects in P 
of frank infection. 

JOSEPH A. LUHAN, Loyola University 
Medicine and Cook County Hospita , 

Pathology of Nervous Disorders: rransposenc^ 

photographs and photomicrographs o general 

material routinely encountere ^ ^ interest to 

hospital stress conditions of glances of 

practitioners, cular 1 y accidents, 

the gross degenerative and neo- 

brain trauma and infectious, e nervous system, 
plastic diseases of the cen some common 

Typical microscopic noUomyelitis, 

diLrders. particularly epidemic pol 

are shown. 


FREDERIC A. GIBRS, Illinois Neuropsychiatric 
Institute, Chicago; 

Electroencephalography as a General Hospital 
Service; Original records, diagrams, and charts are 
presented to show the practical value of electro¬ 
encephalography in neurology, psychiatry, neuro¬ 
surgery, orthopedics, pediatrics, internal medi¬ 
cine, ophthalmology and otology. The exhibit shows 
how to set up an electroencephalographic service 
and gives recommendations for space allocation, 
staffing, selection of instrument, patient load, 
supplies, cost factors, installation and depreci¬ 
ation. 

W. HORSLEY GANTT and WIN-DIROP M. PHELPS, Johns 
Hopkins Hospital, Baltimore, Md.; 

The Conditional Reflex Function in Psychiatric 
and Neuromuscular Disorders; A method is described 
of measuring the rate of formation of new condi¬ 
tional reflexes, differentiation of stimuli, 
sensitivity to tactile perception and to pain, 
latent period, retention, character of muscular 
movements, stability and susceptibility to dis¬ 
turbances involving conflict. The results obtained 
are characteristic of certain neuroses, psychoses 
and muscular disorders. Furthermore, functional 
disturbances can be differentiated from the 
organogenic (e.g,, brain tumor) and toxicogenic 
(e.g., endocrine or alcoholic). 

GEORffi N. THOMPSCN and J. M. NIELSEN, University 
of Southern California School of Medicine and Los 
Angeles County General Hospital, Los Angeles; 

Area Essential to Consciousness-Cerebral Locali¬ 
zation of Consciousness as Established by Neuro- 
pathologic Studies; Exhibit demonstrates the area 
essential to consciousness in the brain. The 
material has been obtained from 16 cases in which 
neuropathologic verification was obtained. These 
studies revealed that bilateral thalamic lesions 
result in impaired consciousness to a degree of 
lethargic stupor from which the patient can be’ 
partially aroused. Either bilateral thalamic 
lesions or hypothalamic lesions alone may produce 
this syndrome. Lesions of the junction of the 
hypothalamus and of the subthalamus with the 
mesencephalon result in deep coma from which no 
degree of recovery is possible. Both the stupor 
and coma are permanent and irreversible. It is- 
concluded that the engram system essential to 
crude consciousness is located where the mes¬ 
encephalon, subthalamus and hypothalamus meet. 

Section on Preventive and Industrial Medicine 
and Public Health 

The representative to the Scientific Exhibit 
from ^e Section on Preventive and Industrial 
Medicine and Public Health is Paul A. Davis, 
Akron, Ohio. 

HERMA.N E. HILLEBOE, FRANKLYN B. AMOS and 
GRANVILLE W. LARIMORE, New York State Department 
of Health, Albany: 

Public Health as a Career: The exhibit portrays 
for the physician the splendid opportunities 
now offered by a career in public health. It 
presents typical examples of the activities of 
public health physicians together with infor¬ 
mation on positions now available and a brief 
description of the program of postgraduate 
fellowships for- the training of public health 
physicians being provided by New York and other 
states. 

\V. W. BAUER, william W. BOLTON, DEAN F. S’.dLEY 
and FRED V. HEIN, Bureau of Health Education,- 
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.American Medical Association, Chicago: 

Medical Examinations of School Children: 
An exhibit illustrating the values of careful 
medical examination of school children and 
contrasting the pediatric type of examination 
with the hurried cursory inspection done in 
some schools. The role of the physician as a 
school medical adviser rather than a mere medical 
inspector is stressed, 

ROBERT W. QUINN, Section of Preventive Medi- 
cine, Yale University School of Medicine, New 
Haven: 

Rheumatic Heart Disease —A Study in Differen¬ 
tial Prevalence in Rural and Urban Children in 
Connecticut: The exhibit shows the results of 
a statewide rheumatic heart disease survey of 
rural and urban Connecticut school children 
carried out in 1946, 1947 and 1940, along with 
some of the epidemiologic factors considered 
to be significant in rheumatic fever and rheu¬ 
matic heart disease in Connecticut. The effect 
of crowding in the home on the rheumatic fever 
and rheumatic heart disease rates is shown. 

AUSTIN SMITH and HAROLD D. KAUTZ, Council on 
Pharmacy and Chemistry, American Medical Associ¬ 
ation, Chicago: 

Serums and Vaccines in Communicable Diseases; 
The exhibit covers tiic prophylactic and thera¬ 
peutic application of serums and vaccines recog¬ 
nized in New and Nonofficinl Remedies and the 
official compendiums. A simplified classification 
of serums and vaccines is shown, togetlier with 
examples of various types of scrums and vaccines, 
and i1 lustrations of the disease manifestation 
or epidemiologic aspect of significance in the 
use of a particular agent. A pamphlet is available 
for distribution, 

CHARLES WALTER CLARKE, American Social Hygiene 
Association, New York: 

Serologic T-ests for Syphilis in Industries — 
Exposition of Growth of Serologic Testing Among 
Industrial H'orkers: The exhibit deals with the 
growth of serologic tests for syphilis among 
industrial workers from 1929 to date and includes 
the results of three inquiries made by the 
American Social Hygiene Association regarding 
“blood testing in industry” in 1929, 1941 and 
1947. The practices which should be followed 
in connection with blood testing in industry are 
set forth. Publications dealing with the subject 
will be presented for free distribution. 

0. P. KIMBALL, Goiter Study Committee of the 
American Public Health Association, Cleveland: 

Prevention of Endemic Goiter: The exhibit 
consists of wax models of different types and 
stages of thyroid changes. Distribution oi 
endemic goiter in the United States, especially 
-in Michigan, West Virginia and Ohio, before 
and after iodized salt prophylaxis is presented. 
Photographs describing clinical evidence and 
stages before and after treatment are shown. 

J, S. BEVGSTON, C. N. BRAMER, R- C. KLUSSENDORF 
and W. A. YOUNG, American Veterinary Medical 
Association, Chicago: 

Rabies in Animals; The exhibit shows pictures 
of animals susceptible to rabies. There is a 
map showing distribution of rabies in 1946 and 
a table giving the incidence of rabies in.recent 
years. One panel shows pictures of the procedure 
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followed in making a diagnosis and outlines 
control measures that work. 

ALBERT W. HILBERG, National Cancer Institute, 
U. S. Public Health Service, Bethesda, Md., and 
GEORGE N. PAI’ANIOOLAOU, Cornell University Medi¬ 
cal College, New York: 

The Cy to logic Test for Cancer: The exhibit 
shows photomicrographs of endocervical, vaginal, 
sputum and urine smears, both normal and atypi¬ 
cal. There will be a demonstration with micro¬ 
scopes and slides of the smears to show how 
the cytologic tests arc read. 

J.G. TOWNSEND and H.T. • CASTBERG, Industrial 
Hygiene Division, U.S. Public Health Service, 
Washington, D.C.: 

Occupational Disease in Differential Diagnosis; 
The exhibit stresses the i-nportance of taking an 
occupational history of every patient to discover 
possible hazardous exposures. Such information will 
assist in making the differential and the final 
diagnosis of an illness. Pathologic and physical 
observations are shown which may result from 
cither occupational or nonoccupational diseases. 

ESTELLA FORD WARNER, U.S. Public Health Service, 
States Relations Division, Washington: 

Extension of Local Health Services; The exhibit 
consists of maps of the United States, indicating 
those areas of the country now covered by ade¬ 
quately staffed full time local health departments, 
the areas of the country now covered by full^ time 
local health departments and the organizational 
pattern suggested by the American Public Health 
Association completely to cover the United States 
with full time local health departments. 

W.S. WHEELING and H.A. SLESINGER, Windber Hos¬ 
pital, Windber, Pa.; 

Anlhracosi licosis in the Bituminous Coal Miner: 
Transparencies of roentgenograms and electro¬ 
cardiograms of anthracosilicosis are shown, to¬ 
gether with charts of pertinent clinical and lab¬ 
oratory data. 

REX li. WILSON, GLENN V. HOUGH and WILLIAM E. 
McCORMICK, Medical Division, B. F. Goodrich Company, 
Akron, Ohio: 

Medical Problems Encountered in the Manufacture 
of American-Made Rubber: In toxicologic review of 
the components used in the manufacture of American- 
made rubber (synthetic rubber) special emphasis is 
placed on the proper methods of handling and the 
treatment of persons accidentally overexposed. 

PAUL C. aMPBELL JR., DONALD J. BIRMINGHAM and 
ROBERT A. SAMMONS, Industrial Hygiene Diyisinn> 

U. S. Public Health Service, Washington, D.C.: 

Use and Abuse of the Patch Test: The exhibit 
presents clinical illustrations and academic facts 
pertinent to the basic principles of patch testing, 
the use of the patch test as a diagnostic pro¬ 
cedure and conclusions regarding the correct 
interpretation of positive and negative reactions. 

JAMES R. WILSON, Council on Foods and Nutrition, 
American Medical Association, Chicago; 

Vitamin D Milk Program: This exhibit is designed 
to emphasize (i) the extent of the vitamin D mi’h 
program, (2) the degree to which the physician 
can rely on the vitamin D.potency of fortified 
milk and (3) the desirability o'f checking the 
continued reliability of fortified products use 
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by rcnns of liiolojM'c n.'i'.oy.". on ".•iiirpri no" nnmpJcn 
conducted or nponnorcH liy licnllli niitliorilien. 


W1U.1.S S. KNIGHTON. THANKl.IN M. rOOTK nn.l 
VIHGINIA SMITH BOYCK, Nniionnl .Society for the 
Prevention of I!l i n<i nc n n , New York: 

Cioiicoo.o Means Potential [iltnilness: Clinrtn, 
poster.n nnd prnpliic dovicon illiintrnto nipn.n nrnl 
syrplons of prlniicomn cn.nily rccopni rnlilo during 
a pencr.vl pliynical clicckop. 

CHEN C. DLllHAM, Al)l)ott Ijiborntorics, Nortlt Cliicof^o; 

Hay Fever Pollen llaiards. Field Studies and 
Ate.ospheric Surveys in Xat tonal Parts and /tecrea- 
tional Areas: A (trnpliic prc.ncnin lion shows tiic 
degree of conlnninntion of the nir witb liny fever 
pollens ihrougliout the yenr or nt Icnst during the 
season of heavy patronage in nont of the major 
National Park areas. Most of the Western pnrks 
have been found to be free or practically free 
from ragweeds nnd ragweed pollen. Other hnznrds 
than ragweed have, however, been given due con¬ 
sideration. A gallery of hay fever plants is shown 
together with the'stnndnrd gravity slide technic 
of pollen counting as developed by the exhibitor 
and approved by the Aero-Allergen Council of the 
American Academy of Allergy. 


ALFRED R. RODS and JOHN C. BOOS, College of 
Medical Evangeli s ts, Los An gcIcs: 

Hay Ftver Research in the Pacific Southwestern 
States ' Visual Education in Allergy: 

*nie exhibit includes pointings of typicnl species 
of allergic importance, cJiorts showing pollination 
Seasons of the different groups, charts showing 
plant coiints in important species, maps showing the 
complicated distribution of various species, 
photographs showing abundance of various species 
close to thickly inhabited areas and specimens of 
typical plants. Basically the problem of hay fever 
and pollinosis in its broader aspects in this 
report is an accurate determination of the local 
flora. The Jong pollinating season, the varied 
geographic and climatic conditions and the unusual 
diversity and complexity of hay fever-producing 
plants contrast decidedly with the relative 
simplicity of the Eastern flora. 


Section on Urology 

The representative to the Scientific Exhibit from tlic Section 
on Urology is John H. Morrissey, New York. 


Z. HAVENS, Mayo Clinic, Rochester, Minn.: 

flypospadias-Surgical Correction: 
shows models, photographs and drawings of (11 t e 
various types and degrees of hypospadias and 
the technic of the surgical treatment of this 
deformity by (a) the use of Edmunds’ operation to 
correction of the chordee and (b) the use o e 

inlying tubular graft for reconstruction ot tne 

'"issing portion of the urethra. A statistic 
analysis of the results in 36 cases in which sur 
Sical treatment has been completed m e 
five years is presented. 

ALBERT E. GOLDSTEIN. Sinai Hospi tal and 
sity of Maryland School of Medicine. Bal 

Studies in Polycystic Renal Disease: 
the original operation including many , jy in 

displayed. Diagnosis ^^nU'beireves that 
the early cases in which the ^u^. are 

relief can be obtained. ® ^ factor. A 

possible, but proloMgation of j Pathology 

new operative procedure is demon 
is discussed in de,taiK 


nOGER W. BARNE-S and IVAN E. MARTIN, College of 
Medical Evangelists, Ixis Angeles; 

IVsicouagtnaI Fistula: The exhibit shows the 
technic ii.scd for the repair of vesicovaginal 
fistuln, using the inverted lithotomy position and 
fine entgut. The diagnosis and differential diag- 
nosi.s nnd the etiology of vesicovaginal fistula 
are shown. 

AROllBAUl PERRIN HUDGINS, Charleston, W. Va. : 

Perineal Dissection for Repair: The exhibit 
presents variations in technic in the perineal 
dissection. The advantages include ease and pre¬ 
cision in anatomic dissection; blood loss is mini¬ 
mized nnd tissues ore well exposed and identified 
for accurate approximation. This procedure is 
nppiicalile when tissues are friable, and it is 
time-snving. 

IRE^E A. KOENEKE, V. E. CIIESKY, G. A. IVESTFALL, 

L. E. PECKENSCHNEIDER and THOMAS L. FOSTER, 
Hertzler Clinic, Halstead, Kan.: 

Conservative Pelvic Surgery; Moulages show circu¬ 
lation of the female pelvis and maintenance of this 
circulation in conservative operations on the 
uterus and ovaries. The relation of genital and 
urinary problems is presented, based on the symp¬ 
toms and observations in 1,P00 cystocopic exami¬ 
nations on the female. The effect of castration and 
the accompanying psychiatric problems are depicted. 

LAURENCE F. GREENE, Mayo Clinic, Rochester, 

.Mi nn.: 

Urinary Incontinence in Females Due to Ectopic 
Ureter: Urinary incontinence may occur in females 
as a result of ectopic ureters. In this condition 
the ureter, instead of entering the bladder, opens 
into the urethra or the vestibule of the vagina and 
a constant, uncontrollable escape of urine occurs. 
This distressing anomaly can be easily recognized 
and completely cured by proper surgical procedures. 

In addition to illustrative roentgenograms, the 
exhibit includes a transparent animated model which 
demonstrates the mechanics of the incontinence. 

HARRY’ R. TRATTNER, St. Vincent Charity Hospital 
and Cleveland City Hospital, Western Reserve Uni¬ 
versity, School of Medicine, Cleveland: 

Improved Radiopacity in Intravenous Urography 
Prevention of Reactions from Contrast Medium: 
Comparative .studies made from analysis of 1,PPP 
intravenous urograms in normal and pathologic cases 
are shown. They include variations in density 
shadows cast by the contrast medium (only “diodrasd' 
employed) in relation to alteration of reaction of 
urine. Urographic comparisons are as follows: (1) 
no attempt to change urinary reaction, for purpose 
of control; (2) administration of acid or alkali 
prior to urography: (3) urography following acidi¬ 
fication and repeated in the same patient after 
aikalinization. Directions are given for intrav.e- 
nous tolerance t'est, classification, etiologic 
basis and method to prevent reactions to the con¬ 
trast medium. 

GEORGE F. CAHILL and .\1. M. MELICOW, Presbyterian 
Hospital, Columbia University, New Y’ork: 

Somatosexual Aberrations in Infants and Child¬ 
ren -Role of Adrenal Cortez: Somatosexual aberra¬ 
tions in infancy and childhood can cause doubt and 
sometimes error in determining sex. The exhibit 
includes case histories and photographs of genetic 
females erroneously brought up as males and vice 
versa. The steps necessary in determining the true 
sex are outlined and the role of the adrenal 
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cortex discussed. Cases fall into two main groups: 
ID infants and children with somatosexual abnor¬ 
malities without demonstrable adrenocortical 
enlargement, but with suggestive clinical and 
laboratory evidence, (a) in genetic females; (b) 
in genetic males; (2) infants and children with 
somatosexual abnormalities with demonstrable adren¬ 
ocortical enlargement or tumor, as well as clinical 
and laboratory evidence, (a) in genetic females; 
(b) in genetic males. 

Section on Orthopedic Surgery 

The representative to the Scientific Exhibit from 
the Section on Orthopedic Surgery is Tom Outland, 
Elizabethtown, Pa. 

HARRY B. MACEY, Scott and White Hospital, Temple, 
Texas: 

Plastic Procedure for Lymphedema of the Extrem¬ 
ities: Exhibit demonstrates plastic procedure for 
the treatment of disabling lymphedema of the upper 
and lower extremity, demonstrated by the use of 
moulages and photographs of patient both before and 
after surgical intervention. 


femur, thus affording' three dimensional perspective' 
for accurate nail placements. 

EARL D. McBRIDE, University of Oklahoma School of 
Medicine, Oklahoma City: 

Lumbosacral Fusion~V/edged Bone Block: A compara¬ 
tively simple technic of fusing the lumbosacral 
joint is demonstrated. It consists of dovetailing a 
block of bone into a rectangular slot, accurately 
excavated across the articular facets. A buttress 
is formed by the lamina below and the facets above, 
in which to apply the principle of distraction by 
spreading the laminae into flexion. This is one of 
the important advantages of the procedure. It pro¬ 
vides immediate stabilization following removal of 
the disk. It eliminates severe chipping of the bone 
tissues, which commonly results in the various 
methods of Hibbs or Albee modifications. A cadaver 
specimen is used for demonstration, together with 
roentgenograms of results. One hundred and twenty- 
five patients have been surgically treated by this 
method, and a report has been made on the roentgen¬ 
ologic results of fusion in 38 cases, one to two 
years after operation. 


VERNON L. HART and WESLEY H. BURNHAM, Minnea¬ 
polis: 

Congenilai DispJaccmcnf of the Hip Joint During 
Infancy—Early Becognition and Treatment: It is rare 
for physicians to treat congenital dislocation and 
congenital subluxation of the hip before the age of 
walking because of failure to recognize the mal¬ 
formation in infancy. These malformations present 
a common etiologic background and may be diagnosed 
by simple clinical signs. The chief of these are 
limitation of abduction, shortening of the thigh 
and the presence of asymmetr'ic skin folds. The 
early recognition of congenital displacement of the 
hip permits treatment before secondary changes take 
place and insures the best possible functional and 
anatomic result from treatment. 

NORMAN L. HIGINBOTHAM and BRADLEY L. COLEY, 
Memorial Hospital, New York: 

Tumors of Bone—Indications for Conservative Sur¬ 
gery: Exhibit, consists of charts and photographs of 
roentgenograms depicting several cases of bone 
tumors in which conservative measures were feasible 
in lieu of radical amputation. The indications for 
conservative measures are emphasized. 

EMIL D. W. HAUSER. Chicago: 

Cohesive Bandage for Treatment of Clubfoot in the 
Newborn: A procedure is described which enables the 
treatment of clubfoot immediately after birth. The 
technic consists in using cohesive bandage, which 
will adhere to itself but will not stick to the 
■skin. This is reinforced with waterproof tape. 
Analysis is made of the various components of the 
deformity. The- method for correcting each component 
is described, and the order in which they should 
be corrected is given. 

M. G. HARDINGE, College of Medical Evangelists, 
Loma Linda, Calif.: 

Self-Adjusting Hip Bolt and Nail Guide; The ex¬ 
hibit includes (1) a self-adjusting hip bolt which 
consists of an inner and an outer member so con¬ 
structed that the proximal end of the outer member 
is expanded within the head of the femur and the 
distal end of the inner member is attached to the 
lateral shaft of the femur. Shortening of the bolt 
is permitted, but a locking device prevents leng¬ 
thening. (2) A nail guide .for hip nailing is at¬ 
tached to the lateral aspect of the subtrochanteric 
area. Two guide arms extend, one anterior to and 
the other lateral to the head nnd neck of the 


GARRETT PIPKIN, St. Joseph's Hospital, Kansas 
City, Mo.: 

Indefinite Knee Symptoms Besenbling Injured Car¬ 
tilages: The exhibit illustrates the variations in 
anatomy of the suprapatellar pouch'caused by the 
communication of the suprapatellar pouch with the 
knee joint. It is normal for a suprapatellar plica 
(fold) to occur in the synovia. This fold may be¬ 
come fibrosed, hyalinized or calcified and cause 
symptoms simulating closely a disturbance of the 
semilunar cartilage. 

LAURENCE JONES, Cedars of Lebanon Hospital, Los 
Angeles: 


Chronic Low Back Pain, Fatigue and Nerve Boot 
Pains (Sciatica)—A Symptom Complex Caused by Foot 
Imbalance: Drawings illustrate the mechanism caus¬ 
ing the symptom complex. The anatomic changes due 
to primary internal rotation of the feet causing 
secondary internal rotation of the leg, anterior 
pelvic tilt with spinal cord tension and root pains 
at various levels are shown. The varied symptoms 
are low back pain, fatigue and various types of 
neuralgias. A fixed and entirely different method 
of correction of foot posture reverses the pre¬ 
ceding changes nnd brings relief of pain. A radio- 
graphic demonstration of the measured change m 
lumbosacral angle that accompanies changes in foot 
position is presented. Statistical tables from four 
different sources will demonstrate approximately 
300 cases of chronic low back pain accompanied by 
different types of neuralgias and sciaticas. 


WILBERT McGW, HAROLD E. SNEDDEN, J. MUCKLEY and 
MAURICE D. SACHS, Veterans Administration Hospital, 
Cleveland: 

Pneumarthrography of the Knee-An Aid in the Dia¬ 
gnosis of Internal Derangements: The exhibit con¬ 
sists of numerous transparencies showing the tech¬ 
nic of air insufflation, roentgenograms of normal 
knee joints, various types of medial and lateral 
meniscus tears, cysts, tumors.and osteochondritis 
dissecans. Each roentgenogram is accompanied by 
a diagrammatic, anatomic sketch and a brief suranary 
of the clinical, surgical and pathologic observa¬ 
tions and the end results. 


PAUL R. LIPSCOMB, A. M. McKELVIE, A. C. WALSH and 
J. D. BARGER, Mayo Clinic, Rochester, Minn.: 

Alkaline Phosphatase after Transplant of Fresh 
and Frozen Bone and in Bone Disease: The technic o 
staining decalcified bone for the presence of alka¬ 
line phosphatase is briefly presented. By photo-. 
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nicrocrnplis wliich show the presence of the enzyme, 
the regenerntion of new bone in rnbbits nfler nuto- 
genous trnnsplnnts enn he clearly followed. Like¬ 
wise, the presence of alkaline phosphatase in a few 
bone tumors and orthopedic diseases is demonstra¬ 
ted. Half of the exhibit is devoted to a compara¬ 
tive study in tlic cxpcrimenlal animal of osteo¬ 
genesis after the transplantation of frozen homoge¬ 
nous bone. This is demonstrated by roentgenograms 
and by microscopic sections stained to show the 
presence of alkaline phosphatase. 


Section on Gnstro-Entcrology and Proctology 

The representntives to the Scientific Exhibit 
from the Sect ion on Gnstro-Enterology and Proc¬ 
tology arc Donovan C. Browne, New Orleans, and 
J. P. Nesselrod, Evanston, Ill. 

DAVID ADLERSBERG and JOSEPH SaiEIN, Mount Sinai 
Hospital, New York; 

Pritiory end Secondary Sprue-Clinical and Patho¬ 
logic Studies: Clinical differentiation of the 
two types of sprue is possible on the basis of 
duration of symptoms, oral lesions, hematologic 
changes and response to therapy. Gastrointestinal 
findings and chemical analyses of blood, duodenal 
contents and feces are similar in both groups. 
The pathologic changes consist of hyaline band 
formation in the villi, traheculation of the 
mesenteric nodes, deposition of pigment in the 
small intestine and varying degrees of pancreatic 
fibrosis in primary sprue; of amyloid involvement, 
abdominal lymphosarcomatosis and intestinal li¬ 
podystrophy in secondary sprue. 

EDWARD LEVY and ANGELO SAU, New York City Cancer 
Institute, New York; 


tions, roentgenograms and gross specimens are 
presented, with condensed case histories and 
charts. 

ALBE31T J. SULLIVAN, THOMAS E. McKELL and FREDER¬ 
ICK C. REIIFELDT. Ochsner Clinic,' New Orleans: 

Etiology of Peptic Ulcer-A Psychosonatic Study.- 
There are many ctiologic factors involved in the 
production of peptic ulcer. This exhibit is con- 
'"r® theory of multiple etiology, and 
<1 clarifying formula m terms of constitutional 
personality, environmental, traumatic and " X ’’ 
factors is presented. The major personality types 
and the precipitating emotional situations in¬ 
volved are discussed. Observations based on per- 
studies as well as medical surveys on 
1,000 cases of peptic ulcer are summarized. From 
the data obtained from certain clinical groupings 
It IS possible to make valid diagnostic and prog- 
nostic conclusions. Representative case histories 
Will be available. 

CARROL S. SMALL and LEE J. 
RICHARDS, College of Medical Evangelists, Loma 
Linda and Los Angeles; 

A Study of the Development of Anal Ducts and 
Glands vrith Particular Reference to the Pathoeene- 
f/ ^"/rectal Disease; Exhibit consists of 
models and photomicrographs representing a study 
of the development of anal glands in forty-nine 
fetuses, ranging in size from 9.5 to 38 cm. Cor¬ 
relation is made with a previous study of various 
age groups together with clinical consideration 
as to histopathology of anorectal disease. 

HAROLD R. ROSSMILLER, Cleveland Clinic, Cleve- 
land: 


Anorectal Canal-Anatomic Basis for Examination 
and Diagnosis; Review of the formation of the 
anorectal canal provides a general scheme of its 
clinical architecture. Organization of the mus¬ 
cular components together with their nerve and 
blood supply gives a basis for anatomic physiology. 

The epithelial lining, witlv some gross and mi¬ 
croscopic characteristics of malignant disease, is 
demonstrated. Methods for examination and diagnosis 
are discussed. A glossary of terras in general use 
is given. A nomenclature based on anatomic and 
physiologic grounds is offered as a standard. 

harry L. SEGAL, JAMES S. WATSON JR., SYDNEY A. 
WEINBERG, University of Rochester School of Medi¬ 
cine and Dentistry, Rochester, N.Y.: 

Gas troscopic Color Photography; The exhibit 
shows the development of photography of the inside 
of the stomach. Emphasis is placed on the results 
in color secured through the flexible gastroscope 
by means of an external camera and a special 
and synchronization unit developed by the exhibi¬ 
tors. The color transparencies obtained in normal 
patients, as well as in patients with gastritis, 
gastric ulcer, carcinoma, etc., are displayed. The 
histories, roentgenograms and photographs of the 
patients are correlated. 

CECIL 0. PATTERSCN and MILFORD 0. BOUSE, South¬ 
western Medical College, Dallas, Texas: 

Differential Diagnosis of Gastric Carcinoma; 
The exhibit emphasizes the high incidence of gas¬ 
tric neoplasm, stresses the need for earlier and 
more thorough diagnoses of stomach disorders an 
demonstrates the characteristic appearance o 
stomach lesions which are malignant, potentially 
malignant and benign. Original color drawings 
of gastroscopic views, photographs of tissue sec- 


Gastroscopic Examination; Demonstrations of the 
method, value and limitations of gastroscopic ex¬ 
amination in the diagnosis of intragastric lesions 
are presented and a human model and case histories 
with roentgen and gastroscopic findings are in- 
ciudeo. 


11 , 


n. DbiNlNtir, With the assistance of JFROMF R 
MGOLIK Long Island College of Medicine and Long 
Island College Hospital, Brooklyn; ® 

Diagnosis of Helminth and Protozoal Infections of 
the Gastrointestinal Tract; Diagnostic technics 
considered from the aspects of practicability and 
comparative efficacy when employed i'n hospital as 
well as private practice, including a systematic 
approach in the diagnosis of these infections 
are presented. * 


Section on Radiology 



J. GERSHON—CaiEN and A. G. COOLEY. Philadelphia; 

Facsimile Roentgenography; The exhibit consists 
of transmission and reception apparatus to demon- 
strate facsimile transmission of roentgenograms 
and the applications of this medium in solving the 
roentgenologic services for small community, small 
hospitals, ships at sea, outlying centers where 
radiologists are not available, etc. 


BENJAMIN FELSCN, University of Cincinnati, Cin- 
cinnati; 


oigni/tcance of Appendical Calculi; The incidence 
of appendical calculi, their frequent association 
with acute appendicitis and the simplicity of 
their diagnosis by means of roentgen studies are 
demonstrated on charts and roentgenograms. The in¬ 
frequency of appendical calculi in the normal 
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aptjendix and their frequency in acute appendicitis 
(obtained f.rom roentgenographs of a large number 
of surgical and autopsy specimens) are stressed. 

HEINZ S. WEENS, JAMES V. WARREN, DAVID F. JAMES 
and HERBERT M. OLNICK, Emory University School of 
Medicine, Atlanta, Ga; 

Contrast Visualization of the Vascular System; 
The exhibit demonstrates recently developed methods 
of roentgen visualization of the vascular system in 
man. It includes (1) constrast visualization of 
the heart chambers, pulmonary artery and aorta in 
various important clinical conditions; (2) visual¬ 
ization of the superior and the inferior vena cava 
in normal and pathologic states with emphasis on 
venous obstruction and the pattern of collateral 
circulation, and (3) a simple method of contrast 
visualization of the vascular system of the 
kidneys (nephrography). 

LEE A. ItADLEY, Syracuse, N.Y.: 

Intervertebral foramen Studies; Dissections of 
normal and abnormal intervertebral foramina mount¬ 
ed in transparent plastic together with the roent¬ 
genogram and stained sections from the specimen 
are presented. Roentgenograms of patients show 
different types of foramen encroachment. (1) phy¬ 
siologic; (2) traumatic; (3) degeneration of inter¬ 
vertebral disk with fa) spur formation backward 
from the disk margin, fb) spur formation forward 
from the posterior articulation, fc) pedicles 
coming closer together, (d) subluxation with tel¬ 
escoping at the posterior articulation forward into 
the foramen and wedging forward of the underlying 
body and (e) hyperplasia of the posterior capsule 
or ligamentum flavum; (4) disk substance bulging 
backward into the foramen causing nerve root pres¬ 
sure. The symptoms of nerve root pressure have 
unfortunately come to be diagnosed as " herniation 
of the nucleus puIposus." This is usually sought 
in the spinal canal. Too often the area of real 
pressure is overlooked, being situated more later¬ 
ally in the less accessible intervertebral foramen. 

C. C. BIRKELO and W. L. BROSIUS, Merman Kiefer 
Hospital, Detroit, and Tuberculosis Control Divi¬ 
sion, U. S. Public Health Service, Washington, 
D.C.: 

Pulmonary Diseases- Correlation of Roentgenologic 
and Pathologic Findings; The exhibit consists of 
reproductions of antemortem and postmortem roent¬ 
genograms illustrating changes in pulmonary dis¬ 
ease, including changes in the arterial system. 
Sectioned gross specimen photographs of each case 
are shown and a brief case liistory reproduced. 

Section on Anesthesiology 

The representative to the Scientific Exhibit front the Section 
on Anestliesiology is Urban H. Evcrsole, Boston, 

JOIN ADRIANI and jaiN P. HaVARD, Charity Hospital 
and Louisiana State University School of Medicine, 
New Orleans: 

.Some Common Errors in the Management of Spinal 
Anesthesia; The errors commonly made in inducing 
and managing spinal anesthesia which lead to avoid¬ 
able accidents, failures, untoward reactions and 
death are shown by means of photographs, charts and 
graphs. Each error or breach of technic is shown 
together with the correct or accepted method and 
explanation of the fundamental principles which are 
violated. 

RiaiARD C. THONPSON and WILLIAM B. NEFF, Stanford 
University School of Medicine, San Francisco: 

Neiser Analgesic Drugs in Anesthesiology: The ex¬ 
hibit presents an experimental and clinical coropar- 
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ison of morphine with meperidine and Several new 
closely related analgesics for fortifying the pain- 
relieving and reflex-obtunding qualities of nitrous 
oxide and oxygen anesthesia; graphs and kymographic 
records are shown 

ALBERT FAULCCNER JR., Mayo Clinic, Rochester, 
Minn.: 

An Acoustic Gas Analyzer for Research in-Anes- 
thesiology; An acoustic method for the continuous 
determination of the percentage of constituents in 
certain gas mixtures is described. The use of this 
instrument with certain other devices for measuring 
pliysiologic variables is discussed and examples of 
photographic records obtained in these studies are 
presented. The possibility of adapting this equip¬ 
ment to other types of study is discussed. 

J. EUGENE RUBEN. PATRICIA-MARY KAMSLER and W . 
LYALL HOWELL JR., Philadelphia General Hospital, 
Phi I a dcI phi a ; 

Prolonged Spinal Anesthesia for Surgical Reduc¬ 
tion of Hip Fracture; The exhibit consists of 
charts, diagrams and illustrations describing the 
technic of unilateral spinal anesthesia as used in 
old, poor risk patients and the results obtained 
witil it. 


Section on General Practice of Medicine 

The representative to the Scientific Exhibit 
from the Section on General Practice of Medicine is 
M. B. Casebolt, Kansas City, Mo. 

HAROUJ M. CA.MP, JAMES li. HUTTON, CHARLES P. 
BLAIR, FRANCES C. ZIMMER and ANN FOX. Illinois 
State Medical Society, Chicago and Monmouth: 

The Doctor and His Medical .Society.' The organi¬ 
zation and work of the society are shown. Through 
the committees of the society, the physician 
improves his own medical knowledge and facilities 
and thus better serves his patients. At the same 
time, he strives to educate the public in health 
.problems and to stimulate activities which will 
carry sound policies into effect. The exhibit is 
amplified by material from the Committee on His¬ 
tory, including a collection of old record books, 
an original membership certificate issued in 1841. 
some of the original transactions of the House of 
Delegates, old medical books, physicians' ledgers 
and record books one hundred years old or more, and 
schedules from about 1860. 

DON H. DUFFIE, Central Lake. Mich.: 

Practical Office Colorimetry - A Heglected 
Principle: Visual measurement of light transmission 
(not color matching) is presented. Speed, simplio- 
ity, economy and precision in determination o 
hemoglobin, dye excretion, etc., and also in a 
reading of colorimetric tests in general are 
stressed. The instrument is demonstrated. 

J. 0. KELLEY, J. C. GRIFFITH. L. J. VAN HECKE, 
C. SHERRILL RIFE and R. A. FRISCH, Medical Society 
of Milwaukee County, Milwaukee: 

A County Medical Society Attacks Cancel 
ties of the Cancer Committee of The Medical Socie / 
of Milwaukee County: The organization of the Gtitioe 
Committee of The Medical Society 
County is shown and its relationships to 
various organizations interested in cancer. 
ific projects undertaken by this comaittee 
over-aj 1. community cancer statistical stu le . 
projects in association with the American La 



THE CHICAGO SESSION 


291 


Vo 1 u n t 137 
fjunbcr 3 

Society, the cstnblishment of enneer symposiums 
(professional ctlticnlion program), development of 
n enneer detection center nnd the sponsorship of 
tcachinp nnd resenreh. 


E. RIUJJITQN rXlOK, United States phnrmncopoeinl 
Convention, PhiIndelphin; 

United States Pharna'copoeia; 7he exhibit presents 
the thirteen standardized preparations of digitalis 
official in the Phnrmncopoein today, nnd reviews 
the development of digitalis prepnrntions from the 
first U-S.p. of 1820, wlien only the tincture nnd 
infusion were official. 


C. II. IIEACOCK ond L. W. KIBLER, Postgraduate 
Committee, Tennessee State Mcdicnl Association, 
Memphis: 

Postgraduate iledical Education^-Cancer Education 
by Medical Extension Plan; A map of Tennessee shows 
the ten circuit districts for postgraduate in¬ 
struction in cancer. Within the circuit districts 
are shown also the forty-nine teaching centers 
where the postgraduate instruction is given under 
the extension plan for physicians. Charts show the 
agencies sponsoring the program with financial 
contributions and a history of ten years of post¬ 
graduate extension medical teaching with the re¬ 
sults tersely stated in a comparative study. 

ALBERT LEV'IN, Biological Photographic Associa¬ 
tion, Pittsburgh: 

Photography of Patients; Photographs in black and 
white and color, contributed by members of the 
Biological photographic Association, illustrate the 
requirements of clinical photography for publica¬ 
tion, teaching and records. Technical details 
accompany each picture. Special emphasis is placed 
on close-up work, such as the photography of skin 
.lesions, etc. Experienced clinical photographers 
will answer questions about the materials, appara¬ 
tus and methods used in the various fields oi 
medical photography. 


WILLIAM P. EOGER and J. Wm. CROSSON, Philadelphia 
Genera] Hospital, Philadelphia: 

Caronamid€--Application to Enhancement of Peni¬ 
cillin Therapy: Caronamide orally administered 
results in the enhancement of penicillin plasma 
concentration by two to seven fold. The mode oi 
action of this drug is presented schematically. 
The caronamide plasma concentrations resulting 
from various doses of. the drug administered ora ^ y 
and parenterally are presented and also correlation 
of these concentrations and their effect on peni 
ciHin pjasma concentrations. The effect o 
namide on penicillin plasma concentrations loJlow¬ 
ing the admin istration of both the usua an 
massive doses of the antibiotic is demonstrated. 
Dosage schedules of caronamide, practical clinica 
applications, untoward effects and in uence o 
caronamide on other compounds are outline 


Robert P. FISCHELIS, American Pharmaceutical 
Association, Washington, D. C.: 

Pharmacy’s Service to Medicine: The exhibit 
depicts various services of pharmacy to t e 
tice of medicine as well 

service of the laboratory of the Amer JruES. 

ceutica] Association to found 

It includes illustrations of ^rug standards found 

in the National Formulary, ‘’/.^dure and 

tiation, and data on the revision 
shows the work of the Division of ^°®P\ . d the 

the Division of Prescription Pharma- 

Division of Publications of the , direct 

ceutical Association as they /tdi/ine! 

services provided for the practition 


MISCELLANEOUS EXHIBITS 

Exhibits on various miscellaneous subjects are 
shown under this heading. They include a group of 
exhibits on diabetes, cancer, poliomyelitis and 
atomic energy. 

WILLIAM T. DORAN, Department of Medicine and 
Surgery, Veterans Administration, Washington, D.C.: 

The Medical Education Program of the Veterans 
Administration: The exhibit presents the structure 
nnd operation of the Veterans Administration 
medical education program separated into its chief 
component parts and showing the relation of each 
part to the others. 

G. FOARD McGINNES, American National Red Cross, 
Washington, D.C.: 

Disesfer Medical Operations: The services of 
physicians and nurses at the scene of a disaster 
are shown, as well as the support given the physi¬ 
cian through the first-aid services, the blood 
program, nursing, nutrition, canteen service and 
motor service. 

ROBERT M. FINK and KAY FINK, Veterans Administra¬ 
tion Hospital, Van Nuys, Calif.: 

Filter Paper Partition Chromatography: The simple 
type of apparatus used in one and two dimensional 
filter paper partition chromatography will be on 
display. Sample chromatograms of amino acids, 
sugars, organic acids and other classes of com¬ 
pounds will be shown, as well as radioautographs 
prepared from chromatograms containing radioactive 
compounds. Included also will be diagrams describ¬ 
ing the process and a demonstration of the process 
with colored compounds showing the gradual separa¬ 
tion of the components of a mixture as the chroma¬ 
togram is developed. 

EVERETT S. ELWOOD, National Board of Medical 
Examiners, Philadelphia: 

Qualifying Examinations for Entrance to Medical 
Practice; The exhibit describes the work and 
progress of the National Board of Medical Examiners 
and includes the results of its examinations as 
well as the use of these examinations by medical 
schools. 

DONALD G. ANDERSON,- F. H. ARESTAD, WILLIAM R. 
ALDUS, EDWARD K. REID, EDWARD H. LEVEROOS and 
WILLIAM W. CORBETT, Council on Medical Education 
and Hospitals, American Medical Association, 
Chicago: 

Medical Education and Hospitals: The exhibit 
displays data on medical education, medical 
licensure, registration of hospitals, approval of 
internships, residencies and fellowships, schools 
for medical technologists, x-ray technicians, 
physical therapy technicians, occupational therapy 
technicians and medical record librarians. Revised 
lists of approved medical schools, hospitals 
approved for internships and residencies and 
fellowships and approved technical schools are 
shown. 


Diabe tes 

HUGH L. C. WILKEBSON, MALCOLM J. FORD, DONALD 
HARTING and ERiai HEFBIANN, Diabetes Section, U.S. 
Public Health Service, Boston: 

Simplified Case Finding in Diabetes Control: 
There are presented new developments in diabetes 
case finding; exhibit and demonstration of a new, 
rapid, screening^blood glucose test; blood sugar 
values on 2,000 " normaL" persons from Brookline, 


292 


THE CHICAGO SESSION 


Mass., in relation to time elapsed since last meal, 
and study of the incidence of diabetes in relatives 
of a known group of diabetic persons in Jackson¬ 
ville, Fla. Physicians are invited to have the 
screening blood glucose test or they actually may 
perform the tests themselves. 

SAMUEL SOSKIN, RAC.llMIEL LEVINE and HARRY F, 
WEISBERG, Michael Reese Hospital, Chicago: 

Diabetes —Disturbance in Blood Sugar Regulation; 
The exhibit describes the homeostatic mechanism 
for the regulation of the blood sugar level, 
the roles of the endocrine glands in this regu¬ 
lation and the manner in which this regulation 
is disturbed in experimental diabetes and in 
diabetes mellitus. Included also is material on 
the application of this knowledge to the treat¬ 
ment of diabetes mellitus . With this material 
as a background, the focus of interest in the 
exhibit will be a working machine representing 
a mechanical analogy of the blood sugar-regu¬ 
lating mechanism. By means of the level of water 
in a tank, maintained by mutually regulated in¬ 
flows and outflows, the machine will record 
graphs analogous to the normal dextrose tole¬ 
rance curve. Various adjustments representing 
endocrine glands will produce abnormal tolerance 
curves analogous to those seen in endocrine dis¬ 
turbances. 

EDWARD S. DILLON, Philadelphia, OIARLES (I. BEST. 
Toronto, GEORGE E. ANDERSON, Brooklyn, N. Y., and 
FRANK N. ALLAN, Boston, American Diabetes Associa¬ 
tion: 

Diabetes in ISiSt The high incidence of hidden 
diabetes has been demonstrated through the case¬ 
finding surveys of the United States Public Health 
Service and other studies. For every 4 known cases, 
there may be found 3 cases previously unrecognized. 
It is now estimated that there are 1,000,000 hidden 
cases of diabetes in the United States. The Ameri¬ 
can Diabetes Association lias taken as a major 
objective in 1940 the effort to bring these persons 
with hidden diabetes to light--to find them, treat 
them and teach them. 

HOWARD F. ROOT, ELLIOTT P. JOSLIN, PRISCILLA 
WHITE, ALEXANDER MARBLE, ALLEN P. JOSLIN, C. C. 
BAILEY and HERBERT H. MARKS, George F. Baker 
Clinic, New England Deaconess Hospital, Boston, 
and Metropolitan Life Insurance Company, New York: 

Diabetes in Camp, Home and Hospital: The exhibit 
presents new data on arteriosclerosis in childhood 
diabetes compared with diabetes in young adults, 
treatment of pregnancy and coma, statistical data 
and plans for a new camp for diabetic boys. 

Clinics and Conferences on Diabetes 

Clinics and conferences on diabetes will be 
conducted by members of the George F. Baker Clinic 
and the American Diabetes Association under the 
chairmanship of Dr. Howard F. Root, Boston, in an 
area adjoining the group of exhibits on diabetes. 
Emphasis will be laid on a search for the million 
undiscovered persons with diabetes, earlier diag¬ 
nosis and treatment to avoid coma, aggressive rather 
than expectant treatment, abolition of death from 
coma, special care for pregnant diabetics and the 
education of the patient in the fundamentals of 
diabetic treatment. 

The program follows: 

MONDAY, June 21 

12 noon. A Million Unknown Diabetics. Elliott P. 
Joslin, Boston. 

12:30 p.m. Insulin and the future, Charles H. Best, 
Toronto. ' ■ 
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1 p.m. Interpretation of Blood Sugar Values. Herman 0. 
Mosenthal, New York. 

1:30 p.m. Diet and Insulin. Henry T. Ricketts, Chicago, 
2:00 p.m. Acidosis and Coma. Howard F. Root, Boston. 

2:30 p,m. Insulin Difficulties, Allergy, Atrophy, 
Henry B. Hulholland, Charlottesville, Vo. 

3:00 p.m. Cushing's Syndrome, A. L. Chute, Toronto. 

3:30 p.m. Hypoglycemia. Charles W. Styron, Raleigh, 

N. C. 

4:00 p.m. Childhood Diabetes. Priscilla White, Boston. 

4:30 p.m. Insulin Resistance. I. Arthur Hirsky, 
Cincinnati. 

5:00 p.m. Advantages of Insulin in Early Treatment. 
Halter H. Nadler, Chicago. 

TUESDAY, June 22 

9:00 a.m. Arteriosclerosis. George E. Anderson, 
Brooklyn. 

9:30 a.m. Diabetic Feet. William H. Olmsted, St. Louis. 

10:00 a.m. Ketosis and Diabetes, Rollin T. Woodyatt, 
Chicago, 

10:30 a.m. Pregnancy and Diabetes. Priscilla White, 
Boston. 

11:00 a.m. Diabetic Neuropathy. R. Wayne Bundles, 
Durham, N, C. 

11:30 a.m. Case Finding Surveys. U. S. Public Health 
Service. Hugh L. C. Wilkerson, Boston. 

12 noon. Nev Blood Sugar Method. Erich Heftnann, 
Boston. 

12: 3U p.m. Diabetes Today. Elliott P. Joslin, Boston. 
1:00 p.m. Blood Sugar Levels, Edward S. Dillon, 
Philadelphia. 

1:30 p.m. Treatment During Surgery. Howard F. Root, 
Boston. 

2:00 p.m. Diet and Treatment. Frank N. Allan, Boston. 

2:30 p.m, Hyperinsulinism. Jerome Conn, Ann Arbor, 
Mich. 

3:00 p,m. Diabetes During Surgery. E. Paul Sheridan, 
Denver. 

3:30 p.m. Diabetes in Childhood. Henry J. John, 
Cle ve 1 a nd. 

4;00 p.m. Use of Insulin, Harry H. Bromley, Cleveland. 

4:3o p.m. Transmetatarsal Amputations. Clifford C. 
Frnnscen, Boston, 


WEDNESDAY, June 23 

9:30 a.m. Pregnancy. Lester J. Palmer, Seattle, Hash. 

10:00 a.m. Control of Diabetes. Elliott P. Joslin, 
Boston. 

10:30 a.m. Treatment of Diabetic Feet. Frederick W. 
Williams, New Vork, 

11:00 a.m. Diabetic Coma and Potassium Deficiency. 
Howard F, Root, Boston. 

11:30 a.m. Diagnostic Problems. Chester Coggeshall» 
Chicago. 

12 noon. Emergencies. Allen P. Joslin, Boston. 

12:30 p.m. Diabetic Neuritis. Thomas P, Sharkey, 
Dayton, Ohio, 

1:00 p.m. Interpretation of Diabetic Statistics, 
Herbert H. Marks, New York. 

1;30 p.m. iTyperinsulinism. Alexander Marble, Boston. 

2:00 p.m. /IrferioscZeroCic Complications. Byron D* 
Bowen, Buffalo, N. Y, 

2:30 p.m. /nsulfn Resistance. Leon S. Smelo, Birming¬ 
ham, Ala. 

3:00 p.m, IntercQpillary Glomerulosclerosis. Henry T* 
Ricketts, Chicago. 

3;30 p.m. Nyperglycemia and Insulin. Alien P. Joslin» 
Boston. 

4:00 p.m. Protection o/Remaining Extremity in Diabetic 
A/’^utOtionS. Geza de Takats, Chicago. 

4:30 p.m. Thyroid anci Pifuifary Complications. Howar'^ F# 
Root, Boston. 
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10:00 a.n. /Icirfosis. Ilownril K. Hoot, Iloston. 

10:30 n.n. Treatr.cnt Before and After Surgery, nioir 
lioicorb, Portianii, Ore. 

11:00 ■.n. Tuberculosis and Diabetes. llo»nril F. Hoot, 
Boston. 

11:30 t.n. /nternrrfialc /nsiiiins. Arthur H. Colwell, 
Eranston, 2 H. 

12 noon. Cor.plicntions, Including licnochronatosis. 
Alexander Marble, Boston. 

12:30 p.n. Control of Diabetes. Joseph II. Bnrnch, 
Pittsburgh. 

1:00 p.rt. Hanagenent of the Anbiilant Diabetic. Allen P. 
doslin, Boston. 

1:30 p.B. llypo(ilyccpia. Prevention and Treatment. 
Cecil Striker, Cincinnati. 

2:30 p.o. 4(2cnonata of the Pancreas, Alexander Marble, 
Boston. 

3:00 p.B, Insulin Mixtures. Fr.nklm B. Peck, Indian- 
apolis. 

3:30 p.rt. diabetic Cona. McxandcT Marble, Bostotv. 
4:00 p.o. Severe Diabetes. Robert W, Keeton, Chicago. 

4:30 p. n. Energencies ^Diobetes "by T/ionc" j. Allen P. 
Joslin, Boston. 

FlllllAY, June 25 

10:00 a.ff. Control of Diebetes. Alexander Marble, 
Boston. 

10:30 a.e. Insulin and Early Diabetes. Allen P. Joslin, 
Boston. 

11:00 a.rt. To be announced. 


Cancer Detection 

Cancer detection clinics and the importance of 
cancer detection in the physician's office will be 
presented under the auspices of the following 

committee: 

Augusta INebster, Chicago, Chairman. 

Charles Branch, Chicago. 

M, Alice Phillips, Chicago. 

F. Lee Stone, Chicago. 

Danely P. Slaughter, Chicago. 

Kate Edison, Chicago. 

Following are the mernbers of the Advisory Coro 
mittee: 

Bowman C. Crowell, American College of Surgeons, 

Bre'iVtrr®S.‘ Miller, American Cancer Society. 

John A. Rogera. Illinois Division, American Cancer 

Society, Chicago. ,, . irofiiral 

James P. Simonds* Northwestern University HedicaJ 

School, Chicago. M,.dical 

John A. Wolfer, Cancer Committee, Chicago 
Society, Chicago. 

Several of the hospitals in Chicago 
cancer detection clinics are also e 6 
The exhibits will show the following: 

Standards for Detection Centers, as set up y 

American College of Surgeons. Card 

History and Physical Examination For 
Index, 

Collection of Statistical Data. 

Laborator y Data. 

Hoentgen Findings in Cancer. 

General Physical Examinations. 

Skin Cancer and Mucous Membranes. 

Eye, Ear. Nose and TEroat (;^„i'tal Tract 

Cancer of the Male and the F 
Proctoscopic Examinations an 
Cancer of the Breasts. 

Ue exhibits will be ?f“™P“"/ 3 ^cessibT°cancer! 
charts showing the detection will be 

and, the instruments needed for detecti 

displayed. 


Pollomyclitis 

C. E. inWIN nnd IlOBEilT L. BENNETT, Georgia Warm 
Springs Foundation, Warm Springs, Ga., with the 
assistance.of the National Foundation for Infantile 
Paralysis, New York: 

Treatment, of Poliomyelitis: The seven stages of 
treatment of poliomyelitis are shown: (1) save 
patient’s life, (2) prepare for moti/in, (3) co¬ 
ordinate function and increase strength, (4) 
incicasc functional activity, (5) evaluate func¬ 
tional capacity, (d) return home and (7) orthopedic 
surgery and assistive appliances. 

Atomic Energy 

IIWAPT) A. CARTER and FBEDERIC T. JING, Council on 
Physical Medicine, American Medical Association, 
Atomic F.nergy-'Medical and Physical Aspects; This 
exhibit consists of (1) demonstrational apparatus, 
(2) charts and (3) reference material and reprints. 
There will be a demonstration periodically dealing 
with the mechanical and electrical makeup of a 
Gei ger-Muel le r counter. Charts will briefly des¬ 
cribe the most recent information on the therapeu¬ 
tic and diagnostic uses of radioactive isotopes. 
Pamphlets containing a glossary of terras used in 
atomic energy and nuclear physics will be dis¬ 
tributed. A primer on the medical aspects of atomic 
energy will be available. 

The following consultants have contributed to 
this exhibit and will aid in the demonstrations: 
Edwin C. Ernst, Bsrnsid Free Skin and Cancer Hospital 
St. Louis. ’ 

Hymer L. Friedell, University Hospitals of Cleveland 
Cleveland. ' 

Robert J. Moon, University of Chicago, Chicago. 
Robert R. Newell, Stanford University, San Francisco. 
Eugene P. Pendergrass, University of Pennsylvania. 
Philadelphia. 

Edith H. 0“*mby, Colurghia University, College of 
Physicians and Surgeons, .'«'ew Vork. 

Albert E. Shaw, University of Chicago, Chicago. 
Shields Warren, New England Deaconess Hospital, Boston. 
Stafford L. Warren, University of California, Los 
Angeles. 

J. L. Weatherwax, American Oncologic Hospital, Phila¬ 
delphia. 

PAUL C. AEBF.RSOLD and B. G. SAUNDERS, Isotopes 
Division, and A. H. HOLLAND JR., Office of the Med¬ 
ical Advisor, Atomic Energy Conmission, Oak Ridge, 
Tenn.: 

Badioisotopes and Radiation: Exhibits include 
diagrams and charts explaining radioisotopes and 
radiation. Photographs explain how radioisotopes 
are produced in the chain-reacting pile at Oak 
Ridge and how they are handled and shipped. Charts 
show the distribution of isotopes according to 
isotope and geographic location. Illustrative 
material will be presented on the use of isotopes 
in therapy, diagnosis and medical research. Actual 
shipping containers for the various isotopes 
and'representative samples of radioactive 
materials will be on display. 

LEON 0. JACOBSON, MATTHEW H. BLOCK, EDNA K. 
MARKS and EVELYN 0. GASTO.N, Argonne National 
Laboratory and University of Chicago, Chicago: 

Effect of Induced Anemia on Radiation Damage: 
The exhibit shows that in normal rabbits given 
a median lethal dose of roentgen radiation 
(000 r total body) anemia develops which reaches 
its maximum fourteen days after exposure; in 
animals that are already anemic by virtue of 
administration of phenylhydrazine or phlebotomies 
no further anemia develops after exposure to the 
median lethal dose of roentgen radiation. Photo- 
inicrographic illustrations demonstrate that 
this difference in effect is due to the virtually 
complete destruction of erythrocyte precursors 
in the normal animal after irradiation; in ani¬ 
mals already anemic before irradiation, a suf- 
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ficient number of erythrocyte precursors survive 
the irradiation to insure a normal production 
of erythrocytes. 

MORRIS T. FR1EDEI.L, FENTQN SCflAFRVER and Wm, .J. 
PIQ(ETT, Mektoen Institute lor Medical Research 
of Cook County Hospital, Chicago: 

Radioactive Isotopes—Index of Circulation in 
Peripheral Vascular Diseases; Effects of Treat~ 
meat: Radioactive phosphorus or sodium is injec¬ 
ted intravenously. Quantitative and qualitative 
estimates of circulation in normal persons and 
in persons with peripheral vascular diseases 
are made, using a Geiger counter. An index ol 
circulatory efficiency is established in persons 
with normal peripheral circulation. This is com¬ 
pared with an index obtained from persons with 
peripheral vascular disease. The method of estab¬ 
lishing this index and its significance are 
presented. Alterations of this index are dis¬ 
played as indicative of relative effects and 
efficiencies of various methods of treatment of 
peripheral vascular disease. 

DANIEL C. ELKIN and FREDERICK W, COOPER JIL, 
Emory University School of Medicine, Atlanta, Ga.: 

Radioactive Isotopes—Their Use as Tracers 
in Peripheral Circulatory Disturbances: Exhibit 
demonstrates the methods of utilizing radio¬ 
active sodium as a tracer in studies on the 
circulation. The results of studies are shown. 

MYRON PRINZMETAL, ELIOT CORDAY, RAMON J. SPRITZ- 
LER and H. C. BERGMAN, Cedars of Lebanon Hospital, 
Los Angeles: 

Radiocardiography—A Method for Studying the 
Flow of Blood Through the Heart by Means of 
Radioactive Isotopes; Graphic visualization of 
the flow of blood through the heart of intact man 
can now be achieved. Radioactive sodium (Na^A) is 
injected intravenously and traced with specially 
designed ink-writing Geiger-Mueller counters. One 
counter tube is placed over the precordium. The 
recorded curves then represent th.e blood as it is 
pumped through the chambers of the heart. The 
first ascent records the blood as it enters the 
right heart; as the right ventricle empties, the 
curve descends. The second wave rises as the blood 
returns from the pulmonary circuit to the left 
chambers and descends when the blood is expelled 
from the left ventricle. Records are shown which 
are characteristic of such heart conditions as 
congestive failure and congenital heart disease. 
The diagnostic and physiologic significance of 
this new method are demonstrated. Venous return 
is also easily traced by placing another counter 
tube over a vein between the site of injection 
and the heart. In this way, data has been obtained 
which has increased knowledge and understanding 
of venous thrombosis, the peripheral circulation 
and circulation time. Radiocardiography thus 
offers a new, graphic method for the study of 
liemodynamics. 

UNITED STATES ARMY, UNITED STATES NAVY and 
UNITED STATES AIR FORCE, Department of National 
Defense, Washington, D.C.: 

A General Practitioner in the Atonic Age: The 
Army, Navy and Air Force of the Department of 
National Defense will display jointly an exhibit 
designed to show the basic principles of radiation 
due to the explosion of an atomic bomb, the 
relationship of fission products to the practice 
of medicine and general information relative to 
internal and external injuries and the therapeutic 
principles applicable thereto. 

HERMAN LISCO, MIRIAM P. FINKEL, AUSTIN M. 
BRUES and J.VNE GLASER, Argonne National Labora¬ 
tory, Chicago: 

Pathologic Effects of Radioactive Elements; The 


exhibit will consist of colored photographs 
indicating the pathologic changes encountered when 
plutonium^and radioactive isotopes are administer, 
ed to animals. These changes include hepatic 
diseases caused by plutonium and various types of 
tumors and skin changes due to radioactivity. 
There will also be reproductions of roentgenograms 
of animals showing bone changes. 

PHILIP M. MORSE, ROBERT D. CONRAD and LESLIE 
F. NIMS, Brookhaven National Laboratory, and 
ELDON C. SHOUP, Associated Universities, Inc., 
Upton, N. Y.: . 

Research Facilities: The exhibit depicts the 
role of Brookhaven National Laboratory as the 
regional center for the Northeast in fundamental 
nuclear research. Brookhaven’s principal purposes 
are to carry through fundamental research and to 
provide staff and research facilities for the 
training of scientists and for work being done by 
accredited scientists and institutions in the 
region. Acting as the agent for all the education¬ 
al institutions in the Northeast, nine univers- 
ities formed Associated Universities, Inc., a 
nonprofi t corporation which is the contractor for 
the building and administration of the Laboratory 
under the auspices of the United States Atomic 
Energy Commission. 

ROBERT T. NIESET, WALTER J. TRAlfmAN Jr., RALPH 
M. BELL. BLANOIE PORTER, WILLIAM PARSON, QIAMP 
LTCNS and H. S. MATERSCN, Tulone University School 
of Medicine and Alton Ochsner Medical Foundation, 
New Orleans: 

Measurements of Total Red Cell Mass with Pat¬ 
ients’ Cells Tagged with P^^: The exhibit shows 
a method for the determination of total' red cell 
volume and its application to clinical problems. 

A 10 cc. sample of venous blood is incubated with 
radioactive phosphorus (P^^) and the tagged cells 
reinjected into the patient, allowed to mix for 
ten minutes, and a second sample of blood taken 
for estimation of the dilution which has occurred. . 
Tlic general principles involved, the method of 
separation and preparation of the red cells for 
reinjection and radioactive assay and calculation 
will be described. Evidence for binding of radio¬ 
active phosphorus by the red cell and data on the 
accuracy of volumetric technics as well as on the 
reproducibility of the radioactive measurements 
will also be given. Applications of the method to 
surgical and medical cases involving various 
dietary procedures, transfusion, etc. will be 
presented. 

MOTION PICTURES 

Two motion picture theaters, located in rooms 
adjacent to the exhibits, will be in continuous 
operation. Each film will be shown once daily, 
Monday morning to Friday noon, on a definite 
schedule. 


GEORGE E. Smmuai JR., Northwestern University 
Medical School, Chicago: 

The Fenestration 6p,eration for Otosclerosi 
The film consists of animation in part, depicting 
the steps of the fenestration operation, follows 
by an actual picture of the operation itself on a 
patient, beginning with the hearing test 
operation and ending with her audiogram three 
after operation. In addition to the technic of t ^ 
operation, the indications for it are briefly ® 
up. Silent, forty-three minutes. 

PAUL H. HOLINGER, University of Illinois Colieg 
of Medicine, Chicago: 

Organic Disorders of the Larynx: The ffect 

the various disorders of the larynx which a 
speech. It stresses the relation of organic 
ologic changes to vocal function and shows 
types of benign and malignant tumors, P®5? ^^anpear 
. inflammatory processes of the larynx as they PP 
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on the Inryngont mirror or through tlic direct 
Inryngoscope. Silent, twenty-five minutes. 

ROGEn W. DAIINES nnd IVAN E. MARTIN, College of 
Medicnl I'.vnngel i.sts, l^s Angeles: 

Repair of i'es icovapinal Fistula: Motion picture 
shows the technic of repnir of vesicovnginnl fis¬ 
tulas. The inverted Trcndelenberg position is used 
and a thick layer of tissue is built up between 
the bladder nnd the vagina. Silent, color, twelve 
minutes. _ „ „ 

M. II. KNISELY, W. K. STnATMAN-TlIOMAS, T. S. 
ELIOT and I-. 11. BLOCK, University of Chicago, 
Chicago, and University of Tennessee, Memphis, 
Tenn.: _ _ , . 

Knotrlesi Malaria: This is the first motion pic¬ 
ture taken througli a microscope showing the patho¬ 
logic circulatory physiology in a living animal 
through the whole course of a mammalian disease. 
The film shows that normal circulating blood is not 
agglutinated and shows tho course of events after 
thc'development of the killing sludge. The effect 
of one drug in breaking up the masses of which the 
sludge is composed is presented. Silent, forty 
minutes. 

WILLIAM BICKERS. Richmond, Va: 

Prinary Dysnenorrkea: The motion picture shows a 
study of the endometrial pattern, basal temperature 
curve, myometrial contraction patterns, and intra¬ 
uterine pressures in patients with dysmenorrhea. 
The intrauterine balloon technic for recording 
uterine contractions is presented. Treatment is 
discussed. Silent, forty-nine minutes. 

MYRON PRINZMETAL, H. C. BERGMAN. ^LIOT CpmAY, 
H. E. KRUGER, LOIS SCHWARTZ, ETHEL TOLADARE, 
B, J. SPRITZLER and S. A. SANFORD, Cedars of 
Lebanon Hospital, Los Angeles: 

Studies in Coronary Circulation: Selected studies 
in coronary artery disease are 
motion color pictures, some taken at 1,0 r 
per second (up to 65 times normal speed). By the 
intravenous injection of fluorescein, (made p o o 
graphically visible under near-ultraviolet light), 
the coronary circulation is visualized. bhocK is 
revealed as an aggravating force m causing my ' 
cardial damage when associated with coronary insu 
ficiency or coronary occlusion ■ Coronary 
are pro.ved not to be end arteries physiologies y. 
Other included studies show the eRects o asp y i • 
the amazing myocardial reserve (15 per . 

contracting myocardium is sufficient • 

normal hemodynamics), and a vivid first p Q ^ 

demonstration of coronary artery spasm. > 

'‘’wUIs1.”"m 00N and J. B., CHRISTENSEN Creighton 

University School of Medicine, Oma a, 

An Improved Technic for the 
^ Anorectal Lesions: Simple, P^^"“”’-J"nttion are 
ful methods of making Jl the treat- 

presented and operative procedur , (crated. A 

meat of common anorectal lesions ^th 

routine proctologic examination is 

animated, anatomic ^ close-up shots 

anatomy of the region followed by -lose^ 

of the examination in ®®>"®^emoval of internal 
ligature type of operation oper¬ 
and external hemorrhoids is s o , simple 

ations for anal fissure, abscess and 

fistula. Silent, '"T Rochester. Minn.: 

W’ALIktAN WALTERS, Mayo (llmic. Ho ^ . ff^^ves 

Transabdoninal Resection °/ f fun.' 

(FagiJ in the Treatnent of in 

The technic of transabdomin shows a few 

a case of gastrojejunal ul cer. ^ ^ 

steps of the removal of the g orient the 

the gastrojejunal filw consists of 

, P.udienc'e. The major part o e the esophagus, 

the exposure of the lower part oi 


demonstrntion of the vagus nerves and their section. 

Silent, seventeen minutes. 

MALCOLM R. HILL nnd ROBERT L. BELT, College of 
Medical Evangelists, Los Angeles: 

Too Team Abdoninoperineal Resection: TTie picture 
shows operating room setup, with technical approach 
for two team abdominoperineal resection foe carcin¬ 
oma of rectum. Silent, nine minutes. 

PHILIP TIIORBi. Chicago: 

Surgical Treatment for Carcinoma of the Lower 
End of the Esophagus; This case presents the exten¬ 
sion of a carcinoma of the cardiac end of the 
stomach jnto the esophagus. A transthoracic partial 
esophagogastrectoray was performed with an end to 
side csophagogastrostomy. Roentgenograms and the 
patient’s postoperative course amplify the film. 
Silent, forty-six minutes. 

ARNOLD S. JACKSON, Jackson Clinic, Madison,, 
tt'i s.t 

Electrosurgical Thyroidectomy )or Hyperthyroidism: 
This picture illustrates some of the important 
tests used in the diagnosis of hyperthyroidism. It 
shows the preoperative steps used for thyroidectomy, 
the technic of operation, with .both the scalpel and 
the electrosurgical knife, and the postoperative 
care. Silent, thirty minutes. 

HERBERT CONWAY, New York Hospital and Cornell 
University Medical College, New York: 

Tattooing of Skin Grafts and Port h'ine Stains: 
This film shows the technic of tattooing as a form 
of medical therapy for the coloration of skin grafts 
on the face, and the permanent camouflage of port 
wine stains (capillary hemangiomas) by pigment 
injections. The technic of administration and 
appearance of patients before and after the treat¬ 
ment is demonstrated. Silent, twelve minutes. 

H. R. REICHMAN and SCOTT SMITH, Salt Lake City: 
Sigmoidotomy for Removal of Pedunculated Adenoma: 
The film shows the importance of adenomas of the 
colon. IViien roentgen studies of the colon are 
negative diagnosis is made by the proctoscope. 
Spinal anesthetic with supplement is used in a 9 
year old hoy. Silent, seventeen minutes. 

LEES M. SCHADEL JR., Hahnemann Medical College 
and Hospital, Philadelphia; 

Meperidine and Pudendal Block: Obstetric anal¬ 
gesia is obtained with meperidine and scopolamine 
in a priroigravida. For anesthesia a new technic of 
perinea] block is illustrated hy a review of the 
nerve supply to the perineum and the landmarks 
referable to this block technic and also by a 
close-up showing the technic to be followed and a 
demonstration of its effect in producing complete 
perinea] anesthesia. The episiotomy and delivery 
show spontaneous breathing of an infant without any 
signs of depression. Inspection of the cervix and 
repair are shown, and the area is retested for 
complete anesthesia. Silent, fifteen minutes. 

WILLIS J. POTTS, SIDNEY S.VIITH and WILLIAM 0. 
McQUISTDN, Children's Memorial Hospital, Chicago; 

Aortic Pulmonary Anastomosis for Congenital 
Pulmonary Stenosis: The surgical treatment oi 
pulmonary stenosis is presented, and the technic 
of aortic pulmonary anastomosis, or the Potts-Smith 
operation, is shown in detail. By use of animation 
the exact technic of suture of the aorta to a 
pulmonary artery is shown. Silent, thirty-six 
minu tes. 

GEORGE L. WESSELS and ROBERT L. PATTERSON, 
Allegheny General Hospital, Pittsburgh: 

Modern Trends in Intravenous Therapy: The film 
presents a simplified technic for administering 
large volume intravenous fluids with both conven¬ 
tional and disposable equipment. Technics for blood 
transfusion, blood banking and preparation of 
plasma are also shown. Silent, thirty-seven 
minutes. 
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R. P. WALTON and 0. J. BRODIE, Medical College 
of South Carolina, Charleston, S. C.: 

Effect of Drugs on the Heart in Sttu; The mammalian 
heart, exposed in an open chest preparation with 
mechanical respiration, is shown during the response 
to administration of typical cardiovascular drugs. 
Simultaneous recordings with blood pressure mano¬ 
meter and electrocardiographic tracings are shown 
synchronously in slow motion. The effects of auto¬ 
nomic drugs, of anoxia and of various degrees of 
digitalis intoxication are shown. Protection of the 
ventricle against electrically induced auricular 
fibril 1 at ion and increased myocardial contractile 
force as produced by digitalis are demonstrated. 
Silent, twenty-eight minutes. 

CARROLL L. BTROi and LOUIS R. LIMABZI, Univer¬ 
sity of Illinois College of Medicine, Chicago: 

Animated Hematology—Bone Harrow: The picture 
shows general considerations of normal bone marrow, 
its embryology and development, technic of bone 
marrow study and pathology of bone marrow (anemias, 
leukemias. Gaucher’s disease, multiple myeloma, 
leishmaniasis, malaria, etc.). Bone marrow is shown 
by " kodachrorae” photomicrographs. Silent, fifty 
minutes. 

FRANKLIN F. SNYDER, Boston Lying-In ffospital 
Boston: 

Breathing Before Birth and Its Obstetric Signifi¬ 
cance: The picture demonstrates that babies breathe 
before birth as shoivn by the rhythmic movements 
transmitted through the abdominal wall of the 
mother. They breathe the amniotic fluid in which 
they are immersed, thus preparing the lungs for the 
first gasp of air following delivery. Intrauterine 
pneumonia results from breathing contaminated 
amniotic fluid, such ns follows premature rupture of 
the membranes. The introduction of carbon particles 
into the amniotic fluid in a rabbit is shown and the 
black lungs of the fetus a few minutes later fire 
striking. The placental citrculation is shown, and 
it is evident that fetal activity is not due to 
asphyxia, but is associated with highly oxygenated 
(bright red) blood. Analgesic drugs given to the 
mother can be compared with respect to the amount 
and duration of their depressant effects on the fetus 
independent of the compl ientions of labor. Silent, 
forty minutes, 

H. L. SMITH, H. E. ESSEX and E. J. BALDES, 
Mayo Clinic, Rochester, Minn.: 

A iitudy of the Movement of Heart Valves of Farious 
Laboratory Animals: The hearts of various laboratory 
animals were perfused and kept beating for various 
lengths of time. Openings were made in the different 
chambers of the hearts, and motion pictures were 
made of the exact movements of the mitral, tri¬ 
cuspid, aortic and pulmonic valves. Silent, twenty- 
three minutes. 

FREDERICK F. TISDALL, University of Toronto 
and Hospital for Sick Children, Toronto, Canada: 

Ascorbic Acid and Scurvy: This motion picture is 
a clinical lecture on ascorbic acid and its use in 
the prevention and treatment of scurvy. There are 
some references to the part that ascorbic acid pi ays 
in the general metabolism of the body and in other 
clinical conditions encountered. Sound, twenty-five 
minutes. 

SOMERS If. SlURGiS and JOHN ROCK. Massachusetts 
General Hospital and Free Hospital for Women, 
Boston,.and Brookline, Mass: 

The Physiology of Normal Menstruation: The 

picture shows by diagrammatic animation the produc¬ 
tion of pituitary and ovarian hormones, the re¬ 
sponse ol the ovaries to pituitary stimulation and 
the response of the endometrium to ovarian stimu¬ 
lation-. The coordinated activity of pituitary, 
ovaries and endometrium is summarized. Useot photo¬ 
micrographs of the endometrium in various phases 
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demonstrates actual histologic changes. Sound 
twenty-two minutes. ' 


J: A. M. A. 
May IS. 1948 


A. E. GOLDSTEIN, Sinai Hospital and Vniversitv 
of Maryland, Baltimore: ^ 

Surgery for Polycystic Penal Disease: This 
surgical procedure was suggested by the author 
twelve years ago. Each kidney is exposed separ¬ 
ately. All available cysts are opened and drained. 
The kidney is then split in half lengthwise, down 
to the calyces and each half is sutured to the skin 
for future puncturing. While this is not a cure-; 
symptoms have been relieved and life has been pro¬ 
longed in many cases. Silent, fourteen minutes. 

D. C. HINES, Lilly Laboratory for Clinical Re¬ 
search, Indian.apol is, Ind., and A. C. Corcoran and 
I. H. PAGE, Cleveland Clinic, Cleveland: 

Kidney Function in Health: The film begins witha 
brief chnracteriza tion of the role of the kidneys 
and the general principles of their function. It 
then follows the course of the blood to a glomerulus 
•and describes the factors governing filtration and 
the various renal function tests concerned with 
filtration. The filtrate is then followed step by 
step through the renal tubule, the actions of the 
various sections being illustrated as they are 
readied. Sound, tliirty-cight and one-half minutes. 

SPECIAL EXHIBIT COMMITTEE ON PHYSICAL MEDICINE: 
The following motion pictures are presented in con¬ 
junction with the Special Exhibit on-Physica] 
Medicine: 

Toward Independence. United States Army film. 
Sound, thirty minutes. 

Physical Medicine Service, United States Army 
film. Fifteen minutes. 

lleturn to Action. United States Array film. Nine¬ 
teen minutes. 

Dynamic Physical Becondi tioning. United States 
Army film. Thirteen minutes. 

First Steps. United .Nations Film. Ten minutes. 

UNIjED STAIES ARMY, Medical Uepartment, Washing¬ 
ton, D. C.: 

Aneurysjas, Part I - Quadruple Ligation and 
Fxcision of A r te riovenous Fistula of the Femoral 
Vessels, Lower Third: The motion picture presents 
the preoperntive findings, surgical procedure, and 
postoperative picture of an interesting and import¬ 
ant vascular injury, which in this case resulted 
from 0 shell fragment wound. It covers the subject 
in detail and emphasizes tiie precautions that must 
be taken durinc sureery. Sound, ten minutes. 

Arteriovenous Fistula with False Sac of Lower 
Femoral Vessels (Quadruple Ligation and Excision}. 


Essential phases of a preoperative examination 


for 

this type of injury are portrayed and the details 
of surgery, to include fistula and false sac removal, 
are clearly shown and described. Sound, fifteen 
minutes. 

Management of Abdominal Colostomies (Intra 
peritoneal Closures ): Pertinent factors associate 
with the management of transverse, left side, an 
sigmoid colostomies, including intraperitonea 
closure technics are shown. As presented, a com¬ 
parison of the problems confronting the operator 
can be seen readily. .Sound, twenty-four minutes. 

Management and Technic of Pulmonary Lobectomy- 
A complete- presentation of the subject, ^ 
preoperative program, surgical procedure, 
choscopic and radiographic phases, postopera i^^- 
p'rogram, and me'asures taken to effect an ac i 
convalescence. Sound, twenty-seven minutes. 
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The popularity and importance of the Technical Exposition to the medical profession will 
again be demonstrated not only by the increased number of exhibitors but in the quality of t h e 
exhibits tbemselves. It will be a fitting testimonial to the faith and vision of the manufac¬ 
turers and the profession which they serve. 

In 600 units of space, stretched over the vast expanse of the upper deck of the Navy Pier 
jutting out into Lake Michigan, six long rows of fine displays will show the technical skill 
and manufacturing genius brought to the 1948 Session. The arrangement is such that any one 
exhibit may be readily located. 

In attractive, brief form, the exhibits will reveal the physicians’ modern .armamentarium 
for his combat with disease. Here the physician can leaf through or examine leisurely almost 
the entire line of foremost and latest medical books. He can pick up and admire fine preci¬ 
sion instruments: see demonstrations of highly specialized apparatus; gain first-hand infor¬ 
mation concerning the newer discoveries in antihistaminic, antibiotic, amino acid, and hormonal 
therapy; learn latest facts about the newer methods of diagnosing cancer, the therapeutic 
effects of foods and their relation to health. The same applies to special apparel, infant 
items, hypo-allergenic cosmetics, specialized services, and other time-honored standbys that 
fill an important place in the physician’s scheme of things. If the venerable “ horse and 
Isuggy ” doctor of long ago could visit the 1948 Annual Technical Exposition, no doubt he would 
remark: “ l\bat a rich legacy of new and better methods the present-day physician is heir to! 
l\hat a long way we have come ”! 

The exhibits will be open daily from 8:30 A.M. to 6:00 P.M. each day beginning Monday, June, 
21 pnd closing noon, Friday, June 25. These hours^ together with the close proximity to the 
scientific exhibits will make it unusually convenient to add to your well of knowledge and 
expand your resevoir of information...for indeed, the Technical Exposition will be a most 
stimulative and educational feature; and, capable,-highly trained attendents will be on hand 
to bring these exhibits to life and make them a dramatic summary of results achieved by the 
cooperation of medical industry with medical science. 

Following are brief descriptions of some of the exhibits to aid you in knowing in advance 
which displays most intimately relate to your problems. You are cordially urged to spend as 
much time as possible visiting the Technical Exhibition. 


Thos. R. Gardiner, 

Business Manager and Director of Technical Exhibits 
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THE TECHNICAL EXPOSITION 


Ju • A» £f« ' A» 

May 15, l$48 


LIST OF TECHNICAL EXHIBITORS WITH DESCRIPTIVE ITEMS RECEIVED UP TO PRESS TIME 

ABBOTT LABORATORIES 
Booths A-74, A-76, B-75. B-77 


‘’The Sneezing Man,” an ingenious mechanism 
dramatising the trials of an allergy victim, 
will highlight an unusual exhibit by Abbott 
Laboratories on an antihistaminic drug. Other 
Abbott products to be featured are Pentothal 
Sodium, a brief-acling barbiturate for intra* 
venous use; and Tridione, a drug for the control 
of the petit mal triad and other convulsive 
seizures. 

AHLSTROM SURGICAL COMPANY 
Booth C.I34 

The Ahlatrom Surgical Company~-a new exhibitor- 
will feature a selected line of fine surgical 
instruments, hospital supplies and physicians' 
supplies. The display will include various instru¬ 
ments for E.E.N.T., Neurological, Plastic, and 
General Surgery. 


Zinsser 6 Bayne-Jones, TEXTBOOK OF BACTERIOLOGY 
under new authorship; the ne» 2nd (194S) Edition 
of Maingot, ABDOMINAL OPERATIONS; W. Wallace 
Morrison* a DISF>\SES OF THE EAR, N03- AND THROAT; 
the new 5th (1948) Edition of Colt 4 £li»an*s 
GDIERAL SURGERY; and advance information on many 
other important titles and revisions which are 
in preparation. 

ARWOUn AND COMPANY 
Booth B*31 

For their initisl exhibit at a general session. 
Armour Toiletries, a division of Armour and 
Company, is presenting Storh Baby Products. 
These products consist of the famous Stork Css« 
tile Soap, for 40 years a leader in baby's com¬ 
plexion care, and the scientifically prepared 
Stork Baby Oil end Stork Baby Powder. All three 
of these products arc accepted for adrerttaing in 
A.M.A, publications. 


regarding the thirty-seven varieties of Beech-Nut 
strained and junior foods. They will also be happy 
to describe their Nutrition Program end will have 
on hand the charts which they use to teach mothers 
in various '* well-baby" clinics. 

BELTONE HEARING AID COMPANY 

Booth c-na 

In addition to a demonstration of special 
fitting procedure, showing how Beltone Hearing 
Aids can be * autofcaticaljy” fitted to all types 
and degrees of hearing loss by the use of the 
Se lec tome ter, the Beltone display will show 
the new Symphonette model, with the *difse sire" 
M-2 receiver, which delivers 2 to 'J limes nore 
sound intensity than previous models. 

aiARLES BESELER CWPA.NY 
Booth C-62 


W.D. ALLISON COMPANY 
Booth A’SA 

A new ond wonderful surprise awaits you at 
the Allison exhibit this year. You won't want 
'to mss It! 


ALHAY, INC. 

Booth C-79 

An attractive display of hypO'allergenic cos¬ 
metics nay be inspected in the Almay exhibit. 
A feature of this exhibit wiH be Almay Uypo- 
Allergentc Nail Polish. Specific information and 
descriptive literature on these scientifically 
formulated cosmetics will be made available to 
all physicians by members of the Almay staff, 

A. S. ALOE COMPANY 
Booths C-173, C-17S 

AMERICAN CAN COMPANY 
Dootfa B-129 

AMERICAN CYSTOSOOPE MAKfRS, INC. 

Booth B* 11$ 

Among the attractions at the American Cyatoacope 
Makers, Inc, booth, will be new telescopic bron¬ 
choscopes, gastroscopes, and other telescopic 
diagnostic instruments; catheters; and electro- 
surgical equipment. 

AMERICAN HOSPITAL SUPPLY CORPORATION 
Booths A*8, A-10 

Ihe American Hospital Supply Corporation will 
exhibit a full range of Baxter Parenteral Prod¬ 
ucts—Intravenous Solutions, including the Blood 
Transfusion and plasma equipment plus disposable 
accessories for the administration there of; 
Blood grouping Serums that excel in accuracy, 
speed and dependability; and certain aelectedc 
Tomac products that simplify, if not solve 
many hospital problems. 

AMERICAN OPTICAL COMPANY 
Booths A-142, A-I44, A-146, A-148 

AMERICAN PHYSICIANS ART ASSOCIATION 
Adjacent to Scientific Exhibits 

Here you will see an unprecedented ART SHOW 
of outstanding works by members of the American 
Physicians Art Association--and don't forget to 
vote for your idea of the beat art object at 
this Exhibition. The winning doctor will be 
awarded the truly handsome permanent “PopularitV 
Trophy" --on display at the Art Show, 

AMERICAN SEAL-KAP CORPORATION 
Booth B-96 

AMERICAN STERILIZER COMPANY 

Booths B-157, B-159 

AMES COMPANY, INC. 

Booths B-34, B-36 

Decholin, the standard hydrocholeretic agent 
for the treatment of biliary tract diseases, 
will occupy a prominent place in the Awes exhibit. 
Asother interesting feature will be a demon¬ 
stration of Clinitest and Hematest —simpli tied 
tests for the detection of urine-sugar and 
occult blood. 


ANSCO 

Booth A-164 

Outstanding radiographs made with both screen and 
non-screen techniques will be exhibited here. An 
unusual and inlereating display of Anaco Color 
transparencies will shovi the natural and^true color 
recording of the original subject. Don't fail to 
test your "color sense" (visibility and apprecia¬ 
tion ol color) with a aeries of special Ansco 
Color transparencies. ■ 

APPLETON-CENTURY-CROFTS, INC. 

Booth C-36 

Of particular interest in the Appleton-Century- 
Crofts exhibit are the new 9tb (1948) Edition of 


THE ARMOUR LABORATORIES 
Booths A-I6e, A-170, A-172 

The Armour Laboratories, a pioneer in the 
field of Endocrinology, will welcome meobrrs of 
the American Medical Aasoctatton at the Armour 
exhibit in booths A-168, A-I70, A* 172. If you 
have not received copies of Armour booklets on 

THE THYROID CUNO, FUNCTION AM) MALFUNCTION Of 
THE BILIARY SYSTEM, and AmOUR ATLAS OF HEMATO¬ 
LOGY, you may secure tbe« at the Armour booths. 

THE GORDON ARMSTRONG C0MPA.NY, INC. 

Booth B--32 

The Arnstrong X-4 Baby Incubator — tested and 
approved by Underwriters' Laboratories for use with 
oxygen - nay be seen here. It supplies beat, humi¬ 
dity, and oxygen for the physician to use in the 
treatment of premature or any sick or debilitated 
Laby. An enerpency service has l>«ch esiabliahed for 
rush shipments by Air Express to all parts of the 
world. 

AYERST, MC KENNA fi HARRISON, LIMITED 
Booths C-57, C-S9 

The potency of '•preoarin *' its convenience 
of administration and fleatbiJicy of dosage, will 
be aummsTited in the Ayerat, McKenna fi Harrison 
booth, "premarin (Cstrogenie Substances —water- 
soluble) IS a highly effective and well toler¬ 
ated preparation of naturally occurring, orally- 
active, conjugated eatrogena (equine). The 
potency of "rremartn" is expreaacd in terns 
of its principal estrogen, sodium estrone sulfate. 


THE BEST FOODS, INC. 

Booths B-lOO, B-102 

A visit to the Best Foods exhibit will ctcsrly 
show you the nutritional value of Nucoa, the 
wholesome nutritious vegetable margarine, which 
contains 15,000 units of Vitamin A to the pound. 
Also of interest will be the famous Best Foods 
Hellnsnn's Real Mayonnaise and the other Best 
Foods Products. Miss Elsie Stark, Director of 
Consumer Education, «ho will be in charge of the 
(•ooth, will welcome questions about the products. 

THE BILHUBER-KNOLL CORP, 

Booths B-I45, B*I47 

The Di Ihuber-Knol 1 Corporation will present 
Dilaudtd, Metratol, Thcocalcin, and other "Coun¬ 
cil-Accepted" eedicinal chemicals that have 
bliahed their place in the physician's indivi- 
dualiied prescriptions. Your visit to booths B-iiS 
and D-147 and your discussions of these prescrip¬ 
tion chcnicals wilt be welcomed. 

J. BISHOP fi CO. PUTINl'M lOBKS 
Booths A-51, A-53 

The Bishop exhibit will festure Rishop Blue 
Label hypedernie needles, the Albalon needle, 
l)ie first hypodermic needle with a plastic bub, 
and other newly developed specialized needles 
for apecsal work. The latest irproveoents in 
hypodermic medication nethoda will also be 
presented by a specially trained group of rep- 
re senta tivea. 


C. R. BARD, INC. 

Booth B-27 

BARNETT OPTICAL UDORATORIES 
Booth C-46 

BARRY UDORATORIES. INC. 

Booth A-111 

BAUER & BUCK 
Booths C-85, C-87 

A. BAUM CO. INC. 

Booths C-101, C-103 

All models of the Lifetime Bsunanometer will be 
displayed and demonstrated for the doctors in 
attendance. Those who maintain o central examining 
place will be especially interested in investigat¬ 
ing the WALL Model Daumanometcr. In addition, a 
full line of accessories - including special infant’ 
and child size bloodpressure cuffs will be 
available at the Baum exhibit, 

OAUSCH & LOMO OPTICAL CO. 

Booths A-40, A-42 

A number of important new scientific.instruments 
for research, diagnosis and refraction will be on 
display at the Oausch £ bomb exhibit. Included 
will be the "L"Camera, for photomicrography; the 
"E "research microscope with low position, find 
adjustments; Flourescence accessories for quick, 
positive T.B. diagnosis* Phase contrast accessories 
for examining unstained specimens; and the Allen 
Gonioscope Prisim for exploration of the anterior 
chamber angle of the eye. 

BAYBANK PHARMACEUriCALS, IN(:* 

Booth AvTO 

BECK-LEE CORPORATION 
Booth B-80 

BECTON, DICKINSON tf COMPANY 

Booths C-141, C-143 

. BEECH-NUT PACKING COMPANY 

Booth A- 173 

Nutritionists in attendance at the Beech-Nut 
exhibits will be glad to answer any questions 


THE BLAKISTON COMPANY 
Booth C'20 

Tl.e Blakiston Company will have an 
exhibit of new and standard books. In additi a, 
there will be advance information on fortneo®*"? 
titles of importance to the profession. A nu» ef 
of new titles have been added to 
Recmt Advances Series. Ask to see: 

IN (RNAEaXDGY; Smith and CauU 

(XDCY; Stitt, Clough and Branham PR^^ WOT 

RIOLOCY, lOth Edition; liltie 

TEOLNIC; Epstein STRABISMUS; Fishbein HEDICAL 

WRITING. 

THE BOOK SHOP BINDERY 
Booth C'22 

The atmosphere of a pleasant, 
arranged reception room will greet 
Book Shop Bindery exhibit. Among ^J*5 /” ,.,eral 
appointments of this inriling room will . 

shelves of standard nedical */." Ee 

distinctive gold-stamped binding 
Book Shop Bindery and aoChorized by the p 
Visilng physicians ’"VVsh about 

volumes and to make any inquiries ^ -.-{tnce, 
the materials and workmanship, the _,iue of 
practicality, economy - their 

adopting authorized book bindings fo 
reception rooms. 

DOROIERDT MALT EXTRACT COMPANY 
Booth B-169 

THE BORDEN COMPANY 
Booths C-3I. C-33, C-3S. C-37 
THE GEORGE W. BORG CORP, (CIBBS DIVISION) 
Booths B-I44, B-146. B'148, B-JSO ^ 

A feature of the George W. 
exhibit on.x-ray equipment will be the Deep 
Machine utilizing high frequency "^^flother 

possible to have a very small bas a 

BORG feature will be a hand-rock * j,iion 

true Trendelenberg »i all the degrees ©^ 
instead of the customary three 
controlled by a push button on the roc , —(ut. 
wliich operates a solenoid on the get 

BRACKE-SEIB X-RAY I^C. 

Booths A-169, A-ni 

PAUL E. BRANOWEN 
Booth C-108 
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JOHN II. lIlir.CK. ISC. 
llonlb A»fi3 

llrfcV induitri«1 r«rfp»r»t»r'n» fn «1 »»p1by lirrr 
*i!l IficlVuSf UrerV Clrunfr. • Mttl, 

npftimlilinR ctf^ntr; HrrcV pUT i’toi«cin« Crrfv', 
of Rr«*t »*twf in wuny inilvittrt *l plunis •Ki*ri* 
f-sploYfe* CORO in contact ■i\b irrilftni*; UrofW 
*tler Crr«», »Kich forn* ■ protocti*-? 

filn of itkicri«1» rp»»»l«nl lo Oir nrnon nf »*lor 
iftij »»\eT koioHo kAil'klnort*; nnJ UrrtV. VitV. Cxonn, 
• preloctitr croni In brlp pro^rni (Jffalimi; of 
iv* 


'fniwcr. A. imios a coipany 
P nolfi A»9t 

P^«l, a cpr'ha) ■rlrr'*'f’, ant!, if You'ro jn thp 
renj, Pm VC r>»t ion —rvrn poftinrnt infomaiinn — 
•'»il llio oa^rr tul not inrtaualitOe control innror 
in iJic Mrron *):ardrn.*’ Dirro a lifhtrd fountain 
futbtri fron a tinc'Cntrrrd «al|. Soft cukKiotrd 
arata aill taVc tho *»rifbi off >our fm *hilr >n<i 
rrnc» >our »iT>d and >our acqyainlancc •ilh Ifrrnn 
trrtekcnialiTea. 


cnr.«Ln & co.. inc. 

(tooth c *136 

nnisTOL utm\Toni(:s. inc. 

ItoDtha A«9« A'll 

The DniSTOL UPOnATOniF.S* exhibit -il! be 

dftoled to t)ie display of penicillin and pharira- 
ceulical products. Qualified represrntstitrs will 
he on hand to assiat the radical profession with 
any inquiries, (.iterature describing Mristol pro* 
ducts »tl] be available. 


Uf\USH DEVELOPMENT COMPANY 
Dooih C*92 


THE BUnOfCK COnPOnATION 
Dooths A'56< A*60 

The DurdicV Corporation will display their 
ne* F.C.C. approved Oiatherey Unit, Model X*85. 

» special feature of which is the Contour 
Applicator; rodern Infra*ned and Ultraviolet 
Lsnpa; Voltage apparatus; and tlie nhythmc 
Constrictor, Visiting doctors and nurses are 
invited to register for a free copy of the 
" Syllubus,'* a coapilatien of information on 
the use of Physicsl Medicine Cquipnent. 

DURNS CUBOID COMPANY 
Booths C-I4S, C-147 

Hims Cuboid Company ail 1 bring to the Convention* 
» specially constructed, colorful'Alasonitc display 
redesigned to show more graphically the various 
raises of these festherlite, metal fre* adapters. 
A companion piece will show many of the 176 size 
variations which permit more accurate fitting. 
Reprints of IIYCtIA ads which tell the complete 
story of Cuboids will also be displayed. 


BURROUGHS WELLCOME & CO. (U.S.A.J INC. 

Booths A-2, A-4 

Large THREE-DIXENSIONAL color photography will 
be used here,to illustrate the important features 
of 'H’ellcoma* GLCOIN INSULIN and 'DEXIN*. Be sure 
to stop by to see this unusual development. 

BURTON MANUFACTURING COMPANY 
Booth B-79 

CAMBRIDGE INSTRUMENT CO. . INC. 
Booth A-72 


CAMEL CIGARETTES 
(MEDICAL RELATIONS DIVISION) 
Booths B-74, C-75 

CAMERON SURGICAL SPECIALTY COMPANY 
Booths C»115, C-117 
Among the items to be demonstrated at the 
ihibit are Cauterodynes nnd Cauteradios 
lectro-surgery. Electro-cauterization 
uagulaiion; Coagul n ir-Sxfimoidoscope; 
lagnostic Lamps and Instrument Sets; 

»nnula; the new Flexible G^stroscopes with treaiei 
nd coated lenses; Flexible Esopbag^copes Rron- 
v*3copes: Esophagoscopes; Laryngoscopes, ' 

eadlites; Hinoculnr bpectacle Lowpe; ■ *6"* 
nd other Specialties. 

S, 11. CAMP £. COMPANY 
Booths C-68, C-70 

A series of illuminated transparencies depicting 

natomical conditions before and ®fter 

f Camp Anatomical Supports wi^ be 

Experts in attendance will answer 

aining to the scientific application ° , . . . „ 

Supports and advise regarding \hreuRho«t 

•hen in Authorized Service Oepartmenis 

•he country. • 

CANADIAN RADIUM AND URANIUM COBP* 
Booth A-1I7 


CAIINATION COMPANY 
Booth* C-09, C-91 

ll••re ;eu will see an attractive display on Carna* 
tion Evaporated Milh • ** the lailL every doctor 
knows.*' Valuabje information on the uae of this 
milk for infant feeding, child feeding, and general 
diet, will be preaented; and the method by which 
r-rnation it reneroualy fortified with pure crys- 
tallire Vitamin 1) • 401) U.S.P. units per reconsti¬ 
tuted quart - Wilt be explained. Interesting 
tileralure will also be available for distribution, 

mUtOT CASTLE COMPANY 
Uooth* A-30, A-52, A-34 
lour inspection of the latest in Sterilieing and 
lighting Equipment will be welcomed at the Cattle 
bnnlh. A valuable booklet entitled, HCW TO BUY A 
sTI.niL17.En, will be available for the doctor or 
(lit nun*. 


CENTRAL PIIARMACAL COMPANY 
Booth A-17 

THE CENTRAL SCIENTIFIC CO.MPANY 
Booth B-90 

The Item of main interest in the Central 
Srieritific displav will be the powerful Vlaring 
niendor in actual operation—for rapid dis¬ 
integration, pulping, and nixing of food¬ 
stuffs. for atiidies in nutrition, vitanin 
assay, etc, or for the preparation of vaccines, 
enzymes, bacteria, and viruses. Included in 
the display »iU be electronic titration-pjl 
neters. photoelectric filter photometers, 
and other new instrunents for research and 
clinical laboratory procedures. 

CEREAL INSTITUTE, INC. 

Rooth A-ld 

dhat Arc You Doing About Breakfast’** will be 
the theme of the materials to be presented at the 
Cereal Institute exhibit. These materials have 
proven to be serviceable to professional leaders 
and teschers who are concerned with teaching the 
leiportsnce of an adequate breakfast in the daily 
Uiet. Complimentary copies of CEREALS AND THEIR 
MTTRITIONVL COWIBUriON, and THE CEREAL AND MILK 
STCnYwill be available. 

THE CHICAGO DIETETIC SUPPLY HOUSE, INC. 
Booth A-67 

CHURCH A DWIGHT CO., INC. 

Booth 6'25 

fntereat in the Church A Dwight exhibit this 
year will center on its well-known Bicarbonate 
of Soda, Arm A Hammer and Cow Brands. These 
brands of U.S.P, quality are used extensively 
in Medical Practice, but this year emphasis 
will be placed on their value as a powder 
for cleaning the teeth. The Council on Dental 
Therapeutics has accepted the products as 
dentifcicea. Booklets designed to stimulate 
child interest in Oral Hygiene will be dia- 

CIBA PHARMACEUTICAL PRODUCTS. INC. 

Booths B-I65, B-167 

For complete information on latest developments 
in the use of PWIBENEAMINF.. the antihisteminic 
for relieving symptoms of allergy, visit the Ciba 
booth Also featured will be PRIVINE Hydrochloride, 

Ih. .ftectiv. Ions l»sti"K »«*■> v.socontrictor- 

R.pre 5 .nt«Pi'es in .ttendance will glaily «m..p 
«nv questions you o.y li.»o concerning these pro¬ 
ducts .nd to furnish you »itb liter.tutc eni 
samples. 

THE CILKLOID COMPANY 
Booth C-BO 

Visitors to this booth con exeieine the Perforeted 

visivoi^. „btein information concerning 

Itro^e ^ " N.n.rdherent Direct Dressing for skin 

«.fts burns, ulcers, pi.stir surgery, etc. 
graics,^ will also be interested in 

f"'^“'‘'r.‘bout thrimpcrcious Form of the Cllkloid 
"„r; o'tecti.c and oc^closi.c dressing. Both for» 
.nl of cspcci.l interest to hospital personnel. 


CLAY-AOAMS COMPANY, 
Booth C-5G 


INC. 


rap-Adans exhibit .ill f'“"te equipment for 
„e, cytologte.l technics, blood testing equ.p- 
t end new developments in l.boratory and 
gnostic equipment. There will be a display of 
.1 aids for teaching and study including 
.chromes, snatomie.l charts, obstetrical mani- 
S, and osteological preparations. 

CLERSITE CO. 

Qooth C* 8 2 

COCA COLA COMPAaN-y 
Booth A-132 

Pause....nd refresh'; mill be the fe.ture ol 
Oitslity eenteeiog in the Coca Cola lounge, 
f i“itition means . pure, tbirit-quenehing. 
doloee drink .nd is extended to .11 vixitors. 

WARBEN E. OOlilNS, INC. 

Booth A-13 . 

t Vtrreci E. Collins exhibit will be seen a fine 
play of scientific respiration apparatus. These 


include the Drinker-ColI ins Duplex Respirstor; 
the BenedicC-Roth Metoholian Apparatus for routine 
metabolism work and lung function studies; the 
Collins Open-Top Oxygen Tent; and the Drinker* 
Collins Infant Reapiralor. Skilled factory tech¬ 
nicians will be in attendance to welcome you. 

COLWELL PUBLISHING COMPANY 
Booth 0*17 

Of special interest to all physicians will be a 
new line of letter'size DAILY LOG history sheets, 
designed for general practice and moat specialties. 
The DAILY l^G for Physicians and the regular line 
■if card aize ledgers and histories may be examined. 
Efficient indexing and filing of medical records 
will be demonstrated and questions about medical 
record procedures will be welcomed. 


c. S. C. .PHARMACEUTICALS 

Booth C-139 



notatu-m, elaborated a substance which inhibited the 
growth of bacteria. From this chance laboratory 
observation has come one of the most powerfuf 
therapeutic agents ever placed in the hands of 
physicians, a tribute to the scientific alertness 
of Fleming. The C.S.C. display will also feature 
full color reproductions of disease processes 
amenable to penicillin - C.S.C. preparations. 


CONFORMAL FOOTWEAR COMPANY 
Booth C-40 

CONTINENTAL X-RAY CORPORATION 
Booths A-16, A20 

The Continental X-ray Corporation plans to 
feature two,new developments along with their, 
standard, line of popular equipment at the Medical 
Convention this year. One new development is the 
electronic stylus orthodiagraphic attachment fop 
fluoroscopes; the other is a 250'nilliampere push 
button selection power unit, designed for simpli¬ 
city of operation. 


THE COOPERATIVE MEDICAL ADVERTISING BUREAU 
Booth A-48 

CORECO RESEARCH CORP. 

Booth A~183 

CORN PRODUCTS SALES CO. 

Booths C-63, C-G5 
COUNCIL ON WHITE MINERAL 6ll 
Booth B-30 

The Council on Mineral Oil will distribute an 
informative booklet, ** What Physicians Say About 
Mineral Dil" and sample bottles of mineral oil at 
Its booth. On exhibit will be photostats of Council 
advertisements in the Journal of the American 
Medical Association. 

CURVLITE PRODUCTS, INC. 

Booth B-122 

CUTTER UBORATORIF.S 
Booths C-163. C-165. C-167 

On display in this exhibit will be the Cutter 
line of Intravenous Solutions in Safti-flasks with, 
the latest expendable equipment for administration. 
The recent advances and additions to the blood 
fractions group of products will also be on display; 
for your inspection. 

DAVIES. ROSE AND COMPANY, LTD. 

Booth C-67 

The current Quinidine Sulfate aituation, 
which has been a very perplexing problem 
during the past few years, will be explained* 
by representatives in the Davies, Rose ex¬ 
hibit. Their Tablets of Quinidine Sulfate, 
alksloidally standardized, which assures 
uniformity in dosage, wiH'be featured,, 

F. A. DAVIS COMPANY 
Booth B.112 

Many of the newest and most talked about books 
will be on display at the F.A, D«vig booth. Among 
them; ARTHRITIS, Bac(i; GALLBLADDER DISEASES. 
Dehrend; HAADOWK OF THEABJENT. Gruber; PERIPliERAL. 
VASCUIAR nrSEASES. Kramer; PEDIATRIC pnOGRESS, 
Litehfield-Dembo; MEDICAL DIACTnOSIS. Loeweooerg; 
CLINICAL UROLOGY. McCrea; RJDNOPLASTY. Malmiac; 
COYIOSCOPY. Troncose; REPARMIIE SLRGERY. May; 
RADIOLOGY, Pillmore; TREATY!ENT IN CE.NF.RAL MEDI- 
CINT. Reiotnn; DIAGNOSTIC SIGNS. Robertson; PRE¬ 
OPERATIVE AND POSTOPERATIVE CARE. Tounah and 
Wagner. 

DAVIS & CECK. INC. 

Booth A-35 

Davis £ Ceck, Inc,, eanufacturers of sterile 
Surgical autures, will present an arcaoenisria of 
SBtore-needle coabinttioas specifically prepared 
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for every type of surgery. Literniure onJ icclinical 
information on sutures and wound iicnimg will be 
Bvaileble, This wilj include the DSC Manual, 
reprints and monographs as well as leaflets dealing 
with the development and improvement of D & G 
sutures. 

DAVOL nUBDEn COMPANY 
Booths C-104, C-10<5 

To this year’s annual meeting of the A.M.A , the 
Oavol Rubber Company will bring its newest medical 
specialties' First-Aid Tourniquet whicli clips 
instantly and holds fast, Urinal Dottle Cap and 
Connecting Drain Tube, two new types of T Tubes 
for biliary drainage, ” Paris" water bottle *ith 
11 s'a ir-cushioned surface and “ Anti*Col ic*’ 
brand Nurser with the " Anti-Colic" brand Nipple 
with nn all-’round lab. 

MRS. DAY’S IDEAL BABY SHOE COMPANY 
Booth C-25 

A vitit to MRS DAY’S IDEAL BABY SHOE exhibit 
will reveal a complete line of baby shoes in choice 
materials. IDEALS take core of the baby llirouph 
the four stages • crib, soft soles, intermediate 
soles and hard soles. Doctors are cordially in* 
vited to call at booth number C*25. 

DENOYER-GEPPERT COMPANY 
Booth A-lQl 

Denoyer-Geppert Company, Educational Publishers, 
will display two life site anatomical oil paintings 
from n series of ten now in preparation, and two 
reproductions of these originals, just completed. 
Also on display will be a selection of the world 
famous anatomical models by Dr. Auzoux, France; 
'prepared human skulls and bone preparations, and 
some of their own anatomical models and corrosion 
specimens. 

THE DEMAtn QtEMlCAL MFC. CO., INC. 

B ooth B'TQ 

Exhibited here will be the Galatest for the 
instantenoua determination of urine sugar, and 
Acetone Test (Denco) for the detection of acetone 
in urine will be exhibited. You will be especially 
interested in a demonstration of these "spot 
tests” for sugar and acetone. Galatest and Ace* 
tone Teat (Denco) offer advantages of accuracy, 
simplicity and economy in routine urinalysis. 

OEPUY MANUFACTURING COMPANY 


hibite«l here. Of «pcciiil interest to the photo* 
graphic hobbyists will be ‘T^efencler” Films, 
Papers, nnd Chemicals. This new exhibit of the 
Du Pont Plioto I*roducts Department of E. 1. du Pont 
de Nemours & Co., Inc. will be finished in bjack 
find gray. 

DUREX PRODUCTS, INCORPORATED 
Booth A*131 

Contraceptive specialties by Durex will 
highlight this exhibit. Devices and unusual 
packagings never before shown at an A.M.A. 
Convention, including the Bow-Bend diaphracm 
(hinged rimj will he of particular interest. 
Complete contraceptive sets in the new com¬ 
pact and sanitary Duracase will be appreci¬ 
ated by the physician and patient alike. 
Latest clinical information on both Lactikol 
Jelly and Lactikol Creme will be available. 

E & J MANUFACTURING COMPANY 
Booth C-72 

EASTMAN KODAK COMPANY 
Booths D-47. n-AO, B-51 

full-color Kodachrooc transparencies and radio¬ 
graphs to illustrate the theme, ** Picture the 
Patient's Progress**...with photograph after photo-' 
graph...with radiograph after radiograph^wi 11 
highlight the Eastman exhibit. The cases selected 
emphaaite the value of a aeriea of photographs 
of radiographs in depiciting the pstient's pro¬ 
gress. Instructive diagrsns will be included. 
Supplementing the trsnaparencies snd rsdiogrsphs 
will be displays of photographic and x-ray pro¬ 
ducts, 

EATON LABORATORIES, INC, 

Booth A-n3 

Furacin Soluble Dressing snd Furscin Solution, 
topical antibacterial preparations which posaesa a 
wide antibacterial spectrum without injuring 
lisBue, wilt catch your interest at the Eaton 
exhtbic. Other specialties to be displayed include. 
Lorophyn Suppositories and Lorophyn Jelly, contra¬ 
ceptives of proven clinical effeetiveness. contain¬ 
ing a powerful apernicide. 

EOIN ELCCTBONICS COMRANY 
Booth A-37 


J- A. M. A. 
Hoy IS, 1948 

ETIIIX COnPOHATION 
Booth B-33 

In their initial exhibit, Ethix Corporation will 
present a series of distinguished formulai, each 
one supplying a specific need-all of them together 
forming an intergrated line of Hypo-Allergeaic 
Osmetic and Dermatological Preparations. 

EUREKA X-RAV TUBE CORP. 

Booth C-149 

EVAPORATED MILK ASSOCIATION 
Booth B-58 

The Evaporated Milk Association will display 
puhlicaiioni dealing with the properties and uses 
of evaporated milk in infant feeding, child 
nutrition, maternal welfare, social welfare, public 
health, and general nutrition. These publications, 
available without charge, are designed for profes¬ 
sional people, and for distribution to those whoa 
they serve. Register at Booth B-ST for these useful 
and helpful materials. 

EXEBCYCLE CORPORATION 
Booth C-2(> 

So many physicians have bought Exercycle for 
their personal use that Exercycle for the first 
time is being exhibited at an A.M.A. Convention. 
Exercycle operated by motor autoeatically provides 
cycling, riding, rowing, or swimtng action, either 
separately or in combination, with varying degrees 
of intensity ranging from passive (reUxed) to eild 
or active. Excellent also wherever controlled 
exercise is indicated. 

EXPERT BEDDING COMPANY 
Booth B-119 

FANCEE FREE MFC. CO. 

Booth C-182 

Pancee Free, a aimple little elastic garter 
belt that fits around the wasat in back and 
below the abdomen in front to eliminate ail 
pressure, will be presented io booth C-162. 
ft ia excellent for maternity patienta or 
others who must avoid pressure or binding. 
Two snap on satin tabs transform the Ftneee 
Free into a combination -garter belt and aini- 
tary belt ending all "Double Belt'* trouble. 


Booth B-I$0 

DF.VEREUX SCHOOLS 
Booth C-6I 

Devereux Schools will acquaint physiciana 
With their facilities for educating and treat¬ 
ing children having academic or emotional 
di f f I cii I c t e s. Twelve Devereux Schools in 
Pennaylvanin and the Devereux Ranch School 
in California offer controlled environment 
and-modern troining, shaped to eoch child’s 
nerds. .The residing psychiatrist, physician 
and psychologist, cooperate with tlie refer¬ 
ring physician in his plans for the child's 
training and care. 

DEVILBISS COMPANY 
Booths C- 105, C- 107 

Kodachrome transparencies edpicting the dis¬ 
tribution of aerosols in the lungs and bronchi 
18 0 feature of the DeVilbisa Company exhibit. 
This, data supports clinical investigations and 
experimental work with aerosols of penicillin, 
streptomycin, epinephrine, and other substances. 
Instruments for all types of spray application 
wi) 1 be displayed. 

DIAPMACM & CHEMICAL COMPANY 
Booth C-140 

DICTOGRAPH PRODUCTS. INC. 

Booth C-113 

THE DIETENE COMPANY 

, . Booth C-34 

At the Dietene Company exhibit you will discover 
a really palatable high protein diet aupplement-- 
MERITENE. Dietene Reducing Supplement.and the 1000 
calorie Dietene Reducing Diet will also be fea¬ 
tured. Both MEBITENE and DIETENE -are Council- 
Accepted. A complimentary, personal type diet 
service will be available to physicians. 

DOAK COMPANY. iNC. 

Booth C-n4 (East IO 
DUKE UDORATORIES, INC. 


THOMAS A. EDISON. INC. 

Booth A-149 

J. EOWAROS & COMPANY 
Booth 0-SO 

EISELE fi COMPANY 
Booth C-1^6 

ELECTRO-PHYSICAL UBS. INC. 

Booth A-75, A-77 

ELECTRO SURGICAL APPLIANCE CORP. 

Booth A-I39 

Among the new items to be shown for the first 
time by Electro Surgical Appliance Corp. will be 
a fully rectified and filtered ELECHRCWIC SCAUEL 
of unuaual cutting quaittiea. Thia Scalpel ia non 
feradic and does not interfere with radio.* Severe I 
new developments in Proctal Snarea and deaaication 
instruments will also be aho«n. 

J. H. EMERSON COMPANY 
Booth A-107 

The LUNG IMMOBILIZING CHAMBER which pro- 
vides complete bilateral lung rest-'wi thout 
aurgery-or pneumothorax will be ahown in the 
J.H. Emeraon Company's display. Dramatic 
reports have shown that the very sick tuber¬ 
culosis-patients receive bcnefits'by this 
new treatment. 

ENCYCLOPAEDIA BRXTANNICA, INC. 

Booth C*33 

ENDO PBOOUCTS INC. 

Booths B-ldl. B-K3 

Various Endo prescription and ampule specialties 
will be featured. Among the Council-accepted pro¬ 
ducts shown will be Mesopin, selective gastro- 
intestinal antispasmodic; Estroisone, for estrogenic 
therapy; Norodin Hydrochloride, psychomotor 
stimulant and anti-depressant. Samples and litera¬ 
ture will be available for distribution. 


Booth A-5 

Duke Laboratories will exhibit MedipUst, elastic 
adhesive compress, wrapped individually and steri- 
lixed in.conformity with regulations of the u.». 
Food and Drug Administration; Elaatoplast; Aquy 
pbor; Basis Soap; Tecio; and Nivco--The Pre- 
ccriber’s Cosmetics. 


E, I. DU PONT DE NEMOURS & CO.. INC. 
DootNa C-94, C-93 

Uu Pont N-roy Filma •t"' Chomicols. Tatteraon" 
X-ray Scrctoi, anJ actual radiographa «ill be ex- 


ETllICON SUTURE lABORATORIES 
Bootba .B-121, C-127 

Ethicon Sterile Pack Suturea, a ne« teetal auture 
atorage caniater containing tubed auturea,.packaged 
aterile end reedy for oae, .ill be the feature of 

the exhibit-Ethlcon .Suture Laboraloriea hea 

prepared for the A.M.A. Chtc.go Meeting. By 
eliminating the necea.ity for ..ahing tubea and 
buying auture jara, Ethicon Sterjle Pack Suturea 
aave the lloapital.an eaticiated-SIO. per. bed per 

year, and four nnrae hoora per 190 beda per «eeh. 


II. C. FISCHER h CO. 

Bootha A-lSe, A-149, A-162 
Interest at the H. C. Fischer exhibit will 
on their New Deluxe ” Rf-ZOO*’ X-Ray Unit. Full 200 
•illiaapere capacity, autoBStie controls ex 
•dvsneed design, rugged construction sad f»e 
appearsnee, are some of its features. Their ee* TO 
Type Approved diathenay units will be deeonstrstedJ 

FISHER-STEVENS SERVICE 
Booth C-102 

This exhibitor Bsintains a nailing list 
practicing'physicians in the entire country. I 
Hat ia used by pharnaeeutical » 

diatribute-literiture and sanples by .. 

booth C-102 and learn-Bore about the direct 
csnpsigns of the Fisher-Stevena Service. 


C. B. FLEET CO., INC. 


Booth A*33 

Latest information on the increasing popularity 
of Phospho-Soda (Fleet), the pure.-stable, tquwus 
concentrate of the two U.S.P. sodium photphttci. 
will be svsilaBle st the C.B. Fleet exhibit. 

FLINT, EATON-ft COMPANY 


J Booth C-I71 

Recent research on Choline 
ope for-the sufferer Jroo early and *• .- • 

hosia of the liver. An easy and .in be 

f adminiatering Choline to your patieata’ 

iiplsyed at Flint Eaton s booth 
uct, Choline Oihydrogen Citrate y ' Ji.est 
remely.pal.tible. A xery b—P'it'^^' .h-Jipy 
overing the pre.ent at.tu. of Chol.ae thet.py 


FLORIDA CITRUS'COMMISSION 
Booth A-lSl 

FOLEY MANUFACTERING COMPANY 
B-93 

Facts about-the Foley Food Mill 
ig demonstration showing how it saves * , cooked 

»r the homemaker in the preparation ol ,.*,vbe 
jgetables and fruits for all smooth-diets mai 

id in Booth B-93. 

THE TOREGGER CO. INC. 

' Booth A-141 

The Foregger Xompany wi 11 

Dr Endotracheal Anesthesia m Sur- 

!wly developed items Recent 

•ona as well as Anesthetia * . will* 

evelopments in Anesthesia equ P ^quip- 
Iso be on display Including speciai eq 
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VeluBC 137 
^’utber 3 

Pent for nr**!>orn Infanta for 

the rialork Operalion» repair nf clrft pal¬ 
ate and ainilar proeedurea, 

CAUMA INSm'VENT CO., INC. 

HoolN C-A 4 

GAsmo-firoron LAnonATonirs coap. 

Rootli A -)5 

The ne», ^500, eodel of the Caatro^Photor •• 
‘The Caeera for Phoiorraphinp the Interior of the 
Stceach" »in he the iten of intereal here, ^ith 
me eipoture ihia Stonach C*»"era proridea I& paa- 
iTcrheloprapha ahirh eaVe poatiMe the diapioainp 
of ^Irera hidden vithin rufal folda or in leea- 
ticoa inacceaaiMe to X’»nay olaervationa. Saeplea 
of mttrephotoprafha »in diaolayed for firal- 
fcana otaerTatton. 

GENmt nxcmic companv (lamp dept.) 

Hooth A *24 

The po«er of perBieidal lacpa to eontrol rold 
J^ctwlha_ and of infrared ewrpy to penetrate huran 
ilean •ill hiphliphi -the C*E Latyi eahihit. f’ortiena 
of the lire cold on varioua fooda *i]l he placed 
la a ypereicidal ahadoa" to allow the pold to 
IlDvriah. rh)aicianB will l-e able to rale a direct 
exaainatien of the reaulta; alee to conduct on- 
thc»apct tieaaurerenit of the pentratinp power of 
xafrared radiant enerpy frcn heat larpa. IVecordinp 
rtjuipBeni will reaaure the penetration of the 
enerpr throoph hoean fJeih independently of a sub¬ 
ject*! peraonal jud|->enl. 

CENEBAL ELECmiC X-BAY COnPOBATION 
Dooiha A- 21 , A- 22 , A- 23 . A -25 

CENEBAL FOODS COBPOBATION 
Dootha A. 143 . A- 145 , C -120 

CEBBEB PBODUCTS COMP^M‘ 

Booth B-in 

GOhiCO SCBGICAL VANUFACTVMNG COBP. 

Booth C -74 

niE B.r. coooniai compxvy 

Booth A -166 

The Sundries Oiviaion of The D,F. Goodrich* 
'ill show saoplea of its entire line of- 

V sorpieal poods in an attractive 

Moth. Featured will be the new line of deluxe 
noapita] speeaaltiea and the ne* all color catalog. 

CRADlfOHL UBORATOBIES 
Booths B- 0 . B-IQ 

Thia.intereatiof exhibit will cover the activi- 
Cradwohl Laberatorie8--the oaking of 
Jaborstory reagents snd Governewnt licensed testing 
**vV* «f laboratory technicians; and the' 

publication of a journal devoted to laboratory 
■ubjecta, called UBORATOnY DIGEST. Special fea¬ 
tures will be the daily deeonstration of Anti-Bh 
testa, display of naterial for the Papanicolaou 
of carcinoma, and special stains and 
technique for this work. 

CRASS INSTRUMENT 00, 

Booth A -179 


CRUNE & STHATTON, INC, 

Booths B-13« B-15 

Outstanding among new publications for general 
practice and apecialties to be displayed here 
xnclode Neohof: VENOUS TBRCWBOSIS AND PULMCHABY 
O®0USM; Daley and Miller: PBOGBESS IN CLINICAL 
MEDICINE; Bcr.on: ATLAS OF PLASTIC SURGERV; 

CANCER OF THE BREAST; Hill •nd 
p,«e.h,V: Rh FACTOR; Ponder: HEMOLTSIS; Spieeel 
(Editor): PROGRESS IN NEUROLOGY AND PSYCHIATRY 
TOLUVE III: »olberg: MEDICAL HYPNOSIS: Bell,k; 
DEMBfriA PHAECOX. All periodicls of the Britnh 
Medical Association will be available. 


HAMILTON MANUFACnmiNC COMPANY 
Booths B-63, B-CS. B-67 
j.^ree suites of Examining Boom Furniture will be 
displayed in the Hamilton exhibit: Deluxe Nu-Tone, 
the distinctive and modern Nu-Trend, and the pro¬ 
fessionally styled Steeltone. Also shown will be 
the No. 990S-B-AP All-Purpose Examining Ch^air 
T»M_e, the No. 9902 Pediatric Table, the No. 959:> 
Cabinet, and representative items of business 
office and reception room furniture. 


flANOVlA CHEMICAL & MFC. COMPANY 
Booths B-9. B-Il 

Modern ultraviolet self-lighting quarts lamps for 
®*’*ficial and body radiation, as well as Soliux 
Radiant Heat Lamps, jacketed type quarts germi- 
oidal lamps for operating rooms, nurseries and 
isolation wards and black light for diagnostic 
purposes will be on display in the Hanovia 
*?hjbit. Competent and courteous repreeentatiwes 
•ill be at your disposal. 

THE HABBOhlB UBORATOBY 
Booths A-27, A-29 


H. 4. HEINZ COMPANV 
Booths C-97, C-99 

PAUL D. IIOEBEn, INC. 

Booth U-l 

PAM. n. HCrnm, Inc., Medical Book Department of 
Harper 6 Hrothera. will «ltap]ay advance proofs of 
two aipnificant new books. Coley's NEOPLASMS OF 
inM: and Kaplan’s BADIATICN mRAPY. A complete 
line of distinguished titles, including the new 2nd 
Edition of Bidley A Soraby’s MOOCBN TBENDS IN 
and the new MacKenna'a MCOEIIN TBENDS 
IN mWATOlXXTi' will also be available for inspec¬ 
tion. 

HOFniAN-N-LAnoaiE, INC, 

Booth D-20 

The Borhe exhibit will be devoted exclusively 
to the council-accepted specialty, PBOSTICMIN. 
The many recognised uses of PBOSTICMIN are always 
of interest to pbyaicisns who are invited to atop 
at booth B-20. A staff of experienced representa¬ 
tives will be pleased to dtscuaa PBOSTICMIN and 
other Boche apecialties of interest to them. 


international vitamin corpohatiov 

Dootha D-16, 0-lB • 

At the I.V.C. Booth there will be a full array 
of Council-accepted vitamin producta. An eapecially 
interesting Vitamin "A" configuration will bo 
ahowfi in color trenapirency. Mell-trained rep- 
resentotivea and an M.D. will be in attendance at 
ail t inea to deacribe and explain the uaea of 
I.V.C. products. 


IODINE EDUCATIONAL BUBEAU. INC. 

Booth B-85 

JANEIL SHOP FOB HANDICAPPED GIRLS 
Booth C-36 

Here will be displayed pictures and charts of the 
varioua departments and activities of Spalding 
School for Handicapped Children, one of the largest 
and finest public achoola of its kind in the world. 
Janeil Shop, a Sheltered Work Shop at Spalding, 
trains badly handicapped girls to sew. Their 
producta, which are sold for their benefit, will 
be on display in Booth C-38. Guests will be welcome 


IIOLUNO BANTOS COMPANY, INC. 

Booth A-T3 

KCnCP.2:V JELLY and KGBOMEX OlEAM will be featured 
here. You ray recall it was the Holland-Bantos Com¬ 
pany, Inc., that ’’pioneered** the introduction of 
modern contraceptive technique frequently referred 
to as the Koromex Method. The medical background 
and clinical use of KCBOMEX JELLY dates back to 
1925. ifedical service representatives will be on 
hand to discuss the latest data on KOBO^lEY JELLY 
and OlEAM. 

KOLLISTER-STIER UOOHATORIES 
Booth B-29 

The spotlight at the Hoilister-Stier booth will 
be on the beautiful plastic case accommodating 
the new and improved dropper vial for diagnostic 
allergens. Improved diagnostics are in the making, 
too. The complete and personalised allergy service 
of a pioneer and’*apecialiat**in allergy - Hollister- 
Slier Laboratories * will be of interest to all 
physicians. 


HOSPITAL LIQUIDS, INC. 

'Booth B-9B 

RiaiABD IIUDNUT 

Booths A-118, A-120 

THE HYCEIA NUBSING BOTTLE CO. 

Booth A-122 

The new, improved Nygeis Nursing Dottle with 
extra capacity over 4 and 0 ounces will draw 
interest at booth A-122. Learn why prescribing the 
Hygeia Unit - including nipple, bottle, and glass* 
cap • will help mothers and hospitals overcome 
their feeding problems. A trained representative 
will be in attendance. 


Booths A-2d, A-28 

Hemo-Pak Hemostatic Absorbable Surgical Dressings 
t-he n»in feature in the Johnson and Johnson 
display of latest developments in surgical dressings. 

JONES METABOLISM EQUIPMENT COMPANY 
Booth C-157 

A feature of the Jones Metabolism Equipment 
exhibit will be the JCffES SUPEB-MOTCR-EISAL, with 
Its exclusive feature “Two Machines In One"-- a 
ntandard-site unit for average cases built into a 
double-sire unit' for convenient-handling of all 
extreme caaes. Technicians of many years' experi¬ 
ence will be available for answering ell questions 
on metabolism testing. 

JORDAN POMP COMPANY 
Booth A-153 ■ 

The Jord.n Piinp Conp.ny, for the past eighteen 
veers butldere of smU, efficient, end inexpensive 
pressure end vaeuun Units, will sho» vscuun and 
pressure Units and various other items adaptable 
to the medical and surgical fields. T.o Units are 
especisllv adaptable to the use of Penioillin 
Inhalation Therapy, 

"JUNKET “BRAND FOODS 
Booths 6-306, B-108 

The importance of rennet in infant and adult 
nutrition and the value of rennet'desserts in both 
normal and restricted diets will be explained here. 
Enlarged photos illustrate the action of the rennet 
ensyme in producing softer, finer, more readily- 
digestible Bilk curds. Authoritative literature 
describing dietary applications of rennet producta 
and complimentary packages of "Junket " Rennet 
Powder and Junket “ Rennet Tablets will be avail- 
able. 


HYCEIA, THE HEALTH MAGAZINE 
Booths A-44, A-46 

In the HYCEIA booth, you will find a pic- 
toriel repreaentation of editorial contribu¬ 
tors. the processes of editing, the methods 
used for screening and approving adver¬ 
tising and the various types of readers who 
benefit from this health magazine. Also 
presented is a aeries of sequence lighted 
color transparencies ahowing ho« HYGEIA’s 
health information is used by professional, 
educational, and fc»ily groups. 

ILLE ELECmiC CORPORATIONS 
Booth C-125 

Ille Electric Corporation will demonstrate how 
the care of infantile paralysis, arthritis, and 
other disabling conditions, can be greatly improved 
by the use of Hydromassage Subaqua Therapy Tanka. 
They will also display an improved Mobile Whirlpool 
Bath with New Mobile Adjustable High Chair. 

INHALATIONAL EQUIPMENT COMPANY, INC. 

Booth A.165 

Special attention is expected to focus on the 
Inhalational Equipment display. The exhibit will 
present the mechanics of Aerosol Therapy in the 
treatment of chronic and acute lung and ainus in¬ 
fections. Included will be a variety of methods 
of administering Aerosol Therapy, utilizing the 
Council-accepted I.E.C. Nebulizer at the basic 
unit, together with accessory equipment as a neans 
of Aerosol administration. 

POEBOlDtlCAL CORPOWTION - BIOCHEMiaL DIVISION 
Booth A-327 

‘The Biochemical Division will feature its modi¬ 
fied protein hydrolysate. *’ELAMINE Lyophili zed, ** 
which has been specifically designed for intrave¬ 
nous ammo-acid therapy. Visitors to the booth will 
have an opportunity to wisualtze several important 
steps in the eunufaciure of ELAMLNE, particularly 
those dealing with the aethod of “freeze-drying,** 
Representatives will be present to diacsvs paren¬ 
teral alieentation. 


COMPANY 

Booth C-100 

Padgett-Hood Dermatome, 
exhibited for the firat tine at an American Medical 
Association Convention, will feature an aluminum 
drum which gives increased lifting power, retains 
nearly all cement on the drum when akin ia afripped 
from drum, aulomaiicany aligns the knife edge with 
the drum surface, and sets the knife edge to reg¬ 
ister with the scale. ® 

THE KELLEY KOETT MANUFACTURING CO. 

Booths A.62. A-d4, A-66. A-68 
Some new and interesting developments in X-rav 
^uipment nay be seen in the Kelley-Koett booths 
These include a new 300 MA Generator and Control 
finished in beautiful Kelekote, designed to cover 
the entire range of radiographic and fluoroscopic 
.inexpensive Pediatrician's 
Fluoreacopic Table, designed under the direction 
oi a Pediatrician, to meet all Pediatric X-rav 
requirements. ^ 


Booth A-55 

Keystone will exhibit a new Telebinocular and 
Ortho-Trainer for use of tranaparenciea, together 
with the Occupational Visual Service for industrial 
vision testing; Overhead Projector for 3*4 x A inch 
slides, 2x2 inch transparencies, and etched glass 
plates; home training material for use in all typea 
of yx..) d..co«rovl: 

cr.inin, .jth t(i. Key.ton. St .r.o-Moti v. tor. 


Booth. C-JOI. C-103 

T.o Jritintt f..t«r.. .ill comiri.. thi. ..hihi,. 

ttn t.A5<Y.E:ra( pressure ooutrol, proridine disr. 
oo.t.e snd ther.peutic use of Csiton-D.^fidFo^ 
ps,ue e.l; ,„d the intressinpl, popoler Aidds 

;.Arf.:iff'’sVi*„‘L's.^»'..“*' ■■ “ 
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II.W. KINNEY AND SONS 
Booths C-109, C-ni 

LAKESIDE LADOUATOniES, INC. 

Booth A-183 

LANTEEN MEDICAL LABOnATOBIES 
Booth C-80 

The Lantecn exhibit w-iU employ o new Innclacape 
photo mural background which has received many fine 
comments ond compliments at recent medical meet¬ 
ings. Visiting physicians will find it wortliwhile 
to see this attroctive exlubit. 

LEA & FEDICLB 
Booth B-IO 

The Lea A Fcbiger exlubii wilt !>? of particular 
interest because of such outstanding ncw'bnnVs niid 
new editions as Ormsby and Montgonirry-DISEASrS OF 
•niE SKIN; rrohmnn--imn:F rsvaiODILHAPV; Cray.. 
ANATOMY OF ‘niK HUMAN BODY; nurliAnQn*-mNCTH>NAL 
NLUnO-ANATOMY; Porti pi lo.-SUnGl&VL iraLNI(.<l!: AND 
PIUNCIPIXS or OPi:il\TI\i: SLUCriD; Krim«.ky-ni\ori'l..\B 
IMBALANCE; Krainc5--'nir. NEUHOSES AND PSYOIOSl.S; 
Siiaclb'-OPimiALMlC SUnCi.RY; BjI Ungcr--DlSrASlii OF 
'nil: NOSE, THROAT AND EAR; Lr*in-.THE FOOT AND 
ANKLE ond many otliers. 

I.EDERLE LABORATOniES 
DIVISION AMERICAN CYNAMID COMPANY 
Booths 0-119, C-121, C-J23 

Tlie Ixderle exhibit, devoted entirely toCnunfil- 
occepted products, will merit the thoughtful 
Attention of every physician. Trained individuals 
will be available to assist the visiting physirian 
in every way possible regarding the field of 
biologicals, pharmaceuticals, and diognostic 
procedures. 


LI BOY, MCNEILL fi LIDRY 
Booth A-150 

The advantages of tlie Libhy Strained and Honupeo. 
lied Poods will le described in the Libby, McNeill 
& Libby booth. Dtscussiona pertaining to the diet* 
ary management of infants and oLler babies will be 
welcomed. 


THE LIEBF.L-FURSHEIM COMPANY 
Booth A-71 

The special features of the Liebel«riartbetn 
exhibit wiU be a display and demonstration of 
llicir lalesi_ model diathermy and Movie electro- 
surgical equipment. Capable representatives will 
be on band at all times to answer your questions 
about physical therapy and e lectrosurgira I ap¬ 
paratus. Plan to inspect tlie interesting features 
of this eicliibtt. * 


* KLI LILLY AND COMPANY 
Booths n-40. n-A2. B-44 

LINCOLN LABOflATOniES 
Booth A']35 

TIfE LINDE Ain PRODUCTS COMPANY 
Booths B-Ul, B-143 

A growth chart representing the thirty year rise 
of oxygen therapy importance'in medicine will be 
featured he^'c. Factors causing this rapid growth 
will be cleorly shown. Supplementing the chart, 
Linde oxygen and oxygen therapy equipment will be 
exhibited, and the Beckman magnetic oxygen analyser 
will be demonstrated. Special representatives will 
welcome your consultation on problems of oxygen and 
oxygen therapy apparatus. 

J. B. LIPPINCOTT COMPANY 
Booths C-l, C-3, C-5 

J.B. Lippincott Company will present their 
Sel ected Professional IVioks, by outstanding authors. 
Tlie 'pulse of practice,’ gauged constanj-ly by 
Lippincott, centers in an advisory board of act¬ 
ive clinicians who constantly review the cur¬ 
rent and coming trends. Due to thi® publishing 
policy, more doctors look to Lippincott for timely, 
practicol, dependable information of authority in 
all fields of medicine, surgery, dentistry, nurs¬ 
ing and pharmacy. 

LUZIER'S, INC. 

Booth B'3B 

M & n DIETETIC LABORATORIES, INC. 

Booth n-52 

Similac, a food for infants during the all- 
important first year of life, will be displayed in 
booth B-52. Representatives will be in constant 
attendance and will welcome tlie opportunity to 
discuss the merits ond suggested applications of 
the product .in the feeding of the normal infant, 
as well os the infant requiring an individualiicd 
fo rmu I a. 

MACALASTER BICKNELL COMPANY 

* Booth A-85 . . , 

MACIILCTT LABORATORIES, INC. _ 
Booth B*174 


THE TECHNICAL . EXPOSITION 

THE HUOIILUN COMPANY 


Booth 

PSVailAlRY IN A TROUBLEO HOflLD, a new book by 
li*. William C. Menninger of the Menninger Found- 
nlion, will be offered by Macmillan. “Yesterday’s 
wor” from the psychiatric standpoint and “tod.iy*s 
diallenge*'—a plea for application of psychiatric 
neasurca tn present perplrxini, problems—is dis¬ 
missed. GLaiEHULMI NEPHRITIS (Macmillan), con¬ 
taining Dr. Thomas Addis* method of diagnosing 
ifid treating Bright's Disease will interest the 
General Practitioner. 


J- A. H. A. 
15 , 1948 

interest is the unique method by which cases naj 
be cross-indexed according to the disease directly 
upon the patient’s history chart. Represeataiife* 
in the booth will gladly demonstrate ho* these 
records.are actually kept in the files. 

MEDICAL fabrics; INC, 

Booth C-U2 

MEDICAL FILM GUILD 
Booth A-97 


THE MAICO COMPANY, INC. 

Booths C-84, C-B6 
MALLINCKBOBT CHEMICAL hORKS 
Booth C-130 
Tlir. MALTINE COMPANY 
Booth C'50 

MANTUTTAN UNIFORM COMPANY 
Booth C-145 

Tlie Various types of professional garments for 
the office or the hospital will be on display in 
the Manhattan Uniform exhibit, or illustrated in 
their catalogue. These uniforms which are tsilered- 
to-Rfosure may be ordered In any of fifteen (15) 
msteriala including rayon. Sample swatches will 
be available. 

MABCELLF. COSMETICS 
Booth 0-56 

The growing interest in Allergy will make the 
exiiibit of Marcellr Hypo-At lergeni c Cosmetics 
particularly attractive to all visitors. The fact 
that Marcelle formulas omit all known allergens, 
highly recommends these cosmetics for all persons 
with sensitive akins. or those with allergy 
protilens--or as s precautionary measure. Sample 
cosmetics and formularies wilt be available to 
adergiata, dermatologists, or all physiriant. 

TIIC S.E. MASSENCILt COMPANY 
Booth C-IS6 (west H) 


MEDICAL MAILING SERVICE, INC. 

Booth A-31 

THE MEDICAL PROTECTIVE COMPANY 
Booth B-62 

Tlie Medical Protective representatives will be at 
your service in l>ooth B-'»2 to present their protec¬ 
tion plan, and to explain the peculiar relations of 
the doctor to the Is* which governs your practice, 
or to discos* any particular phase of professional 
liability in which you are eapecislly interested. 

THE MENNEN COMPANY 
Booth n-53 

The Mennen Company will exhibit their two biby 
products - Mennen Baby Oil and Mennen Baby Powder. 
The n.sby Oil IS now being used routinely by tbe 
rajority of bospitals that are important ia 
naternity work. 

MERCK A COMPANY, INC. 

Booths C-2:. C.23 

THE «A(.S. MERRELL COMPANY 
Booth D-73 

METRO-TEC COMPANY 
Booth C-130 

THE »M. MEYER CO. 

Booth C-118 


F. MATTERN MFC. CO. 

BooiKs A-41. A-43. A-4S. A.47 
A visit to the MMTFllN Booths will enable you to 
personally examine the very latest and most modern 
line of Mnttern ^'-Roy Apporstus to satisfy your 
every need. Quslified personnel will be pleased 
to answer your questions. 

MCFEnniES X-RAY COMPANY 
Booth C*169 

MCKESSON APPLIANCE COMPANY 
Booths C-120, C-322 

McKESSaN & ROBBINS, INC. 

Booths 0-164, 0-166 

A display of accepted vitamin products and his¬ 
torical data showing development of the Rouse of 
McKesson since 1833 will be featured here. Some 
of the modern laboratory procedures will be demon¬ 
strated. 


MCNEIL LABORATORES, INC. 

Booth A-140 

MCAO JOHNSON fi COMPANY 
Booths n-175, B-n7. C-41, C-43 

Because of the increasing interest in therapeutic 
effects of protein. Mead Johnson fi Company will 
devote booths C-41 and C-42 to some of the newer 
aspects of the subjects. Among the products to be 
dispUyed, in connection, are: Amigen, Protolysnte, 
Nutrnmigen, Alactn, Casec, and Protenum. In booths 
n-l75 and B-177, Dexlri-Maltose will be featured. 
Tlic use of cow’s milk, water, and carbohydrate mix¬ 
tures represents o system of infant feeding that 
consistently, for over three decades, has received 
universal pediatric recognition. No carbohydrate 
employed in this system of infont feeding enjoys so 
rich and enduring a background of authoritative 
clinical experience os Oextri -Mb Itose. 

THE MEDICAL BUREAU 
Booth C- 16 

In Booth r.-18, the Medical Bureau, an organ¬ 
ization serving os counselors in problems of 
medical ond hospital personnel, will offer its 
facilities. Recommendations can be mode of Dtp* 
lomales of tlie American Boards, younger physicians 
interested in further training or assistantships, 
general practitioners, administrators, supervising 
and staff nurses, scientists, laboratory tech¬ 
nicians, dietitians, ond social workers. 

MEDICAL CASE HISTORY BUREAU 
Booth D-14 

Exhibited here will be an inexpensive case 
history system which-shows at o glance th^e complete 
history, development, and treatment. Of special 


MICROTONE COMPANY 
Booths A-7fl, A-80 

THE C. V. WOSBY COMPANY 
Bootlis C-4, C-6 

A wealili of ne* snd timely medical literituf* 
will be available for exaniaation at the Mesby 
exhibit. Some of the very new releases to be thorn 
will include Croxxen or”'*-'*'*'"* n-*»—. 

rer'njHF.na'LOSlS, Cra • . ■ 

MjnHOOS AM) mA(^0S!S. • ■ ' * 

WWATIC DIAGNOSIS AM) 

MilUs PATH0U)GY OF TIN'OURS. Ilgenfritz 
ATIXT. AND l-OSTUFEIUTINT. CMU*., Muneie PSiaOBIOuKT 
AND PSICHIATUY, Mettler NEUROANATOMY, and the 
BHITISII SURGICAL PRACTICE. 

MOTHERS' AID OF THE QIICACO 
LYING-IN HOSPITAL 
Booth C-38 

Uf Votli.r.- Aid, «n .uxili.ry of O'icap f-r;'?' 

in llos|Mlot. will ptf.ont fo rtnomrd poMio.n?”* 
- Oar ll.l.y’. first Srstn Vo.r.' rrcord fcok *> ' 
fortherother and scrap book for the toddler, 
sale supports medical research to benefit 
the world over. Aval lable to liovpitals for psti » 
gift shops and auxiliary earning ‘ 

• 20th printing • 700,000 copies sold. 

V. MUELLER fi COMPANY 
Booths B.125. n.l26, B-127, 0-128 

Two separate sections of the V. Mueller fi Coap^Y 
exl.ibit will facilitate your inspection of the nr 
est surgical equipment. Oie section will .r:., 

entirely to the latest in fine furniture on . 

equipment. Across the aisle, two ■ddilion* . 

Will display interesting new ij, of 

standard snd special, for all several 
surgery. 

NATIONAL ASSXI,\TI0N OF MAnGAHINE MAWFAClWEfS 
Booth n-110 ^ 

Information on morparine, he 

mannfactoro, and it. rolo in of 

found in Booth B.IIO, Tho National „i 

Mfirgarine Manufacturers invites your qu 
views on the place of margarine in e 
rent margarine literature and taste ss p 
margarine are ovailohlc gratis. 

NATIONAL DAIRY COUNCIL. 


Booth C- 


with 


" Food Makes a Difference. .f L, *i 11 
•* Well-Fed Mothers • • • Lo’lh. 

dramatize the National Dairy Coun physical 

influence of diet during pregnancy up® gho*" ^7* 
condition of the infant , and Child 

studies of the Dep® ^ ° ^ , ,i, will be of 

Health, Harvard Scliool of Public study 

special interest. Reprints interpre 
will be available at the booth* 
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NATiaNAL nAinr rntwicTs ccwpa-ny, inc. 

nflftt.1) c*i!^ 

PorpuNc inf«ni • cnncfnir^l^J pii!V tctj* 

til iKf viltirint tnd ninfrtlt rontid^r^d 
risftititl, *i1l fftXgrfd in ihit uSiliil. ?>nc^ 
iu ioiroducttnn two yetf* tr*. Torryltc lit* de»rl* 
•ped to the point •lii-re todty it »» RmettUy 
•ccfptfd tt t proircli*^ fotrult prrptrt* 

lioa, Pfprtirntttiwft will It pi»d to f»pltin Hi 
ptrpttlift tnd to BtVe it •▼•iltblo tt your fioipi- 
ttl. 

NATIONAL nnUC COMPANY 
Ooothi C-15?. C-154 

m NATIWAI. tUCTMC INSmmfNT CO.. INC. 

nootb n«i2 

Tbt Ntliontl Elrctric lottrup-mi Co., 
*MoftHut<T» o( ftao«t •■Nationtl'* illufiinited 
ditpnotltc thd ciutery « h«* torplftnd 

vstvntiwt pilot for df r.onit rtt inp tho o*''* o* 
iirioui *uTy*€*! tnd opKtbtlntc produftt ol 
intcTftt to til iffciilitti tod rfnrrtl pracH* 
tionrra. .^rotlifbtrd for top tntrrut »s thr 
lev National Qjadditc (^’blVialroicepn *11 b iniiantly 
variablo aprrtum and color filtort. 

NATIONAL LNSTmnrC OF DlATKn SDIVICES, INC. 
Booth A*161 

It does rale a difference diaper sernce a 

doctor teco-si'c ndi, saya the NIOS whose ethibit 
•ay be teen here. Veebert now terwe ISO aetro* 
politan arcat, ami are the only diaper *’ aernce 
eperatinp under a coepulaory national laboratory 
control which aeturci phyticians that their diapera 
are safe. There is such a thinf at a * prescription 
diaper serrice.” Look for the NIBS Safety Seal, and 
atop at Booth A* 161 for a bank to tale Iiooe to 
tl.e kiddies. 

national live stock and meat DOADD 

Booth C-A4 

THOMAS NELSON & SONS 

Booth A* 14 

Thomas Nelton and Son* will show advance 
of the first of a new line of bound books • Mnub 
DISEASES OF MAN. Second Edition, by C. E- v«n 
Beoyen and A, J. Bhodea. of the University oI 
Toronto. Thooaj Nelson and Sons are publishing this 
co^letely revised and enlarged edition as a 
of insistent deoand. Tlic regular line of loose-leal 
publications will also be displayed. 

NESTLE'S MILK PBOOUCTS. INC, 

Booth B-U9 

For your relaxation the Nestle Company 
invites you to enjoy a delicious hot cup of Nescaie. 
And, for your information, especially ^'**^'*** 
representatives will be on hand to mower Y 
questions on any of Nestle's milk products - 
for babies 'round the world, New pieces of valuable 
professional literature will be available. 


hrneficial »n l«ne casea, low back conditiona, etc. 
Additional inforisation will be available at 

lk-)oth C- M4. 

OnTllOPEDIC FBAME COMPANY 
(lootha C-*158» C'160 

ni. Tt.™ Co.li.nr 'ill •nnouncf a no. 

>mt irporl.nt tool tor ttio Ortt.o|.o<lic Sutffon - the 
Strvkrr Oicill.ttni; Pont S.». Oo ili.pUy "‘.o 
1,0 found io inattuornt »ith i..ny po.atbl It tic. for 
the Orthopedic Surgeon. The osci1lating blade 
nakes rapid, aafe cuts in bone. The oscillating 
notion r.Vr. ro..il.lo a ..ricty of cut. not po.- 
aillc .ilh . circular .... 

oxFonn UNivERSiTV mess, inc. 

Booth B-124 

A vi.it to O.ford'. complete .hein, of nc. bool. 
I,-, Arctic.o .uthot. .ill be -orth ^ur -bile. 
Impotl.nt title* include OITAItEO ATLAS OF piF 
ItFAf) A-NT) NFOv, by Trii^x and Kellnerj JAINIICT!, ITS 
I’ATlCO'iFSIS ANT) niFTnilT.TIAl. WAGSOSIS, by Movitt; 
STWWILV OV IMXMllNOUOQ- OF hFOPLASTir DISHES, 
idiic'd by T.onbly .nd Pack; HOtlCKlVS DISEA^ ANO 
All rrn nitrwiDFBS. by Jackson and Parker, MClJrICS 
or"■Cl'riC llDTl. by y.ndclsl.io; lODAQE 
ANii mnn iKyri'AiN. b, »iui; wEATisr. at sMiciau 
Knim^V. by Mclc^y. raABOES AM) ITS 1TCATTH.T. 
l<y Uarach. 

THE G. II. PACK»00D MFG. CO. 

Booth C-30 

Tl,c C II. P.ck.ood Manufacturing Company .ill 
.rain prcicnt it nationally di.tributcd PAXU.NOSAV 
ifTUN' niTY Granulated Skin Cleanser. This PXX Skin 
CuVnAeT^contain. exclusive PAXLA.NO^V BLEND^ 
D»0LL1E-NT combining over 3r« anhydrous U..P lanolin 
olus additional percentages of other fine emollient 
oils.P.\VUNOSAV lIEAtY OWY quickly develops excep¬ 
tionally profuse lather, remains free flowing, and 
can be used in good commercial granulated or 
powdered soap dispensers. 

PARAVOX, INC. 

Booth C-42 

The nc.cst Par.roK Bering Aids, including 

s: p i;^!.rrrnslg^rrd'^d^^pur.Vv»H' 

Th.**!*. the nc. magnetic receiver. 
^Id several printed circuit 

t>pe of 100 hour. carbon*t»nc A battery. 

PARKE, OAVIS fi COMPANY 
Booths D-H8, B-170, 8-172 


THE E. L. PATCH COMPANY 
Booths C-14, C*16 

To soy physician concerned .ith 

”S[“rVdT‘,ecr.Y‘’.tVr”."cten. "dn'-disMat .'itl be 
the" tyjrsTf KedccmuI-PIain. wi t)i Csscara, 
^Yd ."b Pheophth.Ic.o, You .on't .ant to miss 
this interesting exhibit, 

PEERLESS X-BAY LABS. AND MEG. CORE. 

n-flfi. B-BB 


chemical rrslatani: Csrnents are easy to clesp; 
a wl.iak of a damp cloth will wipe off any accumuls* 
tions on the materia), 

PHILIP MORRIS 4 COMPANY 
Booths A>S2, B-39 

Philip Morris & Company will demonstrate the 
method by which it was found that Philip Morris 
Cigarettes, in which diethylene glycol is used as- 
the hygroscopic agent, are less irritating than 
other cigarette*. Their repreaentatives will be 
happy to dtscuaa researches on this subject and 
problems on the physiological effects of smoking. 

PICKER X-RAY CORPORATION 
Booths A-124, A-126. A-128, A-HO 

The Picker X-Ray Corporation will exhibit the 
Series '200' motor drive tilt table equipped with a 
spot film device; the Fully Automatic Electronic V-7 
Vertical Control; s 100 MA motor drive Century unit; 
new type J5 MA Mobile unit;, a complete line of 
accessory items including the new ANRYURATOn for 
drying films without heat; the underwriter-approved 
EXPLOSION-PROOF ILLtMlNATOR; and the new heisman 
ClNOGtaVPIl. 

THE GEORGE P. PILLING & SON CO. 

Booths D-59, B-61 

The Pilling exhibit will offer an extensive line 
of fine surgical instruments, both for general use 
and for many specialired applications, Broncho- 
csophagologisls will be especially interested in 
the new Broncalloy instruments, made in Filling's 
outstanding new stainless metal, developed es¬ 
pecially for the bronchoscopic .field. Many new 
instrueents for use" in elorhinnlaryngology,. thor¬ 
acic aurgery, and other special fields will also be 
exhibited. 

PITMAN-MOORE CO. 

Booth B-92 

Among other products, Pitman-Moore will feature 
the dosage form of sulfadiazine most recently 
accepted by the Council on Pharmacy and Chemistry. 
Known as Magmoid Sulfadiazine, this is a smooth, 
creamy, orange-flavored liquid, containing in each 
average tesspoonful 0.5 Gm. (^.7 grs.) of sulfa¬ 
diazine. Also featured will be the new Ultraviolet 
Irradiation Killed Rabies Vaccine, a product of 
considerably more potency than vaccines killed by 
ordinary methods. 

PBEMO PHARMACEUTICAL LABORATORIES, INC. 
Booth A-57 

W. F. PRIOR COMPANY 
Booth A-19 

Of specisi interest at the Prior exhibit will be 
their LOOSE-LEAF Publications: Tice's MEDICINE, 
Lewis-Wa Iter's SURGERY, Brennetnann-WcOusrrie 
PEDIATRICS, and Davis' CWECOLOGY AND OBSTETRICS. 
During 194*' approximately 2000 New and Revised 
pages of these reference works were sent to sub¬ 
scribers to bring them up-to-date. In 1940 several 
hundred new pages will be furnished to owners of 
these sets, including an entirely new volume for 
Tice's Medicine on Gastrointestinal Diseases. 


RORTH AMERICAN PHILIPS CO.. INC. 

Booth* A-113. A-115 
NOVOOOL CHEMICAL MEG. CO., INC. 

Booth C-180 

MCHOCAINE ICl and kCMCAlNE nDRMkTE. .idoly o*'-!, 
pot.nt an.slhetica, the latter for *"”T 

thesia. .ill be displayed in the Novocol Eh'"‘"' 

- Manafacturing Company booth. The convenie 
economical MiESTUUE (cartridge) ** ;,es. 

gladly demonsttated by competent represe 

OBRIG laboratories. INC. 

Booth A-147 

A feature of the evhibit of Obrig 
piJneer in the manufacture of 

Itnsea, mil he an automatic slide film * j:,,uns. 
use of contact lenses in various eye conditions 

THE OHIO CHEMICAL 1 MEG. CO. 

Booths A-I19. A-121, A-123, A-125 

LYDIA O’LEARY. INC. 

Booth C-170 

ORTHO PHARMACEUTICAL CORPORATION 
Booth B-173 

Featured here will be the "A"®incept ion. 

Ortho apeciolties for F'" '°",“°rreme and Ortho 
including Ortho-Cynol , oAho Profea- 

Diapht.gms as well «* Ortho Sets. 
aionel Service Representatives wil ,„_.-nience. 
discuss these items with you at you 

ORTHOMATIC MATTRESS COMPANY 
Booth C-144 

On display here will be the new CbepsnV- 

• recent development of Orthomstic . correct 

Its porous construction, ,.-rtieulsrly 

•cushioTiing.' flexibility, etc.. mskeiiP^^®* 


THE PELTON AND CRANE COMPANY 
Booths C-11, C-13 

penicillin machine CO. 

Booth C-66 

pebkin-elmeb corporation 
B ooth B-1I7 

muble perry 

Booth B-4<> 

_j ii.n^t.<iiav Appliance of unusual 

A „h,biied by Murle Ferry. Made of 

t'v’^lear pUst.c in several sites and models with 
^ k !.hle inserts which enable proper fitting 
"r"M regrrSSess of location. Latest model 

“I'ates like tL saucers for thorough and easy 
"e'aning cVl'mInsc pad add, to comfort. 

PET MfLK SALES CORPORATION 
Booths 0-41, 0-43, B-45 
* -t-rn-l workmc of a oilV condensing 

An act -ifti.rore will be exhibited by the 
pirA Ik"Company, .hi* e.hibl t offers an rppor- 
tuAiy tn obtain information about tbe production 
D , U.lk its use in infant feeding, and the 
®; -mcP-tMilk services available to physi 

‘ "'“’tuL.tute Pet bilk can. will to given 
j;'t"he’ physicians who v.s.t the Pet H.Ik booth. 

PETRA HAKUFACIIRISG COllPAVy 
Booth C-110 

Petra Manufacturing ttepany will eshibil . eon. 
line of altraetive, protective hHF.hTtX 
jia'sVic Apr™, fev I'e"" 

:»Y*/.”.™."o-ve™: aed y.rd'gt^s, »^.MEX is 
gcpellent, .d'd, liquid, dus», dm, an 


THE PROCTER & GAMBLE COMPANY 
Booths B-01, B'fl3 

The Procter and Gamble Company will offer four 
tine-saving leaflet pads for doctors: " Instruc¬ 
tions For Routine Care of Acne," " Instructions For 
Bathing a Patient ir Ce«J." *' In.st met i« ns For^ 
Bathing Your Ba[.y,"and "The Hygiene of Pregnancy' 
all designed to answer patients* questions on 
routine care. 

PROFESSIONAL BUDGET PLAN 
Booth A-49 

PROFESSIONAL EQUIPMENT COMPANY 
Booth A-I16 

The exhibit of the Professional Equipment Com¬ 
pany will feature the first showing of a new 
Vertical Fluoroscopy Attachment recently developed 
for the Profexray Table Combination Radiographic 
and Fluoroscopic Unit. This attachment synchron¬ 
izes the travel of the screen and powerhead, both 
vertically and horizontally, with the patient 
standing or seated at the end of the table. Other 
Profexray Units which will be exhibited include the 
Vertical Combination, the Mobile and Portable 
Un 11 s . 

THE PROMETHEUS ELECTRIC CORP. 

Booth B-142 

PURITAN COMPRESSED GAS CORP, 

Booth C-60 

[\iritan Corpresied Cat Corporation wilt be repre- • 
seated with a corpjetely new contention exhibit 
featurieg. aeong their full line of eedicat gates 
and gas tierapy equiprenl, a diiplay of authentic 
photi/tra(h* shoeing actual installatioat of aoee of 
d.e latest inUTA.N equiixent. Representativea will 
•eltove your 
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THE PYRAMID RUBBER COMPANY 
Booth A-15S 

By means of a new device that aimujaies actual 
Ttursing, the Evenflo exhibit will show how the air 
pressure jri the EvenfJo Nurser is kept constant. 
Tlie air, admitted thru the pm hole valves in the 
Evenflo Nipple, bubbles thru the formula to re* 
lieve the vacuum os the tnilk is withdrawn. By 
adjusting the Evenflo Cap the rate of flow is 
altered to suit the individual inf.'tnt. 

RADIUM aiEMICAL COMPANY. INC. 

Booth C-45 

Facts about Radium and Radon Applicators and 
Accessories for the treatment of cancer and allied 
diseases will be given here. In addition to their 
complete line, the NEW MONEL RADIUM APPLICATOR, 
designed by the Radium Chemical Company, Ine. in 
accordance with specifications of otologists, will 
also be displayed. 

THE RADIUM EMANATION CORPORATION 
Booth A-fJ2 

The Radium Emanation Corporal ii-n will exhibit • 
«ide variety of instruments and applicators used 
in modern Radium Therapy, including pernanent and 
removable LEAK-PROOF radon seeds. A well-informed 
representative will be available to explain the 
equipment and its usage. 

RARE CHEMICALS. INC. 

Booths C-159, C-161 

Male hormone preparations--Testosterone Pro¬ 
pionate '* Rare" for parenteral use and Meth>l 
Testosterone "Rare" for oral use--will be the 
main feature of this exhibit. Other products to 
be included: Dienestrol ** Rare" (new synthetic 
■estrogen), Acidolate (liquid detergent), Dermolate 
(cake detergent), Gitalin (cardiac glycoaide), 
end Salysal (salicylate which requires no alkali). 

RAYTHEON MANUFACTURING COMPANY 
Booth C-I43 

Latest console and portable models of the Micro- 
therm, a microwave (radar) diathermy generator, 
will be exhibited. This equipment, the result of 
advanced technical research, provides a new medical 
tool. Microwaves and their special cliaracteristies 
which make them particultrly suitable for deep heat¬ 
ing of the human body will be explained; and the 
new techniques of microwave theri^y, demonstrated. 

REED AND CARNRICK 
Booth 0«48 

The Reed & Carnrick Institute for Medical 
Research will have an interesting display of Estro¬ 
genic Substances. R & C; Meprane Dipropionate 
(brandofPromeiheatrol dipropionate); orally potent 
synthetic estrogen; and Solution Thiamine Hydro¬ 
chloride, R & C. 

REXAin DIVISION 
Booth D-76 

RITTER COMPANY, INC. 

Booths A-llO, A-112 

WILLIAM il. ROnen, INC. 

Booth C-166 

Carfusin '* Borer," Counci I-Accepted brand of 
Carbol-Fuchsin Paint, also known as Castcllnni’s 
Paint will be the focal point of attention in 
Borer's exhibit. The successful treatment of 
"Athletes Foot" atid other fungus infections 
with Carfusin ■* Borer" wi I 1 be particularly 
featured. Various Other CounciJ-Accepted Borer 
products, including Mannitol Hexani trate. Dieth¬ 
yl s ti 1 be s t ro 1. Tliiouracil, and other modern 
therapeutic aids, will be displayed. 

ROYAL METAL MANUFACTURING CO. 

Booth C-132 

The very latest in reception room furniture 
will be shown by Royal Metal Manufacturing Com¬ 
pany, makers of Royalchrome Furniture. Royal- 
chrome will stress the fact that you con com¬ 
pletely furnish your office with correlated fur¬ 
niture of the same type and beauty. 

SAFETY GAS MAQIINE CO., INC. 

Booth A-12 
SANBORN COMPANY 
Booth D-21 

SANDOZ CHEMICAL WORKS, INC. 

Booths D-160, B-162 

W.B. SAUNDERS COMPANY 

Booths B-2, B-4. B-6 

SCHENLEY LABORATORIES, INC. 

Booth D-22 

Pttiicillin -ill hiBhlieht ll.. Sch.nltr L.lfra- 

tori.., Inc. exhibit. Their eomprehensive line o( 
Penicillin products including Penictllin Tablets, 
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I'enicilltn Troches, Penicillin Ointment, Penicillin 
Oplithalmi c Ointment, etc., will be featured; and 
well-informed personnel will be in attendance. 

SCHERING CORPORATION 
Booth A-39 

Sobering Corporation, the world's l.vrgest man¬ 
ufacturer of hormones, will feature Eslinyl (eth¬ 
inyl estradiol) the most potent *Qral estrogen in 
clinical use today. Neo-Iopax, a safe urographi-c 
radiopaque medium, an*! Priodax, a standard chole- 
cystographic medium will also be displayed, Mem- 
ber.s of the Medical and Professional Service 
Staffs of Schering will be present to w^lcnne 
inquirie.v on these important Counci 1-Accepted 
Prepiirations, 

SClllEFFELlN A CO. 

Booth C-77 

Schieffelin ItCNZlLSTROL, a non-stilbene synthetic 
estrogen developed in the research laboratories 
of Schieffelin A Co. will be featured. A qualified 
staff will be in attendance to explain the advan¬ 
tages of this product, and to answer questions 
with regard to other Schieffelin specialties. 

JULIUS SCHMID. INC. 

Booth C-I16 


CAnnOLL DUNHAM SMITH PIIARMAaL CO. 
Booth C-S3 

THE SHITH-DOnSEY COMPANY 
Booth C-S4 

SMITH, KLINE AND FHENai LABOHATOHIES 
Booths C-27. C-29 

C. M. SOBENSEN CO., INC. 

Booth A-7 

THE SOUNDSCniBER CORPORATION 
Booth C-184 

Right next to the ever popular Physicians Art 
Exhibit, Tfie SoundScnbcf Corporation will display 
SoundScriber electronic disc dictating equipneni. 
This smart display will feature in Urge photo¬ 
graphic treatment, some of the many and varied 
medical uses for SoundScriler. Doctors ray actually 
dictate to this plastic disc equip-enl and see. by 
actual experience, just l>o« it serves the D*dtcat 
profession. 

SPENCER. INCORPORATED 
Booth C-I9 


Here physicians nay view reproductions tn color 
showing how, after examination of the patient, 
their prescription for the correct sire RA'P'LS’ 
Prescription Packet ^SOl will supply the patient 
optimum protection with simplicity in use. Rrp. 
resentatives will be on hand to anxwer quealtons 
regarding RAMIES Flexible Cushioned Diaphragm, 
nuiSF-'v Diaphragm Intrrhiueer, IIVMSFS Vaginal Jelly, 
ll\Ml*ES Vaginal Applicator, and BVMbLS Fitting 
Bings. 


Spencer Individually Designed Supports pre¬ 
scribed by physicians in conservative and post 
operative ireatrent of ruptured intervertebral 
disc, sacroiliac and lumbosacral sprain, visce¬ 
roptosis, hernia and other conditions will be 
featured. The Spencerflex for Pen -a revolutionary 
and functional support design--will be of especial 
interest as wilt be the Spencer Breast Fores and 
the new adjuvant to thoracic surgery--lhe Spencer 
Thoracoplasty Binder. ^ 


G. D. SEARLE A CO. 

Booths A-56. B-57 

At t)ie Searle booths a iarpe number of anaiomit 
and pathologic subjects will be exhibited in 
colored transiites. colored slides, and plastic 
models. Tliey will illustrate such various condi¬ 
tions as conjestive heart failure, bronchial 
asthma, hay fever, colitis, amebiasis, active 
rheumatoid arthritis, etc. Featured products of 
SearJe Research will be Aminophyl Itn, Metamucil. 
Diodoquin, and Gold Sodium Thiosulfate. 

SHAMPAINE COMPANY 
Booths A-)76, A-ITB 

The 9ia~p8ine exhilnt will feature the I’erfeciion 
Major Operating Table. wt>ich is completely head-* 
end controlled; the famous .Atartin AlJ-l'urpose Oiair- 
Table; and a complete line of physicians* steel 
furniture, ns well as upholstered reception room 
furniture. Factory tr.«inrii reprexcntativrs will be 
in attendance to discuss equipment problems witlt 
the doctors. 


.SHARP A DUHMC, INC. 

Bonihs C-69. C-71. C-73 
Items of special interest at, this exliibit 
iitcUule Blood Group Specific Substances A and 
B for conditioning group 0 blnod to neulraliie 
ttic onti-A and antt-B i sooggtu 11 ni us ; a ne« 
dosage of 'DeJvinaJ* Sodium Vinbarbita) for 
llie production of obstetric amnesia and anal- 
gesio. 'Cres.itiM* Ointment for the trealnent 
of common mycotic skin infections; and new 
antibiotic preparations including Tyrolhricin 
along with *Su I f a tliii 1 idi ne * auAl ‘^olfasuxi- 
dine*, intestinal bacteriostatic agents. 


SPINDLER AND SAUPPE 
Booth A-1S7 


THE SPIRELLA CO.. INC. 

Booths C-124. C-126 

Spirella will shew ho* their Feundalion Cirments 
use an entirely new and different reihod of cor- 
setry designing. Ttie unique Spirella oethad in¬ 
cludes’the use of exclusive modeling UsTwrats 
which are adjusted to the patient to give j«»t the 
degree of support desired. Then reisurewenis ire 
taken of the supported figure, and the patient s 
Spirella is individually made to exact specifica¬ 
tions. 

E. n. s(?uinn & sons 

Booeh-139 

vrith n.C.A., n. n. Squilbi Sons is sponsoring 
the television program bem*. put on 
western University Medical Scliool. In booth n*13“« 

E. n. Squibb A Sons is also presenting an exhibit 
on STREITOMVCIN. A series of colored slides on 
current clinical problems in the use of this drug 
•ill be shown in continuous projection on s 

screen centered in the booth. Stress is lata on 
two importnnt points; Action of Streptomycin on 
the eighth nerve, and the development of resist¬ 
ance. 


STANDtRD X-a\Y COMPANY 
Booth B-171 

In (Inotl, n-I?l tlic St.ind.ril Y-.H*?, ."'IJ 

exhibit modern x-ray apparatus, especially csipn 
for office inilallotien. Attendants -lU 
to furnish coTplele infonration and rcco'^'cn 
for individual requirerents. 


SHAY MEDICAL ACFJNCY 
Booth B-23 

For chose interested in securing better appoint¬ 
ments or seeking a different location, the Shay 
Medical Agency will have available a list of open¬ 
ings in Industry. Privoie Practice. Croup Clinics, 
Public Health Organizations, Hospitals and 
Institutions, Universities nndVcdicol Schools. You 
are invited to avail yourself of ihcir services and 
to consult with tliem on problems of personnel. 

THE SHEI'ARD ELEVATOR COMP/VNY 
Booth D-178 

In the Snepord F.levator exhibit may be seen 
a novel demonstration of an actual full-size 
lInmcLT FT Residence Elevator in operation. N’lsi- 
tors will have the opportunity of riding in 
the HomeLlFT from floor to floor of the two- 
s tory exhi bi i. 


SIEBRANDT MFC, CO. 
Booths 0-64. B-123 


J. SKLAR MANUFACTURING CO. 

Booth B-140 

The Sklar exhibit will present an impressive 
lisplay of new and standard Stainless Steel Surgi- 
■al Instruments, many of which have never before 
,tin sho.n It tn A.M.A. Convxntion. The displ.j 
.ill .lio include SkI.r’a full line of Suet ion and: 
’ressure Apparntoa. Sklar’a Improved Schiolf 
fonemeler. nnd the famous Dandson’s Pneumothorax 
\ppatatus. 


STEPHENSON CORPOatTION 
Booth C-90 

R. J. STnf\SENDlJRCH COMPANY 
Booth A-159 

Anemias nnd the position of FoHc Acid i. 

their manapement will be featured, P»n« * rtther 
ing the development and backgroun . 

Council-Accepted products will also be P 
Capable representatives, *"forrsent 
Strasenburgh*s Research Staff, will P 
at all limes. 

STBONC COBB AND COMPANY. INC. 

Booth C-156 (Eoat X) 

SUBCEBY, GYNECOLOGY AND OBSTETBICS 
Booth A-6 

The character, personality and 
journal " Edited by practicing Surgeons to 
the Needs of the Practicing Surgeon i® P 
at booth A-6. The printing, I ^f Vrjins- 

editoriaj standard are portrayed throug 
lites '■ which illustrate briefly tire many 
of America’s foremost surgical journal. 


Trsns- 

features 


SWIFT & COMPANY 
Booths B-26, B-2B 


TAMPAX incorporated 


Booth A-59 

ic and, comfortable protection 
■ A1.M4V_i.-,.4 f m.nHLrual care 


fforded 
and the 



Yohime 137 
Nunber 3 

jnrorUncr of iri»Uucli«n ftf 

in iSt tortect. of lo i r n»! tn-pon* 

MiW SiitMiitSl Oa» V*<uc*Uob«I ton- 

*\\\ •lih 'iou inforn*! rrobU-n* 

• trml **iiiS •v'-^n >!•»*• r»prr«»^‘l rcrtl for rtnilwiti*. 
^f» •natPiica) cfiarlt a>io«»rir ihr frwpip Tr|>fn* 
Ajcti»<' orraBt, proparr-l unJrr tho aup»tv»%»on 
of n>Vfrl L. DieVinaon, V.|>, *\\\ »'*■ avaiUMe. 

TA\Lnn iNsnu-wT:NT cowi'AMKs 
n'otitha C-129 


A. TAYl.On & CO^TASY 
I^noih C»f50 

Ditfnoatic aida in the analyait of hloo-1 and 
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TDK VANTA COMMNV 
HnotK* C*?6t C*70 

VASTA ffarrirnt* for infanta -• layette itemt 
*nil,oui pin* or bullona and Solf^Helj' parnenta 
for Toddler* •ill h* eaKibited in Doolh* C*76. 
C-T 8 Vania, oriRinator of the Tie Veat, Sun Suit, 
K'lUnd llahy lleis llnae, and other important lea* 
lure*, •ill alao aho* No-F**'N»np abirta and th- 
|»le**l development* in proper clothing. 

VAniCX nWWACAL CO. INC, 
nootha C>81, C-83 

vicTon rnooi’CTs conpoiwiiori 

Booth A-109 


urine will hifhlifht the h. A. e«hibil. 

Coloriectrie e«pjir**mi for deterriininc tuH* dt^rt, 
bleed tupar, .NITi, urea nitroprn. urine pH. thio¬ 
cyanate, icterua irdea, he«v»flobin, cboleiierol and 
PSP. auppHed •ilh puaranleed permanent color 

atindard* rounted by »«t* for each determination ... . . .. i n* 

in oUtlic alidet, and apoaratua for detereininK p«rtnenta a* developed by Walgreen Drug Company 
lloed chloride* and vitamin defieiencie* eiM for future inatanotion in ita atorea •ill be 
alao U availaUe. *«n here. Complete in every respect, this ne- 

unit »ill go tnto service in a ne» Walgreen Drug 


WALCDF.F.N DnUC COMPANY 
Oooth A-137 

One of America's moat modern Prescription De- 


T«F. TtaiNlCCW COMPANY 

Booth* A*l, A-3 

The AUltntaCvIOON •htch proridea automatic lis- 
sue preceaaing and ataining by any preferred hi*- 
tolegtc technique; •til be the 5COP1CON which 
offer* a roat poverful light aource for pholomicro- 
priphy or Bicrerrojcction, either on •*!! screen, 
or in a dark-chseber table for amil 1 -gfenp study; 
and the Technicon FIWCTION CDUiXTOB for automatic 
collection of fractional conatituents m bio¬ 
chemical aolvlions. 

TELEX. INC. 

Booth C-172 

TEXAS PHABMACAL COMPANY 

Booth C*53 

The Tea** Phareacal Company •ill eahibit a Cf^* 
pleie line of hypo-allergenic cosmetics, mark¬ 
eted under the naae of-Allerereoe, also aaea 
and vehielea for use in preparing deroatologicai 
prescriptions. 

CHABLES C THOMVS PUDLISHEB 
Booth C*2 

MABVIN B. THOMPSON, INC. 

Booth* C-l€2, C.16< 

THE TOIDEY COMPANY 
Booth D-176 

Pediatricians and other physicians who care for 
children, will want to call el booth B-176. nea 
the Art Exhibit, to see the ne* Toidey Specimen 
Collector, helpful in getting specimens for urin¬ 
alysis froB both the infant and the growing to - 
dler. Special eompiioeniary discounts will « 
given physicians on orders for Little Tmdey a 
allied stesis, including comfySAFE AutoSeat- 

THE TDWEB COMPANY, INC. 

Booth B-130 

U.M.A. INC. 

Booth B-24 

PERIPKEiUL VASOIUR DISEASES «iU •"."‘“i?,' 'J' 
U. M. A. exhibit. Here you will see the CDLLc- b 
Sphygno-osciilotseter, a blood pressure apparatus 
and oscillometer combined in one ^ostrument, o 
the diagnosis of Vascular Disease; end the *7 

Intermittent Venous Occlusion Apparatus, 
therapy of Vascular Diseases. 

UNIVERSAL PRODUCTS CORP. 

Booth B-120 


Your full 
ered Phar- 
attendance »iU be happy to hear your 


^lore when the Convention 1 * over, 
inapection 1 * invited. Walgreen Registered Phar- 
naciata n 
comments. 


for the 


UNIVERSAL X-RAY PRODUCTS, INC 
Booth C'17 6 

HIE UNIVERSITY OF CHICAGO PRESS 
Booth C-24 

Distinguished for authoritative 


WALKER VITAMIN PBOOUCTS, INC. 

Oooth D*104 

Walker will sgam exhibit its line of Council- 
Acc.pl.d .it.m.n t.bUt., cpsule.. inject.bl. 
.olutior., .nd p,d..t.ric drop prop.r.t.on., E«- 
P.rienced rrpro.tot.n.e. in nttond.nco .ill be 
^o.Uf.rd to di.cu.. .11 ph.srs of .ll.o.n ihrr.py. 

*ALUCE UBORATORIES, INC. 

Booth D-3 

WALLACE 4 TIERNAN PRODUCTS. INC. 

Booth C-177 

WALTON LABORATORIES. INCOBPOBATED 
Booths A-61, A-63, A- 6 $ 

Sbo.n for tb« first time .t .n A.M.A. Aoou.I 
Session .ill be the oe.ly developed Oxygen Tent 
Rumtdifier of W.Iton L.bor.torie.,, Inc. Thi. 
unit make* it passible to maintain a high humidity 
in an oxygen tent while oxygen is being admin¬ 
istered. Other humidifiers of interest will include 
prttery .nd Drome t.ble »od.U: .ingle «.d dupli- 
c.te c.binets. .nd . highboy Model. 

THE IfANDER a»^’^W 
Booth A-87 

Visitor, .re innted to .top .e the W.oder Coo- 
p.ny booth for . drink of doliciou. Or.1 tine. 
Attend.nt. .ill gl.dly .n.wer .ny que.tlon. you 
o.y here .bout the composition, merits, .nd u.e- 
folnrs. otOr.ltioe. V.lu.We, inforo.tire llter.- 
ture on nutrition will .1.0 be .v.iUble for 
distribution. 

WILLIAM B- WARNER AjND CO., INC. 

Booths B-e2, B-84 

WATERS CONLEY COMPANY 
Booth C'® 

A ne» Automatic Home P.steuriier .hich offer, 
safe posteurited milk lo e.ery farm f.mily in 
run .re., -here eommerei.lly p..leur..ed milk is 
Imn.l.bte .ill be d.spUyed >1 the ».ter. Conley 
exhibit. Also fe.tored .til be s™' of <l>o '-"l- 
lent seientiftc instruments made by the Waters 
Uborstories. including the Csrdlol.thomeler 
and the Kymographic Camera. 

PECO PRODUCTS COMPA-NV 
Booth C-140 

exhibit will be devoted to 


ind ex* 


itinguished tor autnoritaiivc VV, 

Mice of editorial work, the books of 

ses claim enviable rank among of 

technical publications. The Associ 



cellence 
Prc: 

and technical publ----...a..-- - - 
American University Presses has arrangea 
tive exhibit for your enjoyment at 
and to give you an opportunity to pu 
of the important titles for your library- 

THE UPJOHN COMPANY 
Boo’ths B-116, B-nS 

The theme of The Upjohn Company , 

be "Adrenal Cortex and Resistance. resist- 

f the exhibit symboliies that man s res 



ithographed in full color on transparent parch- 
i„t ind ah.ped like the aetu.l glass psekage. 


pleasing and powerful reminder to 
i.ym.n to replaee his Dr. »esf. M.r.ele- 
Tuft Toothbrush. 

WELCH ALLYN, INC. 

Booth B-S 

l.sitors to the »elch Allyn exhibit .lU Iind a 
V. x.rielY of diagoostie inxtromenls -- the 
’k.halisrepe. otoscope, reetal instruments, trans- 
"farmers -nd laryngoscopes. Edueatlonal slides, 
photogrs’phs. and p.inting._ .il I "“ “ Vb-^^.'Vo' 
in the more effi‘ 


potency 
and I ipo-adr en 


U.S. 


I cortex ste 

VITAMIN CORPOR-VTION 
Booth C-7 


rieot usesof diagnostic instnwents. 

THE WESTERN ELECTRIC COMPANY 
Booth A-17* 

.-s.ero tlecirie-s A-T,pe Croup Audieeeter for 
1 .^..* the hearing of as mam, a. forty per.ons at 
Ul.oe, as .ell a. the P-Ty^ Audioeerer for in- 
Jilidual beating te.ta. -ill be .bom here. In 


addition. Western Electric's new Model* 65 snd 
66 (fearing Aids will be deaonstrsted. Visitors to 
this exhibit will slso hsve an opportunity to 
review important new developments of Bell Tele¬ 
phone Lsborstories. 

WESTINQIOUSE ELECTRIC CORP. 

Booth* A-36, A-38. 0-35. B-37 
Four maj'or unit* will be exhibited by We*ting- 
hou»e X-Ray Division; the DLOFLEX Table with the 
new 4 on 1 Spot Film Device and Reciprocating 
Ducky; the MCNOFLEX-a single tube diagnoatic unit; 
the (IX'S single tube unit designed especially for 
the general practitioner and small hospital; and 
the PFX - the^mass cheat x-ray unit. In addition, 
various models of automatic controls will fie dis¬ 
played. 

WHIRLPOOL CARRIAGE, INC. 

Booth C-28 

WHITE LABORATORIES. INC. 

Booths B-69. B-7J, B-94. C-15, C-17, C-94. C-95 

THE WILLIAMS AND WILKINS COMPANY 
Booths C-IO, C-12 

Convention vtsi tors are cordially invited to visit 
the brand new exhibit of The Williams & Wilkins 
Company. It will reflect modem design and present 
new features never before used by a medical 
publisher, including a built-in slide-projection 
apparatus. More than 20 new 1948 books will be 
displayed. 

•WINTHROP-STEARNS INC. 

Booths C-47. C-49. C-Sl, C-53 
Winthrop-Stearns Inc.—new owner of the busines¬ 
ses formerly conducted by Winthrop Chemical Co. 
and Frederick Stearns & Co.-will feature trans¬ 
parencies of beautiful medical art by the well- 
known artist. Mr. Leon Schlossberg. The exhibit 
includes ( 1 ) kidney and renal pelvis and cilices; 
(2) head with paranasal cavities; (3) section 
through woman at term; (4) cardiovascular failuro- 
and edema; (5) normal heart with valves; ( 6 ) brain, 
including visualisation of the thalamus, hvpo- 
thalamus, and medulla oblongatha; (7) normal bone 
’marrow; < 8 ) pathogenesis of hypertension. 

WISCONSIN ALUMNI RESEARCH FOUNDATION 
Booth B*60 

The Foundation will show by charts the reauica 
of recent studies with the anticoagulant Dieumarol 
and with diluted plasm* determinations. It will 
also show the effect of other substances on pro¬ 
thrombin. Christian P. Segard, M> 0.. Medical 
Director of the Foundation will be at the booth. 

THE MAX WOOfEH AND SON CO. 

Booth C-93 

WOODWARD MEDICAL PERSONNEL BUREAU 
Booth B-7 

Woodward Medical Personnel Bureau, with a record 
of 52 years of continuous service to the profession 
will offer its facilities in Booth B-7. Credentials 
of really outstanding medical personnel seeking 
appointments and unusual openings for-qualified men 
in all Specialties wifi be available. Physicians, 
hospital managers, and other executives will want 
Co stop by for a discussion of their personnel 
problems. 

WYETH INCORPORATED 

Booths B-66, B.68, B-70, B.72 

THE YEAR BOOK PUBLISHERS. INC. 

Booth C-9 

F, E. VOCNC AND CCKPAVV 
Booth A-129 

ZENITH RADIO CORPORATION 
Booth A- 167 

On display here will be the ne* Zenith '75’ llesr- 
ingAid -- the radtontc instrument formally announc¬ 
ed Co the profession in the J.A.M.A. of February 29. 
1948. Zenith representatives will be pleased to 
explain a plan whereby the *75' can be tested hy 
any phvsician without cost or obligation to him or 
his hard-of-hearing patients. 

ZIMMER VkANL'FACTVRINC COMPANY 
Booth B-113 

In addition to a complete line of splints and 
all tvpes of frseture equip-ent, Zte*aer will dit- 
play new and ii-proved instrucents including the 
Voreira Stud-Bolt, Vyerding Ch'isels-Couges-Osteo- 
lo-es. Bone Cla~ps, Doctor Egrers Contact Splint. 
Done Plates and Cross Slotted Screw*. Two-Speed 
Hand Drill,* fntraeeduIlary Nails L Instrument*. 
Scott-VcCracVei. PeriotLeal Elevators, Bloaat 
Staple Set, and the Luck Bone Si.. 
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JOINT COMMITTEE FOR THE COORDINATION OF MEDICAL ACTIVITIES 


Report of Meeting in Chicago, March 6, 1948 


'Tlie Joint Committee for the Coordination of Medi¬ 
cal Activities met in the Board Boom of the Ameri¬ 
can .Medical Association Building in Cliicago, Satur¬ 
day, March 6, 1948. The meeting was called to order 
by the Chairman, Dr. Ernest E. Irons. Members, 
liaison members and guests present included: 

Dr. Donald G, Andcraon 

Brig. Gen. George E. Armalrong 

Dr. Walter L. Dicrring 

Dr. Frederick A. Coller 

Hr. P. II. Costello 

Dr, W, Palmer Bearing 

Dr. Warren F. Draper 

Capt. William E. Eaton (HC), U.S.N. 

Dr. Morria Fiahbcin 

Father John P, Flanagan, S.J, 

Dr. J. F. Hammond 


Dr. 

Elmer 

L. Henderson 

Mr. 

Thomas 

1 A. Hendricks 

Dr. 

Ernest 

. E« Irons 

Dr. 

George 

; F. Lull 

Capt. F. L 

.. McDaniel (MC). U.S.N. 

Dr. 

J. J. 

Moore 

Dr. 

H. B. 

Mulhoi 1 and 

Dr. 

Walter 

• L. Palmer 

Dr. 

James 

E. Paullin 

Col. 

Paul 

I. Robinson 

Dr. 

n. L. 

Sensenich 

Dr. 

E. n. 

Series 

Mis! 

! Mary 

Switzer 

Mr. 

Kenneth Williamson 


• The Surgeon General of the Navy requested that 
the Medical Department of the Navy should have two 
representatives, so Captain Eaton will continue his 
connection with the Joint Committee and Captain 
McDaniel will represent the Bureau of Medicine and 
Surgery. Mr. P. H. Costello, secretary of the 
National Association of Boards of Pharmacy, was in 
attendance in place of Dr. Fischelis, representing 
the American Pharmaceutical Association. 

NAVY MEDICAL TBAINING PBOGBAM IN PACIFIC 

Captain McDaniel read the following memorandum, 
signed by Robert V, Schultz, Commander (MC): 

The School of Medical Practitioners, Guam, shortly 
will be■designated officially by the Navy as the School 
of Medical Assistants, Guam, in conformity with the 
recommendations of the Committee appointed at the 
Dec. 6, 1947 meeting of the Joint Committee for the 
Coordination of Medical Activities. 

(The Committee mentioned by Commander Schultz con¬ 
sisted of Dr. Edward L. Bortz, President, and Dr. 
George F. Lull, Secretary .of the American Medical 
Association, and Commander Schultz.) The Joint 
Committee expressed satisfaction with the proposed 
designation of- the Guam school as reported by 
Commander Schultz, 

THE GENERAL PRACTITIONER 

Dr. Sensenich, member of the Subcommittee on the 
General Practitioner, presented information rela¬ 
tive to a recent meeting of the Board of Trustees 
of the American Medical Association with officers 
and representatives of the American Academy of 
General Practice, which wps organized at Atlantic 
City, N. J., in June 1947,-. . . » . . 


The general practitioner is defined as ** a licensed 
physician and surgeon who holds the degree of M.D,, and 
who does not limit his procticc exclusively to a par¬ 
ticular field of medicine or surgery,** 

The objects and purposes of the academy are: (1) to 
promote and maintain high standards of the general 
practice of medicine and surgery; (2) to encourage and 
assist young men and women in preparing, qualifying and 
establishing themselves in general practice; (3) to 
preserve the right of the general practitioner to 
engage in medical and surgical procedures for which he is 
qualified by training and experience; (4) to assist in 
providing postgraduate study courses' for general practi¬ 
tioners, and to encoux&ge and a.ssist practicing physi¬ 
cians and surgeons in such training, and (5) to advance 
medical science ond private and public health. 

Docs the academy odvocatc that all general practition¬ 
ers he permitted to practice medicine ond perform 
surgery in all hospito 1 s? No, The acodemy recommends 
thot proper requirements be mointained for staff privi¬ 
leges in all hospitals; ... that hospital privileges be 
extended to all licensed physicians on the basis of 
competency. ... The acodemy endorses official actions 
token by the American Medical Association, the American 
Board of Surgery and other interested organizations 
opposing any hospital regulations which confine 
membership or the right to nerforn certain medical and 
surgical procedures to specialists who have been certi¬ 
fied by the respective specialist boards. 

Does the acodemy propose to establish a certifying 
board in general procticc? No. In years to cone a 
certifying board of general practitioners to examine 
candidates engaged in generol practice may be feasible, 
but such is not the present intention of the ocedeny. 
While the acodemy does not plan to conduct examinations 
of candidates for membership, membership for the general 
practitioner in the academy corresponds to a certifica¬ 
tion by 0 board for the specialist. 

There ore opproximately 135,000 members of the American 
Medical Association. Of these, approximately 40,000 are 
specialists. Thus there ore nearly 100,000 general 
practitioners. It is hoped that eventually most of these 
will become affiliated with the American Academy ol 
General Practice, 

Dr, Bierring, also a member of the Subcommittee, 
discussed the subject. He observed that there is at 
leost a tendency to feel that wi.thin the next ten 
yeors the practice of medicine and the offices o 
physicians will center more and more around a nos 
pital, and that there will be a closer integration. 
He said: I feel that by establishing a special ser 
vice for general medicine in a large general nos 
pita), the participants will appreciate wha a 
broad field they have before them for service o 
their patients and will feel that it is a het 
opportunity for them than if they confine t em^ 
selves to some special field where they will o 
limited in their practice and limited, also, "fi 
respect to locations. . . 

Dr, Fishbein stated that the Colorado 
is only one of about thirty experiments now 
made, and that he thought it would be a 
endorse any ode of these experiments as / j 

also thought that all of them should be watene n 
ought not to be discouraged. Dr. 
tinued: One thing which has been forgotten m 
experimental plans is the great significance o 
cost of transporting.patients, which in 
stances amounts to more than the entire me i 

bill. 
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It wns the opinion of the Chnjrionn tfint the 
Joint Committee for the Coordinnl i in ^ of Mcflicnl 
Activities might '’view with interest" oil these 
experiments, nnd thnt out of llictn should rome 
improvement in meclicnJ c<lucotion nnd medical 
practice. . 

Dr. Anderson said: dficre is apparently n definite 
increase in the feeling of rcsponsihiJity on the 
part of medical schools to interest and stimulate 
their students toward general practice. Ilierc is 
also apparently a definite increase of interest on 
the part of the students themselves. Scvernl polls 
taken during the lost year indicate that there is a 
reversal of the feeling of two to four years ago, 
when the great majority of students indicated de¬ 
sire to go into special fields of practice. I 
think that no less chan forty to forty-five of the 
medical schools have some definite program under 
way to interest the students in this type of prac¬ 
tice on the undergraduate level and some on the 
graduate level. 

BIPARTISAN COMMITTEE ON RE0nGAN12ATI0N OF 
FEDERAL AGENCIES 

Miss Switzer submitted a report on the status of 
the Bipartisan Committee on flcorpan i za ti on of 
Federal Agencies, of which Mr, Herbert Hoover is 
chairman. 


NATIONAL HEALTH ASSEMBLY 

The Chairman requested a discussion of the Pj®"® 
and purposes of the National Health Assembly cal e 
by the Federal Security Administrator, Mr. Oscar n- 
Ewing, to meet,in Washington, D-C- 

COOPERATIVE HEALTH EDUCATION PROGRAMS 
Dr. Series reado report prepared by Dr. Robert P. 
Fischelis, of the American Pharmaceutical Associa¬ 
tion, rel a ti ve to encouraging the utilization o 
the pharmacies of the United States in the education 
of the public on health matters. 

Each year the American Pharmaceutical Association 
would dedicate National Pharmacy Week to one ® ® 

broad public health programs. This year 
seventeen thousand pharmacies have respon e , an 
difficulty in financing the supply of a su icien^ 
number of displays to meet ail requests is experi 

•enced. ^ 

In addition to the aid given the American Cancer 
Society through National Pharmacy Week, sped J 
assistance was provided the American Heart ssoc 
tion this year in its campaign to present 
to the attention of the public the j 

early recognition and treatment ol car lo 
diseLes. Thousand, of displays 

pharmacists, at the suggestion of ih 41 

Pharmaceutical Association, through a specia_J 
bulletin issued to the members of State P 
cal Associations. . , ;_u ft,.. 

Dr. Fishbein thought the material which^^the 

American Pharmaceutical Association 1 ^5 a 

for display in individual P'j”'"®"® j education 
commendable eflort in public medical 

supplementing that of medical ,"thools and medical 

agencies, lie moved that the -.j _ endorse 

the Coordination of Medical Ac iv public 

.t as a part of the great campaign for public 

education. 

UNIFORM PHAHMACy PRACTICE ACT 

A e.Vfoment, concerning the 
Dr, Series presented a st governing 

need for greater uniformit) praJ states, 

the practice of pharmacy m , procedure 

The educational •'equirements and the 

for licensure have of the profession 

uniformity. The actual pr considerably. This 

in the several states van 


affects not only the procedures followed by the 
p)inrmaci.st, butillihcwi.se affects the practitioner 
ol medicine and is ultimately reflected in the 
service to the patient. In only one instance of 
prescription prnclice are the procedures generally 
quite uniform, and tljat is the distribution of 
drugs under the Harrison .Varcotic Act. In all other 
instances the establishment of the practice of 
pharmacy under the state pharmacy practice act has 
resulted in a wide variance of procedure for such 
important drugs as the barbiturates, the dangerous 
drugs, drugs not requiring a prescription, drugs 
dispensed by a physician, drugs dispensed in 
hospitals, drugs distributed by state boards of 
health and drugs distributed by mail order houses. 

Dr. Series read the proposed uniform pharmacy 
practice act and ashed the support of the Joint 
Committee, saying that the American Pharma¬ 
ceutical Association is desirous of securing the 
strongest support from all interested agencies. 
The Chairman wondered if the proposed Jaw might 
not be so extensive that it could be attached on 
the ground that it created a monopoly, and 
Dr. Series replied that he thought not, that ii 
has been carefully studied by the .National Drug 
Trade Conference and that in the major part it 
simply defines the practice of pharmacy. 

Dr. Fishbein moved that the Joint Committee for 
the Coordination of .Medical Activities endorse 
the principle of 0 minimum standard and its uniform 
adoption throughout tlie nation for the practice 
of pharmacy under laws and regulations that will 
protect both the people and the pharmacist. The 
motion was seconded by Dr. ftierring and was 
adopted. 

HOSPITAL SURVEY AND CONSTRUCTION ACT 

Dr. Dearing reported that the House of Represen¬ 
tatives has passed a deficiency appropriation of 
several million dollars. Thirty-six state plans 
covering three fourths of the states have now been 
approved. The total cost to the government is 
$63,000,000. One hundred and fifty individual pro¬ 
jects have been approved, totaling $69,000,000 
worth of construction. Two thirds of the mon.ey 
involved is nonfederal, one third federal. Presum¬ 
ably construction has actually started on some pro¬ 
jects. It is possible that changes in the basic act 
to provide additional appropriation will be con¬ 
sidered near the end of the period which the act 
covers. Congress has shown no disposition to hold 
back on the allocation as the projects have come in; 
the deficiency appropriation for this year is an 
indication of the trend. 

OSTEOPATHS AND THE GOVERNMENT SERVICES 

The Chairnian asked Dr. Dearing to give the Joint 
Committee some information about the recent amend¬ 
ment of the Public Health Service Act, and Dr. 
Dearing replied as follows: 

Our so-called promotion bill to .amend the Public 
Health Service Act was for the purpose of putting the 
promotion system in line with that of the armed servi- . 
ces. An amendment was added, which we did not sponsor or 
request, which provides that ’'graduates of colleges o f 
osteopathy whose graduates are eligible for licensure to 
practice medicine or osteopathy in a majority of the 
States of the United States, or approved by a body or 
bodies acceptable to the Administrator, shall he eligi¬ 
ble subject to the other provisions of this Act, for 
appointment as commissioned medical officers in the 
Public Health Service." 

Much thought has been giv-n to this problem. The basic 
law covering the Veterans Administration authorizes the 
appointment ot osteop'aths, and the Navy also has authori¬ 
zation for the appointment of osteopaths as medical 
officers, but there are certain limitations. Under this 
amendment, the Public Health Service has no such limita¬ 
tions. The utilization of t be , osteopaths', if they pass 
the examinations and are admitted, will be somewhat of a 
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problem; two or three of our hospitnls hove indicated 
that they could use o properly trained men in the physi¬ 
cal medicine departments. The Veterans Administrotion has 
one and is about to or just has employed another. 


J. A. M. A, 
Hay 15. 1948 

physicians and hospitals throughout the area, all 
having expressed entire satisfaction with the 
program. 


A motion was made by Dr. Fishbein that the Joint 
Committee for the Coordination of Medical Activi¬ 
ties " view with alarm ” the possibility of coninis- 
sioning as medical officers in the U. S. Public 
Health Service persons without adequate knowledge 
or training in preventive medicine and public 
health. The motion was duly seconded and adopted. 

OUTBREAKS OF ILLNESS AMONG THE NEWBORN 
IN HOSPITALS 

Mr. Williamson was asked by the Chairman to 
present a brief statement on outbreaks of illness 
among the newborn in hospitals, a subject on wliich 
Mr. Graham Davis had requested discussion at the 
last meeting of the Joint Committee. Mr. William¬ 
son’s remarks were as follows: 

One approoch that is being made to the problem is a 
bosic study of the formula room, and it is expected that 
the committee having this in hand will make a report by 
September. Some radical changes probobly will result 
from this study and improvements will ensue, probably in 
the simple things like the washing of bottles, and the 
space used. 

IMPROVEMENT OF SURGICAL SERVICE IN HOSPITALS 

The Chairman asked Dr. Fishbein to speak on the 
subject of improvement of surgical service in hos¬ 
pitals, which he did as follows: 

We hove -been working for some time on a proposal 
thnt there be published annually in THE JOURNAL OF 
THE AMERICAN MEDICAL ASSOCIATION o tabulation of 
the number and charoeter of surgieol operations and 
their general results. In the initial study, prob¬ 
ably one hundred hospitals will be chosen ot random and 
asked to'keep records over a six month period of at 
least two surgical operations. The hospitals ond the 
surgeons doing operations will be coded, ond the whole 
study carried out on an anonymous basis. If ade¬ 
quately conducted, the study should bring out a 
vast amount of important and controlled information 
as to the quality ond the results of surgery in the 
hospitals over the country. It is conceivable thnt 
n study of this kind would result in n great im¬ 
provement of surgical service and also might help 
to refute charges of unnecessary surgical pro¬ 
cedures. 

Dr. Coller said that the American College of Sur¬ 
geons has been discussing the same thing and 
already has carried on studies of a similar nature. 
Dr. Henderson thought the project extremely worth 
while and moved that the Joint Committee for the 
Coordination of Medical Activities endorse it. The 
motion was seconded and adopted. 

AMERICAN RED CROSS BLOOD BANK PROGRAM 


The third national blood center was opened at 
Atlanta, Ga., on February 17, There are forty-one 
participating chapters of the Red Cross in the 
counties surrounding Atlanta extending for a radius 
of 80 miles. At present the program is supplying 
the hospitals in Atlanta and the mobile operation 
is well under way. When in full operation this 
program will meet' the hospital needs in all cities 
within the area and will meet the blood require¬ 
ments of approximately 1,500,000 persons. 

The fourth national blood center was opened at 
Stockton, Calif., on February 21. It serves the 
northern end of the San Joaquin Valley and supplies 
the blood requirements of approximately 500 , 0 0 0 
persons. There is complete cooperation on the part 
of the medical societies and hospitals within the 
area, and all have expressed great satisfaction 
with the results which are being obtained. 

A blood center was opened at Washington, D. C., 
on January 9 on a limited basis. It will become a 
part of the national program about M.iy 1.' At pre¬ 
sent it is supplying the needs of the veterans 
hospital and other government hospitals in the 
District of Columbia, and also emergency service 
in all hospitals in the District of Columbia. 

The national blood center at Louisville, Ky., is 
in the process of formation and will be in opera¬ 
tion probably about May 15. It will serve the city 
of Louisville ond fourteen surrounding counties in 
Kentucky and Indiana. 

A national blood program center, will be opened 
ot San Jose, Calif., on Moy 1. It is being deve¬ 
loped with the full cooperation of the local t'eat* 
cal societies ond all other agencies. It will 
supply the blood needs of more than 500,000 persons 
in the Santa Clara and Salinas Valleys and in Santa 
Crut County. 

The blood program of the state of Massachusetts 
became part of the National blood program on March 
1. It serves the entire state of Massachusetts with 
the exception of Boston proper. A contract is in 
force with the state laboratories for the process¬ 
ing of blood collected from the various cities. 

Dr. Mclntire has held discussions with repre¬ 
sentatives of the Chicago Red Cross Chapter an 
its Medical Advisory Committee, with a view to 
starting a National Blood Program center in the 
autumn of this year. 


Dr. Draper presented a statement to the effect 
that the first national blood center had its offi¬ 
cial opening at Rochester, N. Y., on January 12. 

On the following day this center was serving all 
the hospitals in the city and also the hospitals 
in the cities in the eleven surrounding counties. 
-This is known as the Genesee Valley National Blood 
Center, and supplies the blood needs of more than 
a million persons. The physicians and hospitals in 
this area are pleased, and the program has the com- 
'plete cooperation of the medical societies and all 
other agencies concerned. 

The second national blood center was opened at 
Wichita, Kan., on January 14. It is a going con¬ 
cern at the present time and is supplying the 
blood requirements of all of the hospitals in 
Wichita in a satisfactory manner. The regional 
program is being expanded throughout the seven 
surrounding counties. There is complete coopera- 
tlon on the part of all of the medical societies, v.- 


After lengthy discussion, the Joint 
voted to reaffirm its approval in principle of t e 
Red Cross Blood Bank Program and authorized t e 
earliest possible publication of the progress 
report presented by' Dr. Draper. 


RURAL MEDICAL SERVICE 
Dr. Mul hoi land presented the following progress 
report: 

The third National Conference o® . i^ng 

eld about a month ago. Preparotion ond_ ^ the 
or the Conference was participnted i n t 
xericon Academy of Pediatrics, and the S 
leme of the program was" the health 
jral child. Also cooperoting in the ConJe ^ 
ere the National Cooperative Milk I’toducers 
ration, the Farmers* Educntionol Cooper 
eion, the National Grange and the America ^ 
ureau Federation, More than five hundred pe 
ire in nttendonce. ,8e 

One of the highlights of the .Conference 
resentntion by Dr. Maur.ice H. friedman o 
lalysis of selective service statistics, i 
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the needs enn vc net. 

»OnLD MEDICAL ASSOCIATION 
Dr. Henderson presented n report on the present 
status of the World Medical Association. 

A cl.ssificotion of Founder «nd Su»t»i'»''E 
the United States Conmittee haa been es^oM^^ 
include rhysiciana, nedieal orEnni , ■ College of 

nedical profesaion, auch as the A®"* ‘ 

Surgeons and the Anericnn College o ^ Founder 

organiiations *ill be requested to coo ^ 

and Saslnining Members with a '"'"'‘’"’'’‘P.f** °,t*on aa a 
year. The dues of the American “'‘‘•“‘/’/“btMy'rill be 

member of the World Medical Association probably 

more than double the dues of any f'l" “/.^Uo” Most of 
nearest being the British Modical destitute and 

the medical organiiations of Eu^P'. j^es paid to the 
cannot supply funds. In addition substantial, the 

World Medical Association, which ^ Founder 

American Medical Association has co Committee at 

and Sustaining Member of the Unit oreaniiations have 
*2,000 a year, and some other Yness firms 

become Founder and Sustaining Mem •. ashed to 

serving or allied to the medical ‘T cording to 

contribute to the United Stales f,sd quite a few 

the size of their J?q‘oqo down to tlOO. Within 

contributions, ranging from letter to a 

the next few d.ys we expect to about 

selected nucher of physicians o . Founder and 

• 10,000, requesting them Pp r-e of *10 a year. 

Sustaining Members with a "'*5’*’'^* , P (,„.;cians who have 
There have been quite a number Pj^^, orovision. Some 
already come in and subscribed /J-V//“VlO a yeet- 

laymen will join under the f"?' P“c/,tes has reason to 
The delegation ft-" Association is a wholly 

believe that the World Medical Associatio 

worth while project. It is “to pay all the 

United States Committee has und u be located 

expense of the headquarters ' ,■ .i, expenses of 

in New Vorh. In addition to payi F nublication of a 
the office and that involved in P expenses of 

bulletin or journal, we shall ^a ^ attend a 

the officers and Council , twice a year. It was 

meeting, which probably *tll annual assembly this 

voted in Paris, France, that - ^^^jjovakia, but since 
year would be held in Prague, C wBich map make it 

then there have been developments ^n that at the 

iopossible to go to Prague. Location for the 

meeting of the Council in Apt ^ country, and some 
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informational bepobts 

The Chairman inquired o educational 

concerning the development service, 

plan for medical oHicers ^J going 

and the general stated ._anner and that the 

along in a most satisfactory yolunteering to 

response of American physic Furope for the 

spend a certain length of time 
purpose has been gratifying. 


TIME AND PLACE OF „£ the ; 

It was decided to P^^rd^nation of 

Joint Committee for the . ^Association 

Activities at American Medical Asso^^^^ 5. 1948. 

quarters in Chicago on SatnrO y. 


Ewing Drafting Ten Year Health Plan for Nation 

Federal Security Administrator Oscar R. Ewing 
announced that an outline of a ten year national 
health plan requested by President Truman last 
January would be ready within a few weeks. He made 
this announcement following the wind-up of the 
National Health Assembly here. lie is studying the 
reports of the fourteen conference sections to 
obtain material for the program, but emphasized 
that he will take full responsibility for whatever 
plan is submitted to Mr. Truman. Mr. Ewing declared 
that the assembly had been " unbelievably success¬ 
ful." He said the exchange of opinions between lay 
and professional people would produce public opin¬ 
ion to support a health program. 

Early Action on'World Health Organization Expected 
The House of Representatives is expected .to take 
action soon on legislation to permit the United 
States to join the World Health Organization. 
Speaker of the House Joseph W. Martin Jr., Repub¬ 
lican of Massachusetts, expressed the hope that the 
House Rules Committee, which has had the bill tied 
up for months, would report on the bill in the 
immediate future. Representative Leo Allen, Repub¬ 
lican of Illinois, Rules Committee chairman, said 
that he knew of no change in the opinion of members 
who had tabled the measure early in March, but it 
was reported elsewhere that a sufficient number of 
members have swung over to assure passage. The 
State Department has favored early action so that 
the United States could take part in the meeting of 
the World Health Organization in Geneva, Switzer¬ 
land, in June. 

Federal Securi.ty Agency Voted Operating Funds 

The House has voted and sent on to the Senate a 
bill appropriating •!;969,050,000 in operating funds 
for the Federal Security Agency for the fiscal year 
beginning May 1. The measure is $20,673,000 below 
the total requested by the agency for its activi¬ 
ties, which include the U.S. Public Health Service 
and the Food and Drug Administration. The bill also 
provides $ 1 , 000,000 for a national campaign to 
train dentists in the use of sodium fluoride, to 
check dental decay. 

House Approves Bill for Research 
on Artificial Limbs 

The House of Representatives has passed and sent 
to the Senate a bill to give the Veterans Adminis¬ 
tration $1,000,000 annually to continue its re¬ 
search on artificial limbs. Results of the studies 
would be available to public rehabilitation agen¬ 
cies as well as the Veterans Administration under 
the provisions of the bill. 

Antitrust Sui ts'Against Optical Dealers 
• and Eye Doctors 

Attorney General Tom Clark announced that he has 
filed four antitrust suits against a group of Mid¬ 
western optical wholesalers and a long list of eye 
doctors. The complaints allege that the companies 
turned over to the eye doctors about half of the 
fees charged patients for filling prescriptions for 
glasses. The suits seek to halt payment of such 
rebates or prevent their acceptance by doctors. 
Assistant Attorney General John F. Sonnett, head of 
antitrust prosecutions, said it was hoped that the 
actions would cut substantially the prices of eye 
glasses to the public. 



GOVERNMENT SERVICES 

ARMY 


MORE RESERVE OFFICERS ON ACTIVE DUTY 

The Surgeon General announced April 12 that 
authority had been granted to place three hundred 
medical service reserve officers on extended active 
duty. Reserve offi cers who volunteer may be assigned 
to duty in all four sections of the corps according 
to their qualifications. Ihe greatest need is in the 
medical allied science section, which includes 
personnel trained in biochemistry, nutrition, 
physiology, serology and psychology. 

The Regular Army Medical Service Corps has an 
authorized officer strength of one thousand and 
twenty-two. Vacancies in this corps will be filled 
through the medium of competitive tours of active 
duty for reserve officers. Qualified men interested 
in an Army career may apply for reserve commissions. 
Plans are being made to expand the graduate training 
program for Regular Army Medical Corps Officers, 
including training at civilian institutions in a 
wide Variety of subjects. Many leading universities 
are cooperating in this training program. 

The Surgeon General has announced that the follow¬ 
ing medical reserve officers have entered on tours 
of active duty with the Army; Colonels Charles 
Holmes, Seattle, and Norman W. Elton, Newton High¬ 
lands, Mass.; Lieut. Col. Henry C. lijrris, Winona, 
Miss.; Majors Lester S. Grieder, Dauphin, Pa., and 
Julian C. Kennedy, Indianapolis; Captains Timothy 
A. Callahan, Baltimore; William B. McLaughlin, West 
Orange, N.J.; Antonio S. Medinga, Box 177, Mato 
Rey, Puerto Rico; Charles Norman Moss, Boston; 
William Stone, San Pedro, Calif,, and Ernest Allan 
Brav, Louisville, Ky., and Lieut. Harry Vernon 
Pifer Jr., New York. 

DAYS LOST DUE TO SICKNESS AND INJURY 

Lieut. Col. Alfred P. Tliom, M.C., chief. 
Development Branch, Medical Research and Devel' 
opment Board, Office of the Surgeon General, 
Composite Group, Bridgeport and Hartford, Conn., 
March 10-11, said tliat: “ During the last war, 
wounded, died of wounds, killed in action and 
prisoners of war were responsible for about 
one third of the permanent losses of effectives 
that occurred, the remainder being largely due to 
sickness and injury. About 15,000,000 men were 
hospitalized lor disease between Jan. 1, 1942 and 
Aug. 31, 1945, and 2,000,000 men were hospitalized 
for injury. With manpower probably the most criti¬ 


cal item in our war effort, it is estimated that 
the average loss of manpower through hospitaliza¬ 
tion and quarters amounted to an average of over 
309,000 men per day throughout the war period, and 
that an additional 773,000 directly or indirectly 
were required for patient care. It is thus apparent 
that, with about 10,000,000 men mobilized by the 
Army, at least 1 out of 10 men was totally unavail¬ 
able for tactical or other military employment, 
because of either being a patient, or through 
being required for patient care. This condition 
exists in spite of the best medical service 
probably ever possessed by an Army, and with the 
best health, disease and injury treatment record 
of any Army in History." 

MEDICAL SERVICE IN CANAL ZONE 

Members of the Committee on .Medical and Hospital 
Services of the Armed Forces, appointed by the 
Secretary of Defense, recently visited the Panama 
Canal Zone. The members who went there are the 
Surgeon General of the Array, Major Gen. na>'mond W. 
Bliss, theSurgeon General of the Navy, Hear Admiral 
Clifford A. Swanson, Col. John Hargreaves, M.C., 
representing the Air Surgeon, andMajor Gen. Malcolm 
C. Grow, .\I.C. These representatives agreed on the 
approach to medical problems related to the Canal 
Zone. This area is unique in having an over-all 
medical problem affecting the Army, Navy, Air Force 
and Panama Canal organization. Medical services 
there can be coordinated for the best interests of 
oil these elements. There is unanimity of purpose 
and action to demonstrate to the world that the 
highest health standards can be maintained in a 
tropical area. Tlie Committee on Medical and Hospital 
Services is not empowered to take direct action and 
is obligated to make recommendations to the Secre¬ 
tary of Defense. 

PERSONAL 

Major Frank B. Rogers, M.C. , has been appointed 
special assistant to the director of the Army 
Medical Library. Major Rogers graduated at Yale 
University and the Ohio State University Medica 
School and entered the military service in 194J. 
After serving in the Pacific area during, the war 
and in Japan, he served briefly at Walter Rcc 
General Hospital before coming to the library. 


WAVY 


NEW REGULAR OFFICERS 

The following graduates of the Navy's V-12 
program have accepted appointments in the medical 
corps of the regular Navy: Lieuts. (jg) John 
W. Howard, Argyle, N.Y.; Thomas W. Stewart, Pelham, 
N.Y.: Louis Sussman, New York; Albert E. Thielen, 
Cincinnati, and Richard K. Williams, Richmond,Va. 

Comdrs. Warner D. Bundens Jr., Mickleton, N.J*, 
Broor A. Johnson, Rita, N. Mex., and Lieut. Comdr. 
John D. Boland, Sterling, Ill.,of the naval 
reserve, have accepted appointments in the regular 
Navy Medical Corps. 

The following physicians have accepted appoint¬ 
ment in thf medical corps of the Regular Navy: 


Lieut, (jg) Charles E. Boonstra, Lafayette, I" ■> 
graduate of the University of Indiana 
Medicine under the V-12 program; Lieut, (jg) R° 

E. Baker, Detroit, formerly medical corps reserve 
officer; Lieut. Ralph L. Vasa of Brooklyn, 
in the reserve corps., and Lieut, (jg) Leonar • 
Raider, Philadelphia, a graduate of the Universi 
of Pittsburgh School of Medicine. 

PERSONALS 

Capt. Eric G. Hakansson, commandant, 
Medical Research Institute, Bethesda, iMd.i 
been ordered to the Naval Hospital for 
and has been relieved as commandant of t e 



COFBRMMnNT SERVICES 


311 


VoluBC 137 
• Nunbcr 3 

searcli Innliliilp !)>• CnpL. Clinrlpr. F. t|elircns, 
formerly cliicf of llie Atomic Defense Division of 
the Hiireau of Medicine and Sur(,’cry. 

Dear Admiral .1. C. Adams (MCI was recently 
honored hy appointment to Honorary Commander of the 
Most Fxcclicnt Order of the Dritisli I-mpirc in 
recognition of liis contribution to the allied war. 
effort while serving ns chief of the Division of 
Aviation Medicine. 

OFFICERS RF.0UFST POStGRADUATE TRAINING 

The advisory Hoard of the Bureau of Medicine .and 
Surgery on March 24 approved the requests for 
postgraduate training of the following medical 
officers: 

Cspt. Charles L.rcrguson. Wnynesville, N.C.» course 
in internal nedicinc. University of Pennsylvania 
Graduate School of Medicine. 

Capt, Kdvard S. Love. Long (leach, Calif., course in 
surgical anntony, Cornell University Mcdical College. 

Condr. Peter J. Ciottn, Bronx, N.Y., residency in oph¬ 
thalmology, Naval Hospital, St, Albans, L.I., N.Y. 

Condr. Peter P, Machung, Mnnticohc, Pa,, extension 
course of instruction in neurology, Jefferson Hosp¬ 
ital, Philadelphia. 

-Condr. Waite R. Griswold, Indianapolis, fellowship, 
Illinois Psychiotric Institute. 

Condr. Willian S. Baker Jr,, Detroit, second year of 
residency in obstetrics "and gynecology. Naval Hosp¬ 
ital, San Diego, Calif. 

Condr. Ross P. Black, Amarillo, Texas, course in basic 
science in urology. University of Pennsylvania. 


Condr, Nelse 0. Olson of San Francisco, course in oph¬ 
thalmology, Washington University, St, Louis. 

Lieut. Condr. August R. Buerkle, Pittsburgh, two year 
residency in orthopedic surgery. Hew York Orthopedic 
Dispensary and Boapital, Columbia University. 

Lieut. Condr. Wilbur S. Lunnis, Newark, N.J,, residency 
in internal medicine at a Naval Hospital, 

Lieut. Don L. Andrus, Arlington, Va., course in surgery, 
University of Pennsylvania Graduate School of Medicine. 

Lieut, John W.- Trenton, Petersburg, W. Va., residency 
in general surgery. Naval Hospital, St. Albana, L.I,, 
N.V. 

Lieut, (jg) James F. Berry, Alexandria, Va., residency 
in internal nedicine, Naval Hospital, Bethesda, Md. 

Lieut, (jg) John W. Flynn, Washington, D.C., residency 
in internal nedicine. Naval Hospital, Betheada, Md. 

Lieut, (jg) Martin Koeck III, Chicago, residency in 
surgery, Naval Hospital, Long Beach, Calif, 

Lieut, (jg) Bruce F. Baisch, Little Valley, N.Y., 
residency in surgery, Naval Hospital, Bethesda, Md. 

Lieut, (jg) Livius L. Lankford, Cisco, Texas, residency 
in orthopedic surgery. Naval Hospital, Philadelphia. 

Lieut, (jg) Walter G. Leonard, Newton, Mass., residency 
in obstetrics and gynecology. Naval Hospital, Cbelseai 
Mass. 

CORRECTION 

Officers Request Graduate Training.--In the list of 
Naval medical officers under this head in THE 
JOURNAL, April 17, page 1054, Comdr, James W. 
Gustin Jr. should have been listed as taking a 
residency in surgery at the Naval Hospital, Long 
Beach, Calif., instead of at the Naval Hospital, 
St. Albans, N.Y. 


VETERANS ADMINISTRATION ’ 


NUMBER OF PATIENTS AT ALL TIME HIGH 

Tile number of veteran-patients hospitalised by 
the Veterans Administration reached the all time 
high of 109, 325 on March 1, a gain of 1,874 over 
the previous peak of 107,451 on February 1. the 
number of veterans awaiting admission to hospitals 
also increased during February for tlie second 
straight month. The total on March 1 was 21,144, 
compared with 19, 505 at the end of .lanuary an 
4,329 in July 1945. The February increase was 
caused almost entirely by applications from ve er- 
ans with nonservice-connected disabilities, e e 
ans Administration must provide Veterans 

veterans with service-connected ailmen . hos- 

with nonservice-connected disabilities may {.r- 
pitaliied if beds are available and if they ^ 

that they cannot afford to pay n?,vsical 

elsewhere. Requests from veterans . 
examinations also reached an all time high on 

February 1 with a total of 256,000. 

HOSPITAL AT OKLAHOMA CITY 

President Truman and the Federal Board 
taJization have approved the acquisition o .l 
of land in Oklahoma City for the ®jta 1. 
sand bed Veterans Administration gene c-hnol nf 
The property adjoins Oklahoma Universi > i„,,a. 

Midicine and the university hospita „jtl, 

ting the hospita] on this site ts tn ! . 

the Veteran Administration s po , gpjjools 

large general hospitals close to ^ 

and medical centers, so that the ‘’"i 

medical personnel as .>■'"^ut three smalT 

attendants may be available. ^ 

parcels of land on the s^te „ , Public 

■ state of Oklahoma. The - property, along 

Affairs has agreed to transfer . Ag which it 

with two of the Veterans Adminis- 

has options to purchase, to cne 

tration. The third privately 

acquired by the Veterans Adminis ra 


HOSPITAL IN FORT WAYNE, IND. 

On Sunday, February 29, ground-breaking cere¬ 
monies were conducted for the new Fort Wayne 
veterans’ hospital, the construction of which 
is expected to start soon. The site of tne two 
hundred bed general hospital is a 26 acre tract 



VETERANS ADMINISTRATION HOSPITAL AT FORT WAYNE. IND. 


adjacent to the site of the new Methodist hospital 
which is to be built in the near future. The main 
building of the veterans' hospital will be a 
five story concrete structure with exterior walls 
of brick. There will be also recreational facil¬ 
ities for patients, radios with head phones or 
special pillow receivers for each bed, an audit¬ 
orium, classrooms, shops, libraries and other 
faci1ities . 

SPECIAL SPEECH TRAINING 

About 100,000 veterans of World War II who suf¬ 
fered speech impairments in service may be eligible 
for special restorative training, the Veterans 
Administration announced. This training, which is 
available for veterans under Public Law 10, gener¬ 
ally will be offered in speech clinics of medical 
centers, hospitals, colleges and public schools; in 
private speech correction clinics, in curative 
workshops and in speech clinics operating as ad¬ 
juncts to mental hygiene clinics. The training is 
available when the speech impairment interferes 
with the employment of the veteran, uhen his mental 
and physical condition is such that the training 
may be pursued satisfactorily and when there is 
good promise that special training will overcome or 
reduce significantly the veteran’s handicap. 
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PHYSICIANS SEPARATED FROM SERVICE 


MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR 
NAME CITY & STATE 

Adney, F.B.Indianapolis, Ind. 

Amateau, M.New York, N.Y. 

Amsterdam,. B.Newark, N.J. 

Anderson, H.J.North Brancli, Minn. 

Anderson, R.M.Charleston, S.C. 

Armstrong, C.D.San Jose, Calif. 

Arnett, R.K.Lufkin, Tex. 

Baggett, J.W.'.Lillington, N.C. 

Baker, E.A.Winters, Calif. 

Balias, W.A.Dormont, Pa. 

Banister, G..B.Port Chester, N.Y. 

Baras, I.Brooklyn, N.Y. 

Barelli, P.A.Coffeyville, Kans. 

Barnaby, G.A.Simsbury, Conn. 

Baron, P.Rochester, N.Y. 

Bartfeld, H.....New York, N.Y. 

Bauman, T.E.Salt Lake City, Utah 

Beauchamp, L.A......Rutland,' Vt. 

Beighley, 11.V.Struthers, Ohio 

Berg, A.M.Brooklyn, N.Y. 

Bergman, P.S...'.New Rochelle, N.Y. 

Beridon, L.F.Hamburg, La. 

Berkeley, W.T. Jr.Washington, D.C. 

Bevil, H.H.Beaumont, Tex. 

Black, J.M,.Seymour, Ind. 

Blankenship, R.D. Jr.Jellico, Tenn. 

Blazek, C.J. Jr.New York, N.Y. 

Bodnar, L.M.Chicago, Ill. 

Bokovoy, A.P.Los Angeles, Calif. 

Bouchard, G.J.Manchester, N.II. 

Boyer', R.S.Philadelphia, Pa. 

Bradford, B, K.Bogota, N.J. 

Brandt, I.K.New York, N.Y. 

Brennan, J.F.Lakewood, 0. 

Brown, A.B. Jr...,.Crockett, Tex. 

Bucher, R.M......Ridley Park, Pa. 

Buckles, U.L........... liartford City, Ind. 

Buckman, R.F....Brooklyn, N.Y. 

Bullard, A.L.Statesville, N.C. 

Bunker, R.J.Caguas, P.R. 

Burdeaux, B.D. Jr.Huntsville, Tex. 

Burns, T.J.Salt Lake City, Utah 

Bush, R.C.West Hartford, Conn. 

Byers, R.O.Glenshaw, Pa. 

Calvelli. G.J. Jr.New York, N.Y. 

Camp, II. W. Jr.Warren, 0. 

Camp, R.J..Aurora, Nebr. 

Capozzella, H.F.Utica, N.Y. 

Caputi, A.P...Newport, R.I. 

Carlson, K.E.San Francisco, Calif. 

Carter, S.H.The Plains, Va. 

Castleman, L...Brooklyn, N.Y. 

Chamness, J.T.Carlinville, Ill". 

Chapel, J.P,...;.Houston, Tex. 

Chapman, R.J.Skaneateles, N.Y. 

Chappell, E.R.Minden, Nebr. 

Chillag, E.R.Buffalo, N.Y. 

CKurg, J...New York, N.Y. 

Civello, A.A.San Francisco, Calif. 

Clardy, E.K.....Hot Springs,, Ark. 

Clarkin, A.J, Jr.Warwick, R.I. 

Clayton, M.L...0“ Idaho 

Clement, D.M.Ann Arbor, Mich. 

Cohen, ..Bronx, N.Y. 

Cole, J.W.Eugene, Ore. 

Coleman, F.B.Indianapolis, Ind. 

Colwell, 6,D. .Monango, N-U. 

Cortese, P.T... 

Costello, J.L...Rutland, Vt. 


RELIEVED FROM ACTIVE DUTY 

Cotton, H.B.Birmingham, Ala. 

Cotton, R.T.Manhattan, Kans. 

Crispcll, L.S.Bridgeport, Conn. 

Cronk, G.E.Tulsa, Okla. 

Croom, W.C.' Jr.Jacksonville, Fla. 

Crume, T.J. Jr.Louisville, Ky. 

Curtis, R.M...Jefferson City, Mo., 

Dabbs, O.IJ. Jr.Gullport, Miss. 

Daniel, A.P...Tiffin, 0. 

D’Aurio, T.F.Greene Island, N.Y. 

Davidson, A.Burlington, Vt. 

Davidson, J.K. Ill.Lithonia, Ga. 

Davis, J.E...Oklahoma City, Okla. 

Davis, J.W. Jr.Edenton, N.C. 

Davis, W.A.Pikeville, Ky. 

Day, R.McC.Summit. N.J. 

Decker, A.M. Jr.Brockport, N.Y. 

Deininger, J.V....San Francisco, Calif. 

Dickinson, R.B.Horatio, Ark. 

Doyle, B.J.La Salle, Ill. 

Dugger, G.S.Vilas, N.C. 

Ecker, J.A.Cleveland, 0. 

Edmunds, D.G.Salt Lake City, Utah 

Eig, B.H.Washington, D.C. 

Ellis, W.P. Jr.Laurel, Del. 

Ellison, R.S.Mansfield, 0. 

Epstein, I.Washington, D.C. 

Erb, E.R.Port Washington, N.Y. 

Fagan, P.T.Terre Haute, Ind. 

Fairall, E.R.Hines, Ill. 

Fawcett, R.A.Wheeling, W, Va. 

Fcdullo, A.J.Hazleton, Pa. 

Fisher, R.M.Chicago, Ill- 

Fitzgerald, P.J.Concord, N.II. 

Fitzgerald, R.P.New York, N.Y. 

Fitzpatrich, M.J.Balboa, Canal Zone 

Flinchum, D.Willis, Va. 

Flinkman, L.Philadelphia, Pa. 

Flynn, R.E. Albia, la. 

Fountain, E.Mc.A.Houston, Tex. 

Freedman, A.D.Albany, N.Y. 

Fulchino, H.L.Revere, Mass. 

Fuller, W.W.Williamsburg, Va. 

Fung, G.D.San Francisco, Calif. 

Galante, M.New York, N.Y-' 

Gamble, T.J. Jr.Los Angeles, Calif. 

Geppert, T. V.Vermillion, S.D. 

Gilboy, J;T. Jr.Youngstown, 0. 

Goldstone, S.B.Olyphant, P®' 

Graham, L.S. Jr.Pittsburgh, Pa. 

Groub, M.Philadelphia, Pa. 

Greenhouse, H.R.New York, N.Y. 

Griest, W.D.Cincinnati, 0. 

Grima, J.A.Warren,' 0. 

Guthrie, W.W.Huntington, W- Va. 

Haas, H.S.San Francisco, Calii. 

noddy, F.J.Hollywood, Calii. 

Haley, F.J.Buffalo, N.Y. 

Hamilton, A.Yoakum, lex- 

Hartman, M.A.■.Minneapolis, "B""' 

Hendin, A.St. Louis. Mo- 

Hennessy, J.F.Bayonne, N- 

Hinke, D.H.Madison, Vtis. 

Holt, C.Z.Gruver, lex. 

Horvath, C.N.Parma, U- 

Howell, H.P. 

Howland, W.S.Wayne, Pa. 

Huddleston, W.J.Huntington, W. *«• 

Huizenga, K.A. ..Philadelphia, • 

Humphreys, W. F. Jr. Sycamore, ^a. 

Hurd, J.B.Evanston, 
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(PhyUclans win €on(«r o favor by jendlng for fbis dep^irtmcnt 
Items of news of oencrat Interest: mch ns relate to society nettvU 
ties, new hospitali. education nnd public health. Proorams 
ihoulvl be received at least ts»o weeks before the date of meeting.) 


AUBAMA 

State Mcdicnl Elections.—At the annual meelinf; 
of the Medical Association of tlie State of Alnhamo 
in Mobile, April IS-IT, Dr. J. Paul Jones, Camden, 
was elected president. Dr, Douglas L. Cannon, 
Montgomery, continues as secretary. The next 
194 ^*^^ mooting tt’i 1) be in Montgomery April 19-21, 

Narcotic Violations,—The Bureau of Narcotics, 
Washington, D. C. , has reported that two Alabama 
physicians pleaded guilty at Birmingham to informa¬ 
tion charging violation of the federal narcotic 
Jaw. On February 27 Dr. William L. Drahe, Fair- 
field, was fined SJ,000 and placed on probation for 
five years, and on March 26 Dr. Bobert B. Pryor, 
Mulgo, M-as fined S2,000 and placed on probation for 
a period of three years. 


CALIFORNIA 

'Society News.—The Los Angeles Society of 
Ophthalmology and Otolaryngology has elected 
Or. Colby Hall, president, and Ur. Warren A. 
Wilson, secretary-treasurer. 

Mental Health Institute.—A pilot institute on 
mental health for public health officers will be 
held in Berkeley July 5-18 under the auspices of 
the state department of public health and Common¬ 
wealth Fund. Lectures, seminars and supervised 
public health clinical experience in health depart¬ 
ment activities of the East San Francisco Bay 
re.gion make up the program. Information may be 
obtained from the Director, California State 
Department of Public Health, San Francisco. 

COLORADO 


Rocky Mountain Cancer Conference.— The second 
Rocky Mountain Cancer Conference, sponsored by the 
Colorado State Medical Society, Rocky Mountain 
‘Cancer Foundation and Colorado Division of the 
American Cancer Society will be held at the 
ShirJey-Savoy Hotel, Denver, July 14-15. Courses 
3re designed particularly for the general prac¬ 
titioner. Among the speakers will be Fred W, 
Rankin, Lexington, Ky., on the colon and rectum; 
Herman L. Kretschmer, Chicago, urinary tract, 
■Morris K. Barrett, Bethesda, Md., gastrointestinal 
tract; Alfred W. Adson, Rochester, Minn., brain 
and nervous system; Cly H. Hatcher, Chicago, bone, 
W. Alton Ochsner. New Orleans, lung; John H. 
Lawrence, Berkeley, Calif., isotopes; Richard 
H. Sweet, Boston, esophagus; John W- Budd,Los 
Angeles, laboratory diagnosis, and Archie C. u an, 
Denver, general practice. There is no registration 
■fee as the conference is financed by contributed 
L'nds, mostly through the American Cancer Society, 


FLORIDA 

personal.--Jesse Meuse, who has had many 
'O f experience in the field of public »ea t an 
teaching in public schools, has ^een appotinted 
Wegro health educator for the Florida State Foard 
of Health. As a member of the division of health 
information he will work with various groups in 
the promotion of better health among the %egro 
•population of the state. 


Stnte Mcdicnl Election.—Dr. .Joseph .S. Stewart, 
Minmi, was inslnlled ns president of the Florida 
Medical Association at its annual meeting in .St 
Augustine April 11-14, and Dr. Walter C. Payne’ 
I’cnsacola, was named president-elect. Dr. Robert d! 
Mclvcr, Jncksonville, was reelected .secretary- 
treasurer. The 1949 convention will be held at the 
Dclleview Biltmorc Hotel at Belleview. 

Mobile Food Handlers School.--The Florida Food 
Handlers School program, which began in \ovember 
IS turning out about,six hundred certified 
food handlers a month. Persons attending the mobile 
school must complete six hours' attendance before 
they receive their certificate as instructed food 
handlers. Thus far total attendance has been nearly 
9,000. The school is a joint project of the Florida 
State Board of Health, Florida Hotel Commi,ssion 
and Florida Restaurant Association. 

ILLINOIS 

Dr. Huddleson Receives Bacteriologists; Award.— 
The Society of Illinois Bacteriologists at its 
spring meeting April 30 heard its first annual 
award lectureship delivered by I. Forest Huddleson, 
Ph.D., East Lansing Mich., on “ In Vitro and in 
Vivo Effect of Sulfadiazine and Normal Serum on 
the Brucella Antibody-Complement System." Dr 
Huddleson was given the first annual award of 
the society for outstanding contributions to the 
science of bacteriology. 

County Society Lectures.— Le’etures arranged 
through the Sci#’ntific Service Committee of the 
Illinois State Medical Society include: 


u j ’ I c‘■ ; tt tingham County 

Medical Society, Effingham, Nephritis in Childhood: 

May 27, Franklin J. Corper, Chicago, ttill-Grundy 
County Medical Society, Joliet, Infant Feeding. 

May 28, Eugene L. Walsh, Chicago, McDonough County 
Medical Society, Bushnell. Chronic Bronchitis. 

June 1, Uo K. Campbe 11, Chicago, Vermilion County 
Medical Society, Management of Diabetes Mellitus 
Complicated by Surgical and Obstetric Emergencies. 

Chicago 

Personal.--Adaline C. Hayden, formerly executive 
secretary of the American Association of Medical 
Record Librarians, has joined -the staff at head¬ 
quarters of the American Medical Association as 
associate editor of the Standard .Nomenclature of 
Diseases and .Standard Nomenclature of Operations. 

Medical Society Sponsors Two Graduate Courses.— 
The Chicago Medical Society will sponsor two 
postgraduate courses in Thorne Hall on the North¬ 
western University Medical School campus'this 
fall. A course in hematology and neurology will 
be given September 13-10 and one on cardiovascular 
and respiratory diseases September 20-25, with 
authorities from various parts of the United 
States teaching. Enrolment is limited to one 
hundred for each course. Applications may be sent 

on W, the.Chicago Medical Society. 

30 North Michigan Avenue, Chicago 2. 

County Hospital Appointments.— Dr. Oscar Felsen- 
feld, formerly of the Mount Sinai Medical Research 
Foundation, Chicago, has been appointed director 
of bacteriology at Cook County Hospital. Dr 
Felsenfeld has just returned from the Caribbean' 
area, where he spent seven months in a study of in- 
lestinol infections. He was stationed in San Juan 
Puerto Rico. Miss Viola Mae Voung, M.S., who has 
been working on parasitology at the School of 
Tropical Medicine at San Juan, Puerto Rico has 
been appointed parasitologist. This position was 
recently created by the Board of County Cocmission- 
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Tuberculosis Centers.—Eleven of Chicago's 
seventy-five community areas contributed more than 
half the 4,296 cases of tuberculosis reported last 
year to the city health department. Dr. Earl E. 
Kleinschmidt, director of the Tuberculosis Insti¬ 
tute of Chicago and Cook County, said that in 
addition to the cases reported there were about 
10,000 Chicagoans who were infected with the 
disease during the year. The area from which the 
most cases were reported, 532, or 12.4% of the 
city’s total, is on the near west side bounded by 
Kinzie and Sixteenth Streets, from the river west 
to Rockwell Street. The second ranking area with 
354 cases is bounded by .Thirty-Nintli and Fifty- 
First Streets, Cottage Grove Avenue, and the tracks 
of the Rock Island Railroad. 

INDIA,NA 

Resigns as Treasurer at Ninety. — Dr. Charles 
Hupe, aged 90, has resigned as treasurer of the 
Tippecanoe County Medical Society, Lafayette, 
after serving forty-six years in that capacity. 
Dr. Ilupe, who has practiced medicine for sixty- 
four years, attends nearly all the meetings of 
the county medical society. 

Centennial Celebration.—The council of the 
Indiana State Medical Association has selected 
Sept. 26- 29, 1949 as dates for the Centennial 
Celebration of the association. Tlie meeting will 
be held at Indianapolis, and one feature will 
be a “ History of the Indiana State Medical Associ¬ 
ation" being prepared under direction of Drl 
Charles N. Combs, Terre Haute, and Or. Edgar 
F. Kiser, Indianapolis. 

IOWA 

Courses in Speech and Hearing.--The State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 
will offer two special courses on conservation of 
hearing during the 1940 summer session. The first, 
a four week intensive course in audiometry and the 
fitting of hearing aids, open to any one who can 
meet college entrance requirements, will run from 
June 21 tO'July 17. The second, an advanced semi¬ 
nar open to graduate students who have completed a 
first course in audiometry or who have had experi¬ 
ence in public school or clinical testing, runs for 
eight weeks beginning June 9- In addition, a series 
of four lectures and round table discussions will 
be presented. 

LOUISIANA 

University News.—Drs. Carl Merrill Whorton and 
Frank C. Womack will join the faculty of the 
Louisiana State University School of Medicine, 
New Orleans, July 1 as assistant professors of 
pathology. Dr. Whorton is at present associated 
with the Mallory Institute of Pathology at Hostori 
City Hospital and is on the staff of Tufts College 
Medical School. He was graduated at Vanderbilt 
University School of Medicine, Nashville, Tenn., 
1940. Dr. Womack is an instructor in pathology at 
the Vanderbilt University School of Medicine, 
Nashville, Tenn. He received his M.D. at Vanderbilt 
in 1941 and served in the Navy during the war. A 
grant of $15,304 has been received from the War 
Department for continuation of studies on baci¬ 
tracin in the department of surgery. The investi¬ 
gation was inaugurated on July 1, 1947 on a 
previous grant of $15,222 from the same source. 
The National Cancer Institute, U. S. Public Health 
Service, has awarded to the Louisiana State Univer¬ 
sity School of Medicine a grant of S19,94l effect-; 
ive July I, 194B for development of the teaching 
and research programs in cancer. Dr. Walter J. 
Rurdette, assistant professor of surgery, has been 
ilesignated coordinator of the cancer program.. 


MASSACHUSETTS 


Annual State Medical Meeting.--The annual meeting’ 
of the Massachusetts Medical Society will be held 
May 25-27 at the Hotel Statler, Boston, under' the 
presidency of Dr. Edward P. Bagg, Holyoke. Guest 
speakers at the general sessions include; 

Suoner L. Koch, Michael L. Mason end Harvey S. 
Allen, all of Chicago, Purposeful Splinting 
Following Injuries to the Hand. 

Norman H. Jofliffe, New York, Nutrition in the 
Prnctice of Medicine. 

Sir Reginald Wa t son-J one a , London, England, 
Significance of Rehabilitation in Medicine. 

Robert B. Lavson, Winston-Salem, N.C., Recent 
Concepts on the Spread and Treatment of 
Poliomyelitis, 

William S. Stone, M.C,, U.S.A., Washington, D.C.. 
Military Medical Preparations for the Fut¬ 
ure. 

J, Rudolph Jaeger, Philadelphia, Subdural Hena- 
t om a. 

Meyer Saklad, Providence, R.I., Operative Mor¬ 
bidity--Whose Responsibility? 

Inglis F. Frost, Nc» York, Endometriosis. 

Eugene F. Traub, Burlington, Vt#, Cutaneous 
Mnlignancics and Nevi. 

Emery A. Rovenstine, New York, Management ol 
Surgical Pain. 

Hon. Forrest A. Harness, Kokomo, Ind., Govern¬ 
ment Propaganda and Socialised Medicine. 

Guest speakers for the symposium on Liver Dis- 
scases Wednesday afternoon will be; 

Henry C. Kunkel, New York, Liver Function Tests. 

John R. Necfc, Phi i nde 1 ph i a, Viral Hepatitis. 

Stanley E. Bradley, New York, Variations in 
Hepatic Blood Flow, 

fhe annual oration will be delivered by Dr. Allen 
S. Johnson, Springfield, Tuesday on " Responsibil¬ 
ity of Medicine in the Propagation of Poor Proto¬ 
plasm." The Shnttuck Lecture will be given by Dr. 
C. Stunrt Welch, Boston, on "Surgery in the Aged,” 
on Tuesday evening at 8 p.m. 

The guest speaker at the annual dinner Wednesday 
at 7 p.m. will be Mary Ellen Chase, Ph.D.; North¬ 
ampton, whose subject will be " Tlie Country Doctor 
on tile Maine Coast," 

MICHIGAN 

Hearing Testing Trai ler.--The Michigan Depart¬ 
ment of Healtl. has equipped a trailer to test 
hearing for use in its Hearing Conservation Pro¬ 
gram to school children in rural areas'of the 
state. The 21 foot trailer has two rooms, one for 
controls and the other soundproofed for testing. 
More thnn 250,000 Michigan children have been 
tested for hearing loss under the Hearing Conser¬ 
vation Program since it was begun in 1942. 


MINNESOTA 

Chest X-Ray Survey in St. Paul .--During the chest 
-ray survey carried out in St. Paul between Octo 
er- 22 nnd December 13, 1947, 994 cases of tubercu- 
osis were discovered among 129,401 
ned. The survey was conducted by the U. S. Pa * 
lealth Service. St.Paul was the second of ninety 
ities of 000,000 or more population to take a van 
age of the offer. Twelve x-ray units were 
o St. Paul by the U. S. Public Health Service. 
ntients whose tuberculosis was discovered by 
oentgen examination and laboratory follow-up, 
er cent were in the early stages of the disease. 

Annual State Medical Meeting. The 
)tate Medical Association will meet m ]js, 
«ssion at the Minneapolis Auditorium, ^ 
lune 7-9, under the presidency of on 

. Cardie. A cl inica]-pathologic conle 
ardiovascular-renal diseases and two pane p, 

ions make up the opening general session p _ 
he Russell D. Carman Memorial Lectur „ -phe 
riven by Dr. Paul C. Hodges, Chicago, 
lole of X-Ray Pelvimetry in Obstetri 
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nftcrnoon. Tlic cHnicnJ-pntlio)o(;ic conference on 
Tuesdny will be on ncnlc nbilominn) pnin, followed 
by panel discussions on nutrition in surgery nnd 
antibiotics. Tbc Pcdinlrics Lecture on "St. Louis 
Enccph.a'1 ilis’’ will be delivered by Russell J. 
Dlattner, Houston, Texas. On IVcdnesdny’s program 
tlicre are a c 1 in i ca 1-pa tliol ogi c conference on 
uterine bleeding nnd the Arthur 11. Sanford Lecture 
in Pathology by llenjnmin .1. Clawson, Minneapolis, 
on "nlieuranlic nnd Rncterinl Endocarditis. " The 
general sessions will conclude with a public liealtb 
meeting; among tbc speakers will be Senator Joseph 
11. Ball, on "A’alionn 1 Health Legislation”; Robert 
L. N'ovy, Detroit, ‘'Rvidgrting for Health Care,” 
and Dr. Morris I'islibein, Editor of THE JOLTOAL, 
on "Teamwork in the Conservation of Human Re¬ 
sources.” A scries of twenty-one round table dis¬ 
cussions,each limited to forty, have been arranged, 
and scientific motion pictures will be shown each 
day. The" annual dinner will be held at 7 p.m., 
June 8. The Physicians' First Annual Hobby Show 
will be held at the auditorium all during the con¬ 
vention. The Woman's Auxiliary will meet in con¬ 
junction with the state association. 

NEW JERSEY 

Research on Cell Growth.--Two recent grants 
totaling 571,450 from the New Jersey Division of 
the American Cancer Society, Inc., will be used at 
Princeton University, department of biology. 
Princeton, to conduct research on cell growth. 

Personal.--Dr. William C. Williams, Rutherford, 
has been awarded the Russell Loines Memorial 
Award for Poetry of the National Institute of Arts 
and Letters. The award of $1,000 will be presented 
May 21 at the Academy Auditorium in New York. Dr. 
IViiliamsi according to the New i'ork Times, was 
recently appointed consultant of poetry in English 
hy the Library of Congress. 

NEW YORK 

Receives Kaiser Medal.--The 1948 Albert David 
Kaiser Medal for outstanding medical service was 
awarded to Dr, John Aikman, assistant professor of 
pediatrics, University of Rochester School of Medi¬ 
cine and Dentistry, at a meeting of the Rochester 
Academy of Medicine May 4. Dr. Aikman has been in 
practice in Rochester for more than thirty years, 
lie formerly served as chairman of the Section on 
Pediatrics of the American Medical Association- 
Institute on Diarrhea of Newborn.—A regional 
Institute on Diarrhea of the Newborn will be held 
in the Buffalo Children's Hospital, Buffalo, May 
24, 10:30 a.m. Sponsored by the Medical Society ol 
the State of New York and the New York State 
Department of Health, the institute will serve the 
counties of Erie, Niagara, Qiautauqua, Genesee an 
Wyoming. Hospital administrators, obstetricians 
and pediatricians, obstetric and pediatric 
laboratory directors and full time public ea 
officers are invited to attend. 


New York City 

Harvey Lecture.—Dr, Frank A. Beach, professor of 
psychology, Yale University School of Medicine, 
New Haven, Conn., will deliver the eighth Harvey 
Lecture at the New York Academy of Medicine ay , 
on " Nervous and Hormonal Mechanisms in exua 

Behavior. ’' 

Dr. Glenn Appointed’ Stiroson Professor of S^ry. 
-Dr. Frank Glenn, assistant professor 
surgery, has been appointed 

Stinison prolessor of surger-y at cntnl to 

and surgeon in chief of tbc New °tire'. Dr. 

succeed Dr. George J. lleuer, who , School 

Glenn is a graduate of Washington I lacully 

of Medicine" St. Louis, and has been on the lacully 
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at Cornell since 1932. He is tbc last of the Gorham 
Peters traveling fellows appointed by Dr. Harvey 
Cushing. 

_Dr, Price Retires from Department of Hos¬ 
pitals.— Dr. Thomas I. Price, general medical 
superintendent, Department of Hospitals, retired 
April 16 after thirty-nine years’ service to the 
municipal hospitals. Employees of the central 
office of the department honored Dr. Price at a- 
reception. A testimonial dinner also was held. 
During World War I he was assigned to the Army 
Medical College from 1915 to 1917; later, he be¬ 
came head of the Centra] Neurological Hospital. 
In 1922 he organized the New York City Cancer 
Institute with the late Dr. Isaac Levine, cancer 
specialist. He was medical superintendent of 
City Hospital on Welfare Island from 1938 to 1944 
and on Feb. 1, 1944 was appointed general medical 
superintendent by Commissioner Edward M. Ber- 
necke r, M.D. 

Doctor Composes Music for Doctors' Orchestra.-- 
The Doctors' Orchestral Society of New York gave 
its annual concert at the Hunter College Auditori¬ 
um on May 13. This symphonic group of seventy 
doctors, dentists and members of allied professions 
plays each year for some worthy benefit. This year 
the proceeds go to the charitable and educational 
program of the Physicians' Wives League of Greater 
New York. The feature of this concert was the world 
premiere of an orchestral suite called "The 
Hospital" composed by Dr. Herman M. Parris, Uni-, 
versity of Pennsylvania, Philadelphia, who has been 
composing orchestral and instrumental works for 
many years. "The Hospital" is written in ten 
movements depicting the reactions of a young woman 
who enters the hospital for an appendectomy. Her 
reactions at the information desk, with the nurse, 
the intern and the surgeon, and at the preoperative 
prayer, are described musically. 

NORTH DAKOTA 

Annual State Medical Meeting.—The North Dakota 
State Medical Association will meet in the James¬ 
town Armory, Jamestown, May 22-25 under the presi¬ 
dency of Dr. Philip G. Arzt of that city. The guest 
speakers will be: 

Erling W. Hanson, Minneapolis, Stevens Johnson 
Synd rome. 

John Pa Caffey, A/ew Yorh, Hoentgen Chonges in 
Primary Tuberculosis. 

Allan C. Barnes, Columbus, Ohio, Use of Female 
Sex Hormones in Clinical Practice, 

Philip K. Arzt, St. Paul, psychosomatic Medicine 
in General practice. 

Arthur Abt, Chicago, Diagnosis of Poliomyelitis. 

Mavis P. Kelsey, Deport. Texas, Diagnosis and 
Treatment ot Thyroid Disease. 

Malcoirb B. Dockerty. Rochester, Minn., Ovarian 
Neoplasms. 

The annual banquet will be at the country club on 
Monday at 7 p.m. The Woman's Auxiliary ivill meet 
in conjunction with the state society. 

OREGON 

Southern Oregon Medical Society.—The annu.nl 
meeting of Southern Oregon Medical Society will he 
held .lune 1 at the Oregon Caves Oi.nteau near Grants 
Pass. Subjects under discussion include industrial 
accident commission practice and problems, newer 
concepts of electrocardiography in coronary artery 
disease, outlook for Amcriclin medicine, obstetric 
problems met in premature labor, erythroblastosis 
and common surgical diseases of children. Members 
of the Oregon Stale Medical .Society arc invited. 
Reservations raay.be made by-writing to the Oregon 
Caves, U. S. National Dank BuiJ-dingf Grants Pass. 
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PENNSYLVANIA 

Survey of Public Health Activities.—The Penn¬ 
sylvania Department of Health has requested the 
American Public Health Association to survey the 
public health activities of Pennsylvania. This 
survey w.as recommended last year by the Medical 
Society of the State of Pennsylvania. Important 
among the aspects of this survey will be the 
efficiency, scope and effectiveness of (I) the 
state department of health, (2) health service 
to local communities and (3) the relation of the 
state and local departments of health to voluntary 
agencies. A committee of public-minded citizens, 
to be appointed by Governor Duff, will serve in an 
advisory capacity. Dr. Hoscoc P. Kandle, New York, 
field director of the American Public Health 
Association, is directing the study. 

Phi 1adelphia 

Appoint Vice President and Deans of University.— 
Dr. Hobin C. Buerki, dean of the Graduate School 
of Medicine and director of hospitals at the. 
University of Pennsylvania School of Medicine, has 
been elected vice president of tlie university in 
charge of medical affairs. He will succeed A. 
Newton nichards, Ph.l).. LL.D. , who will retire 
after thirty-eight years of service. Dr. John 
McK. Mitchell has been elected dean of the School 
of Medicine as the succe.ssor of Dr. Isaac Starr, 
who asked to be relieved of administrative dutic.s. 
Or. William S. Parker will succeed Dr. Buerki as 
dean of the Graduate School of Medicine. A member 
of the medical faculty of the university since 
1936, Dr. Parker has been assistant dean of the 
Graduate School of Medicine for two years. 

TENNESSEE 

State Medical Election.--At the annual meeting of 
the Tennessee State Medical Association inNashvilie 
ApTil 13-15, Dr. Hurley W'. Qualls, Mompliis, was 
installed as president and Dr. Nathaniel S. Shofner 
was named president-elect. Dr. W'illiam M. Hardy, 
Nashville, will continue ns secretary. 

Honor Dr. Hyman.—A portrait of Dr. Orren W. 
Hyman, -dean of administration of the Memphis 
Division, University of Tennessee. Mempiiis, was 
presented to the university February 11, the gift 
of medical alumni and friends. Dr. Hyman received 
his LL.D, in 1938 from Southwestern Cxillepe, Memphis, 
lie has been with the University of Tennessee since 
1913 and has been dean of administration and dean 
of medicine since 1925. 

UTAH 

Cancer Symposium.—A symposium covering advances 
in cancer etiology, diagnosis and therapy will be 
given May 28-29 at the University of Utah School 
of Medicine, Salt Lake City. Principal speakers 
include Dr. Austin V. Deibert, U.S. Public Health 
Service, Washington, D.C.; Dr. Frank B. Queen, 
Portland, Ore.; Dr. David A. Wood, San Francisco, 
and Dr. Andrew H. Dowdy, Los Angeles. 

WASHINGTON 

Appoint Professor of Obstetrics.—Dr. Bussell B- 
DeAl varez-Skinner, I’ortl and,Ore. , has been appointed 
professor of obstetrics and gynecology at the 
University of Washington School of Medicine,e ffective 
July 1. A graduate of tlie University of Michigan 
Medical School, Ann Arbor, he became instructor in 
tlie department of obstetrics and gynecology in 1938 
and for several years served as consultant for the 
State of Michigan under the University’s School of 
of Post-graduate Medical Education. Following 
service in the navy in the recent war, he engaged in 
pri vatc practice in Portl and. Dr. Gordon G. Tliompson, 
Seattle, has been appointed clinical professor of 
obstetrics and senior consultant in this department. 


15. 1948 

GENERAL 

Society Elections.—The American Society for 
Pharmacology and Experimental 'Iherapeu ti cs, Inc., 
at the annual meeting March 16 in Atlantic City’ 
N. J,, elected Dr. Carl A. Dragstedt, Chicago, 
president, and Dr. Harvey B. Haag, Richmond, Va., 
secretary. 

Headquarters of Academy of General Practice. — ’ 
The American Academy of General Practice, organized 
a year ago at the convention of the American Med¬ 
ical Association, has established national head¬ 
quarters at 231 West Forty-.Scvcntii Street, Kansas 
City, Mo., with Mac F. Cabal, acting executive 
sec rctary. 

Joint Orthopedic Meetings in Quebec.--The first 
combined meeting of the American, British and 
Canadian orthopedic associations will meet June 
3-6 in Quebec, Canada. In addition to numerous 
p.ipcrs by members of tiic associations, tfie speak¬ 
ers will include Drs. Malcolm B. Dockerty, Roches¬ 
ter, Minn.; Sten Friberg. Stockholm, Sweden; Philip 
C. Trout, Boanoke, Va.; Mary S. .Sherman, Chicago, 
111.; Fuller All bright, Boston; Arthur W. Haro, 
Toronto, William V. Cone, Montreal; and Kenneth G. 
MrKeiizic, Toronto. The Saturday afternoon progr<ini 
will bo a round table discussion on undergraduate 
teaibing in orthopedic surgery. 

Section Meeting of Pathologists.—The Middle 
Eastern Region of the College of American Patholo¬ 
gists will meet in Washington, D.C. , May 24-25 
with headquarters at tiic Medical Society of the 
District of C.olumhi.-i. Tlie meeting is jointly 
sponsored by the local society of pathologists 
and the Section on pathology and Laboratory 
Medicine of the district medical society. Various 
portions of llic program arc scheduled for the 
Naval Hospital, Bethesda, Md., Walter Reed 
General Hospital and the U.S. Public Health 
Service. Reservations should be sent to the 
Mayflower Hotel. Registration is open to all 
pa itiol ogi s ts and other interested physicians. 
An attendance fee of $1 will be charged. 

Gastroenterological Association.--The National 
Gastroenterological Association wjH hold ns 
thirteenth scientific session in New York June 
7-10. The program for the first three days will be 
at the Hotel Pennsylvania and will consist of sym¬ 
posiums on gastroduodenal ulcer; ulcerative col¬ 
itis; jaundice and metabolism, and nutrition and 
nllcrgy. The panel discussion will be followed by 
a " question and answer ” period. At the banquet 
Tuesday evening, the winner of the National Gas¬ 
troenterological Association’s 1948 Cash 
Award Contest for the best unpublished contribu¬ 
tion on gastroenterology will be announced. De 
tails may be obtained by writing to the Secretary, 
National Gastroenterological Association, 
Broadway, New York 23. 

Science Writing Awards.--Compelition for the 
George Wostinghouse Science Writing p 

terminate in July. The awards consist of « 
51,000 grants, one to the author of the es^ 
newspaper science writing and the. other to ^ 
writer whose work appears in a "’^Sabine, of genera 
circulation. The awards are administered y 
American Association for the 
Science from a grant by the W’estinghouse r. 
tional Foundation. Entries for this year 
awards must have been published in ^ , 

between Oct. 16, 1947 and July 31, All 

magazine between October 1947 and July wri- 
entries must be in the judges' hands at t e 
can Association for the Advancement 9^ P r 
1515 Massachusetts Ave. N.W., Washi gton, 

■ by August 9. 
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Clinicnl Sur^^con*'; AnnunI Meeting nnd Tour.-- 
Tiic Souihcrn Society of Clinicnl Siirfeoris will hold 
its ciphlccnth nnnunl mcelinp nt the Pnlmer House» 
Chienpo, Mny 26, under.tlic presidency of Hr. Knimctt 
11. Frnrer, Mobile, Ain. Subjects to be prescnLcd 
include licpnrincniin nnd hcmorrhnpc, surpery of the 
stomach nnd the pnllblndder, dinpnosis of surpicnl 
jnundicc nnd of conpcnilnl mn I formn ti ons of the 
heart nraennhlc to siirpicnl Lrentment. After n visit 
to the Veicrniis llospiinl, llinc.s, Ill., tlic proup 
leaves for Los Anpclcs, whore they will attend 
sessions nt the Los Anpclcs Cotuity Hospital; then 
on to Honolulu, ulierc they uill remain for a week 
during uliich the Honolulti .Surgical .Society xvill 
present a program. The group returns to San Fran¬ 
cisco June II, then goc.s to Portland, Seattle, 
Vancouver, Lake Louise, H.inff nnd Winnipeg, par¬ 
ticipating in ho.spital clinics nt various stops. 
Tliey uill return to St, Paul June 30. 

Pan American Association of Ophthalmology.—I)r- 
Conrad Berens, New York, ua.s elected president of 
the Pan American Association of Ophthalmology at 
the third Pan American Congress in Havana, Cuba, 
January 4-10. The next congress will be held in 
Mexico City in 1952. The Pan American Association 
of Ophthalmology N’-as established as a continuing 
organization of the Western Hemisphere to promote 
n»easures to conserve eyesight and prevent blindness. 
The statutes provide for an Inter-Amencan Federa¬ 
tion of Ophthalmologic Societies and for a Bureau 
of Professors of Ophthalmology, uho are to encourage 
the formation of centers for graduate study, to 
effect interchanges of professors and alumni among 
teaching centers, to arrange for and manage prizes 
and scholarships and to arrange for examinations 
and issue certificates of proficiency to physicians 
who seek them. The bureau's activities are not 
intended to interfere with independent examining 
boards already functioning efficiently. 


American Surgical Association.—The American 
Surgical Association will meet at the Chateau 
Prontenac, Quebec, Canada, May 28-29 under the 
presidency of Dr. W. Edward Gailie, Toronto, 
Canada. In addition to numerous papers by members 
of the association, those invited to present 
papers are Warren H, Cole, Chicago; John H- Mui- 
bolland, New York; Laurence S. Fallis, Detroit; 
Frank H. Lahey, Boston; Frederick A. Coller, Ann 
Arbor, Mich.; Everett I. Evans, Richmond, Va.; 
Joe Vt Meigs, Boston; Charles Huggins, Chicago; 
George M. Curtis, Columbus, Ohio; Ralph Colp. New 
York; Clarence Dennis, St. Paul; Gustav E. Lind- 
®^og, New Haven, Conn; George H- Yeager, Baltimore, 
Earle B. Mahoney, Rochester, N.Y.I Roy McClure, 
Detroit; Bradley L- Coley, New York; Jacob Fine, 
Brookline, Mass.; Howard C. Naffziger, San Fran¬ 
cisco; Howard A. Patterson, New York; Loyal Davis, 
Chicago; John D. Stewart, Buffalo; Alfred Blalock, 
Baltimore; John S. Lockwood, New York; Lester R. 
Dragstedt, Chicago, and John H. Gibbon Jr., Phila¬ 
delphia. There will be a formal dinner May 28 at 
for fellows and guests of the association. 


Awards in Mental Hygiene.-The 1948 Lasker Award 
$1,000 for outstanding service in mental ygiene 
will be presented for a significant contri ution to 
the education of the nonpsychiatric medical practi 
tioner in the psychologic aspects of the practice 
of medicine. The work of candidates for the award 
s^ost have been accomplished or generally , 

^luring the past year of two. Presentation ol the 
award will be made at the annual meeting ol tne 
National Committee for Mental Hygiene, November 3-4 
in New York. Any one may submit nominations, wnicn 
should be forwarded by September 1 ^ ^ v«,.. 

Committee for Mental Hygiene, 1790 Broadway, i 

York 19. 


National Safety Contest Winners.--The National 
.Safety Council announced April 15 the winners in 
the Nalionnl Traffic Safety Contest conducted by 
the council, in which six hundred and twenty-two 
cities of more than 10,000 population and forty- 
eight states participated. Oklahoma City and Wil¬ 
mington, Ilel., tied for the grand award among the 
cities with a program wliich resulted in a reduc¬ 
tion of 44 nnd 69 per cent, respectively, in 1947 
Iralfic deaths as compared with 1946. Among cities 
of 500,000 and over Cleveland placed first,with 
Detroit nnd Washington, D. C., in second and third 
place. Oklahoma city won and Seattle placed second 
in the 200,000 to 500,000 class. Flint, Mich., 
placed second to Wilmington, Del., in the 100,000 
to 200,000 group. In cities of 50,000 to 100,000 
St. Josepli, Mich., won first place and Lakewood, 
Ohio, second. Dubuque, Iowa, was first in the 
25,000 to 50,000 group with only two traffic deaths 
in 1947. Logan, Utah, won in the 10,000 to 25,000 
group and maintained its previous two year record 
of no fatalities. Stillwater, Okla., second to 
Logan, completed its eighth year without a traffic 
fatality in 1947. Connecticut was the winner of 
the grand award for states with a mileage death 
rate (deaths per hundred million vehicle miles) of 
4.3, half the national rate..Massachusetts and 
New Jersey tied lor second place in the Eastern 
division. Virginia, Texas and Oklahoma, in that 
order, were winners of the Southern division, and 
Washington far outclassed other states in the 
Western region. 

GREAT BRITAIN 

International Postgraduate Courses._Roffey 

Park Rehabilitation Centre, Horsham, Sussex, is 
presenting international postgraduate courses on 
social .and industrial psychiatry from June 28 to 
September 26. The first course extends from June 28 
to July 4, the second from August 9 to 15, the 
third from August 23 to 29 and the last from Sep¬ 
tember 20 to 26. Lectures and tours of rehabilita¬ 
tion centers make up the program. Accommodations 
for each course are limited to twenty-four persons 
who will reside in a club on the estate. The fee' 
ivhich covers tuition, residence and social artivi- 
ties, IS $50. Early application for vacancies 
should be made to the Secretary, Roffey Park. Hor¬ 
sham, Sussex, England. Checks should be made pay¬ 
able to Roffey Park Rehabilitation Centre. Bar¬ 
clays Bank (Dominion, Colonial and Overseas) 120 
Broadway, New York. 

CORRECTIONS 

Dr. Spurr Appointed Director of Hospital 
Clinic. Dr. Charles L» Spurr, formerly on the 
faculty of the University of Chicago, has been 
appointed internist and director of the clinic 
at the M.D. Anderson Hospital for Cancer Re¬ 
search Houston, Texas, not director of the 
y°spital as stated in THE JOURNAL, April 17, page 

Report of Officers.—In THE JOURNAL, May 8, among 
the Reports of Officers," portions of other bureau 
reports were interposed between the two portions 
of the report of the Bureau of Health Education. On 
page 166, column 2, the report of the Bureau of 
Health Education apparently ends in the midst of a 
paragraph relating to " Pamphl ets.’’ This copy is 
continued on page 175, column 1, with the fourth 
paragraph which begins on that page, and it con¬ 
tinues through to the end of the report of the 
Bureau of Health Education near the bottom of the 
second column of page 175. The latter portion ol 
the report of the Bureau of Health Education was 
erroneously included in the report of the Bureau o( 
Medical Economic Research. 
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DEATHS 


Deaths 


Neil Dugald Buie © Marlin, Texas; born in 
Scotland, Ark., April 11, 1079; Vanderbil t Uni¬ 
versity School of Medicine, Nashville, Tenn., 
1907; past president of the State Medical Associ¬ 
ation of Texas and the Falls County Medical 
Society; member and past president of the Feder¬ 
ation of State Medical Boards of the United 
States; for many years member of the state board 
of medical examiners; member of the Association 
of Military Surgeons of the United States; fellow 
of the American College of Physicians; specialist 
certified by the American Board of Internal 
.'Medicine; member and past president of tlie local 
school board; member and past president of the 
Marlin Chamber of Commerce; post president of 
the East Texas Chamber of Commerce, of which 
he had been director and divisional vice presi¬ 
dent; owner of a hospital; chairman of the Falls 
County Foundation for Crippled Children; for 
many years health editor of tlic Texas Outlook; 
died February 9, aged 60, of heart disease. 


Fred William Gaarde ©Rochester, Minn.; born in 
Minden, Neb., June 20, 1887; Bush Medical College, 
Chicago, 1912; an instructor in medicine at his 
■alma mater and an assistant on the attending staff 
■at Presbyterian Hospital in Chicago from 1914 to 
1920; joined the Mayo Clinic as an associate in 
medicine on Sept. 1, 1920; associate professor of 
medicine at '■he Mayo Foundation, where he served 
as head of a section of medicine and later as 
senior consultant in that section; a major in the 
medical corps of the American Expeditionary Forces 
during World War I; specialist certified by the 
American Board of Internal Medicine; fellow of 
■the American College of Physicians; member of the 
Institute of Medicine of Chicago, the Society of 
Internal. Medicine of Chicago, Control Clinical 
flesearch Club and the Minnesota Society of Inter¬ 
nal Medicine; died February 10, aged 60, of coro¬ 
nary insufficiency. 


William Thompson Briggs ©Lexington, Ky.; born 
in Nashville, Tenn., Aug. 19, 1881; Vanderbilt 
University School of Medicine, Nashville, 1909; 
past president of the Fayette County Medical 
Society; member of the American Urological Associa¬ 
tion; fellow of the American College of Surgeons; 
specialist certified by the American Board of 
Urology; swerved during World War I; formerly a 
member of the faculty of his alma mater; for many 
years associated with the Lexington Clinic; on the 
staffs of Veterans Administration Hospital, Good 
Samaritan Hospital and St. Joseph's Hospital; 
formerly associate editor of the Hashvill e Medical 
and Surgical Journal, which later became the Journal 
of the Tennessee State Medical Association; died 
in St. Joseph’s Hospital February 1, aged 66. 


Walter Barclay Mount © Montclair, N.J.: bom 
Feb. 5., 1880; Columbia University College of 
physicians and Surgeons, New York, 1905; special¬ 
ist certified by the American Board of Obstetrics 
and Gynecology, Inc.; member of the American 
Association of Obstetricians, Gynecologists and 
Abdominal Surgeons and of the American Clinical 
'and Climatological Association; fellow oi the 
American College of Surgeons; served as secretary 
of the Society of Surgeons of New Jersey and as 
second vice president of the Essex County Medical 
Society; an officer serving during World War 1; 
for many years affiliated with the Mountainside • 
Hospital, and the. Montclair Community Hospital; . 
died February 10, aged 68, of coronary occlusion. . 


f H. A. 
15. 1948 

John Alexander McCreery © New York; borni in New 
York Oct. 19, 1885; Columbia University College 
of Physicians and Surgeons, New York, 1910;' 'served 
as associate clinical professor o.f surgery af ’his 
alma mater; member of the founders group of the 
American Board of Surgery: member of the American 
Surgical Association; fellow of the New York'Acad- 
emy of Medicine and the American College of Sur¬ 
geons; past president of the New York Surgical 
Society; served in France with the British and 
American Expeditionary Forces during World War 1; 
for many years affiliated with Bellevue Hospital 
and the Greenwich (Conn.) Hospital, where he died 
January 31, aged 62, of pneumonia. 

Charles Hume Baldwin © Utica, N. Y.; born in 
Medford, Mass., Dec. 23, 1876; Harvard .\Iedical 
School, Boston, 1904; member of the American Acad¬ 
emy of Orthopedic Surgeons and the Utica Academy 
of Medicine; fellow of the American College of 
Sirgeons; served during World War I; chief of staff 
at the Children’s Hospital Home since its founding; 
chief of staff of the Utica Dispensary and on the 
staffs of St. Elizabeth, St. Luke's and Faxton 
hospitals; visiting physician at the Pine Crest 
Sanatorium in Salisbury Center, and the Broadacres 
Sanatorium; died in Sanford, Fla., January 26, 
aged 71, of coronary thrombosis. 

Hovsep Garo Adams, Fresno, Calif,; Boston 
University School of Medicine, 1914; Affiliated 
with the St. Agnes Hospital, where he died 
January 28, aged 62, of heart disease, 

Orville Lewis Adams, Aberdeen, Wash.; Rush 
Medical College, Chicago, 1906; member of the 
American Medical Association; served during 
World War I; affiliated with St. Joseph's Hos- 
ital; died January 28, aged 68, of intestinal 
hemorrhage, 

Alex Eckel Bryan Alford © Bainbridge, Ga.: 
Columbia University College of Physicians and 
Surgeons, New York, 1909; medical director and 
owner of the Bainbridge Hospital; died January 
14, aged 72. 

H. Melvin Allen, Mount Penn, Pa.; Medico- 
Chirurgical Ojllege of Philadelphia, 1894; veteran 
of the Spanish-Amcrican War; on the staff of 
the Philadelphia General Hospital; died January. 
11, aged 78, of auricular fibrillation. 

Nathan Johnson Bickncll © Detroit; University 
of Toronto Faculty of Medicine, Toronto, Canada, 
1920; died in Harper Hospital January 28, age 
52, of-hyper tensive renal disease. 

Oscar Henry Bohm © Yonkers, N.Y.; Columbia 
University College of Physicians and Surgeons, 
New York, 1901; past president of the Yonkers 
Academy of Medicine; formerly member of t e 
board of education; served on the staff of 
Joseph’s Hospital; died in the Yonkers Profes^ 
sional Hospital January 28, aged 70, of intes , 
tinal obstruction. 

John Calhoun Boone, South Bend, Ind.; 
of Louisville (Ky.) Medical Department, ' 

member of the American Medical Associa i 
veteran of the Spanish-American War; serve 
France during World War I; died January > 
aged 82, of coronary thrombosis. 

Bruce Hardy Brown, San Ysidro, Calif.; 

Medical College, St. Louis, 1910; served wi 
U.S. Department of Interior, in the raeoicai 
of the U.S. Army, during World War I and two y 
with the U.S. Public Health Service; ''eteran oi 
Spanish-Aiherican.War; .died Januar-/ 22, age i 
cerebral hemorrhage and hypertension. 
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dinrlcs Wilson Conley O' Colnmbus, Obio; licleclic 
McJictil Institute, Cincinnnti, 189S; Hush Mctlicnl 
College, Chienpo, 1890; died in St. Krnneis llos- 
pilnl Jnnu.iry 20, .SRcd 01, of cerehrnl hcmorrlingc. 

Willis Frnnk Gotten ® McComb, Miss.; University 
of Virgini.T Dep.Trtmcnt of Medicine, Chnrlottcs- 
ville, 1928; spccinlist certified by tlic Amcrienn 
Oonrd of Otolnryngolopi” served during World W'nr 1; 
post president of the Pike County Medical Society; 
.affiliated with the McComb City Hospital and McComb 
Infirmary; served ns president of the Clmmber of 
Commerce, died in Rnptist Hospital, Kew Orleans, 
January 19, aged -IP. 

James flea Cowan, Van Nuys, Calif.; University 
of Southern California Scliool of Medicine, Los 
Angeles, 1909; died January 19, aged 66 . 

Elijah Matthew Craigliend Jr., Kimball, W. Va.; 
Mehnrry Medical College, %'ashvillc, Tcnn., 1928; 
assistant surgeon at the Welch Ii>nergency Hospital; 
died in Lakin January 16, aged 43, of pneumonia. 

Frederick Ellery Gruff, N’orwell, Mass.; Harvard 
Medical School, lloston, 1920; member of the Amer¬ 
ican Medical Association; served during World War 
II; died January 10, aged 55, of coronary throm¬ 
bosis. 


Paul Quincy Daniel, Grundy, Va. ; Medical College 
of Virginia, Hichmond, 19.33; died in the Clinch 
Valley Clinic Hospital, nicl\londs, January 30, 
aged 41, of cirrhosis of the liver. 

Eugene B. Dewees, Caneyville, Ky.; Hospital 
College of Medicine, Louisville, 1905; served as a 
member of the city and county board of education; 
died January 21, aged 68, of heart disease. 

George Washington Dunn ® iVew Britain, Conn.; 
Daltimore Medical College, 1909; past president of 
the Hartford County Medical Society; specialist 
certified by the American Board of Surgery; fellow 
of the American College of Surgeons; affiliated 
with the New Britain Gfeneral Hospital, where he 
died January 31. aged 59, of cirrhosis of the 
liver and pernicious anemia. 

Robert H. Flader, Webster Groves, Mo.; Missouri 
Medical College, St. Louis, 1897; died the 
Deaconess Hospital, St. Louis, January 29, aged 73. 

John W. Frizzell. Pasadena. Cali 1 . ; Homeopathic 
Hospital’College, Cleveland, 1884; died January 19, 
aged 93, of bronchopneumonia. 

Edward Henry Ganley ® Methuen, Mass., 

College Medical School, Boston, 1917, serve 
World War I; member of the Selective Service &iarcJ 
during World War II; affiliated with the Clover 
Hill and Lawrence Genera) hospitals in 
formerly town physician; died January 23, age 
of congestive heart disease- 

Lester Pierpont Gerrish ® Lisbon Falls, .Maine; 
Harvard Medical School, Poston, 1904; past presi' 
dent of the Maine Medical Association and ol the 
Androscoggin County Medical Society; die recen y, 
aged 72. 

Andrew J. Glover, Guy. Ark. ^^tcensed in Arkansas 
in 1903); past president of the Faulkner County 
Medical Society; died January 23» S » 
cerebral hemorrhage. 

William Gregory Gunn © oVtht 

Medical College. St. boms. 1909, tettow o 
^erican College of Chest Ph>sici • 

2 , Qged 62, of coronary thrombosis. 

Allen P. Gnrganious ® Palatka, Fla. .^^St^^bouis 
University School of Medicine. 1 during 

the Putnam County Medical Some y, 

World War II: died in Elkton January 28 aged 

of injuries received in an automobile accident 


George W. Ilaan ©Aurora, Ill.; Illinois Medical 
College, Chicago, 1900; formerly city health 
commissioner; died in .the Mercyville Sanitarium 
February 9, aged 83, of cerebral thrombosis. 

Mary Gertrude Holton, New York; Cooper Medical 
College, San Francisco, 1900; member of tlie Ameri¬ 
can Medical Association; died in Doctors Hospital 
January 25, aged 69, of pulmonary tuberculosis and 
pancreatic cyst. 

John Ryland Harlow, Jonesboro, La.; University of 
Arkansas School of Medicine, Little Rock, 1935; 
interned at the Shreveport Charity Hospital in 
Shreveport; served overseas during World War II; 
died in a Kansas City, Mo., hotel February 7, aged 
37, of pulmonary tuberculosis, cirrhosis of the 
Jivei and acute nephritis. 

Edmund Henry Hedges © Lima, Ohio; St.Louis 
University School of Medicine, 1918; specialist 
certified by the American Board of Urology, Inc.; 
member of the American Urological Association; 
fellow of the American College of Surgeons; af¬ 
filiated with Lima Memorial Hospital and St.Rita's 
Hospital, where he died February 11, aged 53, of 
coronary thrombosis. 

George W. Heriot Sr., Savannah, Ga.; Atlanta 
Medical College, 1895; once served as city 
physician; died January 4, aged 79. 

Verner George Heseltine, Taylors Falls,’ 
Minn.; L. R. C. P., London, and M. R. C. S., 
England, 19-04; died in St. John’s Hospital, 
St. Paul, Dec. 8 , 1947, aged 71, of heart 
disease. 

Patrick John Heston, Scranton, Pa.; College of 
Physicians and Surgeons, Baltimore, 1906: deputy 
county coroner; director of the women’s division of 
the Pennsylvania State Sanatorium for Tuberculosis 
in Hamburg; on the staffs of the Mercy Hospital and 
State Hospital, where he died January 29, aged 61. 

Frederick William Ileyer ® N'anticoke, Pa.; Medico- 
Chirurgical College of Philadelphia, 1912; specia¬ 
list certified by ,the American Board of Surgery; 
member of the Radiological Society of North Amer¬ 
ica, Inc.; fellow of the American College of Sur¬ 
geons; chief surgeon at the Nanticoke State Hos- 
pita); died suddenly January 7, aged 61. 

Joseph Howard Hodges, Martinsburg, W. Va.; Uni¬ 
versity of Maryland School of Medicine, Baltimore, 
1908; affiliated with the City Hospital; director 
and vice president of the Jefferson Security Bank 
of Shepherds town, W. Va.; for many years medical 
examiner for the Baltimore and Ohio Railroad; died 
•January 7, aged 65, of coronary thrombosis. 

Walter Bayard Huey® Joliet, 111!; Rush Medical 
College, Chicago, 1903; fellow of the American 
College of Surgeons; past president of the Will- 
Grundy Counties .Medical Society; served as a 
member of the board of trustees of the Will 
County Tuberculosis Sanatorium; on the .staff of 
Silver Cross Hospital, where he died January 25, 
aged 69, of arteriosclerosis and cerebral hemor¬ 
rhage. 

yirgil B. Jackson ©Washington, D. C.; Columbian 
University Medical Department, Washington, D. C., 
189-J: an Affiliate Fellow of the American Medical 
Association: fellow of the A’aerican College of Sur¬ 
geons: member of the medical advisory board during 
World War I; at one time police surgeon; for many 
years on the faculty of his alma mater and on the 
staffs of George Washington University Hosoital and 
Emergency Hospital, where he died Febru.-iry IS, aged 
79. oi prostatitis and renal calculi. 

George Berlin Jastram e Aberdeen; Md.; Jefferson 
Medical College of Philadelphia, 1939; died Jan¬ 
uary 31, aged 34, of cerebral hemorrhage. 
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PARIS 

(From Our Rcnuhr Corresf^otidful} 

March IS, 1948. 

Penici llin in Malignant 
Endocarditis Lento 

At a recent meeting of the French Society of 
cardiology, devoted to malignant endocnrditis 
lenta, E. Donzelot, II, Kaufmann and ,1. Escnlle 
reported 405 cases of this disease with treat 
ment at the cardiologic clinic of the liroussais 
hospital. They classified these cases ns of three 
types; (1) those with positive heaiocul turtis; (2) 
those with negative hentocu i lure.s ( 2S per cent of 
the cases) and with parenchymatous lesions of the 
kidneys, spleen, liver and myocardium (in these 
cases treatment was particularly dilfictilt, accord¬ 
ing to the authors, because of the behavior of the 
bacteria agglutinated on the vessel walls and in 
the visceral capillaries and also because of the 
lack ol bacteriologi c tests); and (3) those with 
subacute ulcers (often with negative hemociil lure) 
and evoluting in several months toward cardiac 
insufficiency. Tlie authors stre.ss that the chief 
problem is estimation of the doily dose of peni¬ 
cillin to be given intramuscularly; it varies from 
500.000 units in the more favorable cases to 
50,000,000 units or more in more resistant case.s 
In cases with positive hemocul lures, three criteri.i 
are used to decide the dosage: (1) sensitivity 
of the organisms to penicillin; (2) licmocu 1 turcs 
every fifth day during treatment, and (3) abrupt 
cessation of trcnlrocnt twenty-five to thirty days 
after a negative hemoculture has been obtained and 
careful observation of the patient during the 
following month. Recovery resulted in 05 per cent 
of the cases with positive hemocultures and in 47 
per cent of cases with negnlivc hemocultures; 
there were 6 failures in the 6 cases of subacute 
primary endocarditis. In 8 cases with positive 
hemocultures G. Mnrchal obtained 5 apparent reco¬ 
veries, lasting from four to thirteen months; 2 
patients died from cardiac insufficiency and 1 from 
cerebroroeningeaI hemorrhage. 7he author stresses 
the necessity of improving the technic of hemo- 
cultures by modifying the culture mediums nnd 
increasing the number of sternal and splenic 
punctures. He thinks that impure fractions of 
penicillin may induce a functional myocardial 
insufficiency. G, Giraud emphasizes also the 
importance of myel ocul tu re, whi ch was posi ti ve in 
2 cases with negative hemoculture. A. Camel in, A. 
Guibert, .Noger and Tarel (Lyons) report 14 cases 
of subacute primary bacterial endocarditis with 
negative hemocultures and isolated aortic locali¬ 
zations, which were all pen i ci 1 1 i n - r esi st an I. 
Sedillian and Monnet, in 25 cases of malignant 
endocarditis lenta, obtained 12 good results 
lasting from one to twenty-three months; they met 
with 10 failures, among which were 9 deaths in 
the course of treatment and 1 after an immediate 
good result but followed by an exacerbation. Tliey, 
too, believe chat penicillin is not without a 
harmful effect on the heart. 

Endocarditis Due to Ischerichi.n Coll 

At the Cl aude-Bernard hospital, Morin, Dupont 
and Cavigneaux treated 2 patients with acute 
malignant endocarditis due to Escherichia coli, an 
uncommon affection (of which the world biblio¬ 
graphy, studied by the authors, mentions 46 cases 
’ in sixty-two years). Tlie first patient was a woman, 


aged 28, in whom five months after recovery fron 
pyelonephritis due to Esch. coli. violent lumbar 
pain, hematuria, purulent urine and lever orciirred 
suddenly. Blood culture was positive for Esch. 
coli. Despite sulfonamide therapy, the septicemia 
was complicated by icterus, azotemia and purulent 
meningitis, and there was a systolic murmur at the 
apex of the heart. i4o twi th st nndi ng streptomycin 
therapy in a total dosage of 4,000,000 units given 
intramuscularly and of 500,000 given intraspinally, 
death occurred on the fourth day. Mecropsy revealed 
large vcgct.itions, in the form of a cauli flower, 
on the mitr.nl orifice, and infarcts in the spleen 
and kidneys. The other patient was a woman, aged 
30, in whom severe chills were followed by a 
tempernture of 105. 8 F. A definite menigeal reac¬ 
tion was noted, also an anemia with 2, 600,000 
red cells, azotemia nnd bronchitis. The patient 
received for five days a daily dose of 10 grains 
(0.65 Gm.) of su1 fonamide compound, and for 
lour days penicillin w.ns given without any thera¬ 
peutic eflcct; twelve days later, hemocullure was 
for the fir.st time po.sitive as regards Esch. coli. 
Alter hospitalization, hemoculture was again 
positive for the organism and 30 raicrograms of 
streptomycin per cubic centimeter was necessary 
to inhibit its growth in vitro. After having been 
given during six days a total of 9 grains (0.58 
Cm., 580,000 units) of streptomycin the patient 
died. At necropsy, on the w,i)} of the right auri¬ 
cle, at n certain distance from the tricuspid 
orifice, a vegetnuon 1.5 cm. in diameter was 
found. The authors noted that the two patients 
had no rheumatic ancestors, and no prior cardiac 
condition. It is not possible to draw conclusions 
regarding the curability of endorca rdi lis due to 
Esch. coll, as the streptomycin therapy could not 
be used soon enough; higher doses, given under 
strict supervision, are to he recommended. 


BERLIN 

fprini) Onr JCctiuhr Ccrresrcudcut) 

March 4, DA 

Medical Professional Developments 
in the Soviet Zone 

In the Soviet-occupied zone of Germany certain 
developments in the medical profession reflect 
clearly the prevailing trend to do away *'it 
freedom of the individual for the sake of t e 
totalitarian system. Within this system, t e 
position of the physicians is not different 
that of other persons, no better and no worse. e 
thing is clear: the physician in the Soviet 
occupation has ceased to exercise freedom m > 
profession. 

Registration Order for Physicians 
On Jan. 15, 19 47 a decree was issued by the 
Central Administration of Health in the . 
zone of Germany, ordering the obligatory regis 
tion of all physicians with the stated 
organizing their proportionate distribution o 
the whole zone. The order appeals to ” jg„ 
cooperation by physicians in carrying out tiis P 
but leaves no doubt that nonconformists 

other choice and must comply with 
orders. All physicians within , ^/,.itli 

register not only with local authorities u ^ 
the central agency. This registration is 
(questionnaire requesting a wide range o P 
sional and personal data. The physician 
provide details concerning his j,gjaieil 

fications, specialties and abilities m 
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fields, lie must r»'porl uiiljin n urck cncii mntcrini 
change in his personal c J r dims t nn ce.s, .such os 
inarrirf:c, birlli of n clnld, change of residence or 
professional nctivity, nequisiuon of a degree 
and the like* The duties to report suclt matters 
ore so broadly worded that it is difficult to 
slate their limi Int ion.s, particularly in view of 
of the fact that, at the request of the Central 
Health Office, he has to appear at any time before 
that agency to answer in pcr.son any question 
deemed pertinent about his professional or personal 
life. The duty to report includes also the dis¬ 
closure not only of his political f>asl between 
1939 and 1945 (as required by Control Council 
Directives 24 and 3B) but of his prc.scnt poli¬ 
tical activities. This is motivated by the desire 
of the central authorities of the Soviet zone to 
inquire into the extent to which ilic physician 
is participating in the political reorientation. 
Heavy penalties arc provided for viol tion of the 
duty'to provide information asked for by the 
order. 


Medical Profession Part of Trade 
Union Organization 

By circular letter of Nov. 28, the 'Volun¬ 

tary** organi zation of all physicians, dentists, 
apothecaries and veterinarians (irrespective of 
'vhether they exercise a free profession or are 
engaged on an employment basis) **as established 
as Fachgrnpp en (professional groups) of the 
branch Gcsundhci t sxcesen within the provincial or 
territorial organization of the Frei(r deutscher 
Cc-eerkschaftshundf the association of the Commun¬ 
ist-influenced German trade unions. A local pro¬ 
fessional group may be organized in each 
where there is a minimum of twenty members of the 
profession. Former nominal members of the Nazi 
party may be admitted but may not be office 
holders. These professional groups elect special 
committees for professional questions, scientific 
matters and economic problems, which cooperate 
with the provincial and central olfices in carry¬ 
ing out the policies laid down by the official 
Health Administration. 


OSLO 

(Frcmi Our Fcnular Corresrondcut) 

April Uf xy4o. 

Fair Play in Hospital Appointments 

Xobody warns lo clicat, hut every one appreciates the advaii- 
'age of a running -start. Similarly, the old suspect and the 
.voung know that the other side is not endowed with the 
integrity of Caesar’s wife. Hence the development in each of 
the three Scandinavian countries of a group of iihysici^s wit i 
the title in Norway of the Association of Younger Doctors. 
••^s of January 194S this group became a branch of the i or- 
wegian Medical Association- In tlic annual ^ 

association an account is given of some of the instances 
which it has intervened on behalf of its niemhers. n 
as 2-13 of these cases the problem was one of salary or remunera¬ 
tion. and in 3.3 cases it dealt with eomplamts over hospital 

appointments. In 39 instances the problem concernc t le w 

ing conditions, etc,, of hospital physician,.. 

The situation becomes extremely delicate when th tead cj a 
public hospital indulges in preferences with regard j 

•appointments which require the Service the 

duty of the head of the Norwegian V" ^ays 

health director, to make recommendations, u i - . 

the last word. And even when it is. Ins decisions are sometimes 


clialleiiged. allliougli in his oflicc a careful account is kept of 
the career and record of practically every physician in Norway. 
It is easy enough lo allot points for terms of hospital service 
and the like, hut how can one measure in figures such qualities 
as patriotism nr the lack of it? It is easy enough to distinguish 
between a former <|nisling and a doctor whose patriotism entailed 
ini|irisonmeni during the-German occuiialion, but in this field 
there arc many other finer distinctions lo be made. To many 
of these problems there is no clearcul solution, but the Associa¬ 
tion <5f Younger Doctors is at work to make Irospital appoint- 
nu-nts as fair as possible in this hard and competitive world. 

The Scandinavian Medical Press 

A few years ago nearly all the really important 
medical journals in Denmark, Finland, Norway and 
Sweden joined forces in a conglomerate publication 
known as Nordisk Hcdisin. This weekly publication 
contributed much to the prestige of Scandinavian 
medicine abroad, but at home it did not give full 
satisfaction. It was objected that by keeping to 
national watertight compartments the editors had 
failed lo produce a cohesive publication reflecting 
the universal character of medical science. Might 
not national grouping of the subject matter give 
place lo a scientific grouping which paid no heed 
to national boundaries’^ This question and many 
other's were discussed and a satisfactory compromise 
was achieved, resulting in the issue of this pub¬ 
lication at the beginning of 1948 in a much changed 
form. Nordisk iledistn has now become Nordisk 
Vedicin. A staff of specialists has been engaged to 
contribute unsigned editorials and comments, and 
the space allotted to each signed article has been 
strictly rationed. This rationing has 'been ef¬ 
fectively applied also lo the transactions of 
medical societies, and space has been found for 
short case records, therapeutic hints and a host of 
minor details likely to interest the genera) 
practitioner as well as the research worker. 

Or 1 gi na 1articles are grouped so that individual 
articles on the same subject treated from different 
points of view. Notes on persons as well as on 
things are particularly useful to the Scandinavian 
reader wanting to know who’s who in neighboring 
countries. 

The Fate of Objectors to BCG 

In the tuberculosis department of Oslo's Mun¬ 
icipal Public Health Service the rule has been 
practiced lor several years of offering every 
tuberculin-negalile youngster intracutaneous BOG 
vaccination when a radiologic examination of the 
lungs is negative. Those who object lo BCO 
vaccination (and hitherto every one has been free 
longer) serve as controls, both 
the BCG-vaccinated and the objectors being kept 
under supervision for years after leaving school. 

Dr. G- Heitrberg has recently published such a 
control con'pa r i son , his material concerning youngs¬ 
ters who, at the age of 13. accepted or refused 
BCG vacdinalion. .Vnong the 127 boys and 106 girls 
who were vaccinated, there were only I boy and 1 
girl in whom signs of tuberculosis subsequently 
developed, whereas among the 66 boys and 75 girls 
who refused BCG vaccination there were 34 boys 
and 43 girls who subsequently showed signs of 
tuberculosis. Tins investigation covered the period 
1941 to 1946 and included all the youngsters 
belonging to the two categories studies. But the 
total BCG -vaccinated material of this tuber- 
cuiosis department now amounts to well over 18,000 
persons, whose careers will shortly be the subject 
ol a comprehensive monograph on BOG vaccination. 
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Correspondence 


CONTAMINATED DEXTROSE SOLUTION 

To the Editor :—We are reviewing every procedure,- 
and record and testing every piece of equipment 
in blie department involved, but at this moment 
we still do not know the cause of the contamina¬ 
tion in some of the bottles of two lots of dextrose 
solution. The original tests were satisfactory, and 
retained samples and stocks remaining in our Ber¬ 
keley warehouse were not contaminated. .Some of the 
bottles returned from the field were unquestion-, 
ably contaminated, a contamination which was 
apparent on visual inspection and viable on 
culture. 

This laboratory has over a half century record 
of safety in the production of bioligicals and 
other products for parenteral injection. It is 
a record which neither management nor the men 
and women of unquestioned capability and integ¬ 
rity who staff the laboratories would wilfully 
jeopardize. Yet what was to us inconceivable 
happened. I need not protest of our extreme regret 
for this most unfortunate occurrence. 

nOREflT F. CUTTEIl, M . D. , 
President, Cutter Lnborntories , 
Derkeley, Calif. 

/Vote.—The unfortunate experience of the Cutter 
Laboratories indicates the necessity for constant 
vigilance, particularly as relates to materials 
to be injected intravenously or otherwise into 
the human body. Apparently the Cutter Laboratories 
are doing everything possible to detect the source 
of contamination and to eliminate any such possi¬ 
bility for the future.—Ed. 


To the Editor;—In the April 17 issuc'of THE 
JOURNAl.,, page 1062, Dr. Wartenberg of San Francisco 
commended the four states that require physicians 
to report cases of epilepsy to the state board of 
health in order that the drivers’ licenses may be 
revoked, lie hopes that other states will enact a 
similar law. 1 wish to register my vigorous 
objections to such a law. 

It defeats its own purpose in that many epileptic 
drivers may hesitate to seek the medical advice 
that might rid them of seizures and make them safe 
drivers. There is a more important objection. The 
California law applies to persons who liave "lapses 
of consciousness which may bo chronic." Only a 
minute proportion of persons who answer to tins 
description are epileptic. Probably a hundred times 
more numerous are those who have recurrent impair- 
iwnt of consciousness because of an excessive use 
df alcohol. If Boards of Health and Registrars of 
Motor Vehicles are genuinely interested in putting 
dangerous drivers off the road, lot them require 
that physicians report their alcoholic patients and 
persons subject to syncope or heart attacks, as 
well as those with epilepsy. I understand that some 
at least of tlie states commended by Dr. Wartenberg 
enacted this law without prior consultation with 
medical authorities. The state of .Massachusetts has 
followed a more sensible course. The Registry of 
iMotor Vehicles has asked physicians belonging 
to the League Against Epilepsy for advice regarding 
the licensing of epileptic persons, the possibility 
of electroencephnlogrnphic examinations in doubtful 
cases and the willingness of these physicians to 
assist in judging individual cases. Everyone 
desires greater highway safety. No one condones the 
licensing of the active epileptic; but to pick this 
small group out of the large mass of persons whose 
physical condition makes them a highway hazard and 
to require that their diagnosis, regardless of all 
circumstances, be reported to a nonmedicnl public 
agency is both unwise and unjust. ,, 

WILLIAM G. LENNOX, M.D., Boston. 
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Bureaif of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Life insurnnee: Dcnth of Insured Following Abor¬ 
tion. -'Tic pl.ninlifr, ns beneficiary, sued to re¬ 
cover on tlirec life insurnnee policies issued to 
the dcccnsed by the defendant insurance company. 
Iron a judgment for tiic plaintiff, the defendant 
appealed to the court of appeal of Louisiana, 
Orleans. 

Each policy sued on provided in effect that no 
benefits would be payable if the insured died as 
the result of a violation of the low. The death of 
the insured resulted from acute tetanus following 
a criminal abortion, to which siie had voluntarily 
submitted. 

file defendant first contended that the deceased 
was an accessory to tlie abortion, which is a crime, 
andthat the aforementioned provisions of the 
policies therefore absolved it from liability. The 
definition of the crime of abortion as found in 
the Louisiana criminal code, tlie court said, indi¬ 
cates that it was the legislature's intention to 
make the person who feloneously administers a drug 
or potion or any other substance to a pregnant 
woman, or who uses any instrument or any other 
Beans whatsoever on a pregnant woman, lor tlie pur¬ 
pose of procuring a premature delivery of the 
embryo or fetus, guilty of the crime of abortion. 
The language used in the definition is not broad 
enough to show an intention to include a woman who 
consents or submits herself to an abortion, how¬ 
ever, even thou^ such woman is guilty, of a detest¬ 
able and revolting offense against the laws of 
nature. The defendant is absolved from liability 
in this case only if an unlawful act perpetrated 
by the insured caused her death. If it was the 
intendnent that the insurer would not be liable if 
the criminal act causing death was that of a third 
person, a case might arise in which an innocent 
policy holder, without provocation, was feloniously 
• killed by another, in which event the insurance 
company would be relieved of paying the policy, as 
it could be said that the death arose from a crimi¬ 
nal act, even though the insured played no part 
therein, except being the victim. A provision of a 
life insurance policy relieving the insurer from 
liability where death results from a violation of 
the law is to be given a reasonable and common 
sense construction. We believe, the court con¬ 
cluded, that the exclusion of liability clause in 
(luestion was intended to apply only m cases where 
death resulted from a violation of the law by the 
Lisurcd herself. 


The defendant next argued that the 
the insured’s death was of a heinous and abhorrent 
character and that public policy -cord 

suring her against its consequences. 

•does not show what relationship, if . . 

between the plaintiff and the "L-s 

shown that he had any knowledge of the 
intention to submit to the operation or P, \ • 

■part in it. The plaintiff is, however, the desi|_ 

nated beneficiary and seeks pj-e- 

•duaily and for his o™ account. 

•sented, said the court, is ripjarv of 

h„., .h. i. 

life insurance policies, be of the 

collection of the polices where ^he death^®^ the 

. insured- resulted from a criminal op » 
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policies not expressly providing against the in¬ 
surer p liability for death from such a cause? 

It seems to be the general rule, the court of 
appeal spid, to take, into account two different 
classes of life insurance policies, one class 
being those policies made payable to the assured's 
estate, or to his personal representative by some 
opropriate designation, and the other class being 
those policies in which some third person is nom¬ 
inated and designated as beneficiary. The weight 
of authority appears to be to the effect that a 
person or his estate should not profit as a 
result of his own wrongdoing, and that when the 
maturity of an insurance contract made payable to 
the estate, or to the personal representative, is 
hastened or accelerated by his wrongdoing, even 
in the absence of any prohibitory clause in the 
contract, no recovery can be had on the policy, 
Zu cases involving policies in 

the latter class, i.e., those running in favor of' 
beneficiaries, on the theory that 
the beneficiaries, having acquired a vested in- 
terest in the policies, cannot be either divested 
thereof or jeopardized therein, after issuance of 
the policies by any wrongful act of the insured' 
not excluded from coverage, for which they are 

her deceased came to 

r operation for 

abortion to which she had. voluntarily subjected 
herself, such submission on her part, which was 
reprehensible and detestable, caLot'be used by 
the insurer as a valid defense to absolve itself 
from the payment of the proceeds of the policies 
plaintiff appears individually 
and as the designated beneficiary, having a vested 
interest in the policies. His^’righuVs be„ef 
ficiary could not be affected, and were not 
affected in any way by the act of the insured! 
for which he was in no way responsible; there is 
no reason for disregarding the terras of the con¬ 
tract of insurance and exonerating the insurer on 
the grounds of public policy. Accordingly the 
judgnent of the trial court in favor of the plain- 

»f^™ed._Paj7ie p ippi^riona Industrial 
Life Ins, Co,, 33 So, (2d) 444 (La., 19lt8), 


Medical Motion Pictures 


FILM REVIEWS ,. 

Hunan Repioduction 825 feet lone reel), showi,!- 
time twenty-three minutes. - 

The anatomy, physiology and general functioning 
of the human reproductive system is well shown 
in this film. Outs tandingJ y successful is the 
explanation of ovulation and menstruation. The 
subject is explained with fine scientific accuracy 
and complete objectivity so that there should be 
no erabarpssment in either sex, though it would 
appear wise to show this film Co college men and 
women in segregated groups. The essential facts 
that college men and women should know about the 
structure and function of the reproductive system 
are shown in such a way as to be easily understood. 
This film should be useful in the instruction of 
college groups, selected high school groups, 
nurses and teachers. A silent follow-up film strip, 
consisting of scenes selected from the corres¬ 
ponding motion picture over which questions are 
superimposed, acco.mpanies each motion picture. 
Photography is excellent and the .a nima tion is’ 

YTfk I I WnilA 
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The Association library lends periodicals lo members of ihe Association 
and to- individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed al a time. 
Periodicals arc available from 1937 lo date. Kcquests for issues of 
earlier date cannot be filled. Ucquests should be a:companicd with stamps 
lo cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the Americ.an Medical Association 
are not available for lending but can be supplied on pmehase order, 
Keprinis as a rule are the properly of authors and can he obtained for 
permanent possession only from tlu-in. 

Titles m.irkcd with .an asleiisk C) arc abstracted below. 


American Journal of Medical Science, 
Pliiladelphia 
215:1-122 (Jan.) 1948 

Carcinoma of f.ung. Adrian (..ambcrl. -[>. J. 

Statistical Study of 112 Cases of llenign G.astric lUccr 
at ion. M. pcliiman. -p. 13. 

'Crpcriincntnl Study on t.ocn 1 i ration of Cnstlo's Intrinsic 
Factor in Human Stonncli. Anti Anemic F.ffcct of i'o.dcr- 
cJ Human Fundus and Pylorus. F. Landlioe Cltristcnscn 
and C.M. Plum. -p. 17. 

Hrctal Polyps- DinEnosis, Five Year Follow Pp. and Hcla* 
tion lo Carcinoma of Hcctum. J.H. Colvcrc .and C.ll. 
Hrown. *p, 24. 

Attempts to Inhibit Rli Antibody Production in Rabbits. 
Pse of F.tbylcnc Disiiiplionatc. Sodium Sallcylnto. Pyr- 
ibenzanine and A and U .-ipncific tllood Substances. 'A.F, 
ScbcTcr, -p. 33. 

Variation in Prothrombin Tost Teclinic. R. Fisber. 
-p. 39. 

•Study of Mccbanlom and I'reatmcnt of Experimental Ileal 
Pyrexia. b.,M. Daily and T.fl. Harrison. . p. 42. 
Studies on Action of Intro venous 1y Administered Sodium 
Amytal. S. llolf and H.S. Ripley., p. 56. 

•Ihiouracil and Propy 1 tliioiirac 11 in Prc-Surgical and 
Medical Management of Tliyrotoxicosis. R.C. Graiier, 
H. De Halt and C.H'.H’. F.lbin..p, 63. 

Studies of Biotin Metabolism in M.an* IV. Studies of 
Mcebanism of Absorption of-l!iotin and F.ffcct of Bio¬ 
tin Administration on Few Cases of Seborrbea and Otber 
Conditions, T.H. Oppcl. -p. 76. 

Penicillin Therapy in Subacute Raclerial F,ndocorililis. 
O.M. Hagner. -p. 84. 

Non-Atberomatous Lesions of Coronary Arteries. M. Plots, 
-p. 9i. 

Iatrogenic Factors in Illness, F.R. Orabc. -p. 103. 

Castle's Intrinsic Factor in Human Stomach.— 
Landboe-Christensen and Plum made dried powdered 
preparations from the fundal and from the pyloric 
parts of the wall of the human stomach. Feeding of 
100 Gm. of dried powdered and defatted stomach wail 
from the anatomic fundal part of the human stomach 
lo a patient with pernicious anemia produced a 
striking therapeutic effect. Tliis demonstration of 
high anlipernicious anemia activity of human 
fundus powder agrees with the observations of Fox 
and Castle and corresponds with tlie localization 
of the patliologic changes in the stomach of pa¬ 
tients with pernicious anemia. The effectiveness 
of human fundus powder is in contrast, however, to 
the total ineffectiveness of hog fundus. The feed¬ 
ing of 80 Gm. of powdered stomach wall from the 
pyloric part of the human stomach to a second 
patient with pernicious anemia produced a moderate 
therapeutic effect. Tlie effect was less than in 
the case treated with fundus powder. The authors 
conclude that antipe rni c i o u s anemia activity 
occurs not only in human fundal glands, but also 
in human pyloric glands . 

Experimental Heat Pyrexia.—Daily and Harrison 
use the term heat pyrexia synonymously with heat¬ 
stroke. They produced heat pyrexia in dogs, rats 
and mice by exposure to high environmental temper¬ 
atures. Except for’diffe rences related to the 
sweating mechanism, and the more rapid course of 
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events in smaller animals, the clinical picture 
of heat pyrexia in animals resembles closely tiiat 
seen in man. On the basis of the studies in ani¬ 
mals, the author suggests a treatment for human 
subjects witli heat pyrexia. If the patient is 
comatose, or if body temperature is above 41 C, 
(106 F. ), he sliotild be immersed in ice water. 
Milder instances may he treated by evaporative 
cooling. The oral temperatures should be followed 
minute by minute during the process of cooling. 
At an oral temperature of about 38.5 C. (101 F.) 
the patient should he moved to a tub of water at 
about 38 C. After the body temperature has stabi¬ 
lized at a normal level, hydrotherapy may be dis¬ 
continued. If manifestations of shock—gray skin, 
slow filling of blanclicd areas, poor filling of 
veins behind a tourniquet and severe hypotension— 
arc present, infusion.s must he given with great 
caution, tltc venous pressure, state of breathing 
and breath sounds being conlinously observed. Rapid 
digitalization is probably Indicated if pulmonary 
edema or rising venous pressure develop. Oxygen 
therapy may be valuable when either peripheral 
failure or pulmonary edema is present. The pa¬ 
tient's temperature must still be watched after 
the emergency state has passed. Attention should 
be given to fluid and electrolyte requirements. 
Thiouracil and Propylthiouracil in Management of 

Thyrotoxicosis_Grauer and his associates report 

the clinical effects and the laboratory response 
to ihiouracil and propyltliiouraci 1 observed in 100 
thyrotoxic pntients treated over a period of almost, 
three years. The galactose thyroid function test 
was helpful ns a therapeutic guide and as a diag¬ 
nostic supplement to the basal metabolic rate in 
70 per cent of the patients. The proplylactic use 
of " solubilized ” 1 iver as a source of folic acid 
failed to prevent the occurrence of 1 case of 
agranulocytosis, 1 case of granulocytopenia and 2 
cases of leukopenia in tbiourncil-treated patients. 
Neither the u.se of pyridoxine intravenously nor 
large doses of folic acid stimulated granulocyto¬ 
sis. Propyllhionraci 1 is less toxic and more potent 
than thiouracil and apparently can be used with 
relative impunity in tbiouraci1-treated patients. 
Ten of the 15 tiiyrotoxic patients treated medic¬ 
ally with thiouracil showed a remission of from 
seven to twenty-three months. The presurgical pre¬ 
paration of tiiyrotoxic patients with the antithy¬ 
roid drugs lessens the mortality rate and decreases 
the period of hospitalization. 

American Journal of Pathology, Ann Arbor, .Mich. 

24:1-234 (Jan.) 1948 

Clinical and Pathologic Effects of Nitrogen an 
Sulfur Mustards in Laboratory Animals. I. Grae - 
D. A. Karnofsky, V. B. jager and others. —P- • 
•Aspects of CvoiiitioD of Silicotic Lesions. I. 
icro.—p. 49. „ 

True Aneurysms of Mitral Valve in Subacute a 
tcrial Endocarditis. 0. Saphir and E. P- beroy. ■ 

P- I 

Virus Myocarditis; Pathologic arid Experimen -i 
Studies, E. C. H. Sebmidt.—p. 97. - 

Histologic Changes in Rickettsialpox, icr-i 

Dolgopol.—p. 119. f 

Studies on Ameboid Mo.tion and Secretion oi ^ 

End-PIatcs. X, Effects of Slow Nervous Action , 

Disuse on Structure of Nerve Endings, ' 
and Muscle Fibers. E. J. Carey, E. Ilausha 
L. C. Massopust and others.~p. 135. --no- 

Vascular Proliferations, with Features of Ar ^ 
venous Anastomoses, in Sympathetic Chain o 
perlensive Patients. R. Lattes. —p. HI-, , Uy-jf. 
Lesions in Elastic Arteries Associated wi^ 

tension, C. T. Ashworth and D. M. j”^ctagc 

Alterations of Cerebral Capillaries in Ear y^ 
of Arterial Hypertension, I. M. Scheinker.- P 
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Cocci'ii 01 C 05 1 .I in Aninnls • 

r,»5r in Dop. ». Snilli. —r- 2"^- 

Evolution of Silicotic l.c.-.ions.-Coi.lcro ^'Ut 

cnrlicr descriptions of llu- microscopic nppoornnee 
of silicotic lesions nrc Ensed on he 

slaininn teclinic.s sith unit me .rr'irrmrec- 

cases of piilmoii.iry Nilieosis with the si ' 
nation technics of Hi o-llort e/;n oiid 
mmher of little known strnctnrnl 

ray contribute to n better unders,andinp of the 
evolution of the silicotic nodule ..nd 
plain pre-sener of tlio.sr othor nonno* u a ^ 
that are eonslantly observed in the luORS of pa 
tienls with silicosis. The histolopir basis of al 
lesion.s induced in the human lunp by ‘^“^3 
is prol i feral i on of reticular fibcr.s. 
are partially or wholly trausforned 
and underpo hyal in i zn t i nn and ' .,3 there 

colic node continues 1 l.s prowlh as pol- 

arc reticular fibers: prow.h is arrested “ 
lapenizalion is complete. Ii addition o , jf ^ 
cal silicotic nodule there -Aso .ppe^r 
sclerotic plaques, pcribronclua 1 sc cro ' | 

liferative pleuritis. These three 
special characteristic.s which can e re 
different types of lymphatic and 

pion; however, their hisiopeno ^ sili- 

evolution arc similar to those of the typvcal 
cotic nodule. 

American Review of Tuberculosis, New 
57: 1-114 (Jan.) 1948 

Chronic Tuberculous Mediustinitis Yito'crscinTcertai; 
phadenitis: Hoport of d ^Ves fo ' I Oel ief. 

Complications with Surgical Measures for ine. 

A.ll. Aufscs and II. Report of Us 

American Association ^.“Yo' 10.(7 (( II. Meade .Ir. 

Meeting on May 28. 29 and 30, 1947. 

Chemotherapy of Pulmonary Tuberculosis- J-A- Kolmer. 

AnuLiotic and Chemotherapy of Tuberculosis. U. McLeod 
Riggins and R.F. Gearhart. - p. ‘.jjj yiielr Develop- 

Slrcptomycin Resistant Yl.eraoy of Pulmonary Tuber- 

ment During Streptomycin Therapy 

culosisa M.H. Kisher. “P* ^ Streptomycin! In 

Sensitivity of Tubercle r r pesul ts m Var- 

Vitro Study of Some Factors Affecting 
lous Test Media. M.W. Fisher. P- a"- 

Cincinnati Journal of Medicine 

28:791-872 (Dec.) 1947 ^hldren 

Report of Epidemic of y" Yd ^AgguHn a t i on Titers, 
with Observations on Cold Aggi 

Rose G. Ames.—p. 791. Rmcer. —P» 8^2. 

Psychiatry for the 

Delaware State Medical Journal, 'Vilmingt 
19 : 229 - 262 . (Dec.) 19 
Ureteral Calculi with Symptomato.l _gy 


'■ 6 ti;r"organs. E.'t. Stambaugh. -P- 

20: 1-21) (J nB- ^ 


H. S. Byors 


Gastric Neurilemmoma: Report of 4 C _ 11 

and J ‘'“'“’“■‘‘T 'rota'l Cystectomy. B. S. Valletl. 

Perineal and Vagio^l To 

-P- 6- , , r Literature, with Report of 
Kernicterus; fleviewo ^ 

2 Cases. G. N. EriVsen Jr* jllus Moniliformis. 

?:Y."sfoVrand J. F. Flanders, -p. 

Endrocrinology, Index 

M. /TeJ«s 

*l-»-vKnllSm 04 

Pituitary 


C. 


Ill. 




end 0. S. Rees.—p« Ralancc in 

Tissue Changes and .sodium 

Deficient Rats. A. J- _ ... 

S. Oaft a-.d n. Faulhner. p. 


417. 


Pantothenic Acid- 
L. L- Ashborn,- 


441. 


Studies on Ilinassay of Hormones. R. 1. Dorlman.—p. 451. 
Mctnboliam of Steroid Hormones: Studies on 17-Kcto- 
stcroids and Androgens. R. I. Dorfman, B. N, Horwitt. 

H. A. Shipley and others. —p. 470. 

•Lffccts of Vitamin A Deficiency on Thyroid Function 
Studied with Rodioactive Iodine. H, B. Lipsett and 
n. .1. Winrlcr, —p. 494. 

Ov.inan Influence on Response of Anterior Pituitary to 
Estrogens. J. T, Bradbury.—p. 501. 

42:1-76 (Jan.) 1948. Partial Index 

Studies on Bioassay of Hormones. R. I. Dorfman.—p. 1. 
Metabolism of Some Chemical Degradation Products of 
Estrogens: Westcrfcld's Lactone, Bis.Dehydro-Doi- 
synolic Acid, Estrololactone and Reta-Estradio1, 
A. Scgaloff.—p. 15. 

Viscosimctric Determination of Hyaluronidase Content of 
Spermatoioa. D. A. Sherber, C. H. Birnberg and 
II. Kurtroh. —p. 20. 

Varia'bics Affecting Assay of Insulin. L. I. Pugsley and 
Sybil Hampton.-p. 31. „ , „ , . 

Chemical Histology and Cytology of Pineal Body and 
Neurohypophysis. G. B. Wislochi and E. W. Dempsey,— 
p. 56. 

Vitamin A Deficiency and Thyroid Function,— 
The lack of agreement concerning the effects of 
vitamin A deficiency on thyroid function induced 
Lipsett and Winzler to investigate thi^^problem 
with the use of radioactive iodine (I ) as a 
tracer. They found that despite the increase in 
size of the thyroid glands of the viatmin A-defic- 
ient rats the total uptake of radioactive iodine 
was the same as in the control animals. In vj^^in 
A deficiency the percentage of inorganic I in 
the thyroid gland reached higher than normal values 
and decreased more slowly than in the controls. 
Vitamin A deficiency decreased the rate of form¬ 
ation of thyroxine. These results indicate that 
iodine metabolism is abnormal in the vitamin 
A-deficient rat. 

’Illinois Medical Journal, Chicago 
93: 1-64 (Jan. ) 1948 

Pulmonary Complications Due to Endobronchial Foreign 
Bodies. P. H. Holinger, A. H. Andrews Jr. and G. C. 
Anison.—p» 19. . . , ha 

Meningococcjc Infections. Wl M. 'Whitaker. —p. 24. 
Present Status of Penicillin in Dermatology--A Resume. 

N. C. Barwasser.—p. 31. , - » i i 

Continuity Metastases. F. llambrecht and E. A, Crowell. 

—p. 38. - 

More Corcmon Causes of Failure in Treatment of Varicose 
Veins. J. R. Mcrriman and 8 . Fitrgera id.—p. 41. 

Journal of Clinical Investigation, Boston 
27: 1-164 (Jan.) 1948 

Renal Plasms Flow and Sodium Reabsorption 
and Excretion in Congestive Heart Failure. 
R. Mokotoff, G. Ross and L. Leiter. —p. 1. 
Effect of Exercise on Cardiac Output and 
Pulmonary Arterial Pressure in Normal Per¬ 
sons and in Patients with Cardiovascular 
Disease and Pulmonary Emphysema. J. B. 
Hickam and H'. H. Cargill. ."“P« 10* 

Study of Human Myogram. Study of Normals, and 
of patients with Addison*a Disease, Thyro¬ 
toxicosis and Progressive Muscular Atrophy. 
R. L. Swank and Grace E. Bergner. —p- 24. 
Effect of Tc t r ae t h y 1 ammon i u m on Small Bowel cf 
Man. W. P. Chapman. J, B. Stanbury and C, H. 
Jones.—p. 34. 

•Prothrombin Response to Parentera 1 Adnia- 
istratjon of Large Doses of Vitamin K in 
Subjects with Normal Liver Function and in 
Cases of Liver Disease: Standardized Test 

of Estimation of Hepatic Function. P. N. linger 
and S. Shapiro. —p. 39. 

Renal Regulation of Acid-Base Balance in Man. 
n, F. Pitts, W. D. Lotspeich, • A. Schiesr. 
and J. L Ayer. —p. 4C. 

Excha.iges of rodirn and Potassium in Frf»ni'' 
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Periodic Porolysis: T. S. Dahowslci, J, ' fl. 
Elkinton, B. A. Burrows sod A. W. Winkler. 
—p, 65. , 

Transfers of Cell Sodium and Potassium in 
Experimental and Clinical Conditions. J. R. 
Elkinton. A. W. Winkler and T. S. Danowski. 
—p. 74. 

Studies in Serum Electrolytes. XV. Calcium- 
Binding Property of Serum Proteins (Mul¬ 
tiple Myeloma, Lymphogranuloma Venereum 
and Sarcoidosis), A, J. Bawson and F. W. 
Sunderman. —p. 82. 

Serum Precipitable Iodine Concentrations Dur¬ 
ing Pregnancy. H. Ilcinemann, C. E. Johnson 
and Evelyn B, Man. —p. 9 1. 

Studies of Hemophilia. II. Assay of Antihemo¬ 
philic Cl ot - Pro motjng Principle in Normal 
Human Plasma with some Observations on Rel¬ 
ative Potency of Certain Plasma Fractions. 
B, Alexander and Greta Landvehr. p, 98. 
'Liver Involvement in Infectious Mononucleo¬ 
sis. A. S, Evans. —p. 106, 

Study of Disappearance of Congo Red from Blood 
of Non-Amyloid Subjects and Patients with 
Amyloidosis. P. N, Unger, M. Zuckerbrod, 
G, J. Beck and J, M. Steele. —p. Ill. 
Chemical, Clinical and Immunologic Studies on 
Products of Human Plasma, Fractionation: 
XXXIV. Comparative Studies on Nutritive 
Value of Orally and Intravenously Admin¬ 
istered Human Serum Albumin in Han, R. D. 
Eckhardt, Jessica It. Lewis, T, L. Murphy 
and others. —p. 119. 

Effects of Intravenous Injection of Concen¬ 
trated Human Scrum Albumin on Blood Plasma 
Ascites and Renal Functions in 3 Patients 
with Cirrhosis of Liver, A. J. Patch Jr., 
H. Mankin, H. Colcher and others. —p. 135. 
Osmotic Factors Influencing Formation of 
Ascites in Patients with Cirrhosis of Liver. 
H> Mankin- and Alice Lowell. —p. 145, 
Variations in Blood Pressure Response to 
Repeated Administration of Tetraethyl Ammon¬ 
ium Chloride, J. E, Levinson, M. F. Reiser 
andE, B. FerrisJr. . —p.J54. 

Nature of Cold Pressor Test and Its Signifi¬ 
cance in Relation to Neurogenic and Humoral 
Mechanisms in Hypertension. M, F. Reiser 
and E. B. Ferris Jr. —p. 156. 

Vitamin K Tolerance Test and Hepatic Func¬ 
tion.—This study by Unger and Shapiro is 
an extension of the study of Shapiro and Rich¬ 
ards embodying the principle of imposing a 
load on the liver by the parenteral admin¬ 
istration of large doses of vitamin K. This 
same principle is utilized in other liver function 
tests such as sulfobromophthalein sodium retention, 
bilirubin clearance, dextrose tolerance and 
galactose tolerance tests. Reaction to injec¬ 
tion of vitamin K is correlated in patients 
with hepatic disease and in normal controls 
with the results of other liver function tests 
and liver biopsy or postmortem observations. 

A standardized vitamin K tolerance test esti¬ 
mating the prothrombin response to parenteral 
administration of large test doses of vitamin 
K has been used. One hundred and thirteen tests 
were made on 110 persons. Of these, 47 were 
interpreted as negative, 9 doubtful and 57 
positive. The authors found the test to be 
a sensitive indication of hepatic function. 
It is of considerable sensitivity in measur¬ 
ing.hepatic function of prothrombin formation 
and serves as a good index of the presence or 
absence of hepatic disease. Excellent correla¬ 
tion with clinical observations indicative of 
impaired hepatic func ti on , were obtained. 

Involvement of Liver in Mononucleosis.-- 
Evans compared results of the cepha1in-cho- 
Icstcrol flocculation test in the serum of 
patients with infections mononucleosis without 
jaundice and with results of other liver lunc- 
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tion tests. Serial determinations were made in 
19 consecutive cases of infectious mononucle¬ 
osis without jaundice . Results indicate that 
demonstrable hepatic impairment occurs in many 
such cases. The cephalin cholesterol floc¬ 
culation test may be a more sensitive ind¬ 
icator of this disturbance than the thymol 
turbidity test. Use of the cephalin cholesterol 
flocculation and the thymol turbidity tests 
may be helpful in distinguishing infectious 
mononucleosis from uncomplicated upper res¬ 
piratory infections. The author directs atten¬ 
tion to the hepatic involvement in infectious 
mononucleosis and infectious hepatitis. 


Journal of Experimental Medicine, New York 

87:87 -174 (Feb.) 1948 

Lcthoi Effect of Helntivc Humidity on Air-Borne Bac¬ 
teria, E. W, Dunklin and T. T, Puck.—p, 87. 

Nutrition of Host and Natural Bcsistancc to Infection, 
111, Conditions Necessary for Maximal Effect of Diet, 
H, A* Schneider,—p. 103, 

Experiments on Hole of Chicken Mite, Dermanyssus Gal- 
linoc, and Mosquito in Epidemiology of St, Louis 
Encephalitis, Margaret G, Smith, H. J. Blattner, 
Florence M. Heys and A, Miller,—p. 119. 

Carcinogenicity of Certain Derivatives of p-Dimethy- 
1ominoazobcntenc in Hat. J. A* Miller and £. C. 
Miller,-p. 139. 

Influence of Available Fluid on Production*of Experi¬ 
mental Hcmoglobinuric Nephrosis in Babbits. J. J» 
Laiich,—p. 157. 

Ilcnnl Athrocytosis and Intracellular Digestion of 
Intrapcrjtoncally Injected Hetroglobin in Rats, L, J. 
Bother,—p. 163, 


J. of Investigative Dermatology, Baltimore 

9:277-331) (Dec.) 1947 

Fungistatic Properties of Salicil and Belated Compounds. 

B» Bcinein&nn, -p, 277« , 

Skin Sensi tisation to BAL. T. Cornbleet* *p. 281. 
Absence of Effect of 2,4-DichIofophenoxy ocetic Acid 
(2,4-D) on Certain Fungi in Culture. H. Beernan. 
-p. 283. 

Arterioles of Skin in Essential Hypertension. E* M. 
Farbcr, E. A. Hines Jr., H« Montgomery and W, McK. 
Craig, -p. 285, 

Acanthosis Nigricans: Analysis of Data in 22 Cases and 
Study of Its Frequency in Necropsy Material. R* R» 
Kicriand, -p, 299. 

Sinburn-Protecting Effect of Para-Aminobenioic Acid. S. 

Bothmon and A. B. Henningsen. -p- 307. 

Multiple Budding in Sporotrichum Schenckii Matruchot# 
S. B» Salvin. -p. 315. ^ . 

Eczema Vaccination: Deport of 2 Cases with Review ot 
Literature. Kathleen A* Riley and J.- L. Callaway, 
-p. 321. 

Allergen of Human Dander Present in Skin of General 
Body Surface. F. A. Simon, -p. 329, 


Journal of Nat. Cancer Inst., ii'ashington, D. C. 

8:45-90 (Oct.) 1947 

Inhibition of Cathepsins of Normal Calf Spleen and 
Thymus. Mary D. Mayer and Antoinette Greco, -p. 

Subcutaneous Sarcomas in Mice Implanted with Hydro- 
carboncholesterol Pellets. M. B. Shimkin and Rose 
Wyman, -p, 49. 

Vascular Reactions of Normal and Malignant Tissues »n 
Vivo: II, Vascular Reaction of Normal and Neoplas¬ 
tic Tissues of Mice to Bacterial polysaccharide froo 
Serratia Marcescens (Bacillus'Prodigiosus) CuIturc 
Filtrates. G. H. Algire, France’s Y. LegallaJS an 
Helen D. Park, -p, S3,. 

Pulmonary Tumor Induction by Tran spl acen tal Exposure 
to Urethane. C. D. Larsen, -p. 6 3. * 

Dizymatic Hydrolysis of Homologous Amino Acid Amid 
in Normal and Neoplastic Tissues. M. Errera and J. 

P. Greenstcin. -p. 71. 

Note on Benzoylarginineamidase Activity in 

Rat Liver and Hepatoma. J. P, Greenstein and Floren 
M, Lcuthardt. -p, 77. . . ^ 

Effects of Methyicholanthrene in Pregnant Mice. 

Strong and W. F, Hollander, -p. 79. , r whole 

Procedure for Fixation, Staining and Mounting 

Mounts from Tissue Cultures Grown in Carrel D , 
jlasks, W. R. Earle, -p. 83. 


CURRENT MEDICAL LITERATURE 


. Volunt J37 
^utiber 3 

Maine Medical Association Journal, Portland 
38:283-312 (Dec.) 19-17 

SmRiol tli-e.nc* of (Inll lllnililtr .uiil Di.iRiiojis, \V. A. Cl.ip|i.—p. 283. 
Amcric.iu Mctlicjtie in Tr.insttfon. K. T. StcRcn,*—jt. 288. 

39:1.2*^ (Jati.) 19•^8 

iMIcrt,\v .TiicI Skin I)j«e.tvc. M. A. VNckcrs.—p. I. 

SoMU’ 3^M•<“C!s of rccll.nric Allcr»;y. i:. S. O'Keefe,—p. 3. 

Military Surgeon, Wnsliington, D. C. 
102:3-B-V (Jnn.). 194B. Pnrtinl Index 

Some Influence.*; of Militnry Medicine upon Wor* C. A» 
S*nnson. —p. 12. 

‘Current Problcna in Aviotion Medicine. M. C. Grow* 

— p. 1 4 , 

Introduction to Militory Medicine. E. E. Hume. —p. 
17. 

Physical Medicine in Marine Hospital. H. L. Waugh* 
—p.24. 

Aviation Medicine ia Industrial Medicine. L. D. Car- 
son. — p, 27. 

Medical Service in neinforccroent Installations in 
E. T. 0. A, Laird. —p. 29. 

Newer Aspect of Aviation Neuropsychiatry. M. N. 
Iftolsh, —p. 33- 

lle&lcd Dissecting Aneurysm of Aorta with Signs of 
Aortic Insufficicncy: Case Report. C. G. Spick- 
nail and C.H. Binford, -n. 47, 

Penicillin and Streptomycin Precursors. (Their Prob¬ 
able Source and Derivation). R« de Rohan Baron- 
dcs. —p. 50. 

Treatment of Decubitus Ulcers with Fibrin Foam; 
Preliminary Report. I. S. Cooper and T. I. Hoen. 
— P. 5 5, 

Benzedrine Psychosis: Report of Case. J. M, Schneck. 

—p. 60. 

Current Problems in Aviation Medicine,--Grow 
states that new methods of propulsion, jet and 
rocket engines, which make possible flight at hither¬ 
to unattainable altitudes and at supersonic speeds, 
have brought with them the problem of supplemental 
oxygen. Above 42.000 feet (128 kilometers) lOO per 
cent oxygen must be supplied under pressure. This so- 
called ** pressure breathing" is necessary for 
unpressurized cockpits and cabins. An alternative 
is to seal the cabin or the cockpit and introduce a 
maximum of oxygen and nitrogen under pressure to 
supply the pilot with an atmosphere equivalent to a 
lower altitude. Cabin pressurization is now included 
in Air Force specifications. Extreme cold at high 
altitudes requires some form of cabin heating, but 
the temperature control is further complicated by 
the fact that at supersonic speeds the friction of 
air on the surface of the aircraft increases the 
temperature inside the aircraft, so that it may be 
necessary to refrigerate rather than heat the'cabin. 
Another great problem is acceleration experienced 
in rapid takeoff of high speed aircraft. Research 
is required to solve these many problems. 

Nebraska State Medical Journal, Lincoln 
33:1-36 (Jan.) 1948 

Management of Difficult Labor, T. K, Brown.—p. 3, 
‘Cancer Potential in Involuting Organs. R, J- Crossen. 

— p. 8. 

Treatment of Certain Serious Infections in Newly-Born 
Infant. P. J, White.—p. 13. 

Management of Colies* Fracture and Its Complications. 

W. W, Bartels.—p. 18. 

Cancer Potential in Involuting Organs.--Crossen 
discusses potential danger of development of can¬ 
cer in the involuting uterus and ovaries and 
indicates that primary ovarian carcinoma is e 
most insidious of the pelvic cancers an 
most frequently overlooked until it has reached 

^ * _ « J_ r'at'finr 
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Ifltor). nodical surgical procedures instead of 
conservative measures in noncancerous conditions 
which occur in the age of involution, such as 
uterine myoma, pelvic endometriosis, nonmalignant 
ovarian enlargements and the chronic inflammatory 
lesions of uterus and adnexa, are recommended. 
With regard to prevention of cancer in the endo¬ 
metrium, the author states that circumstantial 
evidence points to the prolonged action of endo¬ 
genous estrogen after tlie menopause as an impor¬ 
tant factor, lie believes that it is better to 
stop estrogenic activity at approximately age 
50. or sooner, if the periods are abnormal, rather 
than run the risk of continued endometrial stim¬ 
ulation at a time in life when the endometrium 
should be atrophic. This can be done by radium 
therapy, and early carcinoma can be ruled out 
by curettage. Warning is given with regard to the 
use of estrogenic hormones in the menopause and 
in cases of hyperplasia. Large doses of estrogenic 
substances during menopause are considered unwise. 
Troublesome symptoms can be controlled by small 
doses of thyroid plus phenobarbital. 

Occupational Medicine, Chicago 
4:253-358 (Sept.) 1947 

•Industrial Medicine in Sweden and in United States. 
Comparative Practices. S. Forssman.~p. 253. 

• Medical Testimony in Ontario. D. J. Galbraith. —p. 262 
Obtaining Qualified Medical Testimony, G. N, Edson,-.! 

p. dib?. 

Contribution of Industrial Medical Kecords. A. G 
Kammer,—p, 271. * 

Need in Workmen’s Compensation for Scientific Proof in 
Medicolegal Controversies. T. C, Waters. ~p. 274. 
Committee on Medical Testimony. Minnesota Plan -W G 
Workman.-p. 280. i n. n. n. 

Role of Research in Physical Medicine. 0, T. Solandt 

—p. 288. 

General Industrial Surgeon. 

Hazard of Phenylmercurie Salts. L. H. Cotter.—p. 305. 
Proper Shoes and Shoeing. F. R. Ober. —p. 310. 

Anatomy of Foot and Examination for Its Disorders 
R. J, Joplin.—p, 314, 

Southern Surgeon, Atlanta, Ga. 

I4:l-C0 (Jan.) 1948 

I’opliteal Vavices Simulaliog liaker’.s Cyst. kl. Moore Jr.--p. 1. 

Oimmou Duel Olistrucliou RcHevcil hy Injection of Topic.il Anestbetic 
into T Tntre. \V. 1!. CIc,,,, ami W. If. Mill,—p. 3. 

Proliicni of Carcinoni.T of Colon in Sontlic.ist. J. L. kf.ai tiii.-^p. 7 . 
‘■CoiiKcnital Extrin-ic Jluotlcna) Obstruction in New Horn: Reiioit of 2 
Cases. J. S. Stewart.—p. 15. 

Duodenal Obstruction in the Newborn.—Stewart directs 
attention to the high mortality in congenital duodenal obstruc- 
tiim of the newborn and shows that it is always associated with, 
nbnorinalitics of position and fi.vation of the inte.stincs. He 
reviews the cinbryologic stages of rotation of the intestines 
and ill particular of the niidgut, in an attempt more dearly to 
nndcrstaml the anatomic arrangement of the intc.stiMCs which 
is fcuiul when there has been interference with normal rotation. 

He dcinoiistratcs the importance of delivering the intestines onto 
the abdomen as a technical step in the surgical managainent of 
this ti'pe of obstruction. Vomiting is the chief complaint in 
intestinal obstruction of the newborn. Abdominal distention, 
is not a symptom; the only distention that is usually seen is 
that of the siomacl- itself, and then only when it has not emptied 
!t.sclf by vomiting. The ah.scncc of abdominal distentfon is 
probably the chief reason fi;r delay in diagnosis, the phy.sician 
being loath to make a diagnosis of intestinal obstruction in the 
absence of soinetliing that he can sec or feel. The differential 
diagnosis helwcen hyiicrlrophic pyloric stenosis ami c.vtriiisie • 
duodenal obstruction is that the former seldom occurs before 
the second week of life and bile does not appc.ar in the vomilus', 
whereas in the latter vomiting begins early, even on the first' 
day. and the vomitus usually contains bile. -The apthors 
-describe 2 liithcrto impublislicd cases of c.vtrhisic duodenal, 
obstruction in the ncwboni. 
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A Practical Tcxtjiook of Leprosy. By It. c* rochranc, M.D., Cli.B.. 
T.It.C.B., Prini-liml, Missionary Medical Collcnc, Vellore, S. India. With 
a foi'eword by Geornc It. Meltoberta, ('.I.Ib. M.I),. F.It.f’.P. 0.xford 
Medical ridjllcatlons. Fabrlbold. Price, ?lI.no. Pp.- 2.M. with IRB 
illustrations. O.sford University Press, 114 Fifth Avc.. New York 11: 
Amen House, Warwick' Kiinare. London, E. C. 4, 1947. 

Dr. Cocliraiie lias liccti an oiitstaiiding: slucicnt of Icjiro.sy for 
many years, liaving had large experience witli clinical, adminis¬ 
trative and research phases of this disease. Scarcely any one 
has had hotter opportunity to become familiar with all aspects 
of the infection. This large experience has nearly all been in 
British India, and thronghont the booh this limitation is reflected. 

Of the twenty-two chapters, .tix arc devoted to treatment, 
two to prevention, and the remaining fourteen cover the other 
fields of interest. It may he said that this is a very useful 
volume; indeed it would he indispensable for tho.se recpiired to 
deal with the problem on any considerable scale and of great 
value to the physician called on hut seldom to he responsible 
for the care of cases, rrom the point of view of luiblic health 
it may he said the author is progressive and sound. He advo¬ 
cates dealing with cases on a rational basis, considering the 
clinical type and the danger of infection from the individual case 
and the environment in which the patient is to live. While he 
believes in the great danger of infection in childhood, he recog¬ 
nizes that the danger may exist into the period of youth. He 
believes that the key to successful preventive measures is to he 
found in avoiding exposures of children. The author objects to 
use of the word “leper" and hopes that the hook will aid in 
dispelling the widespread repugnance to the disease which even 
some iihysicians entertain. The chapter on pathology deals 
largely with early lesions and the subject as related to clinical 
changes and immunologic phenomena. The author does 'not 
acccjit Ihc view that there is a recognizable primary or initial 
lesion. 

Lcproliii, or lepromin, about which so much is being written. 
Cochrane regards as not of importance in diagnosis. However, 
he considers a positive reaction as an evidence of successful 
tissue defense, therefore of prognostic importance. There is a 
useful and detailed account of the technic of taking specimens 
from cutaneous lesions for microscopic examination, but the 
illustration shows a skin incision of much greater extent than 
tliat rcipnred to obtain necessary material. There is a needed 
caution about regarding the nose as a iilacc for securing speci¬ 
mens for early diagnosis and a warning rcsiiecting nonpathogenic 
acid-fast bacilli likely to he found in the nose, 'i'herc is a 
timely warning in regard to .“enlarged" nerves and a caution 
that when in doubt it is better not to regard the nerve as 
enlarged. The author discourages the use of the expression 
“incubation period.” preferring to use “latency." 

In these days when so much thought is being given to psycho¬ 
somatic medicine one should not be greatly surprised to find the 
author laying stress on the importance of Christian faith on the 
part of the doctor as well as on the part of the patient, but this 
attitude docs not blind him to the need for rational therapy. 
Dr. Cochrane recognizes the tendency of the disease to undergo 
spontaneous arrest or cure, but he also believes in the use of 
therapeutic agents. He considers chauhnoogra oil the most use¬ 
ful. .Mthough in the text the author speaks of chauhnoogra 
oil as the sheet anchor in therapy, in the foreword Dr. George 
R. McRoberts, professor of medicine at M.adras, states that "too 
much success has been claimed for chauhnoogra oil and its deriv¬ 
atives, and irresponsible optimismlwith regard to their value 
has deflected attention from the acute need for more active 
search for effective chemotherapeutic weapons.” The author is 
well acquainted with the newer drugs in use; however, he states 
'that not enough c.xpcrience has been had with “promin and 
"diasone” for a final appraisal of these drugs. The surgical 
management of complications is fully discussed. He thinks that 
liaticnts should be treated in general hospitals when circimi- 
stauccs do not demand or warrant special institutional care. 
Considerable space is given to reactions that occur during the 
•course of the disease. There is some evidence of careless proof¬ 
reading—thus we find l.angham's where Langhaiis’ is intended. 


Hay 15, 1948 

In a legend under an illustration, a lesion is designated as on 
the left hack whereas it is on the right; specific names are not 
italicized and sometimes not capitalized. On page.41 it is stated 
that lepromin cannot he standardized, while on page 42 it is said 
to he difficult to standardize. There are a few otlier points to 
which c.xception may be taken. The date of the "black death” 
is given as 1340. The one usually accepted is 1348. Some 
therapeutic agents are referred to by trade names. 

A Ncuro-Vasculnr_ Syndromo Related to Vitamin Delicleney. Boor 
lli'iidrlk fcj/nJl.skiimi). Acailt-mlsch iiroefschrJft ter verJirlJ^rlnf: van de 
tiraiKl van J)oi-lfir In de Kcnecsknmle nan de UnivcrsltcU van Amsterdam.^ 
I'aiier. I’ji- ill, ullli Illustrations. . HchcUcnia A: Holkema’s Boekhandcl* 
eii Uiltrevcrjiinaiitschapidj N.V., Kokin 7*l-7o, Anisiertlam, 1U17. 

From his experience in the careful study of 347 cases of burn¬ 
ing and painful sensations in the extremities, loss of vision and 
sign.s of rlisturhancc of the vestibular apparatus occurring in 
F.uropc.m prisoners of war interned by the Japanese in Java.lhe 
author believes that he has uncovered a new syndrome mainly 
due to a deficiency of the vitamin B components. It is to be 
distinguished from the three main groups of vitamin B deficien¬ 
cies; beriberi, pellagra and hyiioriboflavinosis. It is thought 
most probably to be due to a deficiency of pantothenic acid, in 
combination with an unusual composition of the diet. Ocular 
changes occurred in 42.8 per cent of the patients and consisted 
of the devcloimient of scotomas, blurring of vision and occ.asion- 
ally an irreversible optic atroiihy. Thc otoneurologic aberrations 
occurred in 27.8 per cent of the patients and were characterized 
by complaints of vertigo, loss of hearing and hyperexcitahilily 
of the vestibular apparatus. This symptomatology is supposed 
by the author to he caused by a dysfunction of the autonomic 
nervous .system. The lesions are probably located in the sympa- 
tbetic ganglions and jicrhaps in higher centers of the cord and 
brain. The arguments- in favor of naming this a syndrome arc 
cogent and helpful in straightening out the confusion that e.sists 
regarding beriberi and,the allieil conditions Those interested 
in nutrition, iiphthalmology and otology will -find much of value 
in this well written-monograph. 

HemMomas subdurales; Ccneralldades, sintomatolagla, bibllagralla, 
1*01- cl Hr. Alfiniso .\scnjo. Second cilltlon. Paper. Price, 300^ pesos. 
Pp. 2.41, with 40 Illustrations. Stanley, Manuel nodrlitnez .N'. 832, 
SuiitlaKo, Chile. 1917. 

In this small book fifty of the two hundred and fifty pages 
are occupied by a lengthy bibliography. The remainder contains 
extensive extracts from the literature, numerous case histories 
and statistics concerning the 67 cases in the author’s personal 
experience. From this material the author finds that about 1.5 
per cent of traumatisms of the head arc complicated by a 
hematoma. Ipsilateral symptoms were observed in 12 instances, 
confusion or obnubilation in 40, papillary edema in 10, motor 
pareses in 45 and epileptic attacks in 20. There was usually 
a slight increase in pressure of the spina! fluid, xanthochromia 
and slight pleocytosis. The electroencephalographic findings 
were not helpful. Arteriography was not used. Radiography 
was found useful. One might find signs of intracranial hyper¬ 
tension in children, displacement of the pineal body, old fractures 
or, infrequently, unusual calcifications. Ventriculography demon¬ 
strated displacement, distortion of the ventricles or partial lack 
of filling of ventricles or subarachnoid space. In general the 
observations in this report vary only in minor sta¬ 
tistical details from generally accepted opinions. 

Matpsprlng: The Grassroots Story of Human ProgfCSi, 
to You anil Mo and How Not to Prevent It. By Henry Grady J’- ' 

l*nper. Brice, $1. Bp. 230, wlUi Hliislrntlons by llobcrl I. 

•Talbot Books, 0432 Cnss Avc., Detroit 2, 1947. 

This paper bound pamphlet is a polemic. Mr. Weaver, wh® 
describes himself as a businessman, states in a i'®'® .. 

believes certain books should be rewritten and given wi ® 
circulation. This he attempts in “Mainspring” with M'ss ® 
Wilder Lane’s "The Discovery of Freedom.” 

Mr. Weaver has filled his book with many ideas, most ol ' 
of the level of the cliche. He falls into the trap of all veil urc ^ 
into a new field—he attributes all things to a single caus 
Jn his view the only important problem in social 
the understanding of human energy, which he does not u 
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Tiic ANS'vr»s iiirr rcMJSni.D iiAvr rrrs rnrrAm.'n nv coifrrTCKT 
AUTiioRirirs. Tiirv uo .vor, iiowrvrr, itr.rRrsrNr Titr. oriNiON3 or 
AKV orriciAi. Ponirs ^I^Lr«s 5riririCALLV statt.d in tiik iitrtv. 
ANOSYMOV'S COUMl!SIC^TJO^S AM> CITRIYS ON YOSTAt CARDS NMLL NOT 

ft KOTicrn. r^vfRv i.i.mn jsi'sr contain tii» writer's name and 

ADDHrsS, TUT TlUSt WILU Rl. OMITIEO ON tflOl.r,ST. 


SMALtrOX VACCINATION 

To the W/fo/;—In occotdcncc '*ilh Navy practice, I moinfam that it the 
result of voccinotion Is *’primory’' (or "lake*') the poticnl should be 
rcrcccinoted seven to fen doys loler In order to oscertoin whether the 
ortginol vcccinotion stimulotcd complete or portiol immunity. U the 
second vcccinotion results in on "acccleroled'* rcoction, I should rcvocem- 
efe until on immune response occurs. I contend that oil patients who 
do not show on "immune*' rcoction should be rcvoccmolcd of seven to 
ten day intervoU until on "immune rcoction*' oceurt. My collcogucs 
contend thot 0 "primory" reaction (one voccinotion) is adequate for 
protection. PIcosc discuss. 

M.D., ColiforniQ. 

An'swei!.—T la-orclically your coiKcnlion is correct that a 
person who is not susceptible to an attack of smallpox shoiila 
Iiavc an immune reaction wlicn vaccinated with potent smallpox 
vaccine. Actually the iiroccdiirc which you sufjfrcst is lieitlicr 
practical nor necessary. If an unvaccinnted suscc|itihlc person 
is vaccinated within three days of cx)>osure to smallpox ana the 
v.accination is successful it is almost absolutely certain that 
smallpox will not develop. Instances of this kind have been 
observed repeatedly in a .smallpox hospital. 

successful vaccination in a person who has nut been \ac- 
cinated .successfully at any previous time is termed n pniiiaiy 
vaccination." If vaccination is repeated there should he a 
reaction of immunity. T'he duration of imnnmity rcsnltniR from 
a primary vaccinatJon cannot he foretold accurately. Ordinarily 
a primary vaccination will afford protection against smallpo.x 
from five years to life. A loss of immunity can he determined 
by obtaining either aiiuther successful vaccination or .an .acceler¬ 
ated reaction'. In considering an imniunc reaction it must he 
rcnicmbcrcd that a proper interpretation rests on tlic knowledge 
that the vaccine lymph used in the procedure is potent. A 
“no take” or failure to secure any reaction from a vaccination 
should not be confused with an “immune reaction. 


SPIDER VARICOSITIES • 

To the Iditer—Phase discuss oblilcrotion of the superfiecol, 
type of varicosities that some women hove on their legs. 

sotisfoctory introdermol inicefion? ^ f«rn 

James 1. Knott, M.D., Son Diego, Calif. 

. ANswER.~If the central pool can be found tins may be 
injected; however, otliers may appear and the res 
generally unsatisfactory. Besides, there is danger of 5*° 

Tile experienced operator soon learns to let tins vane y 

INCIDENCE OF CANCER 
To the fd/toc.-What are the latest figures on the 
relation to the organs of the body? On whaf prao 

f,.yd Thurber, M.D., HcHywood Calif. 

Answer.-Scc Reprint 2537 from tlm R»W>c 
entitled “Illness from Cancer in the Unit^ Health 

F. Dorn; also see the New York State Department of Health 

Annual Report, 1944, volume 1. ■ . ,,Kt ivnrnh 

Cancer metastasis is based on the presence 
nodes and distant organs of tumor foci having In g 
similar to the primary growth._ 

repigmentation OF HAIR ^ ^ 

To the editor:—A diobetic woman oged Td her middle age 

«n the color of her hoir from groy to tbot tccord’ She is not 

ofter taking insulin. Are there other such ®" I' rinse, 

taking other medicament and is not usiijg nar r Norton, Mass. 

time. W. “ir is observed 

Answer.—A pparent rcpigmenjation of g . 3 nutrition and 

not infrcciuently in diabetes melhtus a ^ ^ .j-),,. reason 

control of unbalanced sugar mernbohsm arc • 

for it is not known. Theories to - 2 ) correction of 

improvement in nutrition and '’7“’^, , of dietary intake: 

avitaminosis caused by diuresis or , i ^5 i,ecii altered 

f3) restoration of endocrine > ejs xantliocliromia 

along with the progress of the ^ manner as it 

affecting the color of the hair m muc are osed, 

colors the skin a faint orange j ,o yield vitamin A, 

possibly by carotene which is not ' j ? putained in 

possibly by deposit of otlicr-pigments such as tnose 

butter and cream. 


clinitest tablets 

To the editor :—Is Iho tobict method ("clinilcst tablets,'' mode by Ames 
Compony, Inc., Elkhorf, fnd.) acceptable to insurance companies in 
testing for urinary sugar? Is this method os reliable as using Benedict's 
Of EeWing's solution? 

R. C. Sadler, M.O., Whitcville, N, C. 
A.v.stvEit.—The use of “clinitest tablets ' is approved by a num¬ 
ber of the larger life iiistiraiicc companies. Recently Blathcr- 
wick and Dworkin of the Mctropolit.aii I-ifc Insurance Company 
l.ihoralory (B)nlhcnvick. N. R., ami Dworkin, J. H,: A Rapid 
Test for Albumin ami Sugar in tlic .Same -Measured Sample of 
Urine. J. J.nh. and CHii. Hied. 32:1042 [Aug.] 1947) have sug¬ 
gested the use of Ibcsc tablets, Kasper ami Jeffrey (Kasper, 
J, A., ami Jeffrej', I. ?\.: A Siniph'lied Benedict Test for Glyco- 
.siiri.a. Am. J. Clin, /’iilli., Tech. Sect. 8:177 [Nov.] 1944) found 
that the results obtained with the two inclliods were comparable. 
Both reagents contain copper sulfate, with the addition of sodium 
carhoiiatc and sodium citrate in the ease of Benedict’s reagent 
and sodium hydroxide, sodium hicarboiiate and citric acid in the 
“clinitest tablets.” Sodium hydroxide i.s the alkali employed in 
I'chliiig’s solution. Tlic sodium hydroxide has an additional 
special u.se in the “clinitest tablets,'' since the heat for the 
reaction is provided by its beat of solution. Mixing is brought 
ahout by the evolution of carbon dioxide. In an answer to a 
finery ill Tin: Joliu.vai. (Oct. 10, 1942, p. 491), checks with 
ilenedict's reagent and "clinitest tablets” were reported as good. 
The user was cautioned against allowing the tahlet.s to come in 
ciiiil.aci with the skin. If a simultaneous test for albumin is 
desired an “albulcst tablet" (Ames Co.), which contains sodium 
molyljflatc. citric acid ami a small amount of cffcrvc.scciit base, 
may first be employed. 


PENICILLIN PREVENTIVELY 

To the editor :—There is a practice among surgeons in this area of giving 
pafienfs a single mossivc tfose (100,000 fo SOD,000 Oxford units) of 
penicillin in isotonic sodium chloride solution (not oil and wax) fol¬ 
lowing elective minor surgery with or without general anesthesia. This 
is used for the prevention of infection end posloperofive complications. 

How long will o suilobte blood level of penicillin be maintained? Will 
this thcropy prevent posloperofive infection or is if o waste of penicillin? 

M.D. , Kentuexy. 

A.xswer. —A single dose of penicillin, 100,000 to 500,000 units 
in isotonic sodium chloride solution would maintain a detectable 
blood level of penicillin from four to six or eight hours. It is 
highly (|ucstionabIe whether a single dose of penicillin wilf pre¬ 
vent a postoperative infection. It would be sounder therapy to 
continue the injections at intervals of eight to twelve hours for 
three to seven days in order to prevent susceptible infections. 


ROENTGEN THERAPY 

To the editor :—How does roentgen theropy in dermatology work? What 
does if do lo Ihe skin ond ifs discose? Is it cumulative in effect, and if 
so for how long? Can it be recommended in the ocute pyodermas? 

M.D., Rhode Island. 

Answer. —Roentgen -rays appear to reduce the activity of 
cells in all their various functions. Just how this is accomplished 
is still an unsettled question, some attributing it to an ionization 
effect, others to a coagulation effect on the protein molecule 
analogous to the action of beat; still another explanation com¬ 
bines features of the two concepts to account for an altered 
concentration of intracellular and inttncellular fluid. Much 
depends on the dosage. When the dose of rays is small, the 
cells arc not perceptibly influenced. After a larger dose, there 
is a temporary increase in cellular division and cellular metabo¬ 
lism. Larger doses act to inhibit mitosis and to induce cellular 
degeneration, the degree of which depends on the variety of 
cells and the dose of rays, for tissues vary in their response to 
radiation. This period of depressed cellular activity is followed 
by a compensatory phase of hyperactivity and -then by a return 
lo normal. Radiations, howe\er, are always injurious to cells 
wliicli absorb tliem:_thc effect of repeated irradiation is cumula¬ 
tive. the degree ofaceumulation depending on the size of the 
dose and the interval between treatments. 

Desjardins explains the effects of radiation on inflammatory 
conditions by assuming that "radiation by destroying some of 
the infiltrating leukocytes causes the protective substances in 
these cells to be liberated and to be made evu;n more readily 
available for defensive puriioses than when they were in the 
intact cells. This, and the increase in jihagocylosis which follows 
the disintegration of the cells, represents the main effects of 
c.xposurc to x-rays and irradiation." The majority of cutaneous 
diseases represents some form of acute or chronic inflammation 
with varying degrees of leukocytic infiltration, cellular hyiicr- 
plasi.T, hyperemia and proliferatiun of connective tissue, with or ‘ 
without associated products of cellular degeneration. Herein 
lies the rationale for radiation treatment of certain diseases of 
the skin, including particularly the deep seated pyodermas. 
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'• LIPIODOL" IN SPINAL CANAL 

To the Editor:-The difl);nosis of n ruptured jntcrvcrtc- 
brnl dish would he mode easier in obscure eases it 
radiography of the spinal canal with iodized poppy 
seed oil 40 per cent " lipiodol” was safe. Has any one 
using this procedure ever attempted to remove the injec¬ 
ted iodized oil through a caudal anesthesia needle 
inserted into the sacral canal and intentionally made to 
penetrate the dura? Then with the patient in Fowler's 
position the iodized oil could slowly be withdrawn and 
replaced with sterile saline solution. If this procedure 
has not been attempted, is there any reason why it 
would not work, since the heavier iodized oil will 
settle to the lowermost portionof the spinal canal? 

Michael Carlozzi, H.D, , Brooklyn. 

ANSWER.—Opaque oil hn.s liecn roniovcd from the 
'spinal canal by puncture of the dural sac through 
the caudal canal. It has been removed by trephining 
the posterior wall of the sacrum and aspirating the 
dural sac or incising the dural sac. These pro¬ 
cedures arc not necessary, in tliat tlie opaque oil 
can usually be removed througb the lumbar punc¬ 
ture needle utilized for the introduction of the 
oi 1. 

XiWTHINE CONTAINING BEVERAGES IN GOUT 

To the Editor:—What is the present feeling in regard 
to the use of coffee in gout or uric acid diathesis, and 
what IS the recommend,ition with regard to substitution of 
cnffeine-free coffees? 

n. B. Hemphill, M.D., Oak Psrk, Ill. 

ANSWTER -Coffee, tea and cocoa have .sometimes 
been eliminated from the diet of patients with 
gout because they contain xanthine bases which 
were assumed to produce an excess of uric acid and 
nn increase in tophaceous dcposit.s. Actually, no 
increase of true uric acid results from tlic diet¬ 
ary use of these beverages. Early studies on the 
conversion of methylated xanthines to uric acid 
were unreliable because (1) experiments wore car¬ 
ried out on rabbits and species of dogs whose chief 
end product of purine metabolism is allatoin, not 
uric acid, and (2) methods were not available to 
differentiate xanthine from other upatc substjuiccs. 

It lias now been determined that in human beings 
the xanthine bases of coffee, tea and cocoa are 
converted by partial deroetbyl ation to mctliyluratcs. 
This methylated derivative reacts, as docs uric 
acid, with phospliotungstic acid and silver pre¬ 
parations to form reduction products whicli arc in¬ 
distinguishable by colorimetric methods of analysis 
from uric acid. By use of uricase. n method haw 
been developed to measure urinary uric acid in the 
presence of mctliyluratcs. This uricase method has 
lias shown that ingestion of caffeine, tlioophyll inc 
or theobromine docs not increase the excretion of 
“ true uric acid ” ; neither are mctliyluratcs 
deposited in tophi. Ilencc, coffee, ten and cocoa 
are allowed in the diet of patients with pout. 

BILATERAL CRYPTORCIilSM 

To the Editor:—A man aged 21 (weight 194 pounds 
@ KgT] , height 68 inches 1173 cmj] ) with bilateral 
cryptorchisra, Jirst became aware of this when in 
January 1945 the army indpetion doctors called it to his 
attention. The testes cannot be felt in the inguinal 
canal. There arc no evidences of hypogonsdism and the 
patient has n'orma 1 cjcculations. On two occasions 
exomination of the ejaculatory specimen revealed complete 
aspermia. Is hormone therapy odvisoblc? Is surgery 
indicated, since the incidence of tumors in ectopic 
testes is much greater than in normally situated ones? 

mitnn Canter, M.D., Brooklyn. 

■ ANSWER.—Unless tlie patient has some evidence of 
endocrine dysfunction, there is no indication for 
any hormonal therapy. A bilateral orchiopexy is 
indicated. 


d- A.-i. A. 
Way IS, 1948 

THROMBOEMBOLISM IN CHILDREN • 

To the Editor:—The problem.of thromboembolism is 
receiving more and more attention. What are the pos¬ 
sible explanations for the rare occurrence of this 
phenoroenpn in children ns compared to adults, par¬ 
ticularly in the surgical patients? Give references 
regarding relative rates of venous blood flow in chil¬ 
dren as compared to adults. 

M.D,, New Jersey. 

ANSWER, — 'Ihc rare occurence at thromhoemTiolism 
in children as compared to adul ts has probably 
never been satisfactorily explained. At present 
the best explanation seems to be on a morphologic 
basis. Veins,as nrteric.s, ilevclop sclerosis with 
age. Just ns the arteriosclerotic artery develops 
spontaneous thromboses due to atheromatous plaques 
and roughening of the intima, this occurs probably 
in the major veins also and is the best explanation 
of why thromboembolism is seen in the older age 
group. As far as can be determined, there is no dif¬ 
ference in the coagulability of the blood in the 
young and the aged. As far as known there are no 
data on the rate of venous blood flow in children 
os compared to ndults. In patients with severe 
peripheral arteriosclerosis there is undoubtedly 
less blood flowing through the veins of the lower 
extremities, since there in less blood entering 
the exlrnnitics . The incidence of thromboembolism 
is probably not really higher in the patients with 
deficient arterial circulation compared with..those 
with normal arterial blood flow. 

SYPHILIS 

To the Editor;—On May 22, 1946 I examined a nan, aged 
42, for employment, Bcsults of his examination were 
negative but the laboratory reported positive responses 
to Kolmcr (Wsasermann), Kahn and Kline tests. He gives no 
history of venereal infection. Tests of his wife, the 
second, are negative. I started treatment June 7, 1946, 
giving him weekly treatments as follows; ten injections 
of oxophcnsarsinc hydrochloride {" mapharsen”) 0.06 Os.; 
then six of bismuth subsalycilate, 0.13 Gm.! ten of 
" mophorsen”; ten of bismuth and fire of "mapharsen. 
During this time his Wssserma’an, Kolmcr and Kline tests 
have remained positive, and after the last two injections 
of Dxophcnarsinc hydrochloride he hod loose stools,’An 1 
warranted in giving this msn nny more antisyphilitir 
treatments? He has had twenty months of continuous 
treatments. 

M.O., Iowa. 

ANSWER,—It is unfortunate that in the beginnine 
you did not get a titered serologic test on this 
patient nnd then follow him along with a monthly 
titered test. Moreover, there is even a possi¬ 
bility that this man may have a false positive 
reaction. One should always be suspicious of low 
titered reactions. A lumbar puncture should have 
been done in tlie beginning but may still be done; 
be sure that there is no involvement of the centra! 
nervous system, lie may have on asymptomatic syphi¬ 
lis of the central nervous system. Only after al* 
these precautions have been taken would 1 1 b® 
possible to properly evaluate this patient's true 
situation. 

If his lumbar puncture rcvcnJ.s that he ha® 
involvement of the central nervous system, i 
would bo well to hospitalize him and give him 
crystalline penicillin G intramuscularly, 40,00 
units every three hours, day and night, for three 
weeks. On the other hand, if his lumbar puncture 
reveals normal conditions and if careful examine 
tion of the cardiovascular system disclose nothing, 
it would be considered that the patient has a fa 
latent syphilis and tliat further treatment i 
unnecessary. 

Heavy metal therapy is more and more looked on 
with less favor than penicillin therapy. Ih r® 
that there are situations in which the j, 

be used as an accessory treatment, but U 
dependence is placed on penicillin- 
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and five years. Whatever significance this may or may 
not have as regards therapeutic abortion, it does in¬ 
dicate that the obstetrician and surgeon during preg¬ 
nancy should examine the breasts frequently and care¬ 
fully in the hope of detecting a tumor early, when it 
may be still confined to the breast. If it proves to be 
malignant, then a radical mastectomy must be done. 

Only when these data are at hand should a decision 
be made as to an abortion. It is clear, as Grantley 
Taylor^ has pointed out, in young women that once 
the malignant lesion is established, therapy of any 
nature will not change its biologic characteristics, and 
I think one may include in this the removal of the fetus 
and placenta. Certainly when there is a spread beyond 
the “breast” it would be illogical to destroy one life in 
order to attempt to retrieve a, nearly hopeless situation 
in the parent, particularly in view of the fact that there 
is no evidence that doing this would in any way change 
the course of the disease. When the growth has not 
extended beyond the breast, probably indicative of its 
relatively lower malignancy, and when the outlook is 
much more favorable, there is still less reason to ter¬ 
minate the pregnancy, and particularly if it is beyond 
the third month. There may be adequate reasons for 
doing so previous to this time, other than malignant 
disease, but these do not fall within the province of 
the surgeon. 

As regards nursing the baby, it is largely an academic 
question, for with one breast removed it is unlikely 
in these days that the remaining breast will be so em¬ 
ployed. In fact, it is not certain that it is either bene¬ 
ficial or dangerous. In any case, during pregnancy and 
lactation it is necessary to follow closely the residual 
breast, for under these conditions the frequency of in¬ 
volvement is probably somewhat increased. 

As regards pregnancy following a radical mastec¬ 
tomy for carcinoma not occurring in conjunction with 
pregnancy, Harrington’s - experience is of interest. 
There were 55 such instances, of which he was able 
to follow 37. Of these patients 33 lived one or more 
years after the birth of the baby, and, of the 12 patients 
who had live babies fifteen or more years previously, 7 
were living. He advised those having had carcinoma of 
the breast not to go through further pregnancies, and 
if they had children not to nurse them. In fact, there 
is not sufficient factual information to be certain that 
this advice is necessary. On the other hand, it might 
be well for the patient to avoid pregnancy for threo 
or four years subsequent to a I'adical resection, in order 
to obviate the possible simultaneous occurrence of a 
pregnancy and a recurrence. So far this discussion 
because of its bearing on therapeutic abortion has been 
governed by tlic “curability” of established carcinoma 
of the breast, which involves, so far as is known at 
the present time, the detection and destruction of the 
primary focus before spread has occurred. Once this is 
accomplished, further measures arc unnecessary, but if 
the disease is elsewhere, then the treatment is pallia¬ 
tive, in the hope of slowing up its progress and of 
ameliorating the distressing symptoms. While a “cure” 
should alwaj’s be striven for and is an end devoutly 
to be desired, at the present time in the majority of in¬ 
stances of carcinoma of the breast it still remains true 
that the therapy is palliative. 

. For many years it had been suspected that changes 
of the brea st were dependent on ovarian function. With 

3. Taylor, O. W.; Carciiiom.i of the Bre.isl in Voung Women, New 
EtiKlaml J. Mol. 216: 1276-1378. 1936. 
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the discovery and intensive study of the estrogens and' 
of their effect on the development of the breast in the 
ex|7erimental animal, particularly the production of 
“cancer of the breast” in the male mouse of a tumor- 
susceptible strain, the hope of effecting a cure or of 
producing palliation by the cutting off of estrogens, or 
by their “neutralization” with the androgens, has come 
to the fore. That the former can be accomplished seems 
extremely unlikely in view^of present knowledge, for. 
as Nathanson ' said, “the e‘strogens in themselves are 
not carcinogenic, but merely provide the substrate up¬ 
on which an exciting agent may act.” Furthermore, 
while they may have a great deal to do with the initial 
change from benignity to malignancy, once the growth 
becomes autonomous and is capable of growing on 
heterologous transplantation in either male or female 
animals, it is obvious that changes in either estrogen or 
androgen are unlikely to destro)' it. Nevertheless, the 
ablation of the testicles or the administration of estro¬ 
gens in carcinoma of the prostate as initiated by Hug¬ 
gins has demonstrated in many instances at least defi¬ 
nite palliation. 

Consefiuently, at the present time there is a recur¬ 
rent interest in the ‘'sterilization” of the female with 
carcinoma of tlie breast, by radiation of the ovaries or 
by their ablation when cessation of menses has not 
occurred. As long ago as 1905 Hugh Lett * in England 
reported 99 instances of “incurable carcinoma of the 
breast in which bilateral oophorectomy was done; with 
marked improvement in 22 and distinct improvement 
ill an additional 35.” These beneficial results he de¬ 
scribed as “rclicf'of jviin, improvement in health, di¬ 
minution or disappearance of growth, healing of ulcers 
an<l prolongation of life.” He was proliably over-optj- 
mislic in his interpretation, and others who followed his 
lead did not obtain so good results or became discour¬ 
aged at palliation, which in the end arrived at the same 
ultimate result.^ Similar findings are now being obtained 
in jierhaps a third of those patients who are suffering 
from i>ain due to inetastascs to bone. In addition to 
the cutting down of the production of estrogen in this 
manner, which is by no means complete, the use of 
testosterone ■* is being tried out, with, apparent bene¬ 
ficial results in some instances. 


These attempts at hormonal therapy are as yet ex- 
))criinental and directed at palliation of existing disease. 
There is no indication at the moment that they wn! 
effect “cures" or prevent cancer, and. indeed, in care¬ 
less hands it is possible that they may do more damage 
than good. It would be better to leave their use to those 
having adequate clinical material, sufficient kno\yledge 
of these hormones and critical judgment, until the 
proper indications and methods of application are fully 
developed. 


4. Lett, 11.: An An.-iljsib of Nincty-Nino C.i5ts of InoptraMf 

of Uie Breast 'rre,->tcd by Obiihorcclomv, l-.'inccl 1: 237-32S, J , 

5. T.iylor. 0. W.: Ev.iliialion of (^v.srian Sterilir.Won W 

Cancer, SurR,, Gyiice. & OIkI. 08 : 452-456, 1939. .r ,,n.t«onc 

6. Aduir. i'. E., .ami Herrmann, J. B.: The Use 
Propionale in tbe Treatment of Advanced Carcinoma of tae 
Ann. Sms- 1»3.' 1023-J03S, 1946. 


Thoracolumbar Sympathectomy.—The surgical 
ment of hypertension had its origin in the pio" 
work of Crile, Adson and Craig, Page 
Peet and others, but it was not until 1"''!’ 
Sraithwick first reported his clinical studies ^ 
an efficient operative procedure was made known. 
Hinton, J. W. : Bulletin of the Netc York Acadesf 
Medicine, April I'iAS. 
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THERAPEUTIC ABORTION FROM THE POINT 
OF VIEW OF THE INTERNIST 


HORACE AV KORNS, M.D. 


Dubuque, Iowa 


From the point of view of tlic internist, diseases of 
tlic cardiovascular system far nutweifth any other jios- 
siblc indications for tiierapentic abortion. 'I'liis is a 
corollary of the fact that pregnancy tends to increase 
hoih cardiac output and hlood volume. As Burwell * 
has ohserved, ]uegnancy jiroduces cardiodynainic 
diaiigcs .<-imiIar to those wliich characterize arterio¬ 
venous fistula. Within certain limits, these changes arc 
reversible in both instances. 

Let us first consider hypertension which grows 
steadily worse as pregnancy proceeds. This includes 
hypertension which c.visicd jirior to conception, as well 
as that which appears tiuring gestation. Certain observ¬ 
ations'•have indicated that many women witli hyper¬ 
tension, even when they have alhuminuria, edema or 
headache, hear children .without immediately discern¬ 
ible ill effects to tlicmselves or their offspring. In such 
cases, however, the probabilities arc that the hyiterten- 
sion is fundamentally benign and that it will abate to 
a considerable e.xtent after delivery. It is another mat¬ 
ter when the diastolic pressure manifests an ever in¬ 
creasing tifiward tendency, especially during the first 
trimester. Hypertension of this variety, with a diastolic 
level rising above 110 mm. of mercury, must be con¬ 
sidered actually or potentially malignant, and there¬ 
fore should constitute an indication for abortion. This 
indication becomes imperative as soon as itn])airmcnt 
of the function of either the heart or the hidnej-s can 
be demonstrated. 

It is well known that women with old cardiac val¬ 
vular lesions, including mitral stenosis, often bear one 
or more children uneventfully. In these cases the lesion 
must lie minimal from the dynamic point of view, or 
the patient must have lived such an elaborately shelter¬ 
ed life that having a babv w-as the onlv real work 
she ever did. In deciding whicli patients with valvular 
heart disease should be allowed to go to term, one 
must consider the age of the patient, how much cardiac 
Iwpertrophy she has, evidence of congestive heart fail¬ 
ure, past or present, and the mechanism of the hcart- 
beat. 

Age need not be discussed, for it is obvious that, 
other things being equal, the )'ounger the patient, the 
belter her chances. 

The amount of cardiac hypertrophy is particularly 
important. Generally speaking, hypertrophy develops in 
direct proportion to (1) the degree of mechanical em¬ 
barrassment produced by the valvular lesion and (2) 
the e.xtent to which the myocardium was involved in 
tile original inflammatory process. This generalizatiom 
however, is beset with clisconcerting exceptions which 
tax the resourcefulness of the cardiologist. Chief among 
these is the conjunction of a mechanicall}’ severe lesion 
with minimal hvpertrophy. If, in addition, the ausculta- 
tory signs are. iiii.sleading or wanting, the disease is 
virtually un'diagiiosahlc by ordinarj’ clinical methods 


n Panel Discussion on JtcKlern 
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and rccour.se must be iiad to special procedures which 
cannot he described here. 

In all cases in which ventricular hypertrophy is pres¬ 
ent, the amount of the hypertrophy is much more im¬ 
portant than the valvular lesion, regardless of its sever¬ 
ity or location. It is imjiossilile to overcihphasizc tlie 
old ohservation that the greatly itypcrtropliicd heart is 
a severely damaged, and tlicreforc a scrioush' weak¬ 
ened, Iicart. Cardiac hypertrophy not only encroaches 
directly on tlic m 3 'ocardial reserve, but also greatly 
tliminishcs the efficiency of the heart by increasing the 
amount of cardiac residual blood. This increase may 
amount to as much as 1.000 to 1,200 cc., which means, 
of course, that each systole can do no more than skim 
the surface of tlic jxiol. 

The pathologist quickly' ascertains the degree of 
cardiac liyiiertrojiliy by weighing the heart, but the 
clinician imisl rely on. indirect methods. If, in the ab¬ 
sence of congestive failure, the heart is demonstrably 
enlarged, hyiicrtropli)’ is presumably present, but this 
is strictlj''inferential, and, if the liypertropli)' is more 
concentric than eccentric, its extent will always be 
tindcrcslimatcd. Furtliermorc, simple hi'pertrophy 
alone jirohalily constitutes less of a hazard to the pa¬ 
tient than liyperlroiihy plus an increase in cardiac residu¬ 
al hlood. Therefore, in order to improve the clinical 
c.stimate of the degree and kind of hypertrophy and to 
ascertain as accurately as possible the amount of 
cardiac residual blood, careful measurements of the 
arm to tongue circulation time must he made. Discount¬ 
ing the changes in circulation time caused by pregnancy 
itself, the greater the prolongation, the larger the risk. 

Congestive heart failure which tends to progress in 
spite of treatment and is characterized by air increase 
in systemic or pulmonary venous pressure, or both, 
constitutes a clearcut indication for therapeutic abor¬ 
tion, regardless of w’hether the failure antedated the 
pregnancy. If the patient has had congestive failure in 
the past, as attested by the history, permanent cardiac 
enlargement and enlargement of the liver, without he¬ 
patic pain or tenderness, pregnancy may be allowed to 
jirocced only if e.xtraordiiiary jjrecaiitions are taken and 
the patient is kept under close observation. Some pa¬ 
tients with a cijronic, nonprogressive form of heart fail¬ 
ure, in which there is no increase in venous pressure 
and moderate .edema is the principal manifestation, 
often tolerate pregnancy surprisingly well. 

Some of the disturbances in the mechanism of the 
heartbeat are dynamically or symiptomatically so seri¬ 
ous and so intractable that they may constitute an in¬ 
dication for therapeutic abortion. Included among tlie.<;e 
are acquired auriciiloventricular heart block and bundle 
branch block, and chronic and jjaroxysmal auricular 
fibrillation, auricular flutter and ectopic tachycardia, 
particularly ventricular tachycardia. If the iiaticnt also 
has chronic valvular heart disease, the indication often 
becomes urgent. Congenital aiiriculoventricuiar heart 
block or bundle branch block, if unaccompanied by 
other' lesions, introduces no maternal risk whatsoever. 

If acute rheumatic heart disease or subacute bacterial 
endocarditis develops during pregnancy, tlie indication 
for. abortion is imperative and immediate, despite the 
fact that, in the case of the latter, modern chemotliera- 
jicutic methods often effect a cure. Fortunately, the in¬ 
cidence of these diseases during pregnane}' is e.xtrenie- 
Iv low 

Befortleavingthe subject of cardiovascular disease 
as an indication for therapeutic abortion a few ghosts 
which seem , to survive only in textbooks ot obstetri 
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should be laid. There is nothing to substantiate the 
assertion that the maternal heart undergoes hyper¬ 
trophy as a result of pregnancy, as any internist who 
has examined many, mothers of many children knows 
well. Dilatation of the rigiit ventricle occurs under cer¬ 
tain circumstances, but it has nothing specifically to do 
with pregnancy. A pulsation in the veins of the neck 
is normal when the patient is recumbent. If it occurs 
in the sitting position, it indicates an increase in sy,ste- 
inic venous pressure, which is one of the signs of con¬ 
gestive heart failure. This subject has already been 
discussed. Geographic location is unrelated to' the in¬ 
cidence of rheumatic heart disease, as Army and Navy 
reports have shown. It has, often been said lliat many 
pregnant rvomen have “functional” heart murmurs. If 
a murmur did not function, it could not be heard, and 
therefore all murmurs are “functional,” but some 
which appear to be endocardial are extracardial. Mak¬ 
ing the distinction is a problem for the student of physical 
diagnosis, not for the accoucheur. Finally, digitalis is 
not indicated in all cases of heart disease or heart fail¬ 
ure and ilnist not be prescribed indiscriminately. 

In cases of pulmonary tuberculosis, pernicious 
anemia and diabetes mellitus, abortioh may occasion¬ 
ally be indicated, but not as a rule, for the treatment 
of these diseases is now so successful that pregnancy 
may safely be allowed to proceed to term. Severe he¬ 
patitis or ulcerative colitis may make abortion advis¬ 
able, but diseases such as leukemia, lymphoma and 
polyneuritis obviously do not, 

PANEL DISCUSSION ON MODERN INDIC.ATIONS 
FOR THERAPEUTIC ABORTION 
S. A. Cosgrove, M. D., N. J., Moderator 
Dr, Catherine MacFaruane, Philadelphia: I was much in¬ 
terested ill Dr. Harvey's discussion of the need for therapeiilic 
abortion in women with cancer, particularly with cancer of the 
breast. I was reminded of Dr. Bittner’s demonstration some 
years ago of the milk factor as an agent in the transmission 
of cancer in strains of susceptible mice. Applying this to 
women, it would seem that complete elimination of nursing 
with cancer of the breast or other organs woufd be indicated. 
Perhaps this procedure would eliminate the necessity for con¬ 
sidering the production of abortion in these women who happen 
to be pregnant and also have cancer of the breast. 

Dr. Marie Pichee Warner, New York: The woman physi¬ 
cian is besieged with more requests for abortion for real or 
imagined therapeutic indications than the male physician. There 
are many cases in which the indications for therapeutic abortion 
are not clearly defined. What, for c.xaniple, should be . one’s 
attitude in advising a patient who requests a therapeutic abor¬ 
tion because she bad suffered from a depressive state for which 
she Had been institutionalized and had been treated with shock 
therapy? A normal woman has a strong maternal drive. Is 
it not possible, then, that the very fact that a woman appeals 
to a physician for therapeutic abortion is an indication of suf¬ 
ficient mental and emotional imbalance to warrant a therapeutic 
abortion followed by psychotherapy? The mental reaction and 
future of the unmarried pregnant woman in terms of personal 
shame and disgrace to the family, when she is forced to have 
a child which she places for adoption,_ should be the subject 
of serious consideration as a psychiatric indication for thera¬ 
peutic abortion. There is at present no satisfktory solution 
to this problem. There is also the problem of the woman of 
menopausal age who becomes pregnant. She may not have a 
serious organic indication for therapeutic abortion, but psycho- 
logically develops a severe anxiety state about her middle age- 
When strong fears exist regarding the outcome and delivery 
at middle age, and her feeling of inability to handle an infant 
and a belief that her age restricts a normal parent-cliild rela¬ 
tionship, what should be advised? The saddest cases are those 
of married women who are not yet ready to have babies for 
economic or other reasons. They have an illegal abortion and 
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then soon after, because of the psychologic-reactions, are driven 
to desire a pregnancy and find that they have become sterile 
after the recent abortion. One tends to think of the child in all 
these cases, but still one owes something to the woman. At 
least, one should try to help her constructively and not just 
evade the question by saying, “I’m sorry, I can’t help you. 
Go elsewhere. You have to do the best you can. Abortion is 
illegal.” All o! these replies are not helpful. I should like 
more constructive advice and help with the problem of handling 
the case of the single girl who is in the early months of her 
pregnancy. The prevention of illegal abortion with its con¬ 
comitant maternal morbidity and mortality can be helped best 
by broadening and liberalizing the interpretations of medical 
indications to include the social and mental hygiene problems 
of each particular case. Sex education, a biologic understanding 
of conception and premarital marriage information are pre¬ 
ventives for unplanned pregnancies, whicli eliminate the question 
of abortion, both therapeutic and illegal. 

llEPKESSIVE STATE 

Dr. E. W. Bussb, Denver: Dr. Warner’s questions concern 
problems which physicians frequently encounter and on which 
they arc asked to make decisions. The first case which Dr. 
Warner cited was of a young girl who had a depression, was 
given electric shock therapy, is ifow illegitimately pregnant 
and wants an abortion. This is a case which rests on the careful 
evaluation ol the patient by the psychiatrist for the simple 
reason that he first must decide how severe this depression 
is or was. For instance, at the institution with which I am 
associated we do not ordinarily believe in giving electric shock 
therapy to patients with psychoncurotic depressions. Some 
psychiatrists do. If if were merely a neurotic depression, I would 
not recommend a therapeutic abortion. However, if the depres¬ 
sion was a recurrence and was rather severe, and if the preg¬ 
nancy allowed to go to term would prevent lier eventual re¬ 
covery, I would recommend a therapeutic abortion. 

THE Et'O.NOMIC EACTOR 

The second problem presented involves a woman who comes. 
in wanting an abortion, stating that she is not economialiy 
ready to liave a child. This is not a question for the physician 
to decide, whether a person is economically able or not. An 
abortion is certainly not justified. Some persons want a lot 
more financial security than do others before starling a.family. 
A psycliiatric problem is frequently present when a person asks 
for an abortion and gives as an excuse poor economic conditions. 

1 believe it is best to talk not only to the potential mother 
but also to the husband and to find out where be fits into the 
picture. It is often the husband who is at fault, insisting on 
an abortion. He may be a poorly adjusted person, and if he 
can be helped a difficult marital situation i.;ay be improved. 

l.NCEST 

QfESTio.v; What would be yoiip attitude and the attitude 
of your committee in a case of incest? 

Question : One of my patients had a daiigiitcr who was im¬ 
pregnated by the father. . 

Dr. Busse: I would probably recommend a therapeutic abor¬ 
tion. It has been my e.xpericncc that a girl who is in such a 
situation, where the father will force her into sexual' actmtie^ 
is in an extremely poor home environment. That child is o e 
a candidate cither for a psychosis or for a life of 
behavior. Final opinion, of course, would rest on the c i 
menial condition, but often a therapeutic abortion is justi e • 
The patient should have the benefit of psychiatric uate, *o 
something about her future and to prevent a major mental il nc 
RATE 

Question: Would that situation apply also to rape. 

Dr. Busse: I believe that the justification of (. 

abortion depends on the patient’s mental condition and her 
titude regarding her unwanted pregnancy. 

AIENOTAUSE ■ _ .J 

Questio.v: What about the woman in menopause, w 
you think that the woman is afraid not because she is jxeg 
but because of the fact that the neighbors will .-y 

since she is 43 or 45 years old and is pregnant. Don ■ > ^ 
think that by means of radio, education, newspapers, e » 

• woman could be helped to hold the baby? 
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Dr. .Rcssn; The point Ii.RS been raised th.it if a woni.in is 
poing tliroiipli tltc nicnop.iiisc, or is nc.ir if, and becomes preg- 
n.int she frequently "worries about Iiow tlic iiciKlibors will feeb 
and wonders wh.it to do .lUiut it. Certainly proper ediicalioti 
by.Mny means is desirable. I certainly would not, olT band, 
recommend a .thcrai'Cntir. .ibortion unless the patient is faced 
with a psychotic break from which she niiglit never recover. 
Otbenrise, I do not believe that I .would be justified in doing 
anj'thing, especially if she has been a perfectly well integrated 
person up to that lime. 


CKR.M.SN' Mn.ssi.r.s 

Tnn \ronrj!.MOR; number of inquirers arc spcciF.cally in¬ 
terested in the recently niucli discussed necessity for therapeutic 
abortion in mothers who have had Gcrmtin measles in the 
early part of their pregnancy. 

Mkmiier: I think there is a bit of confusion. It is chickenpox, 
not Gennan measles. 

The Moperator: German mcaslc's; .several have inquired 
about that. I myself cannot answer that question. I feej that 
we have too quickly gone overboard on the inadequate evidence 
that has been accumulated thus far as to what proportion of 
women suffering from Gennan measles early in pregnancy arc 
going to Iiave defective ofT.spring. Until that question is an¬ 
swered by a greater accumulation of c.xpcricncc, I am afraid 
that none of us can answer the question as to the necessity of 
abortion for every woman who has German measles during the 
early part of her pregnancy. That is an inadequate answer, 
but it is the only answer that I feel competent to make at this 
lime. 


VACCIXATIO.V _ • • u 

Question: Recently in Kew York city, in connection with 
the epidemic of smallpox, the Health Department was -asking 
whether women in early pregnancy should be vaccinated. 
The Health Department decided not to-vaccinate during early 
pregnancy for fear that these women might possibly have de¬ 
fective children. . , vt v t 

The Moderator; There has recently been in the New York 
metropolitan area not an epidemic but several-sporadic cases 
of smallpox which have been fatal. The He-ilth Department 
of the city and stale thereupon properly seized upon that cir¬ 
cumstance in an effort almost to coerce the population into 
widespread vaccination. Every pregnant woman witmn 
miles of New York City Hall wanted to know about the ad¬ 
visability of vaccination. Inasmuch as German measles is_ a 
virus disease, many physicians thought that if a woman is in- 
noculatcd with another active virus the effect on her-offspring 
might be similar to that which is supposed to result trorn 
German measles. Many physicians, including Hiysmt, advise 
their pregnant patients to have it done. The Health Department 
did not have the courage to make it obligatory on such women. 
I think that within the next two or three years, the results 
will b"e available of what constitutes a great mass expenmenta- 
tiori in regard to this matter which no one has heretofore 
had op'portunity to observe. We shoujd all anticipate e con 
elusions to be drawn from the observations of that great mass 
experiment. 

Buerger's disf.a.se 

QuEsnoN: Should abortion be induced in a woman with 
Buerger’s disease? disease is 

Dr. H. M. Korns, Dubuque, Iowa; Mers^^ 
extremely rare in women, but, it th s q , , 

it could not be .answered without ^ involves 

cardiovascular system, for Buerger s • 
visceral, as well as peripheral, arteries an • 

therapeutic abortion cause nrocured a 

Moderator; What about the woman . '. specified, 

therapeutic abortion, the becomes desirous of 

who thereafter is unable to coiiceue . j „ ,bat in his 

having a child? I think that Dr! Busse? 

original discussion. Do you want to e . understand it. 

Dr. Busse; I will go over "e^.on as^^^ 

1 may be wrong. The y-oman to conceive: What 

thereafter wanted a child but was gu;,t feelings 

is going to happen? Such a woman 1 


and become depressed .md suicidal, These patients arc difTicult 
to handle. Frequently the psychiatrist lias no way of treating 
them other than use of electric .sliock therapy. After the depres¬ 
sion has begun to improve,, then it often becomes a matter of 
prolonged psycliotlicr.ipy. In .the cases of less severe depression it 
is' sometimes possible th.it the patient will eventually become 
c.ip.iblcof accepting an adopted child as a substitiilc.'However, 
that is an individual problem, and I am afraid that, I cannot 
generalize because each patient must be separately evaluated. 

The Moderator; I think that all the essayists have suf¬ 
ficiently developed the important point that every case in which 
thcrapcufic abortion is proposed must be carefully individualized. 
Some of the questions cannot be answered categorically, in- 
nsmucli as individual considerations would vary greatly. 

HYPERTJjyROIDISM 

Questio.v: a patient a year ago had a .thyroidectomy for 
liypcrtliyroidism. She quieted down and had a perfectly normal 
basal metabolic rate after the thyroidectomy. Within a year 
she became pregnant. After she became pregnant there was a 
recrudekence of her hyperthyroidism with a high basal metabolic 
rate comparable to that which she had prior to the operation. 

Dr. S, C. Harvey, New Haven, Conn.; It is not unusual 
to have hyperthyroidism in conjunction' with pregnancy. My 
reaction to it-would be exactly as I have said previously, that 
that patient sfiould be treated' as if she were not pregnant, by 
medical means. 'If you induce an abortion, you are likely to 
precipitate the thyroid storm and have much more difficulty 
with the thjToid situation as a result of the abortion. 

TUBERCULOSIS OF BLADDER. 

Question: A patient whose ureters have been transplanted 
because of tuberculosis of the bladder is now four months preg¬ 
nant, and has an attack of pyelitis. Should abortion be induced? 
She haii no children and would like to have one. 

Dr. Harvey; That is distinctly a situation that has to be 
decided with' all the factors in hand. Certainly a person who 
has so severe tuberculosis of the bladder as to require trans¬ 
plantation in all probability has tuberculosis of the kidneys, 
also. The pregnancy would be a rather dangerous business. 
On the other hand, if she wishes to take the risk and insists 
on it, that,'after all, is her own decision. 

The Moderator: Emphasizing what Dr. Harvey has said, 
although in this situation even the urologist would not apply 
urethral drainage .in the same way as he would iii a normal 
woman, there is still enough resource .in the use of antibiotics 
and other .modern drugs to keep her pyelitis under control, 
so that it would seem to me worth while at least to attempt to 
save for her this baby. 


TOXEStIA 

^Question: A patient is 41 years old. She had had her first 
p'regnancy at 33. She had toxemia at the seventh month in that 
pregnancy, characterized by porphyrinuria, hypertension and 
edema. She wa's allowed to go to term and delivered a healthy 
baby. In her second pregnancy at age 38 she had toxemia with 
similar symptoms but beginning earlier, this time in the fifth 
month. She was carried through that pregnancy also by four 
nioiitlis of continuous bed rest, survived the pregnancy and was 
in good health..Her baby lived. Now, at 41, when she is only 
two months pregnant, she again shows toxemia characterized 
by headache and a blood pressure of 160 systolic and 110 di¬ 
astolic. What should be done in this case? 

Dr, Korns: I think that the obstetrician could help answer 
that question. I would have to examine the patient and form 
an estimate of her myocardial reserve. I have seen such pa¬ 
tients, however, who I thought could continue with the preg¬ 
nancy safely if they were closely watched. 

The Moderator: 1 am glad to see that Dr. Korns, assuming 
that this woman did .not have any pronounced cardiac impair¬ 
ment or inipainnent of renal function, would be moderately 
encouraged to attempt to carry this woman through her preg¬ 
nancy, even though the toxemia has appeared so early. That 
refers to some of the things which he said -in his paper about 
hypertension per se. I certainly concur with him, and would 
be glad to attempt to carry this patient through to a thirtf 
successful lenninafion. 
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RH INCOMPATIBILITy 

Question; A patient has lok 2 infants—presunjaWy because 
of Rh incompatibility between husband and wife. What is 
the prognosis in this situation? 

Dr. Hudnall M. Ware Jr., Richmond, Va.: We had had 
the experience of seeing' a patient who lost her first baby, 
apparently from, an Rh incompatibility. The second baby was 
born alive and lived. The third baby again was lost through ah 
Rh incompatiliility. The patient’s husband was Rh’ positive 
and heterozygous as determined at the third pregnancy, and the 
wife-was Rh negative. In the fourth pregnancy a rather severe 
toxemia developed at the seventh month with.edema and eleva¬ 
tion ot the blood pressure, but no urinary changes. She was 
put to bed and her condition improved. She was carried to 
term and delivered of a living baby, this time.. In commenting 
on the case which Dr. Cosgrove has referred to me, I recognize 
that Dr. Levine and Dr. Diamond, both authorities on this, 
subject, do recommend for abortions certain selected patients 
who have had proved Rh incompatibilities. Studies to determine 
whether the husband is heterozygous or homozygous would 
be. helpful. I would try to carry this patient to term if her 
condition remained good, hoping that she might be one of the 
lucky ones. I would have her blood examined regularly and 
watch for an increase in the antibody titer, I would consult one 
of the experts on Rh studies for advice in treating the patient. 

MULTIPLE SCLEROSIS 

Question: Should abortion be induced in the patient with 
multiple, sclerosis? She is now in the midst of a four year 
remission, is 32 years old and is apparently in good health. 

Dr. Busse: In'my brief experience, patients with multiple 
sclerosis are apt to have an e.xacerbation during pregnancy. 

I would base my decision on. the severity of the condition and 
the period of time which has elapsed since the last exacerbation, 
If the patient’s symptoms are mild and she is anxious to have 
the child, I can see no reason for terminating the pregnancy. 
If she is rather ill and it is probable that the pregnancy will 
make her condition worse, I would recommend a therapeutic 
abortion! 

The Moderator: A colleague in a nearby, city has just 
successfully brought such a patient through her pregnancy 
who had no relapse during pregnancy and no sign of deteriora¬ 
tion, after the faculty in the local medical College had refused 
to take the responsibility of carrying her, through. Again 
there is the need for individualization and care in acting too 
much on strictly didactic principles, 

tuberculosis in husband 

Question: A man, bedridden with tuberculosis, gets his 
wife pregnant. She is the only one to take care of him. Should 
an abortion be induced? 

The Moderator: No; as an obstetrician I refuse to be 
the habitual mechanician of fools who are too selfish alid 
ignorant to take care of themselves, 

SPOTTING 

Question : Sow does the pane! fee! concerning the interrup¬ 
tion of pregnancy because of frequent spotting during the first 
trimester? Many subscribe to the theory that the bleeding 
may be a natural effort to rid the patient of pregnancy with 
defective germ plasm and subsequent defects .are proved by 
the condition of the baby. 

Question: Let’s-go a little further and say these patients 
have liad two successive pregnancies, with malformation of 
the fetuses, hairlip or hydroencephklus. We have had four 
requests in the past year for therapeutic abortion for such 
patients. Let’s'go further and ask whether a patient,.has had 
two' successive malformations—not one, because it is known 
•sometimes that the next will be a perfectly, normal baby, but 
two—should we consider a therapeutic abortion at their request 
because they do not want to go through with the third preg- 

"^The Moderator: I do not think so. t liave seen such patients 
repeatedly have perfectly normal babies. One never knows 
what kind of baby lie is destroying when he does an abortion. 
It may be the best baby that patient has ever had. He has no 
means of knowing. 

My answer id that would be categorically no. 


May 22, 1945 

CESAREAN SECTIONS 

Qvest!oA:.Ho\v many cesarean .Sections should be allowed 

before a therapeutic abortion should'be done? 

The Moderator: Well, whafa foolish thing it is to do a 
therapeutic abortion, .just because- a woman has had tiro or 
six or ten previous cesarean sections. Let her go ahead and 
have this further one by section. Sterilize her then, if you like, 

summary by the moderator 

There is a phase of this situation that none of the discussers 
touched on, which is important. Both Dr. Korns and Dr. Harvey 
have indicated that in spite,of the number of situations in which 
they recognize, the necessity for therapeutic abortion, women 
with all kinds of impairments, in their experience, can li carried 
safely through pregnancy, no matter wliat the precise nature 
or degree of severity of tlie symptoms which may present 
themselves, if one can give them extremely careful medical and 
surgical attention. Medical and surgical treatment costs money. 
The vast majority of these patients who could afford the cosls 
of an ordinary parturition cannot afford tlie cost of four to 
six months* hospitalization. They do not all live in great metro¬ 
politan centers where the public hospitals can subsidize .that 
cost through facilities already provided out of tax funds. 
Eleemosynary sources arc not available or are inadequate to 
do it. And yet, if medicine is .going to do its job, if it is 
going to conserve human life unborn with.just as much as¬ 
siduity and conscience as it devotes to conserving adult human 
life, a means must be found to subsidize the patient with 
rheumatic heart that has to be kept in bed, for instance, all 
during pregnancy. We have a broad problem attending this 
matter of the conservation of fetal life; that is, the provision 
of subsidy from public funds at some level—municipal; state 
or federal—for persons suffering from numerous complications- 
of pregnancy, in the s.mie sense that the campaigns against 
tuberculosis, sypiiilis, poliomyelitis and cancer are being sub¬ 
sidized by governmental funds in addition to great vqluntaiy' 
popular subscription. Rlieuniatism and rlieiimatic heart disease 
particularly are next on the list ’of the great scourges of mankind 
that will have to be so subsidized. Call that state medicine, if you 
will; I. do not care; I have long since learned not to-shy too 
much at the bugaboo of stale medicine, because we have state 
medicine with us in a large degree .and have had for lialf a 
century. But if we are going to answer’this whole question 
salisfactrtriiy, tlie sufferers from many of fliesc diseases must 
be helped, and the only source of help that I can envisage 
as available to them oh a large scale public money. It is the 
duty of this Association to give serious thought to the meaiiS 
of seeing that that great want is supplied. I should like to 
summarize in a personal fashion, without any reflection on the 
opinions of these fine men who have provided us with so 
much worth while thoughtful material this morning. The 
medical profession from the nature of its work and obligation 
is and must continue to be a highly ethical group. A high 
sense of tin's ethical obligation must be thormiglilv instilled m 
members of , the medical profession during their undergraduate 
experience. The responsibility for this ethical training resides 
in medical teaching faculties. This responsibility entails organ¬ 
ized, positive efforts toward its fulfilment. Nowlicre does this 
ethical sense have more direct bearing than in relation to 
abortion. Widespread and indiscriminate abortion is a major 
factor ill puerperal mortality. It is believed to be best controlled 
by r-ctention of the ethical recognition that the fetus is a human 
being with all the potentialities of every, human being; that its, 
destruction is murder, only justifiable in the .most extreme 
circumstances involving direct and imminent threat to the 
mother’s life; that corollary improvement in the whole situation 
must depend on the wide develojiment of one of the four free¬ 
doms given as the goal of our national development, that ot 
freedom from want, and that in the preservation of the ethical 
sanctity of. fetal life and the development of this freedom-m 
all its phases ties more hope of eventual betterment of tlie 
general abortion abuse situation than a reversion to the amoral 
and unethical plane of the most primitive and debased societies- 
It is. the duty of medical bodies to formulate and supply a 
specific code for the ethical guidance of the members of unf 
profession in relation to tin's problem. 
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The “Xalionnl llealtli I’roijram" of llie Anivr- 
icaii Medical •As>ociation r^tales llial child 

should have .proper attention, inchidinit: .scientific 
mitriiion, imiminir.ation and other -services . . 
Tho.sc members of the American Medical Asso¬ 
ciation wlio have special interest in the field of 
child health and who belong: to the American 
Academy of Pediatrics have, through an official 
statement of the Academy, endorsed a similar ob¬ 
jective of better medical care and healtli su])ervision 
for all children. Not only private medicine but 
.government and farm grou]is as well are committed 
.at national, stale and communitv' levels to an ob¬ 
jective of more and better health ser\ices for the 
rural child. 

Convinced that |)h}‘sicians, who are caring for 
children in their daily practice, must assume a 
greater share of the responsibilit}' for ])ianning 
for the improvement of child health, the Academy 
lias undertaken an active program to provide better 
and more evenly distributed health services for all 
children irrespective of race, economic status or 
geographic location. As a first step, the Academy 
set out to learn the facts concerning c.xisting health 
services for children so that, with a full knowledge 
of present conditions, well considered opinions 
and reconimendation.s might be reached. 

A nationwide studj’ of child health services was 
therefore instituted with the cooperation of the 
United States Publfc Health Service and the United 
States Children's Bureau. Uviring the course of this 
stiidj', which is now nearing completion, an inten¬ 
sive survey has been made of hosjiitals, private 
Jiractice of ph 3 'sicians and dentists, community 
health agencies and the pediatric training given by 
medical schools. Much of the information has been 
collected by personal visits to hospitals, he:ilth 
centers and medical schools. Mail questionnaires 
to physicians and dentists hai’e brought an e.xcep- 
tionally high percentage of response. The study 
has been both broad in scope and detailed in its in¬ 
vestigation. At the national, state and local levels, 
facts have been gathered with a definite purpose 
in mind; to provide the tools with which to improve 
child health, not only for the country as a whole but 
for everj' local communitj'. Therefore, certain o 
data are being' tabulated for each of tlie o, 
counties. 

SERVICE ARE.4S BASED ON COUNTY GROUPS 

Inequalities are known to exist in health services 
for the rural cliild in comparison with those for tl e 
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urban child. VVe undertook to determine the e.xlciit 
and nature of these iiie(|nali(ies in .specific detail. 
Jhit at the outset we accepted the fact that tlie usual 
diirercntialion between rural and urban is iinsalis- 
factory for com()ari.soii.s in medical services. Many 
jier.sons livin.g in rural areas are at the same time 



3‘l;r. of county jrroujuntr. 


areas far removed from iirbaii centers, services 
received are, for the most part, restricted to those 
whicli can be obtained locally. 

Therefore, service area.s have been established 
recognizing two fundamental characteristics: ("(ij 
population and fij pro.vimity to densely populated 
areas. In this wa)', consideration is given to areas 
which, although they themselves may be sparsely 
populated, are nonetheless relatively close to metro¬ 
politan areas and tlie medical facilities ordinarily 
available in siicli centers. 

For practical purposes, service areas have been 
established so as not to cross' county lines. Five 
groups ol coiBities have been created. Metropolitan 
counties, which include the metropolitan districts 
of cities of 50,000 or more persons, have been sub¬ 
divided into "greater metropolitan" and "lesser 
metropolitan,’’ the former being in or around the 
twelve major cities of the United States. Counties 
geographically contiguous to any of the metro¬ 
politan counties are classified as “adjacent.” The 
remaining counties have been subdivided into "iso¬ 
lated semirural” and “isolated rural,” depending- 
on the presence or absence of an incorporated place 
of 2,500 or more inhabitants.* 


niclruiii.lilnn if it hnv at least one city 
of 5(l.0!ni or more inhahilants. Countie,H are also classiried as metro- 
politan if thp' include tlcmely populated areas touchintr metro¬ 
politan comU»es (adjacen^t and contiguous minor civil divisions which 
imvc a population oF 150 or more per .square milej, and {OJ SO per 
cent or more of the population of the county or at least 50,000 
people within such densely pupulateti areas. A greater metropolitan 
cminly is, ‘o there is located any part of metropolitan 

duitncls of 1,000,000 or more inhabitants in and arountl the cities 
of BaUimore. Bo5,ton. Chicago. Cie\cland. Detroit. Los Angeles New 
York. Philadelphia. Fitibburgh. St. Louis, San Francisco and 'Wash- 
uigton. Lesser metropolitan counties arc all other metropolitan counties 
Countier, Ih.'it touch a mctr«>pnl»ljin county but are not themselves 
metropolitan have been clas,ifi«l l.tgethcr as adjacent counties unlevs 
the neartsl point of the county i.s more than 50 road miles (80 5 
Kilometer?) from a city of SO.nno or more population. (A few nearby 
counties 'were cla^EsiH^ as .adjacent, on the basis of travel habits 
of the people, although these counllcs did not aetiinlly touch a metro- 
politan county.) Counlic? that do not touch any part of a metropolitan 
cownly hwve hcen M.bdiv.iiivi into i.„l.,l«i Acmiriir.il and i.natcd 
liira cnu’iln-i. An i.nl.ilcd ^cmlrll^,l cminly hii, ,n lca„t one inc..?- 
porated place of S.inn or m.,rc inhabimm.. and an iAol.it<S ?nral 
counly ha» no incorparalcl commiinily of 2,5011 or more inh^iitan” 
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Figure 1 illustrates the county groups in and 
around the city of Chicago. The classification of 
each county in the United States is given in table 6, 

_ The unusual feature of this manner of classifica¬ 
tion is in tlie use of the adjacent category^ It is 
recognized that a large hospital in an urban center 
serves not only the county in which it is located 
but also the surrounding counties. It is for hospital 
services and the services of specialists that the use 
of the term “adjacent” is particularly suitable. By 
grouping metropolitan and adjacent counties to¬ 
gether, we have established a reasonably reliable 
service area for hospitals and specialist service 
so that comparisons may be made with the combined 
isolated counties. On the other hand, it is fair to 
assume that physicians and dentists in general prac¬ 
tice tend to limit their practice to the coimmmities 
in which tliev live or the immediately surrounding 
territory. Therefore, data for these physicians and 
dentists are discussed separately for each of the, 
five county groups. 

According to this classification, two thirds of 
the 3,076 counties in the United States are isolated: 
that is, predominantly rural and also far removed 
from metropolitan centers. Relatively few counties, 
240, are metropolitan (table 1), The metropolitan 
and adjacent counties combined represent the areas 
which we have assumed are served by or arc 
readily accessible to large urban medical centers. 

Tabi.F, 1 .—Coinilia in the United Sinles hy County 
(Jrottp and Size o/ L(trtje<:t Urban Place, 1940 


Grcntcr mctroiiullian ... 
Lcbscr metropolitan .... 

Atliftcont .... 

Isolated scmirur.al ..... 
Isolated rural . 

Tt-Uil . 


Total 

counties 

on 

177 

008 

1,110 


n.07G 101 


2,GOO to 

Less than 

GO.OOO 

2.G0O 

23 

0 

47 

0 

472 

13b 

i.iiG 


— 

1.032 


1.2 ts* 


Counties \vith an Jncorporau.i1 
riacc of 

GO.OOO 
or More 
Persons 
31 
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Many of the adjacent counties (almost one third) 
are in themselves entirely rural by definition of the 
United States Census; that is, they have no incor- 
])orated place of 2.500 ])cr.sons or more. However, 
since their inhabitants liave the advantages of liv¬ 
ing near medical centers, they are much more favor¬ 
ably located than jwrsons who live in the counties 
which are isolated as well as rural. 

T.-VIU.K 2. — Rural Poftnlation and Density o) Pofiulatinn 
in the United States, by Coinily G roup, 1940 ' 

- I’CTCOtUnKC of 

Tolul Populntion IVi.'Ons per 
That Is Kural SiiuJirt* Milt 


Greater nietrarttHl.an . 11 l.rtf. 

metrointlitriu . 2-1 103 

Adjacent . 08 *12 

Isolated homirujal . <»‘l 2l» 

JbctJak'd runti . 3p 

Total .*. n '11 


''Fr.im: SixlMiitli Cen.Mis uf Die UniU-il SUiU;.: Umlc-il Sliito 
Department of Ci*mmcrco, lUireau of ll»e Census, 1. rojHualum, Utitled 
States summary, tabic 17, jOlU. 

Table 2 shows for each county grotip the propor¬ 
tion of the tola! jmjnilation that is rural. In our 
classification, the only county group wiiich.is 100 per 
ccnl rural by tkiiuiliun is our isolaUul riiral. *^>0111 
two thirds of the po])u!ation of the isolated .seinirural 
and of the adjacent co untie.s are rural, while even 

'► The bnwiH of this cli[s^iflcaUon 'vos funiisticil by EjtioU U. rcnnolt 
BiiTf the Mall of Ibc Ifnitaii Slates t'Hblic Hc.alth Scrvirc. 


J. A. «. A. 
Hay 22, 

the population of the group of greater melropolilaii 
counties is 11 per cent rural. Expressed in terms of 
density of population, the contrast is even more 
striking among the five county groups. 

Analysis for individual states shows that tlicrc 
is a high degree of correlation between our county 
classification and counties grouped according to 
the size of their largest nrlran place.“ 

In any study of the availability of medical care, 
consideration must be given to the economic status 
of the community and to the ijidividual's ability 
to pay. We have found a close correlation between 
our classification of counties and average per capita 
income. Figure 2 shows' the average per capita 
income, for.the five county groups based on elTec- 
live buying income.' 

The average per- capita income- in isolated rural 
counties is about one third of that in metropolitan 
counties. The. incotue level rises sharply between 
isolated rural and isolated semiruraJ connfies, aad 
between adjacent and metropolitan counties. Ad¬ 
jacent and isolated semi rural county groups have 
about the same .average incobic per capita. 

In general, the same pattern of association be¬ 
tween per capita income and the county group 
cl.assificalion iiolds within individual states. 



l-'ih. 2.-'Average jrcr c.ai’ita income in the UnitcA States, by county 
grviip, 1310. 

cim.D roi’Ui.ATiox, 1945 

Since this study has been , developed in oi tier 

to determine health services currently available lor 
children, it became necessary to have recent popu¬ 
lation data, at least for children. With the large 
shift in po])uIation during the war years, it "‘ts 
considered essential to determine tlic number o 
children county by county for 1945—figures nine 
were not avail:ib!c elsewhere for this inlcr-ccusu 


!. Kor example, when liio too counties in N.irth t.arolina . py„ty 

o !»• ctHs (4 by size of I/irfrc;! xtrbiin rloce 

ihvlficalion), Iho voluo of the cuenUient of mean » 

0.70. The maximum vnltJC of c for a •! hy 4 tanle 

1. This is buhcd on estimates of cfTcclIve 

kIc hy Sales MuiuiKcmeut and intbltsheil in Sau". ‘ 

>: no, 8 (April lOJ lOtl. The e.siimales were 
mom'y actually paid for poods and .scrvic^. i financial 

;mey paid out of r.avinps and surplviscs by 
'.tiiutions, plus the nonmnney income of farm and vi/* ^^gtlniatc 
1 C income is pro'.s income before taxes arc paid, a capit* 

sed upon n k)rmu!a dcvkcil by Sales -nnrted If* 

rurcs were computed on the oasis of popumlion as r i 
niteil SUtes Censui of lOtn, , the .103 

5. North Carolina may atr.'un be used as an j:rooP> 

luntio.s arc divided into 4 income classes and ^ 5,071 in tb»5 
ic value of e, coenieient of mean .square contmcency. 
hv 4 table. 











IWHAl HEALTH 6EHVJCES — HUBBAIU) ET AL. 


339 


Yolufr 137 

A iiictliod wns (K'vi.--c(l for rsiiiiialiniL; popiilalioii 
midcv 15 ycai> of a^c as of Joly 1, 1915 for oacli 
county in the I'nilcd Slater.'' 

Acoordini;; In tlu‘>i‘ rstiinali'>. tlu-ro were dfj.DOO,- 
000 children voider 15 years of aj^e in the United 
States as of July I. 19-15. 'I'ahle sliows tliat 
13.000.000 children—37 per cent of the total—are 
hi isolated comities. 


'J'.ini.u 3. — C/iihlrdi ill I Ik I'nilnl Shihs, hy 
(jiiiiiity (tii/iif<, 19-15__ 


Cliihlrcti itnil«*r ir» 




Number 

rerrenlmn 

Gr^.-ilor 

nu.tr«'i)(*litiin . 

. s.’iTJ. 


Lo«*cr niclr('i''*Iit«u . 

. 

nil r.:: 

A«li:irori 



)bi 


fcmiiuriil . 


:j7) 

Uohttrl 

rur.’it . 


i«) :57 


T.-tnl . 


lou loo 


It is this .uniup of lo.OtHUKJO children liiiii:; in 
i-soLitcd eonnties with whieli we are parucnlarly 
concerned in this discussion, for these arc the chil¬ 
dren who are far removed from the health sen ices 
and facilities of lary;c nrhaii centers. Children in 
these isolated coinuies do not have the same opjior- 
tnnities for medical care as do tliose children who 
ha[)pen to be living in more favored localities. 
Deficiencies appear in all aspects of health services 
and facilities; hospitafs,- physicians and dentists 
and community health services. 

, nOSI'lTALS, fllVSICIANS AND DfiNTISTS 

Hiisfitiih. —In surve 3 'ing hospital facilities it has 
been impossible to obtain an\' count of the total 
lumibcc of beds used bj’ chifdrcn. E.vcept in pe¬ 
diatric hospitals and tlio.se with separate pediatric 
units set aside c.vclusivcly for children, man)' beils 
are used interchangeably for children and adults 
according to need and circumstance. Tlicrefore, for 


“'l-opulatiun undcT .1 yenrs of nirc. ns of July I. I'Jtn. .f",' 

each cotmty on the Inuis of the nombor of births for each of the 
cird.lr years 1010 throUKh 1011. Slirviviil r.aKs fur each year uf ase "ere 
applied to the number of birllis occurnnK in each of the ye..re. inc 
rates use ! were those for each of the three major h' 7 'Ph>c 
of the United States and for white and nonwhite population 
in the South. The fisures obtained by the ni’l’l'eation of sure 'a 
rates to the births occurrinE in each of the fire 

1044 were added for each county, and fir ?ntaT \fvinE 

for under regiuration of births. The county L''''ph 

population under .5 years of one "'St'" under 5 %ears 

the estimated population of the entire United States under o ye r 
of aEe as of July 1. 1046. The >"'!n'>oi' of children aEcdo to 14 
5’ears as nf Tulv 1 1945 was estimated for e^ch county on in 

basis'of chances in Ahool enrollment oi''^'' o'f Tune 

tary public day school enrollment as -fane '"f’ Xs 

1.040 was used to project to- 1045 ‘ho 1040 census populal on^m 
«fre jrroup for each county. The county estimates o p P United 

then adjusted to tally with the estimated ■ i 1045 

States for the ages 5 to X5 years as ^ ‘H; 

Child population under 15 -years of age a follows: 

combining these two estimates. Sources w Natalitv 

(a) ViLl Statistics of the United States: 

,and Mortality Data for ‘Xo ILXlSlj® Suited S tates 


(b) 



md ^ral, by Regions, Color ^d Sex 
Department 


Dep a 

unnumbered, (June icn ‘’‘'p.' . Begi.stration: I. 

(c) Studies in Completeness ,._ntion United States, 
Completeness of birth regist ■ y j^ed States 

Dec. 1, 19 39 to Motoh . . 


(d) 

(e) 
(£) 


tfvt,. ol tne Census, Vital 

Ir^rtus, sptTa'rrVrts IT: no. 16 (April 20J 

Estimated P°P“ 3° J 4 \“un ired"" 

^:itm;„rcVc”;mer«.'‘Bureau of the Census. Jan. 

27, 19 4 6, series p-46, no. 2. education for 

Da^ from State Departments of 
School Years 3939-1940 ^d 1944 jg 

Sxxteenth Census of the Population. 

the Census, 1943. 


prcseiil purposes, wc have ba.setl our calculations 
oil the total number of beds ' in all general lios- 
pital.4 wliicli admit children, defining cliildreii as of 
the ages belween birlli and 15 years. 
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nrlmp Pill!'"''' hii-pilnls in tlic United Stales, by county 


In 1946, tiiere were appro.Nimately 463,000 such 
bed.s ill the United States, a ratio of 3.3 to 1,000 
liersons.’' When related to child population, the 
ratio becomes 12.8 beds to every 1,000 children. 

.•\s .shown in figure 3, the ratio in the service 
areas made up of metropolitan and adjacent counties 
is 15.4; in i.solaled comities. S.4. Thus children in 
isolated areas have only about' half the relative 
iitimber of hospital beds available locally for their 
care as have the children in or near large urban 
centers. 

PltyiiciaiK. —Of all jihysicians in the United States 
in 1946, 116,000 were recorded as in private prac¬ 
tice.’ This number e.NCIucles retired physicians and 
those in full-time academic, administrative, research 
or institutional positions, and those employed by 
federal, state and local health agencies. For the 
country as a whole, the number of physicians in 
inivale practice in relation to population is 0.8 per 
1,000 persons (1 practicing physician per 1,200 per¬ 
sons).*' Relating tile total number of practicing- 
physicians to diild population, the rate becomes 
3.2 per 1.000 cliildren. 


7. Hcd-y m ir<*iicral. niattTuiiy and pedmlric hospitals, both those 
rcKislcrod by the Amc-ncan Medical Association anti those unregistered 
pro/ided that they: fnj report five or more beds and (Oj admit at 
least 10 children or 10 obstetric ca'^cs annually. Beds in ireneral 
hospitals operated by the Bureau of Indian Affairs .are included on 
the .nssuniption that they represent fac'Jities operated on a local area 
hast;, but other federal hospitals are excluded. AKo in the excluded 
irroup are mr.ternily niir^inpr home.s. hospiu-ls in jails, prisons and 
rcMirmatones, school hospitals and infirmaries and health camps 

8 . Baserl on total population as of July I, 194G. Child population by 
counties as of July I, 1915, is uscil as the basis for rales by county 
proup. 

^ 9. A list of physicifns in jirivatc practice was jircp.aroii in each 

.stale on the basis uf all available s,iiirres of infni mation. incltidinE 
the American Medical Directory: II. I’hysicians. Chicago. American 
Medical Asscadation, 1U42: membership Ii.st.s of the .state and county 
medical .societies.- records of the Prc.curement and Assignment Service 
of the Slate License Bureau, of the State Health Department and 
of the Internal Revenue District offices. Schedules, sent to each 
physician listed, asked, "Are you engaged in iirivatc practice? If NO 
stale reason," For those physicians failing to return schedules’ 
inrorma.ion as to "•helher or not cacji was engaged in private 
pr.-ietiee "as obtained through locsl health officers, state and county 
medical societies or l.y telephone or postcard. This inquiry also 
aervcsl to del-rmine whetlicr or not these physici-ans considered 
themselves as specialists. Thus a final corrected list of all physicians 
■n private pr.-,elice• w.ns obtained. It should be noted that there was 
no exeliasiun of phy-icinns -who do no» treat children. The lists were 
pronarwl betnetn April and D«emher I34G. except in the follow'inr 

'TiT 1545). .klississippt (January lOlff 

Oklahoma IMarch 19IVI and Wyoming fjuly 1047). ' 4J4(), 
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When we analyze the physieian-chilcl ratio ac¬ 
cording to county groups, pronounced ineiiualities 
are revealed. In figure 4 it is seen that the physician- 
child rate in isolated counties is one half of that 
in metropolitan and adjacent counties (1.8 as com¬ 
pared with 4.0 per thousand children). 



0 1 } 3 4 i 

Nymbtr 1.000 


Fig. 4.-~Physicianti in private practice in tlic United States, by 
county group. 194(5. 

In analyzing the distribution of physicians, we 
should consider specialists and general practitioners 
separately. All physicians who reported that they 
limited their practice to, a recognized specialty arc 
defined as specialists. They tend naturally to con¬ 
centrate in or near medical centers. The service 
areas around urban centers include 89 per cent of 
all specialists. The 13,000,000 children in isolated 
counties have relatively little specialist care avail¬ 
able locally—0.3 specialists per thousand children 
as compared with over five times that rate (1.6) 
in the metropolitan and adjacent counties. 


22, 1945 

In the case of the general practitioner, however 
the situation is ditTerent. Just as many genera! 
practitioners are needed to care for 1,000 chiidren 
in isolated riual areas as in the metropolitan areas. 
In fact it may be argued that more general prac¬ 
titioners are ref|uired in proportion to ])opulatioii 
in isolated areas, since the specialists are fewer 
and also distances are greater. The ratio of <Ten. 
eral practitioners is shown therefore for each of the 
five county grouiis in figure S. There are 3.2 genera! 
practitioners for every 1,000 children in the greater 
metropolitan counties, but only 1.2 in isolated rural 
counties, 

Dnitisis. —The scope of our study has included 
dental care for children. Dental caries shares with 
the common cold the unenviable honor of the com¬ 
monest disease of children as well as adults. Any 
survey of child health services must therefore give 
serious attention to the distribution of dentists and 
the care they render to children. 
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Fig. 5.~-Ceneral practitiomers in -private practice in the United 
States, by county group, 194G. 

AH children should have equal opportunities to 
benefit from the highly skilled knowledge and tech¬ 
nic of specialists. However, in a large proportion 
of cases, specialist care does not constitute an 
emergency. The child may be taken to the specialist 
or the sijecialist brought to the child, even though 
he lives far away in an isolated rural county. 


Fig. d.- Uenlists in jirivale practice in the United States, by county 
group, J940. 

fn 1946 about 66,000 dentists were reported in 
private practice in the United States.'® Since our 
data do not show how many of these dentists accept 
children as patients, we have used the total number 
in relation to child population and, for the purposes 
of this discussion, have not separated speciah^s 
from those in the general practice of dentistry. A® 
in the case of physicians in general practice, inade¬ 
quacy' of care and neglect of health results a den¬ 
tists are not readily available. The rural endd " 
must travel far to see a dentist gets inadequa 
dental care or none at all. 

Figure 6 shows that there are 1.8 dentists pe 
thousand children in the United States. ’ 
isolated rural counties the rate is 0.6, or less t a 
one fifth that in the greater metropolitan coun i 
(3.4). Thus the distribution of dentists foi o' 
the same pattern as that of physicians, with 
centration in or near large urban centers. ^ 
the case of the medical general practitioners, 
rates in adjacent and in isolated semirural 
are nearly identical and mucli lower than m le 
metropolitan counties. _ 

10. A list of dontisU in private practice was in 

state using similar methods to those described ipf 
f<M>tnote 9. The lists were prepared between April an 1946 ), 
194C, except in the following sUtes: North Carolina (March 

Indiana (January 19471, Mississippi (January 1947), Oklan 
19471 and Wyoming (July 1947). 
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DEFICIDNCV IN JIOSI’ITAI. Itl.DS, PHYSICIANS AND 
DENTISTS IN ISOI.ATED COUNTIES 
A gr.Tpliic snmiiinry of tlic deficiency jn liospital 
beds, pIivsici.Tiis and dentists in relation to the 
population in the isolated counties is shown in 
%ure 7. About one third of the total population 


csndr«ii 

O tn f l hetptfol Wdi 
Ptiytldoni 

Oefitlits 





United States, pet distinctly less than their share 
of the service of hospitals, physicians and dentists 
located in their own areas. 



Ftjf. 9.—Summnry for rctrlons in the United States, by county group. 
1916: beds in genernl hospit&Is. 


It is recopnized that sparsely settled coniniunities 
actually require within their boundaries fewer hos¬ 
pital beds for every thousand persons than are 
needed in cities. In cities, with their medical centers. 


Tic- 7.—Summnry for iyolntcrl cnuiili,'', in the Unitcl Slntcs. 

live in these isolated counties." Locall}' available 
to this third of the iiopulalion arc 24 per ecu*, of 
the hospital beds, 21 per cent of the physicians 
and 19 per cent of the dentists. As shown in figure 
7, the pap between the lengths of the columns for 
hospital beds, physicians and dentists and that for 
total population is an indication of the deficiency 
in these three categories of health services. 



croup, 1940: children. 


In respect to children, the deficiency is even 
greater. Rural families are on the average larger 
than those in cities, so that in these isolated coun¬ 
ties the proportion of children is relatively giea er. 

The 13,000,000 children in the isolated counties, 

who constitu te 37 per cent of the children of the 

11. AlthoUBh, .us indicated connec'tion^'wdll, this 

for each county as of July 1. UHS 'm. for the population 

study, no corresponding estimates """e however, show 

of all ages. Tabulation of data from .he 1940 ^ildren 

that 33 per cent of the total phpulation find 3S per ceni 
live in isolated counties: Children Total 

Under 15 Population 

„ 7 565,504 36.402.167 

Greater mctropolilan . 7 281.471 31.813,041 

Lesser metropolitan .. 5’442’ci93 20.284,884 

Adjacent . 

■ • 9 125.551 31.999.012 

Isolated somin.rnl . 3 * 556,562 11,170,141 

Isolated rural ...--- 

32.972.081 131,669,275 


.specialists and highly skilled professional servic.es, 
hospitals not only serve the patients among their 
own urban populations, but also admit for diag¬ 
nosis and treatment many of the patients witli 
more difficult cases referred from nonurban areas. 
This difference in the number of beds required in 
urban areas as compared with rural areas has been 
taken into account in the standards recommended 
by the C'nited States Public Health Service. On 
the basis of their proposed allotments among hos¬ 
pital districts, it is estimated that the number of 
general beds in isolated counties would have to be 
increased by at least 50 per cent.*- 
In respect to physicians and dentists, serious 
deficiencies exist in isolated areas. It has. already 
bee'll stated that isolated counties need as many. 



if not more, general practitioners for every 1.000 
persons a_s are needed in the greater nietro[)olitan 
counties if children in these counties are to have 
e(|ual opportunity for medical care and health 
supervision. In order to assure that children in iso¬ 
lated counties have available to them in tlieir own 
areas' .general, practitioners at a rate available to 


12. Disvfl on a special taljulation of the data, in Mountin J W • 
Pennell. F.. H.. and Hoge. V. .M.: Health Services Areas—Refiuiremenis 
for General Hospitals and Health Center,.-. Public Health nulieli,. 
no. 292, I cderal Security Agency, United State. Public Health Service 
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the children in the greater metropolitan counties 
of the United States, the present count of 19,600 
general practitioners in these counties would have 
to be doubled. On the same, basis, the present num¬ 
ber of 12,700 dentists in isolated counties would 
have to be tripled. 

Regional Differences .—So far comparisons have 
been made between county groups for the country 
as a whole. If now the country is divided bn a re¬ 
gional basis, glaring deficiencies in health services 
are revealed in some sections of the country in 
comparison with others. 
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Fig. 11.—Summary for regions in the United States, by county 
group, 1946: dentists. 


For the purpose of this study the states have 
been grouped into five regions. Without attempting 
to give a full description of regional differences 
at this time, we may call attention to certain de¬ 
ficiencies in the Southeast region. This is an area 
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politan and adjacent counties in the same region. 
Children in isolated counties in the Pacific region, 
the region with the highest rate, have three times 
as many hospital beds per child. Discrepancies of 
about the same magnitude are apparent for physi¬ 
cians and for dentists. 

When a comparison of facilities and personnel 
is made state by state, the lowest rates are usually 
found in the twelve states of the Southeast region 
(table 6). 

CominnnUg Health Services .—It is sometimes as¬ 
sumed that, although children in rural areas have 
less than their share of the services of physicians 
in private practice, this is at least in part compen¬ 
sated by an increase in community^ health services 
such as well-baby clinics, public health nurses and 
dental clinics. Such, however, is not the case. In 
fact the reverse is true. We have already reported” 
that the amount, distribution and character of 
community health activities are also weighted heavi¬ 
ly in favor of children in urban areas. 

COKCLUSION 

These facts, only a few of the many which are 
being sharply defined by the Academy’s study, 
reveal in specific detail inecjualities in the amount 
of medical care received by^ children in rural areas. 
Children living in these areas are handicapped 
particularly in specialist care, clinic care and the 
highly skilled diagnostic and treatment services 
received in hospitals—those very services which 
have been agreed on as the right of every child. 

Now that the facts have been obtained, the Ameri¬ 
can Academy of Pediatrics, with the continuing co¬ 
operation of the United States Public Health Serv- 


Table 6.—Child Population, Beds in General Hospitals end Private Practiticners, by State end Cbmty* 
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902,741 

6,053 

1,362 
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1.37 

0.94 

0.55 
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18 

5 

5 

1 1 

0.71 

0.71 


Baldwin... 

3 
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•These d»t» arc civeii as an indiealion of the ilata available lor each county in the United .State. 'I'lio iuli tahlu ea'i l>e olilained on request to the Aromran 
Aeadcmy <>f IVdiatrie.«, Study of Child Health Services. 23i(S Alassnehuaclla Ate.. N. W., WiishiiiKton S. D. C. 


which is predominantly rural, with a large propor¬ 
tion of the country's rural children. In our group 
of isolated counties in the Southeast region, there 
are 6,000,000 children—almost half of the total 
13,000,000 children of the United States living in 
isolated counties (fig. 8). 

These isolated counties in the Southeast region 
show the lowest rates of general hospital beds, 
physicians and dentists of any of the five regions 
presented in figures 9,10 and 11. Hospital facilities 
are available at a rate only half of that for metro- 


ice and the United States Children’s Bureau, has 
undertaken an action program for the iniprovemen 
of child health not only for the country as a wnoe 
but for every state, county and local cominunit). 
The field is limitless in its scope, but already cer¬ 
tain specific projects have been planned; Most pt®'” 
inent among the projects for first consideratio 
are: (Ij to strengthen pediatric teaching m or 

T3. Williams, C. L.. Jr.; Hubbard. J. Pi. end Bain, K. 
Community Health Services in Eight Selected States, 

J. PuK Health 38:75-81 (JanJ 1948. 
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to provide more physieians who arc well, trained 
in the medical care and health needs of children, 
e.'ipccially in remote areas, and (2; to develop ami 
implement recommendations made hy .state and 
local communities in order to provide better and 
more evenly distributed licalth services for all chil¬ 
dren. particularly in rural areas where aderpiatc 
services are now deficient. 
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AORTIC PULMONARY ANASTOMOSIS IN 
CONGENITAL PULMONARY STENOSIS 

Report of Forty-Five Cases 
WILLIS J. POTTS. M.O. 
end 

STANLEY GIBSON. M.O. 

Chicago 

In November 1946, Potts, Smith and Gibson ’ 
reported a new surgical procedure for the relief of 
congenita] pulmonary stenosis. The operation consists 
of a direct anastomosis between the aorta and a pul¬ 
monary artery. The use of the aorta was made possible 
by the invention of a clamp which permits blood to flow 
through this vessel while the anastomosis is being 
performed. This technic differs from the Blalock and 
Taussig - method only in the fact that the aorta itself 
rather than one of its branches is used to direct addi¬ 
tional blood to the lungs. 

Anastomosis between the aorta and a pulmonarj' 
artery has been performed on 45 patients, and in addition 
7 patients have been explored in whom the anastomosis 
was not undertaken. We shall first discuss the criteria 
used in the selection of these patients for opcration.“ 
DIAGNOSIS 

In 48 of the 52 patients submitted to operation, the 
preoperative diagnosis was the tetralogy of Fallot. This 
syndrome is by far the most frcciuent condition in which 
the circulation to the lungs is inadequate. It consists 
of pulmonary stenosis, defect of the interventricular 
septum, aorta overriding the septal defect and hyiier- 
trophy of the right ventricle. 

The characteristic clinical picture is that of a patient 
who is cyanotic, especially about the eyes, nose, mouth 
and tips of the fingers and toes. The eyes are suffused. 
The fingers and toes are clubbed. The patient is usually 
unhappy and irritable, and the state of nutrition is often 
poor. In some instances there is retardation in mental 
development. Physical examination reveals the heai t 
to be normal in size or only sliglitly enlarged, with a 
systolic murmur best heard along the left sternal margin 
at about the second or third left interspace. Roentgeno¬ 
logic examination shows a heart that is boot shaped, 
the apex being blunt and rounded and 'the heart apprar- 
ing to lie more or less transversely in the chest. 1 lie 
pulmonary fields show little vascularity. Fluoroscopic 
examination fails to reveal pulsations in the lular 
regions, and in the left anterior oblique position the 
pulmonary window is almormally clear. Ihe eecio 
cardiogram is characterized by pronounced axis aevia- 
tion to the right. The red cell count and hemoglobin 
are elevated. The arterial oxygen saturation.is:dimm- 

Such is the classic picture of the tetralogy of 
and under such circumstances the diagnosis can he in. 

, From the Children’s Memorial Hospital, 
formations of the Heart m '^hich T here 

Pulmonary Atresia. J. A. M. .w Dr. Helen Tattssiu and 

3. In this connection we wish to ^ . , laiichl us much in our 

her co-wdrkers .At the Johns Houhtns thme have lauK 

freauent visits there. 


with confidence. There arc. however, many variations 
from this typical pattern, and on this account we shall 
discuss hriefly a minihcr of the di,agnostic points which 
have been mentioned. 

TIic degree of cyanosis varies widely. In some of 
the children, cyanosis was scarcely noticeahic when the 
patient was at rest. There was likewise a wide variation 
in the red cell count and Iiemoglobin. In nur series .the 
red cell count varied between 5.000,000 and 10.000.000. 
Nor was there as close correlation hetween the red cell 
count and Iiemoglobin as one might cxjicct. Moreover, 
the degree of cyanosis, the number of red blood cells 
or the amount of Iiemoglobin did not necessarily sliow 
a close relationship to the patient’s limitation of activity. 
Some who were decidedly cyanotic witli high red cell 
• counts and hcmoglohin were able to walk several blocks 
before becoming breathless. Others, who from tlieir 
general appearance and blood examination would appear 
to be less severely handicapped, were able to walk only 
a few yards. The inability to exercise would seem to 
be the most important criterion in deciding whether 
operation is urgently indicated. 

Examination of the heart usually reveals a systolic 
murmur which is best heard along the left sternal 
margin at about the second and third interspaces. Some¬ 
times it is long,- harsh and rasping, while in other 
instances it is short and of slight intensity. A thrill 
may or may not be palpable. Absence of a murmur 
is a cause for anxiety. Operation lias been performed 
on 2 children in whom no murmur could be detected. 
In 1 a satisfactory anastomosis was completed, and 
the patient made an uneventful recovery. In the other, 
the pulmonary artery was too small to allow the anas¬ 
tomosis to be effected, and the patient failed to survive 
the exploration. 



-— - II 

Fig. tyiiical boot>slitipcd heart, left anterior obU(iuc view* 

showing clear pulmonary window (indicated by arrow). 

Autopsy revealed the characteristic features of the 
tetralogy save that pulmonary atresia rather than steno¬ 
sis was present. A large interventricular septal defect 
was present, but in this instance at least, its presence 
had not resulted in an audible murmur. It is our 
belief that tlie first of these 2 patients also had pul¬ 
monary atresia, but was fortunate in that the pulmonary 
brancl^s were sufficiently large to allow the anastomo- 
sis. Failure to hear a murmur should put one on bis 
guard both as to diagnosis and prognosis, in the event 
that operation is decided on. 

Roentgenologic study is jicrhajis the most important 
single feature of the examination. A 2 M. roentgenn- 
gnim of the chest m the anteroposterior position almost 
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always rcA'eals a heart that is norwal in sue or only 
slightly enlarged. Gross cardiac enlargement militates 
strongly against the diagnosis of the tetralogy of Fallot. 
In no case in oiir series has tlie heart been estimated 
as more than 25 per cent enlarged. 

The shape of the heart is sultject to considcraljle 
variation. It is gratifying if the roentgenogram shows 
a heart that is hoot shaped, appearing to ride high cm 
the diaphragm, lying ntore or Ics.s transversely in the 
chest {%. I A). However, the heel of the hoot is 
often inconspicuoiis, and the heart may he found in 
its norma! position with little hlitnting of the ape.x. 
In several instances our roentgenologist has pronounced 
the heart to he of normal size and shape. A slight 
concavity is usually present in the pulmonary area, or 
the contour may appear normal. -Prominence in the 
region of the pulmonary conus indicates a large pul¬ 
monary artery and should immediately cast doubt on the 
diagnosis of the tetralogy of Fallot. The appearance 
of the hilar regiocts must also he noted. U there is 
evidence of increased vascularity, it is an important 
sign that the lungs are receiving a sufficient amount 
of blood. 

Fluoroscopic examination is important in determin¬ 
ing the amount of blood flow through the pulmonary 
arteries. With the eyes thoroughly accommodatcc! 
search should be made for expansile pulsations in the 
hilar regions. Absence of pulsations is the rule in 
pulmonary stenosis. Their presence means that the flow 
of blood to the lungs is adequate. Fluoroscopic study 
of the patient in the left anterior oblique position is 
obligatory. In this position one is able to determine 
whether there is an abnormally clear area beneath the 
aortic arch; iit other words, whether the pulmonary 
arteries are carrying less tiian the normal amount of 
blood. An abnormally dear pulmonary window is one 
of the most reliable signs of pulmonary stenosis 
(fig. 1 B). 

Ibc electrocardiogram usually shows an extrenic 
degree of axis deviation to the right. In most instances 
QRSi is practically altogether downward with QRS, 
upright. P waves, particularly in lead 2, are high and 
pointed (fig. 2 A) Once the diagnosis of the tetralogy 
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outlined. In other cases, one must use a barium swal¬ 
low, and observe under the fluoroscope the deflection of 
the barium to the right or left. Indentation of the 
esophagus on the left indicates a left arch, and vice 
versa. In a number of’j'oung, uncooperative patients, 
we have found it helpful to administer a thick barium’ 
mixture with the patient lying supine and the foot of 
the fluoroscopic table elevated. A roentgenogram is 
made just after the patient has swallowed (fig, 3). In 



f/nri'utn-nilcd c'oplinqus viith indciuation on left imHcatinj 
left aortic arch. /i. imlcntation on riRjjt indicalin/; right aortic arch. 

this way, the entire course of the esophagus can fre¬ 
quently be well outlined. (Some confusion has arisen 
from the use of tlic terms “dextroposition of the aorta” 
and “right aortic arch.’’ Dextroposition of the aorta 
refers to the position of the aorta at its origin, and 


rig. 2. _ A, .ixit. dcl'i.-ilion lo (lie iikIiI In lcli.i!oj.'y uf B, axis 

ecvialioii to the left in tiicuspnl .nliesia. 

of Fallot.has been made, it is'stili necessary lo determine 
the portion of the aortic arch before operation is under¬ 
taken. In 15 to 20 per cent of cases, the aorta descends, 
on the right, In order to do the anastomosis one must 
enter the chest on t!ie side on which the aorta !ics._ In 
our series a right aortic arch was encountered in / 

instances. , , , , . , 

The position of the arch can often be determined 
hy simple inspection of the anteroposterior roentgeno¬ 
gram of the dicst, particularly when it lies on the left. 
The aortic Unob and the descending aorta may be well 



Fig. d.—'Aiilcropo'-lcriur Kjciilgfiiugrniiis of the d P-ilitnls 
of (tic«»(ild ntrcifa Avas ntailc. 

means tliat the aortic orifice is shifted to the. 
overriding tiie accompanying interventricular sep 
defect and thus arising from both ventricles rather 11‘ 
the left ventricle alone. Dextroposition of'the ao 
is an integral part of the tetralogy of Fallot and_ earn 
no implication as to the position of the aortic ar , 
whicii may be either on the right or left.) 
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III 4 of Jlic patients wlio came to fipcration, tlic clin¬ 
ical (liaprnosis was tricuspid atresia. A miinljcr of otlicr 
characteristic defects usually accompany this lesion: 
naincly, intcrauricular septal defect, defect of the inter- 
vcntricul.ar septum, rudimentary right ventricle and 
hypoplasia of the ptdmonary artery. Tlie course of 
the flow of blood from the right auricle is as follow.s: 
throiigli the intcrauricular septal defect into the left 
auricle, thence to the left ventricle, where a portion of 
the mixed blood from the left ventricle passes through 
an interventricular septal defect into the diminutive 
right ventricle and on into a more or less narrowed 
pulmonary artery. 

The phj’sical signs arc identical with those encoun¬ 
tered in the tetralogy of Fallot. There arc the same 
c)’anosis and clubbing, the same findings with respect 
to the blood and the same systolic murmur over the 
precordium. There arc, however, two important fea¬ 
tures which serve to distinguish tricus])id atresia from 
the tetralogy. The roentgen silhouette in the antero¬ 
posterior view shows a gentle rounding of the left 
cardiac border due to hypertrophy of the left ventricle 
and an absence of the normal fulness of the region 
of the right-ventricle (fig. 4). The second diagnostic 
feature is axis deviation to the left in the electrocardio¬ 
gram (fig. 2B). These features were present in all 
4 of our patients. Three of the patients had a pulmo- 
nai^' artery' sufficiently large to permit a satisfactory 
anastomosis, and all 3 made a satisfactory recovery 
with striking improvement. In the fourth case, the 
pulmonary' artery' was rudimentary, and no anastomosis 
could be done. The patient survived the exploratory 
operation. 

Iri some cases of tricuspid atresia, there is no com¬ 
munication between the two ventricles and blood nuist 
reach the lungs by way of a jjatent ductus arteriosus. 
Such was not the case in any' of our _4 ])atients. Inas¬ 
much as the anastomosis is done in the immediate 
vicinity of the ductus, the question of its patency can be 
determined by inspection during the operation. 

operation 

From Sept. 13, 1946 to Aug. 15, 1947, aortic pul¬ 
monary anastomosis for relief of cyanosis due to coiij 
genital pulmonary stenosis has been performed on 4o 
.patients.* In addition, 7 patients were c.xplored. 

Although the technic of operation remains substan¬ 
tially the same as originally outlined, emphasis on 
important steps, clarification of misunderstood points 
and a description of slight modifications in technic win 
be reviewed. _ . . . 

In addition to careful selection of patients suitable 
for. operation, skilful anesthesia is essential for opeia- 
tive success. The rather severe grades of anoxemia 
allow these patients a narrow margin of 
which an expert anesthetist must carry them. Without 
the services of a well trained anesthetist, capable o 
giving intratracheal anestliesia. resourceful in emergen¬ 
cies and' conscious of the significance of the slightest 
change in pulse, respiration and blood pressuie, the 
mortality will rise appreciably. In no operation is the 
work of the anesthetist more important. 

The child is placed in a lateral position on the operat¬ 
ing table and the chest is entered through a postero¬ 
lateral incision in the left fourth interspace if the arch 
of the aorta curves normally' to the left (ng. oA). n 
Case of a right aortic arch the incision is made in a 
similar manner on the, right side. 

• Identification of the right or left pulmonary artery 


IS usually not difficult. In some cases it is small and 
buried in masses of small tortuous thin-walled veins 
and fibrous tissue. Since the loss of blood is less 
b.nzardous to these plethoric children the veins are 
dissected from the pulmonary artery with a fair degree 
of confidence. The large veins are tied with fine silk; 
bleeding from the tiny veins is disregarded. 

We use no sponges in the chest. The blood is lavaged 
•away from the operative site with a stream of isotonic 
solution of sodium chloride removed with an aspirator. 
The chloride solution, delivered with an ordinary 50 cc. 
bulb syringe, not only is nontraumatic, but also is 
cftective in removing the dark blood caught in the 
meshes of adventitia, thus making imiiortant structures 
identifiable. 



Fipt 5.—Technic of nortlc pulmonnry nitnslomobis. 

There is considerable variation in the size, length and 
■branching of each pulmonary' artery'. The average size 
is between 5 and 8 min. in diameter. ' The pulmonary 
artery was approximately 4 mm. in diameter in 5 
patients on whom successful aortic pulmonary anas¬ 
tomoses .were; performed'. Not infrequently the pul¬ 
monary artery is embedded in dense fibrous tissue and 
appears very small, but after complete dissection and 
removal of e.xces's adventitial tissue, expands consider- 
ably.-.In.l patient the pulmonary artery was actually' 
18 inih. in diameter, measiired with a caliper, twice 
the size of the adjacent aorta. The intrapulmonary 
pressure was practically' zero, and a successful anas¬ 
tomosis was performed with good results. 

The left pulmonary artery is longer than the right 
and usually does not break up into branches before 
entering the hilus of the lung as does the right. The 
left pulrnonary artery lies fairly near the aorta and 
courses in almost the same plane, whereas the right 
pulmonary artery lies near the inferior portion of the 
hilus of the lung and courses in a plane almost perpen¬ 
dicular to the aorta. It was feared that anastomosis of 
n pulmonary artery' to an aorta lying at right angles 
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to It would result in kinking and obstruction of the 
newly formed channel. This has not been true in 7 
patients in this series who had right aortic arches and 
on whom successful anastomoses were performed. The 
pulmonary artery is very elastic and easily adjusts itself. 

Worries about intrapulmonary pressure are for the 
most part needless. By observation of partial or com- 
■ plete absence of pulsations in the pulmonary artery 
and by palpation of the faintly beating vessel it is 
possible in most instances to decide promptly that the 


children below 1 year of age, and for a. few older 
children with rather small aortas, the small-sized clamp 
wps used. The large clamp was used on 2 rather large- 
children,- both aged 12. It is imperative after the clamp 
is applied to the aorta and closed fhdt a thrill be 
palpable in the aorta distal to the clamp in order that 
sufficient blood flow to the sjjinal cord is assured. 

The site of anastomosis to the aorta is determined 
by the position of the pulmonary artery. This point 
is usually about 2 cm. distal to the origin of the 


intrapulmonic pressure is below normal-. If any ques¬ 
tion arises, the pressure can be determined easily by a 
simple water manometer consisting of a needle attached 
to rubber tubing to a calibrated pipet. 

Doubly encircling ligatures of no. 00 oiled silk arc 
placed around each branch of the pulmonary artery 
as it enters the hilus of the lung and around the 
pulmonary artery as far proximal as possible (fig. 6 A). 

These ligatures are laid aside until ready for the 
actual anastomosis. The method of temporarily obliter¬ 
ating the pulmonary artery and fixing it with these 
ligatures to the aortic clamp during the anastomosis 
has been modified (fig. 6 A). One end of the ligature 



Fir. 6. —Technic of aortic jjnlinonary anastomosis. 

doubly encircling the distal branch of the pulmonary 
artery lying nearest the aortic clamp is threaded through 
the posterior flange of the distal portion of the clamp 
in one direction and through the anterior flange in the 
opposite direction. The other end of this same ligature 
is threaded through the _ flanges of the clamp in the 
opposite direction. The ends of the ligature are then 
drawn up snugly to appose the pulmonary artery to the 
aorta in the best possible position for anastomosis and 
tied just tightly enough to occlude but not injure the 
vessels. The ligature around the proximal portion of 
the pulmonary artery is attached to the flanges of the 
other end of the clamp in the same manner. 

There have been no changes in the aortic clamp. 
It is made in three sizes, small, medium and large. 
The .medium-sized clamp is used for most patients. For 


subclavian artery. 

The length of the incision in the aorta and pulmonary 
artery has been the subject of much djscussion and 
concern. The desirable size of the final anastomotic 
channel will be dealt with later. 

The technic of continuous, over and over suture witli 
no. 5-0 Deknatel silk has not been changed (fig, 65) 

On completion of the anastomosis and release of tlic 
ligatures and clamp, there has been in each case a 
continuous palpable thrill over the site of the new 
channel, indicating that blood. was flowing through 
(fig. 6 C). In 3 patients one extra stitch was necessary 
to stop bleeding from the suture line. 

On completion of the operation the lungs are carefully 
and fully e.xpanded. In the sixth intercostal space a 
small stab wound is made in the chest and a de Pezzer 
catheter, so cut as to leave only a flange, is pulled 
through the chest wall from the inside out to provide 
drainage. The ribs are ajrposed with two heavy catgut 
sutures encircling adjoining ribs. The periosteum is 
dissected from the lower margin of the rib at the point 
where the catgut is to be introduced so as to avoid 
pressure on the intercostal nerve. The muscle layers 
are closed with running surgical gut sutures and the 
skin with silk. 

The child is returned to its room and placed i|i an 
oxygen tent for a day or two. The cliest drain is 
connected with a water seal and left in the chest three 
days. Penicillin, 30,000 units every three hours, begun 
two daj'S before operation, is continued after operation 
for seven to ten days rout^nel 3 ^ 

Postoperative complications have been few. One or 
two aspirations of fluid and/or air from the chest were 
necessary in 4 patients. All occurred in the early cases 
before’ it became routine to place a drain in-the chest 
at the close of operation. Severe tracheobronchitis with 
laryngeal edema necessitating tracheotonxy occurred ^ 
2 patients. Three patients had mild tracheobronchitis 
which was relieved by a day or two in the steam room. 
One of these children had an associated collapse of 
upper lobe of the left lung which ree.xpanded without 
difficulty. Cerebral 'anoxia in 1 patient caused toja 
paralysis for three days. Recovery was complete. l 
average period of hospitalization after operation was 
fifteen days. 

MORTALITY j 

Aortic pulmonary anastomosis has been 
on 45 patients, of whom 4 died, a mortality of e-o P 


J\IortaUly Slotist'ics 


Ages 

4 mo. to 2 yr.. 

2 to 5 yr. 

5 to 13 yr...• 


Number of , 
Patients Deaths 

10. 1 

. 19 2 

. 10 I 


Mortality. 

percenfaf:*^ 

10 

10.5 

6J 


(the table)r.W 10 children-in 
^re below 1 year of age—4. 6 ami 8 months resp 
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lively. In the lir.-l 11 ivUients operated on there 
were .1 dentils; in tlic nc.\t 34 patients tlierc was 1 deatli. 

The first death, in a cliild a.ned 11 year.s, previously 
reported, was due to cerebral tlironihosis. 'Slie bail 
had lieniiplcRia since infancy. The second death, in a 
child aped i..s years, was lihcwise dtie to cerebral 
tlironihosis. This child also had had a cerebral aecideijt 
four inoiiths before ojicration. The third dealb, in a 
child aijed 2..s years, was due to jiostoperative shock and 
tension pnenniolborax consequent to apical tuberculosis 

unrecognizable preojierativcly. These 3 children <!ied 
wiibin twenty-tour hours after operation, llciuorrliafte 
into the hypotbalanius was the cause of the fourth 
death, which occurred three days after operation. 

Seven operations jiroved to be e.xiiloraiory only. 
One child had an unrecognized Eiscnnienger coiujilex 
not remediable by surgery. 'I'bc other 6 were hope¬ 
less from a surgical ])oint of view because only strand- 
like pulmonary arteries carrying no blood were found 
at operation. Three of this groiqi of 7 failed to survive 
the unavoidable increased anoxemia attendant on open¬ 
ing the chest. In fact. 2 died on the operating table 
and the third died in two days without regaining 
coiisciousiicss. Two of these children were in no worse 
condition prcoperativciy than many in the previous 
group on whom an anastomosis could he performed 
and who made uneventful jiostoperative recoveries. The 
third was a very poor surgical risk. Postmortem find¬ 
ings in all were essentially similar, confirniiiig the 
operative diagnosis of iindev.elojied iioiTfuiictioning pul¬ 
monary arteries due to pulmonary atresia. Bronchial 
arteries arising from the ascending and descending 
portions of the aorta were the only carriers of blood 
to the lupgs. 

Considering the patients who died after c.xploration 
onl}’, in contrast with patients in similar preoperatiye 
condition who survived aortic pulmonary anastomosis, 
this observation presents itself: The child who has 
a pulmonary artery suitable for anastomosis has post¬ 
operative!)' an increased flow of blood to the lungs and 
can survive the shock of an open chest and temporary 
•occlusion of a pulmonary artery, whereas the child who 
has an inadequate pulmonary artery and consequently 
cannot receive the benefit of anastomosis and increased 
blood flow to the lungs withstands the shock of an open 
chest poorly. 

COMMENT 

Of 41 patients who survived surgery, 39 have been 
tremendously improved; i. e., they are relieved ot 
cyanosis, have gained weight and are able to live fairly 
normal lives. Two patients are improved; their cyano¬ 
sis is only partially relieved and on exertion they still 
become somewhat cyanotic. It is only a year smcc 
the first child was operated on, so that no conclusions 
can be drawn as to ultimate prognosis. No child has 
died since discharge from the hospital. To date endo¬ 
carditis has not developed postoperatively. 1 hat the 
anastomotic channels are remaining open and function¬ 
ing is known from the persistence of a soft systolic 
and diastolic humming top murmur heard in all children 
examined and from the fact that- cyanosis has not 


on were in sncii a severe slate of ano.xia that they could 
barely sit up in bed, and 3 had to have intcrniiltent 
or continnons o.xygeii. Anastomosis was jiossiblc in all 
these children, and oddly enough all survived. 

It imi.sl he apiireciated liiat ciiildren who have had an 
aortic ptilnionary ana.stoiiio.sis for pulmonary stenosis 
liave not lieen restored to normal, 'i'he basic pathologic 
coniiitioii remains in their hearts and extra work is 
pdded liy the creation of an artificial ductus arteriosus. 
J lowever, tlie cliiiclrcn are comfortable and happy and 
their mothers have been relieved of constant anxiety. 
^ 'I'lie average preoperative red blood cell count was 
7,930.000. Two weeks after operation it had fallen to 
5.620.000. The hematocrit reading dropped from an 
average of 64.4 per cent preoperatively to 51 per cent 
two weeks after operation. The o.xygen saturation level 
of arterial blood was raised an average of 30 per cent. 
Tlie greatest change was in the tolerance of exercise. 
Before operation many children were unable to walk 
more than a few yards. After ojieration they could 
walk as far as their undeveloped legs would carry them. 
Sonic of the clubbing of the fingers and toes disappears 
during tlie first two weeks after operation, and the 
balance is gone by four to six months. 

It has not been possible to follow all the children 
postoperatively. because many live far from Chicago. 
In those that have been followed there has been in 
every instance some enlargement of the heart. Tliis 
enlargement lias not been progressive but seems to 
become fixed within a iiiontli or two. In 3 children 
there has been pronoujicecl enlargement of the heart. 
No signs of heart failure have developed but we are. 
fearful that they may appear in the relatively near 
future, 

Ho-w large slioiilcl the anastomotic channel be made? 
Should it be smaller in a 1 year old than in a 12 year 
old child? Will the opening grow larger as the child 
grows? The final answer to these important questions 
awaits years of clinical experience and further experi¬ 
mental work. The objective sought is a ductus large 
enough to divert sufficient blood to the lungs to relieve 
cyanosis but not so large as to cause undue cardiac 
strain. Originally, we decided on ■%„ inch (8 mm.) 
as the proper length for the incisions in the aorta and 
pulmonary artery. (Obviously the length of the incision 
is not the diameter of the final opening. By multiply¬ 
ing Yiv inch (8 mm.) by 2 and dividing by 3.1416 we 
arrive at the final diameter of tlie newly formed ductus, 
or slightly less than }i inch (5 mm.). All measure¬ 
ments are made with a caliper. 

Recently we shortened the ingisions to >4 incli 
(6.3 mm.), thus forming a final anastomotic channel 
of approximately 4 mm., or slightly less than >4 inch, 
in cliameter. IVhen one is dealing with structures 
which vary in elasticity and thickness it is improper to 
assume that mathematical accuracy is possible. ■ Fur¬ 
thermore, accuracy of suturing, esixicially at the cor¬ 
ners, is a large factor in determining the size of tjie 
newly formed ductus arteriosus. 

SUMM.XRY 


recurred. . , , ,i „ 

Selection of patients for operation has been on i 
basis-of diagnosis alone. No child has been re use 
surgical treatment regardless of a seeniingly lope ess 
prognosis if the preoperatiVe diagnosis indicaterl . 
decreased flow of blood to the lungs Jiroliahly remedia¬ 
ble by surgical treatment. Six of the jiatien s ope a ti 


Essential points in the diagnosis of the tetralogy of 
Fallot and tricuspid atresia ape discussed. Important 
features of the technic of aortic pulmonary anastomosis 
are reviewed. Aortic pulmonary anastomosis has been 
performed on 45 patients with 4 deaths, or a mortalilv 
of S.S per cent. ■' 
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CLAIRE L. STBAITH, M. D. 
CHIEF. PLASTIC SURGERY DIVISION 
HARPER HOSPITAI 
Detroit 


Accidental injuries to occupants of tlie 
front seat of automobiles are so typical that 
they can be classified into two groups. The 
injuries sustained by the driver have become 
known as “steering post injuries” and those 
sustained by others in the front seat are 
classified as "guest passenger injuries.” 

Steering post injuries are caused by sudden 
stops when the driver is forced against the 
steering wheel. Frequently the chin is lacer¬ 
ated, the mandible may be fractured, and in 
more severe injuries the maxilla and nose may 
be involved. Chest, knee and ankle injuries 
are also common. 

Drivers nevertheless occupy the safest seat 
in the car; protected by the steering wheel, 
they escape injury in many severe accidents. 



injuries from automobile accidents who came 
to the clinic for plastic surgery. About 70 
per cent were young girls and women who had 
been riding beside the driver in the front 



Fig. 2.“Three typical types of guest passenger injur¬ 
ies: Type 1, The head is thrown up forward breaking the 
windshield; head and neck cuts usually result. Type 2. 
Combination windshield cuts and crushing facial injuries 
result from these glancing blows. Type 3. Crushing and 
tearing injuries result from contact with gadgets on 
the instrument board. 

seat. They had various types of "guest pas- 
senger” injuries (fi^. 1). 

With the advent of better roads and high 
speed transportation, guest passenger injur- 
i es are becoming even more numerous and 
severe, and deaths more common. To determine 
more accurately the seriousness of the prob¬ 
lem, I secured the cooperation of Inspector 
Louis J. O’Brien, head of the Accident Pre¬ 
vention Bureau of tlie Detroit Police Depart¬ 
ment, wlio kept a record of all the passenger 
car accidents involving personal injuries 
during September 1947. These statistics sup¬ 
port former conclusions (as derived from a 
study of figure 1) and show an even more ser- 


TABLE 1. —Conparifon of Injuries to Drivers and to 
Passengers in Private Passenger Cars, 
_ Sep tenber 1967* ___ 


Accidents 444 

Cars Involved 480 

Injured 633 


Number 

Drivers 

Passengers 


Cars 

Injured 

Injured 

Driver Alone 

178 

. 178 

. 

Driver with Passengers 13 

13 

0 


219 

0 

•260 

I.'Passenger 

168 

■ 52 

159 

2, Passengers 

62 

15 

81 

3. Passengers 

44 

11 

71 

4, Passengers 

IS 

2 

26 

■5, Passengers 

9 

2 

20. 

• 6. Passengers • 

3 

1 

11 

■ 7 . Passengers 

I 

0 



. •Cqmpiied from'a report of the Accident Prevention Bur- 
call,' -Detroit’ Police Department. 


Fig. 1.—This chart shows the position in the car ol 
50 consecutive per.sdns that consulted me for treot- 
ment of facial injuries. Eight were drivers;.8 were in 
the rear seat; 34 were in the guest passenger seat. 
Twenty-five of these were women. 

“ Guest passengers” in the front seat beside 
the driver are on the:contrary in the most 
dangerous seat in the car because of their 
unprotected position in case of sudden stops, 
children sitting on mothers’ laps or standing 
in the front are frequently-injured and oc¬ 
casionally killed when sudden stops cause 
crushing injuries on the dashboard. Occupants 
of the “ death seat” are injured in the pro¬ 
portion of about 3 to 1, as compared to 
drivers (figs. 1 and 2). Some years ago I in¬ 
vestigated 50 consecutive patients with facial 


From the Straith Clinic for Oral and Plastic Surgery. 


ious picture from the passenger’s standpoint 
(table 1). 

According to Detroit traffic engineer sur¬ 
veys, in normal traffic, in 61 per cent o 
cars the driver was alone. No one had ever 
kept statistics (so far as I can determine) on 
the number of cars involved in accidents tha 
were driven alone. This information was vita 
in the study of the guest passenger probl^ 
and therefore was considered in the one mon^ 
survey made for me by Inspector 0 Brien. 

The One Month Survey of Accidents 

This survey shows that in 178 of 480 
37 per cent, the driver was the sole occupai 
(table 2). One hundred and forty drivers su . 
fered body injuries; 85 head injuries, an 
injuries to both body and head. 
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Yolune* 13' 
iS’ueber 4 

A stnrt. 1 iii(; contrnjii. is shown by the lact 
that, in 219 accidents involving multiple oc¬ 
cupants, 260 passengers but no drivers were 
injured! Tltere were only 13 accidents in which 
drivers were injured but passengers remained 
unharmed, ' (table 1). 

Tlicsc figures cmphnsir.c the great danger to 
passengers in the ‘‘ death scat” and the need 


TABLE 2 .—CoBparison of Injuries as Related to 
Location in Car’ 



Total 

Head 

Body 

Ho til 


Injuries 

Injuries 

Injuries 

Injuries 

Driters 

261 

as 

140 

36 

Passengers 



122 

27 

in front 

248 

99 

Passengers 


42 


IS 

in rear 

124 

67 

•Compiled f 

roB a report 

by the Acei8ent Prevention Bur- 

eau, Detroit 

Police Depar 

tBcnt, on injuries susi 

Loincd in 

private pas 

sengcr car 

a cc iden ts, 

Scptenb< 

;r 1947. 

for better 

interior 

design in 

automob 

iles to 


reduce'this hazard. 

Since this study is devoted especially to 
injuries of guest passengers occupying the 
front seat, it is noted that 372 persons were 
injured in 289 cars carrying passengers. Two 
hundred forty-eight, or 69 per cent, of these 
were riding in the front seat. More than one 
half of these suffered head injuries. It is 
this group that I wish to refer to in parti¬ 
cular. 


Head Injuries 

Head injuries are caused when the passenger 
is thrown forward; (e) into the windshield 
(type 1); (6) into the windshield, the head 



_ .r-« head was forced 

Fig. 3. —This guest Pf®?' ^ and uoper lip were 

through the windshield and the no . patient 

aWal severed. Front and ”=7„7r„d carti- 

after scar excisions and 7 P" 

lage transplants to rebuild the nose. 

being deflected downward on 

2); (c) directly against the dash Uype a; 

(fig. 2). ___ 

_ _——*“r:-will be furnish- 

1. The complete detailed polite rep 
ed by me on request. 


Type 1.—'Ihc Itqad frequently crashes tbrougli 
the windshield and the face comes in contact 
with jagged gloss. Almost complete decapi¬ 
tation has been known to occur in this type. 
Forehead injuries are numerous and cuts in 
tlie upper and middle tliird of the face are 
most common (fig. 3). frequently the nose 
is severely lacerated or a portion may be 
severed. Portions of the forehead, cheek 
or cars may be similarly detached by jagged 
glns.s. 



Fig. 4.—Type 2 injury. In this car the guest passenger 
was riding in a funeral proceasion at 20 miles per hour. 
A sudden stop caused her head to hit the windshield, 
cutting her forehead and causing her nose to be cut and 
crushed on the sharp edge of the dash. 

Type 2 .—Glancing blows from the wind¬ 
shield to the dash often cause both cutting 
and crushing injuries. Excessive speed is 
not always a factor, as evidenced by the 
patient who was riding in a funeral proces¬ 
sion at the rate of only 20 miles (32.2 



Fig. 5.—-This patient hit the windshield and came^ down 
with crushing force on the sharp edge of the 3ash. 
Wounds were sutured by Dr, Richard E. Straith with 
subcuticular stitches (after removing emergency inter- 
rupted sutures shown in firs’C photo'graph). Crushed nasal 
bones were supported by my special splint, which was 
fixed to a head cast. 


kilometers) per hour (figs. 4 and 5). Knobs, 
cranks, sharp ledges, etc., on the dash 
often do considerable damage in this type, 
'feeth are frequently dislodged in children 
and adults and many facial lacerations sus- 














350 


GUEST PASSENGER INJUBIES — STRAITH 


tained by contact with dashboard projections 
(fig. 6). 

Type 3. —Infants and chilaren are often 
injured and occasionally killed by crushing 
impact of skulls or faces on the dash. Teeth 
are frequently knocked out and faces cut 
on projecting knobs, cranks, “drop open” 
ash trays,' etc. In more severe impacts the 
nose is frequently crushed; the malar and 
the upper jaw are frequently fractured, 
leaving pronounced facial deformities (figs. 
7, 8 and 9). 



fig. 6.— Children are in the aost dangerous position 
in the car when riding on mother's knee or standing up 
in front* Frc-quently childrens* teeth are broken off by 
hitting the dash in sudden stops, as happened to this 
child. The adult suffered a type 2 accident, her mouth 
coming down on a radio knob on the dash. Such projec¬ 
tions should be eliminated and the dash should be crash 
padded to avoid such injuries. 


Figure 9 shows the rather typical result 
of an accident. Note the slight steering 
post injury sustained by the driver (cut 
on chin) whereas the guest passenger received 
a crushing injury due to her impact on the 
d ashbo ard. 

Enforcement, Education and Engineering 

For years traffic engineers have been 
talking about “engineering” with the three 
“E’d': enforcanent, education and engineering. 
To reduce this staggering toll of accidents 
and deaths, there must be cooperation in 
these phases. 

Enforcement .—There must be enforcement 
of speed and other necessary traffic regu¬ 
lations. In all traffic surveys, speed is 
still rated as the greatest cause of acci¬ 
dents. 

Education. —Since the age group from 18 
to 24 produces the greatest number of acci¬ 
dents, education of youths at high school 
age is of paramount importance. Boys especi¬ 
ally should be shown that, as drivers, they 
are in the safest seat in the car! What 
poor sportsmanship it is to drive recklessly 
and endanger the lives and faces of young 
girls who are usually the unlucky "guest 
passenger” victims! 

There is no doubt, from the records of 
the patients at the Straith-Clinic, that 
drinking was responsible for many accidents- 


J. A. M. A. 
Hay 22, 194B 

Even distillers themselves advise every 
one to abstain from drinking for at least 
two hours before driving. If this rule were 
followed fewer accidents would result. 



Kig. 7.—Type 3 injury left the impression of this 
woman's upper teeth in the instrument panel. At one 
point (arrow) a tooth actually penetrated the steel 
dash. The facial bones were crushed almost to pulp. Note 
deformity resulting as shown in figure 8. 

Mothers should know that babies held on 
their knees occupy the most dangerous place 
in the car. They should hold children firmly 
if riding in. the front seat or place them 




I ' • ■ ‘i- 



Fig. 8. — Practically all the facial bones .j 

tured due to the impact on the dash as shown m 
7. In spite of all efforts to maintain the fragmen 
position, this deformity resulted. 


in proper carriers. Children siiould be kep , 
from standing in the front (if 
ihough I am well aware of the difficul y 
.n doing this). 

Engineering.—For the protection 
Irivers, collapsible steering posts nav 
aeen advocated. The horn rim could be place 
3n the underside of the wheel to 
injury, to face or chest in case of 
Raising and padding the lower edge oi 
lash would lessen knee injuries, any ^^es. 
floor pedals might minimize ankle injuri 
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Voluj^c 137 
Nuiaber 4 

Since it is ol)vioiis tlint "guest passengers" 
are in the most dangerous position in aiito- 
mohiles, more attention should he paid to 
safety features in tliis part of tlic car. 



Fig. 9.—These patients were forced off the rood by on 
onconing drunken driver. Though they hod olnost stopped, 
they Jiit o ported cor. Note the typicol slight chin 
injury sustained by the driver f'steering post injury ) 
ond the crushing " guest possengcr" injury sustained by 
his wife, whose face struck the dash. 


1 Have advocated^ tiie removal of all knobs, 
cranks, drop down ash receivers, sharp ledges, 
etc., from the dash and the incorporation 
of rubber crasii padding in front of the 
guest passenger. (Elimination also of sharp 



Fig. 10.-This. IS the latest model of.my /ad 

which I have used for years ""fo/U“y access to 

tVlCl orffrs Adults a„§ children much pro- 

Section. 

ash receivers and heavy 

attaenments from the back of e edee 

and provision of padding for the 

cl tL i>o„t ...t ‘."ii""" 

to passengers in tne back s 
frequently thrown forward .) _ 


1935; Fncial Bone Injuries, j j^jotor Accidents 

Management of Auto'^mobile Injuries 

J.A.M.A. 1Q8: 10 1 (dan.9) ,Q.. 7 .*.n,g Treatment of Crush 
J.A.M.A. 109:940 (Sept. 18) ‘"state Post-Grad. H 

ing Faeiol Injuries, 

Assemb. North America, pp.292 * 


Hinging tlic windshield so that it would 
be forced outward by a force just short of 
the glass breaking point has been' suggested. 
Tliis would substitute tlie danger of a passen¬ 
ger’s going through the opening and is there¬ 
fore of questionable value. 

For many years I liave used, in my cars, 
a dctacliable crasli pad to cover the dash 
in front of the guest passenger. If such 
a device were in common use, or crash padding 



Fig. 11.-“Babies on mothers* knees are in the most 
dangerous place in the car. Many have been killed by 
sudden stops, crushing their heads on the dash. The 
second photograph demonstrates the protection which 
children and adults should have when the crash pad is 
covering the dash. 

incoxporated in the dashboard, tbe facial 
injuries described would be reduced immensely 
(fig. 10). Children could ride in the front 
seat witli less danger and with infinitely 
less anxiety on the part of the parents (fig. 
11). Fortunately some car manufacturers are 
becoming more aware 'of these dangers to the 
guest passenger and are eliminating dangerous 
projections from the dash. Some are at long 
last adding crash padding to' the instrument 
panel. It is hoped that others will follow 
suit to help reduce the staggering toll of 
accident victims. _ 

Pneumonic Plague.—Rangoon has been *' infected” 
off and on for the last quarter of a century, the 
reserviors being rats and bandicoots. The pneumonic 
form, however, is rare. When recaptured in May, 
1945, Rangoon was a severely devastated city and 
rehabitation proceeded slowly... Optimal conditions 
existed for the multiplication of rodents, and 
experienced observers were of the opinion that 
rats and bandicoots had never been so prevalent. 
Plague infection was confirmed among both species 
in 1945, but no sign of an epizootic was found. 
Human cases of bubonic plague in the city numbered 
151 between May, 1945, and mid-August, 1946- The 
city was free from infection from the middle of 
August until late September, 1946. The village 
where the present outbreak began had shared in the 
bubonic epidemic in the spring, 17 cases being 
reported up to early April- Since that time the 
village also had been free from, the infection. 
Pneumonic plague was not suspected until 10 persoiis 
had died, largely because the health authorities 
did not know the facts until a late date. The 
initial focus was the compound of a small sOap 
factory in a village on the fringe of the city,— 
Wynne-Griffith, G., Pneumonic Plague in Rangoon, 
Lancet, April 24. 1948. 
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TULAREMIA IN THE OZARKS REGION 

LIEUTENANT (ig) ROGER B. BOST 
Mcd/col Corps, OflUcd Sfafcs NovaJ Reserve 
CAPTAW S. C. PERCEFULl 
Medical Corps, Army of the United States 
end 

HOWEU E. UMING, M.D, 

Foycttoville, Ark. 

In 1944 Heilman' demonstrated the sensitivity of 
Pasteurella tularensi.s to streptomycin under experimen¬ 
tal conditions, and fifteen months later its clinical use 
in tularemia was reported by Foshay and Pasternack.* 
who noted the rapid regression of symptoms in 7 patients 
with ulcerogiandular tularemia. Pulaski and Ams- 
pacher" reported successful treatment with streptomy¬ 
cin in 10 cases which occurred in United States Army 
hospitals, and Hunf reported 12 cases of pleuropul- 
monary involvement in whicii streptomycin therapy was. 
used, with prompt recovery in all except 1 case, in which, 
death was attributed to pulmonary embolus. Seven cases 
of laboratory-acquired infection, successfully treated i)y' 
streptomycin, were presented by Howe." The National 
Research Council reported the treatment of 67 patient.s- 
with 63 recoveries. 

Before streptomycin became available, 27 patients 
with tularemia were seen at this hospital, and sul)se- 
quently 27 patients have becit treated with streptomycin. 
The purpose of this paper is to summarize the outstand¬ 
ing features of these 54 cases. 

EPIDEMtOLOGY 

The incidence of tularemia in this Ozarks region is 
increasing. In the interval from 1936 to 1940, 7 cases 
were recorded. From 1941 to 1944, 9 cases were seen 
and from 1945 to date-38 case.s have been treated. 
Twenty cases have been seen thus far this year. Forty- 
one of the patients came from Northwest Arkansas and 
13 from Southwest Missouri. 

There was a definite seasonal incidence among these 
cases. Cases occurred during every month of the year; 
however, contrary to the observations of some authori¬ 
ties, 55 per cent occurred during May, June and Jtdy. 

In contrast witii statement's concerning the most u.sual 
sources of the disease and the mode of transmission, 
it has been observed here that the source of the disease 
in 63 per cent of these cases was tick bites; in 14 per 
cent it was contact with rabbits, and in 4 per cent 
contact with squirrels. One patient gave a history 
of sticking a thorn in his finger at the site where the 
primary ulcer developed subsequently. The source of 
infection in 18 per cent of the cases was tmknown. It 
was interesting to note that in each instance in which 
contact with an animal was considered the source of the 
infection, the patient gave a iiistory of having had an 
abrasion at the site of the priniary lesion previous to 
contact with the animal. 

The incubation period, when it could be determined, 
varied from one to twelve days; however, 62 jrer cent 
were from one .to three days. Five patients found ticks 
on their bodies at the site of the ulcer on the day of 
onset of symptoms. One unusual case preseated an 


pulttisK.ed with permission of the Chief Medical Dircc' 
tor, Department ol Medicine and Surgery, Veterans Admin- 
istration^ who assumes no responsibility for the opinions 
expressed or conclusions drawn by the author. 
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ulcer on the glans penis, hiddep by the, prepuce.'with a 
tick imbedded in the center of the ulcer crater, of which 
the patient was unaware. 

SYMPTOMS- 

The symptoms most commonly observed were lualai.se, 
cliiils, fever, generalized aching, anorexia, headache, 
sometimes nausea and vomiting and occasionally deli: 
rium. Rarely a rash of variable type appeared. The 
maximum temperature varied from 100 to 105 F., tlie 
average being 103 F. In most cases it remained more 
or less continiially at a high level until the proper 



riR. l.—Severe liitnicrAl tnl.’jrcmlc imcuniotiia wlih fatal oulcemc. 


fliernpy was instituted. In some cases It exhibited 
regular remissions as seen in brucellosis. The pulse 
rate was usually ))ro)>ortional to the fever. Tlie sedi* 
mentation rate was elevated, and in most case? there 
was leukocytosis. The white blood cell count ranged 
from 5,000 to 20,000, the average being 12.000, The 
differential white Irlood cel! count was usually nonnah 
but sometimes sliowed an increase in jiolyinorpbomi- 
clear lenlrocytes. 'I'he spleen was sometimes enlarged. 

The site of the tick bite or contact with the animal was 
most commonly on the extremities with regional adeni¬ 
tis, with the lesions occurring as frequently on the lower 
extremities as on tlie upper. Ulcers did occur on the 
scalp, chest, abdomen, in the axIHns and frequently on 
the penis or scrotum. lu half of the cases with ulcers 
of the tii)i)cr extremities epitrochlcar adenitis developed. 
The unusually high frctjuency of the ukevoglandinae 
pathologic clianges occurring in the lower extreniities. 
genitalia and abdomen {50 per ciml) was uudoulitediy 
due to the fact that tides frequently attach themselves 
to the lower portions of the body, , 

Tyfes oj Tiilomnia _ 



Nutuber of 
Cn^cs 

rcrcciit.icc 

l/IccraRbiulukTf ... 

. 37 

. 9 

70 

17 

Typhoi’dnl ..... 

. 1 

... 3 

5.5 

OciiloRbindulrw .. 

0 

,k5 

Tot.tl {mctimofitttb'. 

.... 16 

30 


Tlic cases of ulcerogiandular and f 
ease were nearly always correctly diagnosed 
In many cases, even before the reaction to the agS 
tion test was reiwted positive, the 
made and the therapy started. However, the o‘K 
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Volupc I3T 
Nurber 4 

in llic cnscs of oihcr types of tlic disease, pnniciilarly 
llic pneumonic niul tyjjlinidal forms, wn.s frcfiuenllv 
delayed until llicr.apcutic measures (c. j,'. penicillin for 
the casc.s of jmcnmonic disease) liad failcrl and af^ttln- 
tination tests were done. 

Case 1.—The p.iiiciii. a f.arincr .irciI 21 .Vo.irs, was adtnined 
to tne lio^pitnl in an acutely ill condition, coinpininin;; of pain 
.and .swcllinpf of the left eye .aiul eyelid. A few days prior to 
.admission lie had experienced Rctiera! malaise, and iwcmy-fonv 
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T-in. 2.—Tularemic luicunmiiia; rapid iccovtry occt.rrcd mi ler sttciite- 
mscin therapy. 


varied widely, TIic interval raiifrcd from eight to forty- 
three days, the avcr.age Iieing fourteen days. In one 
jifth of these eases the agginlinaiion rc.action did not 
hccome positive lieforc tlircc weeks. Streptomycin did 
not appear to inhihit the development of specific anti- 
Ijodics. 

TUr-AT.NfnXT 

In April 19dr, streptomycin liccamc available for use 
.at this ho^ntal nndcr the supervision of the N.ational 
Iscsearch Conned. 

The course and [irogno.sis of tularemia has been 
greatly altccted Iiy streptomycin. Prior to April 1946 
2/ eases of inlarcmia had been observed, and .since that 
time streptomycin lias been liscfl in 27 eases. Previous 
to this forni of theraiiy. tlie morliidity after admission 
to the hospital varied from five to fortv-fivc days the 
average febrile period being fourteen d.ays. Treatment 
varied, but in .some cases included .serum tiierapy and 
miravcnons administration of bismuth sodium tartrate 
in addition to supportive care. In these 27 cases 
the mortality rate ivas 1 1 per cent. Twenty-two per 
cent of the patients bad pneumonia, half of whom died, 
in addition to this long, morliidity and high mortalitv 
convalescence ref|nired months, and relapses were 
coininon. * 

When streiitoinycin was used the morbidity dropped 
to an .-iverage of one day; with a ma.xinnim of six 
dcTib. In most cases when a tlierapentic blood level 
was attained, fever and other symptoms subsided dra¬ 
matically. One patient was extremely ill and irrational 
on admission, and a history could not be qlitained. 

\\ ithm twenty-four hours after treatment with strepto- 
mycin was started he had improved so dramatically that 
Ins only remaining comiilaint was weakness. 

Of the 27 patients treated witli streptomycin, 10 Iiad 
pneumonia, and there were no deaths. In a few. of 


hours latcr^ the left eyelid and pcriorbiwl region began to 
swell, associated witli fever. He bad found several ticks on bis 
body a few days prior to the illness, but be did not rec.ill having' 

been bitten, and wa.s not in contact with aninmls. He w.is not 

aware of having had a foreign body in the eye. 

Physical c.xamination disclosed an acuteiy ill patient with .-. . —..u Mtauis. in a lew ot 

a swollen and diffusely red left upper eyelid. The coniunetival these cases streptomycin was started before the airglu- 
surface of the lid c.xhihitcd a ycliowi.sli adherent jneinhraiio; tination test became jiositive in result. It is important 
the conjunctiva was red and cdcinatoiis and the eyeball itself to realize that the course of the illness mav he for 
showed spperficial injection. The fundus was not visible advanced before the agglutination becomes onsitJeV 
because of vitreous opacity. The right eye appeared normal. Thus in cases of atypical pneumonitis in this 
There was moderate edema of the left lower part of tlie face which a fuhrf>niir Ltlrilri-. ' ” j ^ region. 

and upper part of the neck with pronounced cervical adenopathy, streotomvrin nian ho ‘ .^7 the use of 

TiiP .. . n. ... . .._ on TI,. ,..I,;,„ srreptomyctti may lie instified in face of n 


J upper part of the neck with pronounced ..vo. 

The temperature was 103 F. and the pulse rate 80. The white 
Wood cell count was 7,100, with 70 per cent neutrophils and 
frequent smears and cultures of the eye were negative. A 
.roentgenogram of the chest was noriiial, as was the urine. 


streptomycin may be justified in face of a negative 
aggliitination reaction, particularly when other anti¬ 
biotics have failed. 

Case 2.-—A white farmer aged 28 years was in good health 
when he cleaned a rabbit, seven, days before he entered the 


Because of suspected diphtlicna, the patient received diphtheria . ? ^®^hit, seven, days before he entered the 

antitoxin, which proved of no value, and Iiis temperature ranged i ^ small abrasion on his left index 

in a -1. f- in'f TT A. TT C:*. 

the 


1. ou, ana one week later it occurrea in a tijiuuun ui i 

He was started on 0.4 Gm. of streptomycin every four hours, -- 

and the temperature immediately fell to normal, wliere it had vomited several times. The physician administered sulfon- 
remained. The ocular symptoms .subsided diaiiialically, but an'de compounds and salicylates; however, tlie svniptoms con- 
several cervical nodes became fluctuant, requiring surgical drain- tiiiued until admission here. 

age. The streptomycin was continued until a total of 14 Gm. E.xaminatioii revealed an acutely ill, febrile patient. His 
bad been given. Recovery has been complete. bis pulse rate 90 and his respiration 

, , Tbe skill was hot and dry. There was a small tender, 

Tlte definite diagnosi; of Uilaremia depends on the tiX 

agglutination tests. _ cases the serologic reaction cpitrochlcar and axillary lymph nodes on the left side which 


was positive in high dilutions on the first examination, were freely movable 
Any definite agglutination, even in the lowest titers, noniial. 


The heart, hmgs and alxiomcn were 


fiiiy ciennite agglutination, even m uiu ... 

is significant; however, a positive diagnosis depended The initial nnprc.ssion was tularemia of the ulceroglandular 
on a high or a rising titer. The higliest titer among 6'^- The patients temperature rose to 103 F. A roentgciio- 
these cases was 1 to 42,240. Cross agglutinations m 3 ™"'‘be day after entry tte 
low dilutions with Brucella antigens were sometimes ^ Two 

observed. It'is commonly believed that the •agglutma- siiccific tbcr.apv’mid \vitldr twenw 

tion reaction becomes positive in the .second week of temiicrauirc had declined to 99 F • h remainrrf 'hrl/ 
the disease, btit it was noted here that tins interval .,„,eaf,er. On the si.xih day th; 
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stilt negative, but on the following day (i. c., fourteen days 
from the onset of sympioms) it became positive in a dilution 
of 1:10. Six days later'it became positive in a dilution of 
1: 1,280. The patient had recovered long before and was dis- 
charged cured. 
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V'ig. —TempeialiirC' iltusttntitig fatjul to ^Ir^phnnycin 

in a cfise of severe wlccroglandut.ir tularfnna. 

Because the optimum tlo.sage of streptomycin had 
not been established, dosage.s were varied according to 
the type and severity of the di.scasc and the patients’ 
response to therajjy. The most common schedule was 
1.0 to" 1.25 Gm. daily in divided doses every three or 
four hours. A few ca.ses. in which the desired response 
was not obtained on this program, c.xhibited prompt 
resolution of symptoms when medication was increased. 
Total dosage in cases of ttlceroglandular disease varied 
from 3.75 to 14 Gm., the average being 7 Gm. Three 
patients received only 5 Gm. with good results. In 
the pneumonic forms the average dose was also 7 Gm., 
with a range of 5 to. 14 Gm. Likewise, 3 patients 
with pneumonia were treated satisfactorily with 5 Gm. 
of the drug. Results obtained from the various dosage 
schedules were all e.ssentially the same; i. c., excellent. 

The resolution of the pneumonic process is slow 
regardless of treatment ndtlj .strcjnomycin. Tins drug 
stopped the extension of the pulmonary ])athologic 
changes, but the process of resolution usually required 
two to three weeks, and occasionally a residual fibrosis 
remained indefinitely. 

Healing of the tularemic ulcer begins soon after 
treatment with streptomycin is started and is usually 
complete within one week. In some cases tlicrc was 
a secondary infection which responded to moist dress¬ 
ings. In most of the cases the affected regional lymph 
nodes healed slowly, but not infrequently tliey became 
fluctuant, and if not incised would, many times, remain 
abnormal for several weeks, rupturing spontaneously. 
It was found that surgical drainage reduced tl»o healing 
interval considerably. 

SUMMARY 

An analysis of 54 cases of tularemia is presented. 
The incidence of the disease appears to be increasing 
in this Ozark region. The majority of the cases 
occurred during the summer qionths. In 63 per cent 
of the cases the source of the infection was tick bites. 

The incubation period varied from on’e to twelve days 
but averaged one to three days. The symptoms in 
these cases did not vary significantly from the usual 
description. One or more cases of each type of the 
disease were seen, with 70 per .cent representing the 
ulceroglandular form. Seventeen per cent of the patients 
had pneumonic involvement. 


J. A. H. A, 
Way,22, 1941 

Tip definite diagnosis of tularemia depends on 
positive agglutination reaction in either a high or a rising 
titer. The interval from onset of symptoms to the 
development of sjiecific agglutinations ranged widely 
from eight to thirty-three days, with an average of 
fourteen days. 

Twenty-seven cases in which treatment was with 
streptomycin were compared with an equal number of 
cases in which treatment was only symjitomatic. An 
average morbidity of fourteen days and a mortality 
of 14 per cent were noted in the latter group, in contrast 
with an average morbidity of one day and no mortality 
in the cases in which treatment was with streptomyciii. 
Previous to the use of streptomycin 50 per cent of 
the cases of pneumonic disease were fatal. 

The indications for the use of streptomycin do not 
necessarily include a positive agglutination reaction, 
liccause the course of the illness may be far advanced 
before this test elicits a positive reaction. Thus, iii this 
region, the ulceroglandular syndrome with fever is in 
itself an indication for immediate specific therapy. 

Tlie most common dosage schedule was 1 to 1.25 Gni. 
of streptomycin daily in divided doses every three or 
four hours, the total usually amounting to 5 to 7 Gni. 
It was noted that the average case of pneumonic disease 
re(|uircd little, if any. more streptomycin than the cases 
of ulceroglandular <iisease. 


PERMANENT WAVE PROCESS 

Clinical Report With Special Reference to the 
Effect of Ammonium Thjoglycolote on the Skin 
lEON GOIDMAN, M, D., lESTER MASON, M.O. 
and WILLIAM McbANIEl, M.O. 

Cineinnoli 

It has been estimated by manufacturers of chemicals 
cmjrloyed in permanent hair-waving procedures that 
some “permanent wave process will be carried out at 
least fifty million times during the current year.”* 
There is then, an apparent need for a critical study of 
the irritant properties of the chemicals so casually ap¬ 
plied to the hair and scalp. 

Permanent hair-u'a\'ing’ methods arc classified by 
Reed, Humoller and DenBeste * into two main cate¬ 
gories. Briefly, in the “hot method, the hair is treated 
with an alkaline sulphide preparation and wrapi>ea 
around a rod of small diameter. Heat is then applied 
Jo change the configuration of the hair from a straight 
to a curled state.” In the “cold method, the hair is 
also wrapped around a rod of suitable diameter either 
prior to or after treatment with an alkaline reducing 
agent—usually thioglycolate. In contra-distinction to 
the hot permanent waving method, no external heat is 
applied. After satisfactory undulation of the hair is 
obtained, the wave is fixed by application, of a suit¬ 
able oxidizing agent.” ^ ..id 

Tlie mechanism of the latter waving reaction and le 
supposed changes in the chemistry and structure 
the hair under these circumstances provide an 
ing example of the application of biochemistry in 
tology. However, clinical interest at 
chiefly from the possibilities for injury to the nan , 
the scalp which may accompany the procedure 
cold waving. Many clinical and experimental 
have appeared in the litera ture, and some oi_ ^ 

From the Department of Dermatology and Syphllology nn^ Medic'"' 
taring Daboralory of Applied Physiology of the College 
of the University of Cincinnati. . _ „ , perma".'"*- 

1. Reed, R. E.: Humoller, F. L., and O'httcsle. S •• meenne 
Waving of Human Hair: The Cold Pcoccss, read hefpi^e 
of the American Association for the Advancement of Science 
ber> 1946. 
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liavc been confnsiii}^ mid cdiilrndictoiy. ’1 liis fiiUiation 
illiislrntos once more n priiiciplc tlinl all too frcciucnlly 
is neglected, that the potentialities fur harni possessed 
hv commercial precincts should he fully investigated 
before they are distrilmted and used. Rattner *' has 
iiulicatccl that there have heen only about twenty-two 
complaints amemg 50.000 treatments. 

Cotter^ reported 5 eases of dermatitis associated with 
the application of cold waving processes. Pateh tests 
cvcrc carried out on 2 of these jicrsons, hut the details 
of the concentrations of the materials employed were 
not given. McCord ' has rc[)orlcd that certain commer¬ 
cial preparations of ammonium thioglycolate caused 
injury to the skin of 7.4 per cent of persons subjected 
to- contact therewith for twenty-four hours, hut po 
injury resulted from similar contact for four, six or 
nine hour periods. McCord * is also nuthoritv for the 
statement that no primar}’ irritation of the skin occurs 
ns the result of contact with thioglycolic acid or its 
alkaline derivatives in concentration (in water) below 
8 per cent by volume. Moreover, McCord - found no 
evidence of sensitivity or allergic response of the skin 
to carefully preixircd ammonium thioglycolate. Accord¬ 
ing to Capi>cl and Cappcl,“ the incidence of injurious 
effects, in the wake of thirty million or more cold waves 
that have been given within three years, has been under 
0.1 per cent. These investigators applied cotton satu¬ 
rated with the material to the skin and covered it with 
a watch glass, the edges of which were sealed on the 
.skin with collodion. Goodman ’ claimed that the jratch 
test is not reliable for the detection of dermatitis from 
cold wave preparations, since the factor rcsixutsible 
for the irritation is usually a combination of thioglycolic 
acid, the softener, the fixative or the keratin, rather 
than the thioglycolic acid itself. Howell® reported a 
case of eczematous contact dermatitis following the 
application of a cold waving process. No positive re¬ 
action was observed when waving solution, neutraliz¬ 
ing liquid and shampoo were employed individually m 
jiatch tests. He also carried out patch tests, with nega¬ 
tive results, on 3 normal persons with 1 i>er cent con¬ 
centrations of the shampoo, preliminary lotion, waring 
compound and neutralizing solution, and mixtures 
of these chemicals. When the patient was tested wit i 
the preliminary lotion, one month after the dermatitis 
subsided,' a positive reaction was elicited in twenty-iour 
hours. This preliminary lotion'was a special type o 
detergent of unknown composition, used to clean^se the 
hair. McGill and Rag®'wrote that It cases had been 
reported to the Division of Industrial Hygiene m 
Oregon-and-that-none of the diagnoses had been-con- 
firmed. One patient had failed to respond positively 
to'a patch test with the cold -waving-, solution d'fi'ted 
with 100 parts of water. In a second case reported by 
these authors patch tests were not made. 

In addition to the possibility of ^"‘aneous imitation 
and sensitization from thioglycolateMhere a , , 

some definite effects on the hair. The changes incit e 

2. Rattner. II.: rersonal c°r'''"''V‘pU"Vs,,\?i,,c‘^i?'con'ii'eet!on willi the 
.3, Cotter. L. H.: Thioglycol.c '-^“, 5 , lyas, EIIccIs 

Cold Wave" Proceab, J. A. M. A- 13 (June 29) 19-16- 

oI the Cold W.avc Process. .>td><°V=‘bd."'“,'veoiic Acid UsiilK Cold Wove 
^-1. McCord, C. P.: To-tiri'r ^.c 29) 19-tf 

Permanent Process, j. A. hi. A. ,.Viics ol Tliios'jeolic Acid. 

5. McCord, C. P.: The Physiologic Iroi'cincs o 
Indust. Med. 15 : 669 (Dec.) 1946. l-erniancnl Wave Solmnnw 

o. Ca|i|iel. N. A., and Capiiel. C. U-- vom 4S:43 (Aug.) 1946. 

os an Irritant, Am. Perfumer St Essent Permanent Chemicals, 

, 7. Goodman, H.: Dermatitis Iroin Cold 

Urol. & Cntan. Rev. 49: 117 (heb.) 19«- permanent Waving, 

8. Howell, J. B.: Contact Derniat tis trom v, . „ • . r 

Aroh.- Dermat. S: Syph. 49: 432 <-19'%,,, \vave Dermatitis: Report of 

9. -McGill, C. M. and Raz. D-j..gV) 

Two Cases! Iinliist. Med. 16 : 238 (May) 1947 


drying, s])litting, changes in tensile strength, elasticity 
and, of course, cellular state. Clinically, these changes 
may be manifested by changes in the color of the hair; 
for e.xami)lc some darkening of white hair; and by 
splitting, cracking and desiccation of the hair. It does 
not matter how correct'of ^’mild” the permanent waving 
process may be, there still arc a number.of changes 
in the hair, which, for this reason, is not in a normal 
state after the cold waving process. 

Systemic toxicity from cold waving must also be 
considered. Cotter® has suggested this in his report, 
but he gives no evidence of its occurrence. Some de¬ 
tailed observations have been made on animals in this 
regard. According to Whitesell, Alvarez and Draize,’” 
salts of thioglycolic acid may be absorbed percutaneously 
by animals with resultant systemic jioisoning, “but 
the dose level is higher and the manner of application 
more vigorous than those specified in directions ac- 
comixinying waving solutions intended for use by beauti¬ 
cians and in home a])plication.’’ -There were minor 
fluctuations in the hemoglobin content of the blood 
and in the volume of erythrocytes of animals following 
dosages as small as 4 cc. per kilogram per day. In gen¬ 
eral, however, the conclusion arrived, at from these 
studies was that ammonium thioglycolate hair-waving 
solutions are "safe” for use if the usual directions are 
carefully followed. Kostenberg,” -who has had con¬ 
siderable experience with the anal^'sis of reports of 
irritations from consumer products, expressed the belief 
that many prefer the cold wave to the discomforts in¬ 
cident to their use. 

Since the cold wave jirocess as i>racticed in the beauty 
parlor is an elaborate ritual, which involves the ap¬ 
plication of many things in addition to the thioglycolate 
solution, the correct analysis of any irritation presumed 
to have followed use of the cold waving process demands 
multiple cutaneous testing with all the ingredients used 
in the various steps of the cold waving process. These 
.should include; (1) the preliminary shampoo material, 
(2) the preliminary cleansing lotion, (3) the cold wave 
material, (4) the oxidizing agent. (5) the post-treat¬ 
ment shampoo material, (6) the wave setting material, 
perfumes, etc. 

EXPERIMENTAL OBSERVATIONS 

Preliminary observations have been made to deter¬ 
mine the effect of the application of undiluted and 
diluted aminoniuui thioglycolate on the normal scalp ' 
and the normal skin of women. For this purpose 149 
women ])atients with ajrparently normal skin and seal)) 
were em]>loyed as subjects. Thirty of these were Negro. 
'-'Siiiali quantitie.s oh the' undilutedi-.ammonium--thio- • 
glvcolate were sealed by means of [laraffin into a series of 
small bottles for use as required. In an effort to approx¬ 
imate the conditions under which the»cold waving 
|)rocediire is carried out, 1 drop of the undiluted am¬ 
monium thioglycolate solution was a])))!ied by means of 
a glass rod and rubbed into the occiput, while another 
drop was rubbed into the clear skin of the forehead just 
below the hair line, this procedure being designated as ■ 
a “streaking technic,” On the same occasion, in many 
instances, a conventional contact patch test of the un¬ 
diluted material was made, the observations on these 
being concluded in fortj'-eight hours. 

The results of the unstandardized “streaking tests” 
were disajipoiiiting, even though an occasional positive 


IB. uiiilc.'cll, M. K; -Alvarez. E., and Draire. J. II.: The Perm. 
*4n^us Toxiciiy of TliiOKlycolaies, I-'edcraiion Proc. 6:283 (March) 


11. Ro-MeTTl-erp-, A.. Jr.: Ptrsoiial communic.-ilion to the autherj 
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reaction was obtained. There was no correlation between 
such reactions and the positive reactions to the i>atcli 
tests. Conversely, the subjects with the irositive reactions 
to patch tests gave negative reactions to “streaking 
tests.” It is believed however, that if the “streaking 
test” could be standardized as regards ju'essure, temper¬ 
ature and the duration of actual contact with the skin, 
information concerning the applicability of the test of 
the properties of chemical substances could be obtained. 


J. A. M. A. 
May 22, m? 

cars and about the shoulders; (2_| the solitary deep burn 
type of lesion (more common in “hot” waving?). If this 
is deep enough alopecia may result; (3) rarely, an 
eczematous contact dermatitis of the hair line and oc¬ 
casionally of the scalp. 

No et'tort was made to gather the details of the per¬ 
formance of the operators of the cold waving processes 
carried out on these patients, with regard to carelessness, 
c.Kpcrtncss, precautionary measures and the period of 


Table \.~Tlic Results oj the AptUcaliou of ■ Table li.—Rcsulls of the Apt’lkation of Ammonium 
Awuioninm TJiioglycoIatc Sohttion to the Skin of Thmjlycolatc to the Skin of Human Subjects by the 
Human Subjects by a "Strcnkiiiff Technic’" Patch Test Technic 


Number 



Rcactiuns 

of 

Negative 


Positive 

Material Tested ^ Subjects 

Undiluted ammonium 

+ 

-)-+ + + -t- + + -P-P 


thioglycolate, scalp 83 

tJudiluted aniironium 

SI 

0 

2 0 0 

thioglycolate, forehead 83 

S3 

0 

0 0 0 

The eleven reactions obtained 

in 

routine forty-eight 


hour patch tests carried out on 83 patients suggest that 
this comjrouiic! is a mild irritant for the skin when 
applied in undiluted form over a prolonged period of 
time. 

Twelve beauty jiarlur operators with contact der¬ 
matitis of the hands were e.xamincd. In general, the 
majority of these cases showed the irritant type of con¬ 
tact dermatitis, with solitary, thickened, fissured aud 
occasionally vesicular, oozing patches. It is important, 
that in no case was a positive reaction produced to a 
jiatch test with the cold wave material which the beauty' 
])arlor o))erators furnished. Tests wjth the shampoos 

Table 2. —Results of Application of Amnioninni 
Thioglycolatc Alone and After Admixture ivith Soap 
Solution to Scalp and Skin of Human Subjects 
by a ''Strcakincj Technic" _ 


Material Tested 

Nvunher 

<tf 

Subjects 

Negative 

4* 

Reactions 

Vositivc 

+ + 4‘4‘4- 4*4*4'4- 

Utidituted ammonium 
thioglycolate, scalp 

63 

61 

2 

0 

0 

0 

1% soap solution, scalp 
undiluted ammonium 
thioglycolate plus 

1% soap solution, scalp 

63 

62 

1 

0 

0 

0 

63 

62 

1 

0 

0 

0 

Undiluted ammonium 
thioglycolate. forehead 63 

63 

0 

0 

0 

0 

1% soap solution, 
forehead 

63 

63 

0 

0 

0 

0 

UudiUitcd ammonium 
thioglycolate plus 

1% soap solution, 
forehead 

63 

63 

0 

0 

0 

0 


gave positive reactions with much greater frequency. 
This observation substantiates a clinical impression that 
the majority of cases of dermatitis related to cold 
waving materials are characterized by direct irritation 
or even nonallergic eczematous dermatitis (Baer) and 
not sensitization. In view of the prolonged periods of 
contact associated with friction which the beauty parlor 
operator has with these solutions, it is strange that not 
more of these reactions arc produced. In cold waving 
done in the home, where 1 iJcrson does the hair of a 
number of subjects, the hands of the operator may also 
bfecomc irritated. 

Five patients with dermatitis presumed to have 
followed cold waving of the hair were studied. In 1 in¬ 
stance, the cutaneous reaction followed the use of a 
“hot” waving solution. In no case was an extensive 
eczematous type of reaction produced. The cliniral 
forms of dermatitis which may follow the cold rvaving 
2 rrocess may be divided roughly into three classes. 
(1) ,a pruritic, discreet, papulopustular and vesicular 
eruption scattered over the back of the scalp, about the- 


Xumljct ^ Reactions 

of Negative Positive 

Materia! tested Subjects 4* 4-+ 4-4'4' 4-4-4'-f 

L'lxlilutcil nmnioninm 

ihioRKcolaie 72 2, 2 I 0 

contact permitted. The shampoo was implicated most 
frequently by the patch tests, and in some instances no 
])ositive reactions to any of the substances were obtained. 
'J'herc is definite need for a critical study of the 
irritation of the skin of the beauty parlor oiierators who 
work with cold waving solutions, and also of patrons of ■ 
beauty parlors wlio complain of various degrees of 
cutaneous irritation following the use of cold waving 
solutions. It is our impression from clinical observation 
that irritation of the skin, while uncommon, is yet more 
frequent in its occurrence in this relationship than is 
eczematous dermatitis. Considering the strength of the 
solutions employed in cold waving process, it is indeed 
surprising that more cases of cutaneous irritation do 
not result. 

comment 

From preliminary observations, then, it is evident that 
the technic of cold waving can produce local irritation 
of the skin. Some persons apj)ear to be more susceptible 
to this irritation tlian others. Some factors which may 
be cotisidered arc the differences in the materials em- 
})loyed and the technics of their use. These factors have 
not been determined in a critical fashion. Rarely, ec¬ 
zematous hyqierscnsitivity may be produced in the cold 
waving process. It seems tliat tliis eczematous hyper¬ 
sensitivity is more frequently due to ihaterials other 
than the cold waving solutions themselves and, as Peck 
and Schwartz mentioned, esjxicially the perfumes, 
gums and resins. Preliminary use of ihioglycolate in the 
loregoing series of cutaneous tests has demonstrated 
that it is, potentially, a mild irritant for the skin. 

These few facts suggest that it may be possible to 
develop some prophyla.xis of irritation from tluo- 
giycolatc. When the material is used with considerable 
caution, there may yet be some dermatitis about the neck 
from the seejiage of ammonium thioglycolate between 
towels and the surface of the neck and from the rubbing 
of this into the skin. Similarly, the dermatitis of the 
scalp may be due to unduly prolonged contact of the 
ammonium thioglycolate with the scalp, to inadequate 
removal of the material after its eifcct has been 
achieved or to its incomplete neutralization at the proper 
time. 

However, the chief difficulty in the use of ainmointin 
thioglycolate in relation to cutaneous damage lies m j ^ 
effects on beauty parlor operators rather than on t > 
patrons. The specific background of such irritation ca 
rarely be proved by the diagnostic procedures avai a 
at present, since the lesions are nonspecific, being tlio 
of primary irritation. From a practical standpoint, i _ 

12 . Schwarli. L. n., and Peck. S. M.: Cosmelics and VermiHUi 
Ktw York, I'aui B. Hoeber, Inc.* p. lOJ. 
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not i>(>sm!)Il' to protect tlic skin of beauty [Kiilor oiicr- 
ators (lurir.t; their performance of cold wavin},' tecimic, 
hiiirc the technic is an oixm and wet one, and the Iiaiuls, 
especially the left, arc dampened eontiiuioUsly hy re¬ 
pealed, apidicalions of the solution. In addition, the 
fre<[uent Use of deleryculs associated with the process 
would aiUK'ar to he a contrjinitory factor. IJeauty parlor 
operators refuse to use j^loves, and the [moccss at present 
does not appear to he anienahle to control from the 
asiK'ct of complete avoiilance of contact on the i>art of 
the ojK'rators. 

The following rcconimendatiotis arc offered for the 
purposes of prophylaxis: 

1. Aucmplt to prevent irrilalion from .niiminniimi diioKl.vcolale: 
The hcauty oiKralor shonli! he iiislrnclcd cmphalifally that no 
matter how rapidly she wniks .and no matter l)ow aiixmns 
she is to complete her work i\o laree ipiantities of the cold 
w.aving materials sliotdil ho .allowed to remain on the stirt.uc 
of the skin, and that .as far as (mssihle none should be perimited 
to remain longer tlian is rciinired to remove it from sneh skin 
surfaces as those of the neck and forehead, which arc not covered 


frcfiiicnt hy hir, more severe and more extensive than 
tiiese which occur among patrons of the beauty parlor.s. 

In a preliminary group of ohscrvatioiks on 149 wom¬ 
en. ainnioninm thioglycolyatc was found to he a mild 
irritant to the skin. Attempts were made to simulate 
acln.-d practice hy the use of “streaking tests” on the 
seal)) and the forehead. There were a few reactions to 
this procedure, hut tlicse effects were not correlated with 
the response to a conventional forty-eiglit hour patch 
test. 

Recommendations have been made for the avoidance 
of procedures on the jiart of tlie o|KTators which would 
api)cnr to increase the hazard of cutaneous irritation to 
patrons. 

Little ho])e is held for the profection of liie hands of 
’ the beauty parlor operators tinder the conditions as¬ 
sociated witli present procedures, unless they' will con¬ 
sent to wear some sort of protective gloves. 

VARIOUS PHASES OF THE USE OF STREPTO- 


wilh linir. 

-. .Ammonium Ihioglyciil.’ilc ndjacciil to .1 semteh, or to an 
area which has been rubbed hy towels or abiadcd by otlier 
uiauipulatRius of curling cqnipmcnt or other appliances, may 
also serve to indnee an actual dcrinaiitis. Thorongli rinsing 
of the sc.alp is rcconnncnded to prcvciU tliis so far as jKissihli’. 

3. The operator sfionid pay close auention to any coinpfainis 
of hnriiing and discomfort wliicli llic patient cxliihits. Atcas 
so iitvolved can he and sliould he cleansed as completely as 
possible hy mopping up the excess which has accutmdalcd 
thereon. 

4. Following the appearance of actual erythema or redness 
of the scalp or of the neck, further contact with the permanent 
waving solution sltould be avoided, since further contacts will 
certainly, cause an increase in the irritation. 

5. Towels and towel rests sliotdd tie inspected from time 
to time to sec whether any of the cold waving soltitions lia\c 
been allowed to drip or remain on them. 

6 . During tfic operation of cold waving, every attempt slionid 
be made to limit the use of materials to the least-quanti ics 
con'islciit with obtaining the effect and to avoid spillage an 
iindiic spread of the materials. 

7. The beauty parlor operator should attempt to protect Her 

hands as much as possible during the cold w-aying operations, 
(ii) by attempting to use materials and appliances which o 
not aliow repeated contacts with her hand.s; (6) by asoi nig 
undue dependence on the so-called protective cream. (C) y 
using protective gloves wlicn necessary, especially it the sKin 
of the hands should be irritated or abraded, and (d) by avoio- 
ing all contact with cold waving preparations or s rong e 
gents for a ''significam” period of lime when the skin oi the 
hand is irritated or thickened. . 

When actual clcnnatilis is found to have occurred in 
close or plausible time relationship to contact wi 
waving materials, an effort should be made 7 

the type of dermatitis. This is to say, one nms ® 
whether the dermatitis is a discreet, localized ir . 

Of the scalp and skin, what the degree of this 

is and whether or not it is an eczematous 

tact hypersensitivity. Next, the patieiU *’9”. , , 

carefully and adequately with all the maten 

been used in the entire technic of the 

process. As the result of the collection o ^uc r j 

sufficient number of cases, the true 

and proiier corrective measures outlineci. 

SUMMARV AND COXCLUSION 

Cold waving solutions are used q j 

frequency of reactions is reported ° as 

pet-cent. The reactions may be 

varying degrees of primary q-pe reactions 

instances of eczematous hypersci s - more 

cm the bands of the beauty parlor ope.atots are more 


MYCIN IN TUBERCULOSIS 

H. J. CORPER, M.D., Ph.D. 
and 

MAURICE L. COHN, Ph.D. 

Denver 

Streptomycin, a recently developed antibiotic, figures 
prominently at the present time in the chemotherapy 
of tuberculosis in man. During the twentieth century 
the development of chemotherapy in tuberculosis in 
man has been pursued Ity two apparently divergent sets 
of investigators; first, those who believed in conserva¬ 
tive progress based on thorough fundamental scientific 
study of possible therapeutic agents, translating elucidat¬ 
ing laboratory and animal findings into human values; 
and second, those who were content to quickly transpose 
•apparently encouraging in vitro and in vivo animal 
findings into hitman significance. The second group, 
of course, took encouragement from findings in diseases 
w’liere only human studies were possible and from the 
fact that animal disease did not duplicate sufficiently 
that noted in man and therefore.did not permit the 
latter to be interpreted in the light of such scientific 
knowledge. Yet it is odd that tlie second group fre¬ 
quently justify their failures, both in interpreting 
liuman results and in sup]>orting their contentions, on 
the basis of the results of animal tests. 

Tliere are definite features of streptomycin which 
preclude an early and ready evaluation of its effects 
in human tuberculosis, a disease from which man recov¬ 
ers with only the aid of nature and good medical sense 
to live his allotted three score plus ten. The investiga¬ 
tions to be reported here were undertaken w'ith the sole 
purpose of building scientific information that would 
enable us to determine whether streptomycin and similar 
chemotherapeutic agents might lie beneficial in tuber¬ 
culosis in man and. further, to explain so far as possible 
its mode of action in man. Much has been w'ritten to 
date on streptomycin, and that part published previously 
to the middle of 1946 has been reviewed by us.' 

It is claimed-that “streptonivcin e.xcrts a suppressive 
effect oil the jirogress of tuberculous infection in man. 


From the Research Uepaitmcnt, X.'tlioual JeuiNIi Jfospftal. 

Rcail before the Seciioii on Pathology aiul Ph>sloly^v at the Nintty- 
Sixth Annual Scssiun of the j\ineric.'\n Metlical Absocian'on, Atlantic Cit>, 
N. Jm 11. -19-17. 

This study was aided by the Jacques tabarrere fund 
for tuberculosis research. 

1. Corper, H. J.. and Cohn. M. I..; The Ttihercle It-icilli .Ttid Fuiida* 
mental ClicniothcrnDcnlic .* 111(1 Aiitilnctjc .Xefion. Vale J lUol M^d 
lO: \ i2, J94G. ' j u • . itu. 
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Limitations to the inteiihily of the autihaclerial activity 
and possibly to its duration have been demonstrated." - 
In a report of the'results of a study of lOU treated 
patients it is noted that “Streptomycin is an antibacterial 
agent which possesses the unique ability to inhibit the 
growth of Mycobacterium tulicrcsdosi.s in vivo, both 
experimentally and clinically. ... In many instances 
streptomycin appears to suppress tuberculosis rather 
than to eradicate it, being apparently tuberculostatic 
rather than completely Itactericidal in the concentrations 
which can be obtained in the tissues. . . . consistently 
encouraging results attendant on its use in a scries of 
100 cases in the past two years" is claimed’ ft is 
admitted, however, that a critical evaluation of the 
human study leaves much to be desired so far as definite 
results are concerned and that the standard accepted 
treatments of the past .should not be forsaken. Aside 
from such general reports, there are individual case 
reports indicating a definite curative effect of strepto¬ 
mycin in human tuberculosis. One .such, appearing as 
recently as March 1947 and rciiorting the successful 
treatment of 4 children (7 months to 3 years of age), 
who were given 1 Cm, daily for only one month, stated 
tltal this resulted "in defervescence in all 4, improve¬ 
ment in their general condilon and a regression of iJie 
aiipearance of the pulmonary lesions in the roentgeno¬ 
grams." ' •Such uncontrolled observations can only lead 
to a misconception of the actutil value of streptomycin, 
if one c.xists, in man and the intliscriminatc abuse of 
the treatmcitt, without benefit. 

In a previous publication we noted ‘ that "strepto¬ 
mycin pro])crly administered and in proper dostige is 
capable of retarding the develo])ment or growth of 
human tubercle bacilli, both in vitro and in vivo" in 
re.stricled laboratory e.xperimcnts. “The concentration 
of strejtlomycin required to retard the growth of tuber¬ 
cle bacilli in vitro in good nutrient medium can only 
be attained in vivo for a brief itcriod by any route of 
administration or amount of streptomycin that can be 
used even with the present high assay unit preparations. 

. . . There is no evidence available at present to 
indicate that streptomycin enters the important organs 
in ap])rcciablc amount for any significant time although 
it is present in the blood, or that.it accumulates in 
these organs,” or "that tubercle bacilli adsorb or absorb 
streptomycin or that it accumulates in these bacilli in 
vitro or in vivo." 

Although their number is dililicult to determine accu¬ 
rately, only few other rejwrts on the organic distribution 
of streptomycin have apjjcared. Adcock 'Hid Met- 
tig ° studietl the absorption, distriluilinn and excretion 
of streptomycin in man. It was not aiisorticd appre¬ 
ciably when given orally or by inhalation, and a high 
concentration appeared in the feces after oral use. After 
parenteral administration, it was demonstrated in the 
lilood scrum in amounts roughly iiroportional to the 
dose, and appeared in the liile, the sjiinal fluid of 
subjects with meningitis, and in the pleural fluid in 
effusion.s'. A po.stmortem study of its distribution, after 
it had been given by continuous subcutaneous infusion 


2. Iliiiniavi, 11. C.; I'cUliium, W. It., ,wil I’turt^c. K. It.; .Siicixo- 
iiiyctu in tho TicjitnuMU of Cliiiic.ni 't'ubciciflnsi',. Am. Rev. Tuberc. o-l: 
191-201, I9AC<. 

J. lliii!.lin\v, II, f.; Fdilmiui, W. II.. rmil I’fiKt/o, k. H.; liflit- 
incnl of Tiilwiculosi-) with Slrc'iium\>i:iii; A Summory of Oli'Civimons on 
One Hundred C.ises., J. A. Jf. A. 132: 7-S-T»2 <Nuv. .50) 19-16. 

■I. s.ynfonl. It. K., .iml O'lirien, 1). K.; Slrcnlomyciti in I'lilmoii.-iiy 
'I'nljciculo'rts in Clnldimod; ReeuU-: in Four Children, J, M, A. 133: 
t,91.0« (M.iich 8 ) 19.17. , , 

5. Adcock, I. U., and IlcUii:. K, A.: Aii 50 i|ilion,J>HlMl)ntioH ami 
Excretion of Slteiitoinycin, Arcit. Int. Med. 77:179-19a (Felr.) 19-16. 
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m- excess of forty-eight hours extending to the tinic of 
death, revealed that it was present in high coiicciilra- 
tion m the kidney. Smaller amounts were found in the 
lung ami in the heart muscle, while both liic brain and 
the hver >vere virtually free from the substance. From 
4! to S6 per cent of streptomycin was excreted in tlie 
urine within twelve hours after parenteral administra¬ 
tion. .More recently Nelson. Forgnes and Kucera''' 
found no slreptoniyciii m the organs of the mouse 
one liour after injecting 1,000 units. Using electro- 
negativcly _ chargerl trypan blue for anchoring the 
sfreptoiiiycin, they were able to note it in detcniiinahlc 
auioimts ill the bloorl. the liver ami the spleen after 
twenty-five hours. 

All earlier report by Zintel and co-workers ' noted 
that after parenteral administration most of the strepto¬ 
mycin (29 to 89 per cent) is recovered from the urine 
in twenty-four hours, and little or no more is recovered 
after this. Strc[itom}'ciii was found in most of the 
bodj' fluids—blood, ascitic fluid, pleiiral fluid, <a()tieoiis 
humor, vitreous humor, amniotic fluid and bile. Small 
amounts were found in the spinal fluid, increasing in 
the jirescnce of meningitis. Doiiovick and Rake,'' using 
the mouse, recovered fil )>er cent of the streptomycin 
from the urine with large doses and 45 per cent with 
smaller doses. Four hours after injection, 100 per 
cent of the drug was found. 


That tubercle bacilli may ac(|uire resistance to slreiHo- 
mycin, another feature of ■ uncertain significance, is 
recorded. Us jirtictical implication in regard to man is 
still unknown.'’ Streptomycin-resistant human type 
tubercle bacilli were lotind to he as virulent for white 
mice as streptomycin-sensitive strains. Infection pro¬ 
duced in mice with streptomycin-resistant cultures were 
not sujipressed by streptomycin treatment. Middlchrook 
.ind Yegian noted that in all mycobacteria thus far 
tested,resistance to streptomycin developed in vitro at 
a rapid rate and that it persisted for at least four months 
and appeared not to bo paralleled by any diminution 
of virulence for guinea pigs. 

THE IN VITRO EFFECTS OF STKEPTOM VCtN' 

In earlier studies we showed that streptomycin 
perceptibly less effective in retarding the growth o 
human tubercle bacilli on a good nutrient 
(egg yolk) than on a poor nutrient medium (Inot' 
agar) and that the amount of planting played a sig" 
iiificanl role in its efl'ect on the bacilli. In a uirtlici 
study with liquid mediums, usually graded as poo' 
nutrients for tubercle bacilli, rather interesting Imciiv 
were recorded, which enqihasizes the necessity ol acc 
ratclv defining the conditions under '.lll 

of growth occurs in tubercle bacilli or acid-fast » 
influenced by .streptomycin, fn a iircliinmary . 
test with the acid-fast bacillus “Day," d 
that while this organism would not grow m a (i 
of less than O.OI nie'. ner cubic ccnlimelcr o 
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suspt'Msioii plnttli'd in piniii brntli. llic fif 1 per 

cent (Icxtnise tn tlio incdiinit altcrcil this, lit W'oitfi 
W’ciiuiiTs mcdiiim. a sj'iitltclic itditpnilein iitedium 
wititont dextrose, •;ro\vtli occurred iit 0 . 0 ;)! mi;, per 
ciiliic centimeter plantin,i;s; and after the addition i>f 
1 per cent dextrose. t;ro\\'th occurred m llie O.OOftl mi;, 
plantings, indicating tlie hetter "rou ih-supportini; 
mitrient fpialities of the latter medinin ;is compared with 
the former for acul-fast stittropliyte-- as nell as for 
tiilicrcle bacilli. With the information at hand, the 
cft’ect of streptomycin on standard jilaiitiiips of acid-fast 
ami tnherclc bacilli was teste<l on a hroih-nnit basis 
with the results recorded in table 1 . In addition, this 
table shows thc.elVect of the adilition of a non-nutrient, 
nonloxic. aiiparently inert soluble colloidal cellulose 
jircparation. 

Tahle 1 .—/t Conparison of the Growths of Acid-Fost 
Saprophyte "Day” on plain Broth and on 
Hong's htediuK and in Hong's Cellulose Gun* 
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glycerin agar ittedinni, and the cffccl of the development 
ofresistance to the strci)toinycin arc itrc.senicd in tabic 2 , 
It i.s noted from the rcsnlt.s recorded in tabic 2 .that 
tubercle bacilli are capable of growing directly on 10 to 
1,000 units of .slrc|)tomycin per cubic centimeter con¬ 
tained in a relatively poor nutrient .solid medinin, .such 
as Wong’s glycerin agar without dextrose, and that 
a first transplant from cultures containing 50 units of' 
strcptoinj'ciu invariably grew on 1,000 to over 10,000 
units of streptomycin per cubic centimeter. It must 
be remembered that there i.s a striking difference 
between the growth of tvherclc Iiacilli on nutrient liquid 
mediums and that on the same constituents incorporated 
in agar mediums, as iiointed out by us years ago and 
verified recently by Dubos. The agar mediums require 
much heavier ))Iants for successful growth. Another 
feature complicating interpretation and measurement of 
in vitro streptomycin retardations of tubercle bacilli and 
acid-fast bacilli is the fact that the micro-organisms will 
not grow on serum, plasma or blood directly unless 
these have been diluted with a nutrient medium or 
subjected to some other denaturing influence, such as 
heating or prior acid treatment and neutralization.^' 
On the other hand, they will grow on organs, but the 
streptomycin unitage is disturbed. These findings with 
tissues and body fltiifls are presented in table 3. 

The results recorded in table 3 indicate that at least 
p to 10 units of strc])tomycin is required to inhibit 
growth of acid-fast bacilli in ground organs (lung, liver, 
spleen and kidney), and, in spite of the fact that citrated 
• po tiii.p.. won- (III iiiiiniod Hitii I '"r-i^' T.plasma and blood sediment (red corpuscles) completelv 

.. retard the growth of acid-fast bacilli (and tubercle 

•bacilli), from 10 to 100 units of streptomycin is required 
The results recorded in lalile I iiulicalc that the jg produce- a retardant effect when these body fluids 
amount of streptomvein required to retard the growth diluted with Wong’s liquid medium. .The natural 
of acid-fast bacilli can vary in lic(uid mediums from retardant action of the plasma is destroyed by heating 
1 unit for plain broth to .=1 units for broth with dextrc)se. fo,. iiiirty minutes above 50 C. • ' ' 

to 10 units for a svutheiic nonprotein medium f\\ong s) ■ Previously it was demonstrated that .streptomycin 

containin'^ <dycerin and dextrose, to over 100 units for jjg found in the blood after injection but not in the 
the latter'^conlaining an inert non-nutvient soluble col--' heated organs. In an attempt to determine whether 

loidal cellulose-substance, in spite of no apparent change streptomycin could he demonstrated by unit assay in 

_ „ , rr n! Tiihcrclc Bacilli and an Acid-Fast Saprophyte on a Synthetic Nonprotein Glycerin 

T.^nn: 2.-T/,c Containinp Different Concentrations^ Streptomycin 

faouth will! Given Coiimuvution of Streptomycin (Broth **Day” Vnlts per Cubic 
Ccntlinclcr) in M’ong’s Glycerin Agar Medinin (Without Dextrose)' 

Slruiu oI'Baolti UkhI 

Aviiulait human tuhcrclc .. 

Virulent humuu tulicrclo bacilli 

No. 400S .. 

II ... 

.... 

^ H :,’7/rv §. 

' luiti'iit bovine lulxTcte .. 

Adii-fusl saprophyte “Day". 

.rvtnoiod irrowth will! hne jilaiiltny up to c-oiKi'iilr;ilion>' of 10 to JO units of streptoinyciii 

* The uclililion of 1 per font de.Mro.vc piomolu U 

per ciitiic ceuliineter. «,,« cii«;nonsioii pliiiitine; 1- milicales phuitmy' ol divitlctl particles of bacillary mass directly from 

t S imllcatcs J mt'. per cubic . means ttronllu 

unolhcr culture* o means alisence of growin, -q sireploinyoin per cnlnr centmiclci- were transfened to ftrciitomycln-containinf’ 

! 'I liu Kroutli olitulncd from subcuIUm-«i Ero»o o jn,i„.;,ii-r a.-uT or-i-T. 

nictliuini, and tlio iliroct results from ine e n ui:„i Uiu other strain,, altliout'h tliej- crew cfiually well on t'Oo'l 

§ Xo. 40 f. 8 , 31100 and 31 S7/rv frnv \itorou.i) 

nutrient mcdiuius. , i e - 3 • • < 

a,.-*:,.,, of the iiiediuin or the iresh organs of exsanginnatccl guinea pigs, several 
in the hydrogen ion ..■■•entomvein as tested animals weighing about 700 Gni. were given 125,000 

loss of activity of the con an i„.oih-unit basis. units of streptomycin. One hour after injection of the 
at the end of ^be e.xpeimieu ‘ produced in streptomycin the organs were removed aseptically and 

The latitude of the ai )i ij > jf j],,. lests are used undiluted and diluted iq) to 1;5 with solution 

vitro by streptomycin is ag, i.-.,,,, such as glycerin of sodium diloridc for implantation of acid-fast sapro- 

performed on a poor ^vv' plantings of the .. ' '-_ 

agar, which requires re.ialnei> « The growth J*"* Corner. H. J.. and Vidal. C. B.: The inhibitory Effect of Norraal 

bacilli if evident growth is to be obteme.!.^ the Wong &lVr'’c! sSk^sssT-iMi' Am. 

on such, a streptomycin-containin.^. 
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phyte “Da)',” wliich was ])rei)arcd in a fine suspension 
containing 1 mg. per cubic centimeter. Growth occurred 
on all the organs as such—lung, liver, s|)lccn and kidney 
—and in the saline dilutions, suggesting an ab.sence of 
demonstrable retarding concentrations of strciHomycin 
in these organ.s following both intravenous and .subcu¬ 
taneous injection. Chemical assay methods, though 
tried by us, have proved completely unreliable for deter¬ 
mining small amounts of strcjnoiuycin in the tissues. 

THE KFFECT OF STREI’TOM^ Cl N ON TUIIERCUI.O.StS 
Any consideration of the effect e.Ncrted by strepto¬ 
mycin on tuberculosis or on the tubercle bacillus in vivo 
resolves itself into the .solution of three pha.scs of the 
problem: whether streptomycin can kill tubercle bacilli 
in the host, whether it can cotnjilctely retard the devel¬ 
opment of either the tubercle bacilli or the tuberculosis 
and, if not, whether it can partially retard them. 'I'lie 
resolution of tuberculosis within a reasonable time is 
involved in the foregoing three ]jhnscs, as is evident 
from any morphologic study with either dead or aviru- 
lent tubercle bacilli, and recjuircs separate consideration. 

Table 3. — T/ie Groxx'th oj Acitl-Ptisl Bacilli on Tissues anti 
Body Plaids" and Ihc PffccI oj Slrcptoinycin 
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various mediums. 

i The concentfatloD Is given as units per cubic centimeter. 

In order to note the action of streptomycin on virulent 
tubercle bacilli in vivo, animals were infected and treated 
■at A'arious periods for jirolonged intervals, after which 
they were e.xamined for viable tubercle bacilli and tuber¬ 
culosis. In table 4 the condensed I'csults of extensive 
studies of the various jihases of this problem are pre- 
sented. 

It is noted from the data recorded in table 4 that 
prolonged streptomycin treatment retarded the tuber¬ 
culosis but did not incvent death of the .guinea jiigs 
from tuberculosis. Positive cultures of virulent tubercle 
bacilli were obtained from all the imjiortant organs, 
regardless of whether the animal had received as little 
as 0.1 mg. of bacilli intravenously and had lived under 
treatment for as long as one lumdi'cd and eighly-onc 
days. It was interesting to note also that if treatment 
was begun only one week after intravenous infection, 
after which tfie disease becomes e.stablished in the 
organs, the animal ultimately dies of generalized massive 
tuberculosis. An interesting feature of this experiment 
was that some of the guinea pigs taken off treatment 
after forty days survived almost as long as those treated 
continuously until death. Without going too far into 
interpretation, it appears that the streptomycin .exerts 
its initial and potent effect at the time of infection.' 
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or coincidentally with it, and that the cstabli.sbmeiil 
of immunity is a potent factor in the pieveutioit of 
spread of the disease and delays death of the aiiiiiial, 
1 his is further emphasized when the animal has been 
infected subculancntisly and tre.atmcnt initiated with 
large doses of streptomycin after tuberculosis has 
become well established in the organs. In this case the 
streptomycin jiroves more toxic to these animals, which 
is evident from the fact that some of the animals 

T.mile 4. —The Efi'eel oj Slref’lainyein Trealnienl on Guinea 
Pifls Infected Iniranenonsly tcitli 1 Mi), oj I'irnlenf 
Unman Tnherele Bneilli (No. dOltS) 


Inicrvirl Afh r 
Win’ll 


.‘^Mfptoniycln 


Ra«uI{ 5 of Culture of Organ« 


Aiiimitl Wa*- Kxunnnctl 

TjTatmrnt I 

,ung Liver SplcenKidncy Brain 

1 day (animal kllle«l) 

Control*-no 

treatment 

4 .'1 4 5 

nweefc*! (nnimnl (ll.’i!) 

Control-no 
treatment 

2 1 3 0 

77 day« (animal dird)f 

IC.ncOnnit.s 
dally through' 
out 

2 1/22, 

Hj <lrty« (animal died; 

Treatment begun 
1 week after 
infection, 
ei.OftO unite dolly 
until death 

Massive tuberculous Involve* 
menl of all Important organ* 

15.1 days (animal <Hod)| 

l.'.COOunlt*; 
dally through¬ 
out 

3 4 3 4 3 

ibiy." {animal kllJediJ 

units 

daily through¬ 
out 

7 4 6 .. 


•The numerftl indicRtea the number of weeks et the end 
of which positive cultures were obtained on glycerin-egg 
yolk medium. 

Virulence tests of the strnin recovered from these 
nnimnls disclosed no change of virulence beyond thst dis¬ 
closed on the seme stynin vben.it was inoculated into 
these animals. Both in vitro and in vivo resistance tests 
were performed. The in vivo treatment ei^epinents with 
streptomycin revealed an increased resistance to the 
effect of the streptomycin following passage through 
the streptomycin-treated animals. 

These guinea pigs had been vaccinated wi th 1 mg. 
avirulent human'tubercle bacilli one month prior to 
infection and the animal killed at one hundred and 
eighty-one days was the longest survivor. 

succumb acutcl)- with the iiiiiiatioii of treatment. .Sur¬ 
viving tliis, they appear to reveal a retarding eficct: 
but because of the marked variation in the results of 
infectii3g gi'oups of such animals subcutaneously, no 
definite resolution of the disease is (lemonstral)le. 

In order to determine the efiect of streptom.vciu 
on the viability of an avirulent strain of tubercl e bacilli. 

Table S.— The Effcet of Siref’loinyein Treatment on the 
Ori/anic Distribution and the FinbilHy of Aviriileiit 
Hntnan Tubercle Bacilli Injected Jntraz’cnously 


Interval -VUvr 
Infection wlicn 
Animal Wus Slifplomyt'ln 

Kxaininod • TreainK’nt Luiik Liver 5?i»K’on Kalucy 
1 month No tmument o U ^ 

iGOtlays No treatment 4 4 -I “I 

iGOduys 25,000 units 5 4 1 ^ 


Results of Culture of Orga ns 

“ ’ Uoiif 

Brmn 
0 ^ 

0 0 

0 


daily througiiout 


* These unliniils ucighed about ItiO Gm. uheii Kiven ^ 
avirulent human tubercle badlll Intravenou’^ly. -'f aii'l 

detrhncntal effect on their growth as compared unh n 
streptomydn-treoted controK , .. . i hcioio a 

i The numeral Indicates tiie number of ^^ec^^s that dap-c 
positive cuituro for tuhemle bacilli rcsullciL 


Avhich are naturally destroyed in the guinea pig m 
one year after the intravenous injection of app’’ - 
mately I mg. of a fine suspension of baciHi.j’ 
guinea pigs were given intravenous injections oi .->■ 
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Df nn nclivfl v i;r(H\ iiij,' \ c.imti; ciilinro of .'ivii iiIciU littni;iii 
Uihcrclc bacilli, aiul Monc were trc-alcii with .sircpti)- 
1113’ciii while olhcr.s were not ircalctl. Tlic ortians were 
ciilturcil, and- the roiili*- are recorded in lalile 5. 

Ihe findinij.s recorded in talile .a indicate delinitelv 
that inten^i\■e .•.tre|iioin_vcin treatment hemm at the time 


sri\KmuMyciN~coiiPEii and coiin 


po.s.sihility of Ihe occurrence of .some indirect effect 
on ltdterculobi.s. .Siicli .studies Iiave disclo.sed that even 
though streiitomycin nppenr.s tp len3'c tlie blood fairly 
rapidly after injection and cannot be di.sccrncd in the 
orjjan.s 01 in tuberculous tissues, guinea pigs treated for 

• . . 1,1 lumiii .11 me lime eight\'-two to ninetj'-onc days with 25.000 units of 

01 injection ol viable avirnlent human tubercle bacilli .streptomycin daily and then infected intravenously with 
and coininued for one hundred day,-, e.serls no ajipre- 1 mg. of virulent human tubercle bacilli in fine suspen- 
ci.ab e etiect on the viability of these avirnlent tubercle ^ion one d.ay after discontinuance of treatment, when 
lincilh in the various oigaiis of the guinea pig even streptomycin is not determinable in the blood showed 
lliongli the bacilh are present there in only relaliveli an increase of twenty-nine days in average duration 
-Mnnll numbers and naturally tend to be desiroveil in of life as comiiarcd with the untreated controls whose 
these Or|!jni)S. ii**^»* 4...„ -t_ * 

.\TTP.Mi'T TO iiPTnn.Mi.vi; tin: mixii.v.vi.s.m l:^ 
wiiici! TL‘in:i;i:fi,o.sis is iiKT.\iU)i:ii aftpi; 

INjr.CTIO.V OF STKKI’TOM VtT.S 

From all that ha.s been determined with regard to 
the. . - f’ . 


average was twenty-two days. 

In another set of e.viicriincnts in which treatment was 
mstiluted at the time of intravenous injection of 1 mg 
of virulent human tubercle bacilli in fine suspension, a 
single subcutaneous injection of 25.000 units of strepto¬ 
mycin being given daily, a definite retardation of the 


the inechani.sin of the action of .slrcplomjciii in tuber- b'''’en daily, a definite retardation of the 

ciilosis. it would appear that the general assumption occurred, conyiarablc to that obtained bj' 

is that it acts in the human being as it ilocs in the ^ ^were made dailv, 

lesMi.t.n —... „ 1...1.. toialmg the same number of imiis To ti... i;,^i,i 'r 


test tube in vitro ... „ 
the dcvelo])ment of the 


as a bacteriiistaiie agent that retards Ibiwl'lm 'same number of units. In the light of 

_I the tubercle bacilli or of tnbercu- L-h, r concerning excretion it aj^pears that 

losis or of both in the body. Mowei er. if it acts thus rmil.i* i... m '^1 ^ injection of streptomycin 

alone, there are in this explanation a number of voids ,1 . 1 „ ^ to the retardant effect 

yliich require further elucidation. It has not been rrmnssr oacilli. If again one is permitted 

demonstrated authentically that the stre()toni\cin reaches action, which obviouslj' must be 

the tubercle bacillus or the tubercle in active concen- _r 't has been found that growth 

tration or that it actually responds to all the require- 1 ;, ^ 1 S^od nutrient solid 

ntents of true chemotherapy, since it sliould display ,• » -yy P ”, the amount of daily incuba- 

eitber cidal action in some concentration or at some onci,' "'^1 controls continu- 

interval of time, or at least ;)ro\’c to be completely r ,i * , ^ cultures incubated for two 

retardant of bacillary de\ elopment in vii'o under suitable • c' day are retarded only slightlj', while those 

in vivo set tests. Streptomycin does not do this. Even its 1 ^ ^^^^ugh growing 

retardant capacities were incomplete :ind fluctuated under PerceptDiy as compared with cultures kept continu- 
tbe conditions of our exiieriment. It is not too much to ut room temperature (25 C), show a decided 
e.xpect that a drug which exerts such a iirofound cfi'ect ^compared with the incubator 
on tuberculosis as is recorded clinicallj' for man from \ ciutiues. According to prei’alent observations, 
SnillP olicnr*\'nfirtis 1 * /••/•fitn 1 Ii« f/'itf ^ I*CptOm\Cin rClllclinS in tllP Klortrl frtv 


strepto nj-cm remains m the blood for from four to 
twelve hours after a single injection. 

with^'rSwhv'?'^"-'’^^^^^ observations made 


-- tio 10 i V, 11 i 1 II j i\ji limit iii.'ii 

spine^ observations should yield equally clearcut aboli¬ 
tion in the laboratorj' animal, in which the conditions 
of test can be controlled. At least it is well to deter¬ 
mine the limitations of any new therapy. AVith this in ,,. 11 , u symneuc cneimni 1 ,. 

nimd, a few variations of tests have been tried in the not an antibiotic It iq nlun'i 11 composition, 

1»P= of gaining, a hue,. i,«„ ,l,o ac.fon of f„n„.P"™ 

Streptomycin and, by comparison, elaborating on its pletely in vivo in spite of the fact tinr ,> 1.0 
chemotherapeutic action. We have been unable to pre- retardant potency^ for acid fist Fnr'ir 
vent a lethal outcome of tuberculosis in'animals by bacilli in l?quid nutS/mttms.^ Stm^ 

the use of streptomycin, although we have been able position of the medium, of 0 000 001 ner rpiw fnr t.u 
to delay that issue. Likewise, witli regard to the tuber- cle bacilli, while streotoinvrm'“iber- 
culin test, no effect of streptomi-cin treatment'has been 0.0001 per cent. It also is recovenhlp f 
noted on the local intracutaneous tulicrculin reaction, and the urine in amounts active against “m 

which indicates the presence of tuberculoallergic hyper- after injection, but not from tissue excent thin 1 ' 

sensitiveness, either in immune or in noniinnnme, in vitro. The complete details ennoo.. ■ ‘ cn aaaeci 

infected guinea pigs. Some.of the animals were immu- pound will be reported hter Wh w 

nixed with 1 mg. of avirulent human tubercle bacilli, infected animals ar^lrSted iltensd^elerl 
injected subcutaneously, and some were not, and all with almost as much of this compound 
were infected with a virulent strain of human tubercle amount of streptomycin used one is* • ^ 

bacilli one to two months later and tlien treated con- ing the greater iTvhro S^^^^^^ 
tmuously with 25,000 units of .streptomycin subcuta- POund as a retardant, to Ld thlt it dols nlTrll 
neously daily throughout infection. The tuberculin tuberculosis in the mihwrp . f 0 . ,ht ^ 
tests.were regularly Recorded‘as showing 2 to 4 plus only dp the treated aCu^E llTveal 
reactions to specific amounts of inirc tuberculin, becom- survunng only as loiw as the rnmrrnc 1 I .1 

ing more accentuated as time of infection and treatment ci.lous spleens preSn a dSLr hue an ‘ 

increased. increase in size over the controls Th; - .v ■ tipparent 

. In view of the known facts regarding streptomycin, the almost normal color of the'spleen 
Its preparation, chemical structure and excretion, as mycin-treated animal To chccl- th/. i 
well as its in vitro action as a retardant readily removed further, the eff'cct of this coiunonml a.m'^.i” / 
from the bacilli, it apiiearcd advi.s:ible to study the lomycin were studied in normal m'* ^ of strep- 

occurrence of a delaj ed action in tlie animal and the intravenous injections of 5 nig of h^rkilied u l^'^T 
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bacilli in fine suspension. The jnirpose was to study 
the efifect of these drugs on tlie tubercle or tlie cellular 
tissue reaction produced by dead bacilli. At the end 
of two weeks the animals were e.xamincd, with the 
results recorded in table 6. 

It is noted from the findings recorded in table 6 
that streptomycin significantly retards the sidenomegaly 
produced by heat-killed tubercle bacilli injected intra¬ 
venously, in fine susiicnsions, into mice. The pure 
chemical substance that is retardant for acid-fast and 
tubercle bacilli, on the other hand, produces spleno¬ 
megaly, not only in the normal mouse but also in the 
animal given dead tubercle bacilli intravenously. 


Table 6.— The Effect o/ Slrcptoinycin Coniporect n’iih 7/ml oj 
a Chemical Retardant on the Splenoincyaly Produced 
in Mice by Dead 7'nbercle Bacilli 





Clicinicnl 



Streptomycin 

Splenic 

Retardant 

Splenic 

Tyt>e of Animals 

Tieatment 

Wclglit * 

IW Jiif. 

Trciitinent 

Weight 

20 ? mg. 

Normal mice treated 

mg. daily 

CO nig. dally 

Mice given 5 mg. 
heat-killed tubercle 
bacilli Intravenously 
Mice given 5 mg. 

for e TVeekS'f 

m mg. 

:ixS mg. 

for e uei'ks 

.tsa mg. 

4;;? me. 

20 int’. ilnlly 

20 mg. dally 

heat-klllod tubercle 



bacilli Intravenously 



and then treated 

tor 2 «ccks t 

m mg. 

for y ueekx 

mg. 


• Tho uvernt'o ''clclit ol llic .'iilccii'. K plvon. 

I Ono and (iicnly-tivc liundii'dttis Kratns ot slR’idoiiiydii 
1 , 000,000 units. 


ABSTRACT OF DISCUSSION 

Dr. Emil Bogen, Los Aiigclcs: Dr. Cbrpcr has again 
reported valuable e.xpcriiiieiits relating to the bacteriology of 
tuberculosis and the effect exerted by the tubercle bacillus on 
experimental animals. Many of the cssperiments are consistent 
with those made iji our laboratory, which have been reported. 
In regard to others, we have had marked differences; I must 
differ particularly in consideration of the cliihcal interpretation 
which has been made. Streptomycin is a retardant rather than 
a bactericidal agent. The tubercle bacillus can be kept from 
growing, without being actually killed, over a wide range of 
concentrations of streptomycin. But ihis retarding action may 
be of considerable importance in saving lives. We have many 
guinea pigs surviving after treatment with streptomycin whereas 
the controls similarly inoculated died many months before. 
Guinea pigs treated with large doses of streptomycin show 
minimal lesions; in some cases we h.ave.not been able to find 
any lesions where the controls were riddled with the infection. 
Similarly, many patients now show complete healing of tuber¬ 
culous lesions which had previously existed, whereas control 
patients with similar lesions stilf show persistence of such 
lesions. It is important that medicine have more experimental 
evidence, both in the test tube and in experimental animals, of 
the extent and the manner of effect of streptomycin and of the 
other substances which we hope will soon be developed for 
this purpose. But we must be happy that at last one substance 
has been found which, not only in the test tube and in experi¬ 
mental animals but also in the clinic, shows the vahit; of 
experimental research in the chemotherapy of tuberculosis. 

Dr. H. J. Coni’i;i!, Denver: There is no discrepancy between 
some of these things. We notice drug houses have wisely put 
out streptomycin as an adjuvant and advise also continuing 
sanatorium treatment, and I think that is wise in view of 
what we know. 


SUM M Alt V AND CONCLUSIONS 

In view of tlic evidence stibniittcd here, strcploniycin 
cannot be considered a cure for tuberculosis in man at 
present, since it did not destroy virulent human tubercle 
bacilli, nor did it completely retard their development 
in vivo. 

Streptomycin apparently did not affect the viability 
of avirulent human lubercie bacilli in vivo. 

In our experimental virulent infection, streptomycin 
did retard tuberculo.sis but could not ])rcveiU a lethal 
issue of the infection. From evidence available at 
present, there is no reason to suspect that streptomycin 
acts differently in man than in animals. None of the 
animals treated with streptomycin in our tests escaped 
the lethal issue after the development of virulent infec¬ 
tion. 

The intimate mechanism by which streptomycin acts 
in vivo is not fully understood. Jlowcver, by way 
of comparison, a pure synthetic chemical substance 
which acts efficiently in vitro on the growth of tubercle 
bacilli and acid-fast bacilli and which, after injection 
in vivo, is demonstrated in the body fluids and the 
urine in active form was found not to be a retardant 
of experimental tuberculosis. The difference in action 
between the two materials in vivo is exemplified by 
the different splenic tissue reactions noted. 

On the basis of evidence presented here and the 
unstable in vitro retarding unit value of streptomycin 
in simple mediums for acid-fast and tubercle bacilli, 
it appears desirable to obtain more controlled evidence 
before accepting streptomycin as more than incom¬ 
pletely retardant of tuberculosis in man. 

The commercial availability of streptomycin should 
not interfere with additional controlled scientific inves¬ 
tigations based on the knowledge gained through the 
study of this antibiotic. 


Clinical Notes, Suggestions and 
New Instruments 


NEOSTIGMINE TOXICITY 
Report of Fatality Following Diagnostic Test for 
Myasthenia Gravis 
GEORGE G. MERRIU, M. D. 

Boltimorc, Moryland 

Since ihc introduction of neostigmine as an aid in the 
diagnosis of myasthenia gravis,^ it has been widely used for 
this p'liriKJsc. Its injection in small doses is generally regarded 
as a relatively safe procedure. No reports of fatal reactions 
to its diagnostic use arc found in the literature. 


Rr.roRT or a cask 

A white man aged 39 consulted In's pliysician because of 
generalized weakness for about two inontlis. The history and 
jdiysical examination were not remarkable except for soine 
ptosis of the eyelids. As a therapeutic test for myasthenia 
gravis, 1 cc. of a 1:2,000 solution of neostigmine inclhylsulfate- 
was injected intramuscularly. No changes were noted for the 
first few mimitcs after injection. Tlien a generalized convulsive 
seizure occurred, five minutes after the administration of the 
neostigmine. 

No fasciculaiions were noted at ihis time. Ten mimitcs after 
the injection, salivation and respiratory difficulty were noted, 
and the patient began to show signs of shock. Fifteen minutes 
after the injection, the pulse rate was found to be only 10 
per minute, and the respiration was so depressed that artificial 
respiration was started. The sliocklikc state continued. Atropine 
sulfate, 0.4 mg. (gr. 1/150), and nikethamide were injected 
twenty-five minutes after the injection of the ncostigmin^ 


I'rom tilt OfTlcc of the Chief Medical Examiner, Baltimore, ‘ini 
Department of Medicine, Johns llophins University. 

1 . Victs. H. R., and Schwab. R. S.: ProstiRmine in the Dggnos 

of Mvastheni.n Gravis, New England J. Med. 213: 1280, h 

A. and Whilchill, M. R.: IVostigmine as an Aid 
Myasthenia Gravis, J. A. M. A. 108: 1329 (April 17) V.tr Test 

G. D., and Scheie, U.: The Use of I*rostigmine as a DiagnoSt 

of Myasthenia Gravis, ibid. 109:^13 (Aug. 7) 1937. 
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After this, the patient rallied somewhat, the salivation hecame 
less pronotincctl and the respiration and pulse improved. The 
pulse rate rose from 10 to 20 per minute. The injectian of 
atropine was repeated in twenty inimites, hut the patient 
gr.adu.ally lapsed deeper into shock. The pulse hecame .sloivcr, 
the respiration more lalxircd and the salivation and frothin/r 
more prononnccd. Death occurred fifty minutes after the 
diagnostir injection of the O.S niR. of ncnsligminc. 

At postmortem c.xamination, tlie face was cyanotic. No other 
abnormalities were found on c.\tcrnal c.vamination. The body 
c,ivities were uorinal. The thymic remnant was somewhat 
larger than that usually seen. The heart was normal except 
for mild coronary arteriosclerosis. There was no coronary 
obstruction at any (loinl. and no valvular or myocardial lesions. 
The lungs were hypiremic and c.xtrenicly edematous, with 
frothy blood-tinged fluid streaming from tlic cut surfaces of 
.all the lobes of both lungs. The bronchi and trachea were 
filled with frothy fluid. The spleen, liver and kidneys were 
decidedly hypcrcmic. The brain was normal except for corf- 
sidcrablc vascular engorgement and an increased amount of 
subarachnoid fluid. No other abnormalities were found. Micro¬ 
scopic examination confirmed the gross findings. In summary, 
the most striking finding at autopsy w.as the intense vascular 
engorgement occurring difliisely throughout the body, resulting 
in widespread capillary dilatation, edema and hyperemia of all 
the organs. These changes arc of course characlcrislic of shock 
from any cause. 

The materials used for injection were carefully investigated, 
■to rule out any possibility of error in the strength of the solu¬ 
tion or the technic of administration. The solution remaining 
in the vial used for the injection was assayed, by Mazur and 
BodanskyV.^. modification of Ammon's^ inctliod for assaying 
cholinesterase activity. The cholinesterase activ¬ 
ity of this and other ampules from the same 
tested against normal human plasma and compared 
with neostigmine samples of known strength, indicated 
that the solution used was in the proper concentra¬ 
tion of 0.5 mg. per cubic centimeter. This estao- 
Tished the fact that only 0.5 mg. of neostigimine 
methylsulfate was actually injected. 


COM.MENT 

In this ease, tJic dramatic course of events following the 
injection of neostigmine suggests that the dcatli was due to 
uncontrolled anticholinesterase activity, ^yith tde norma 
cholinesterase activity inhibited by the neostigmine, the action 
of acetylcholine was unopposed. A fatal vagotonic shock resu te 
The microscopic pathologic changes agreed closely wit i t ose 
described by Altschul and Laskin ' in their animals dying oi 
overdosage of acetylcholine. ,, 

This profound physiologic disturbance froni such a smal 
amount of neostigmine is difficult to explain. Altschul _ 
a considerable variation in individual susceptibility to us g 
in experimental animals. Possibly similar variations m sus 
ceptibility exist among the buman population. Another lacior 
is the convulsion that ushered in the untoward symptoms m 

this case. It is possible that the excessive neuromuscular 
activity occurring in a convulsive ^^'^tire produced an o\ - 
whelming amount of acetylcholine. Since 
normally destroys acetylcholine and since the , 

in this case was inhibited by the neostigmine, r 

poorly prepared to cope with any mcrcaset ,pr 
acetylcholine. Tlie acetylcholine could then accumulate 
body until it reached a concentration sufhcient to induce shock^ 
This .case has certain similarities to the 
described by Goodman and Bruckner, m i 

3. Mazur, A., and Bodansky, 0-•• The “"BiuV 
Vivo Inhibition of Cholinesterase Activity. J. 

IWfi. c„ai,„ne dc 5 .Acctylctiolins, Arch. 

4. Ammon, R.i Die fermentative Spaltung 

f.d. gcs. Bhysiol. 233:486, 1934. _ . pe^gonal communication to 

5. Lilienthal, J. L., Jr., and Grob, u.. i 

the author. . , , ■ vr itl ■ Jticroscopie Lesions in Acctyl- 

6 . Altschul. R., and Lasbin -'L- e‘’Y 5 V 

choline Shock, Arch. Path. - 11 \J .) _ s, Ment. Dis. 99. 

7. Altschul. R.: Cholinergic Sensitivity, J. wer 

S95, 1944. , „ , W r • The Therapeutics of Pros- 

8 . Goodman, L. S., and 4; • „„ 3 Personal 

tigmiiie: A Warning Goncerniiip ,, on) 1937. 

H^Jierience, J. A. M. A. 108 : ?65 (March -U) iva 


exercise apimrently increased the acelylcliolinc concentration 
to .1 degree that .was d.a'ngerous in proportion to the neostigmine- 
inhibited clioliiicsterasc. The excessive neuromuscular activity 
of .1 convulsive seizure would doubtless liberate more acetyl¬ 
choline than the walking in Goodman and Bruckner's case. 
The siitkicii onset of a convulsive seizure in a man previously 
free of such plicnoincna is of course unexplained. 

Whatever the c.vact iiiccliaiiism of the untoward result of 
adniinistratioii of neostigmine in this ease, the inescapable 
conclusion is, as Goodman and Gilman “ pointed out, that the 
use of neosligniiiic demands caution and respect. 


STREPTOMYCIN AND SULFADIAZINE (COM¬ 
BINED) IN CHRONIC BRUCELLOSIS 

HAROLD J. HARRIS, M.D, 

Hew York 
and 

PAGE C. JETT, M.D. 

Prince Frederick, Md. 

The following report is made at this time because of the 
favorable cITcct of adcf|uate dosage oi. strcptoniyfin and sulfa- 
di.azinc given concomitantly to a patient suffering from chronic 
brucellosis due to Brucella .suis infection and because there is 
little in the current literature 011 the combined use of strepto¬ 
mycin and sulfadiazine in Brucella infection. Also it seems of 
value, to call atfention again lo the fact that the hog variety 
of Brueella (Br. siii.sj i.s iiot-coiifinccl to the hog-raising regions 
of the United Stales. 

Sulfadiazine or other sulfonainide compounds have not proved 
cfifeclive in an impressive percentage of eases of chronic brucel¬ 
losis. although there is much evidence that they may be effective 
in the acute iiifcctioii. Even in the acute illness relapse fre¬ 
quently follows discontinuance of the sulfonamide compound. 

Streptomycin is not generally accepted as effective against 
Brucella in vivo, perhaps because of the inconclusive early 
reports ’ of its failure to bring about definitive results. It is 
possible that these early reports were based on inadequate 
dosage or on insufficiently prolonged treatment, or both, as 
mentioned in the reports themselves. Also it is prqbable that 
there is additive effect when streptomycin is administered in 
conjunction with sulfadiazine,'and perhaps with other sulfon¬ 
amide compounds. 

The apparently successful treatment of 2 patients witli acute 
brucellosis by combined use of sulfadiazine and streptomycin 
was reported bv Pulaski and Amspacher.^ In a later personal 
communication they » reported similar results-in 3 of 4 additional 
cases. The fourth patient recovered but in a manner which 
suggested spontaneous remission, they thought. Eisele and 
McCullough ‘ reported ’ successful treatment of an acutely ill 
patient. 

In July 1947 the first opportunity was presented to evaluate 
the method in a chronic Brucella infection. 

REPORT OF CASE 

A farmer aged 42 years living in southern Maryland com¬ 
plained of fatigue, sweating, epigastric discomfort and severe 
lieadache in September 1946. Symptoms had recurred at irregu¬ 
lar intervals for several weeks, but headache had been rather 
constant, coming on at about 9 or 10 a. m. and persisting until 
about 4 p. m, daily. The temperature ranged from 99 to 
100.8 F. Other likely causes for his illness having been excluded, 
brucellosis was strongly suspected. BloOd agglutination reac¬ 
tion with Brucella wa.s positive in a dilution of 1: 1,280 on 
September 28. Other laboratory study was negative or non- 
informativc, as was physical examination. 

He was referred by one of os (P. C. J.) to the other (H. J.-H.) 
on October 7 for coiifiriiiatioii of diagnosis and for advice as 

9. (loodinaii. L., .'ind Gilman. A.: Tlie Pharmacological /Basis of 
Thcrajicutics, MacmiUan, New York, The Macmillan Company, 19*11. 

1. Streptomycin in the Treatment of Infections. A Report of One 

Thousand Cases. National Research Council. Committee on Chemoihcr.'i- 
peatics and Other Agents. J. A. M. A. (Sent. 7); 70*77 

(Sept. H) 1946. 

2. Pulaski, E. and Amspaclicr, W', If ; Strcptoiuycin Therapy 
for Certain Infections of Intestinal Origin, New England J. Med 
S3T: 419-428 (Sent. ,18} 1947. 

3. Pulaski, E. J., and Anispachcr. W. H.: Personal communication 
to the authors. Oct. 8. 1947. 

4. Eisclc, C. W., ^and McCuHouch. N. B.: Conihined Slrcnlonj>cif 
and Sulfadiazine Treatment in Brucellotsis. J. A. M- A. 135: I053-l655< 
(Dee. 20) 1947. 
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to treatment. He was a well developed, liealtliy-lookiiiR man 
and did not appear really ill. In fact, he .stated only that he 
"was. "a little damp,” and mentioned briefly .that he had "neuralgic 
headaches and stomach upsets.” It required (|ucstioning to 
bring out that fatigue had been great and that he had had a 
stiff elbow for a month or two in February, with no swelling, 
redness or local heat. Also he recalled that he had been stiff 
all summer after heavy lifting, and that .se.\ual desire had 
lessened. 

He had been born in southern Maryland and had always lived 
on a farm in that region. There had hecn practically no illnesses 
c.xcept for “a touch of pneumonia three or four years ago.” 
His cattle had never aborted or been suspected of having Hang’s 
disease. The small herd of 12 or I.I cows had recently .showed 
negative blood agglutination reactions. However, abortion li.ad 
occurred among his swnne: 1 sow had lost two successive litters 
in March and June, each time ahont half way through the 
gestation period. Interestingly the hogs had becli in the same 
pasture with the cows in which no apparent infection devehiped. 
Raw milk was used from these cows. 

Physical e.xamination on October 7 revealed no significant 
abnormality. He was 71 inches (180.3 cm.) t.all and weighed 
181 pounds (82.1 Kg.). The spleen was not palpable. His 
pulse rate was 88, his temperature 100 F. and his blood pres¬ 
sure 120 systolic and 62 diastolic. Hemoglobin was 90 per cent 
(14.6 Gm.) (determined by the Dare method); the red blood 
cell count was 4,350,000, white blood cell count 5,500, with 
46 per cent polymorphonuclear neutrophils, 2 per cent eosino¬ 
phils, 51 per ccnt'lymphocytes and 1 per cent basophils. The 
sedimentation rate was 45 mm. per hour (Westergren method). 
Microscopic blood agglutination reaction with Br. abortus was 
complete in 1: 40 and 1.80 dilutions (tests in higher dilutions 
were not carried out by this method). Macroscopic tube 
agglutination reaction was positive in a 1: 640 dilution. Opsono¬ 
cytophagic reaction showed pronounced phagocytosis in 0 cells, 
moderate in 0 cells, slight in 17 cells and none in’ 8 cells, a 
Foshay numerical indc.x of 17, No cutaneous test had been 
performed to date, but was then done, 0.1 cc. of "hrucellcrgen" 

1 :12,000 dilution intradcrmally in one arm and 0.1 cc. of 
heat-killed Br. abortus organishis in the other arm. The 
"brucellergcn” reaction was negative at the end of twenty-four 
and forty-eight hours and subsequently. Reaction to heat-killed 
Br. abortus organisms was i)ositivc. 

Blood culture yielded Br. suis. Studies of susceptibility to 
streptomycin showed that the organism was susceptible to 
1 unit of streptomycin; i. e.,it was five times <as resistant as 
standard. 

Intramuscular administration of Br. abortus vaccine in any 
dilution necessary to avoid more than slight local, focal or 
systemic reaction was advised as a iireliminary method of 
treatment, with the reservation that failure of complete recovery 
might occur. In that event it was suggested that streptomycin 
and sulfadiazine should then be administered, simultaneously, 
in adequate dosage and over a period of about twenty-one days. 
Vaccine was administered in a dilution of 1 . 100, intramuscu¬ 
larly, beginning with 0.1 cc. on October 22 and ending on 
November 8. Increments used were 0.1 to 0.4 cc., at intervals 
of three to si.x days, instead of the usual smaller increments 
and intervals of four to seven days. There were no ajjparenl 
reactions to the five doses of vaccine given e.xcept for slight 
additonal elevation of temperature following the first two doses 
and lowering of fever curve following each of the latter three 
doses. After this regimen the patient resumed his farm work, 
improved but not fully recovered, still with a temperature 
ranging from 99.8 to 100.8 F. each afternoon. On one occasion 
in November the spleen was’ felt. 

In July 1947, about one year after the onset of symptoms 
referable to brucellosis, because of continued low grade fever, 
fatigue and muscle and articular pains, the original plan for 
use of streptomycin parenterally qnd sulfadiazine orally was 
put into effect. Treatment was begun with 4 Gm. of strepto¬ 
mycin and 6 Gm. of sulfadiazine daily. After five days of 
this dosage of streptomycin it was reduced to 2 Gm. daily for 
three days and then to 1 Gm. daily for the remainder of the 
period oi nineteen days. A total of 44 Gm. of streptomycin 
was used. The dosage of sulfadiazine was sufficient to keep 


J. A. M. A. 
May 22, 194B 

the blood level between 5.9 and 6.3 mg. Tlie amount of strepto¬ 
mycin used was less than planned because of the improvement 
which was evident at the end of forty-eight hours, at which 
time the patient was entirely free of fever and all symptoms. 

There were no noticeable to.xic effects from this dosage of 
streptomycin. It had been planned to discontinue its use a( 
once if symptoms referable to involvemeiit of the eighth nerve 
became evident. 

The patient has remained afebrile and symptomless for four 
months, except for. an unrelated sinus infection in November 
1947. Blood culture for Brucella was negative at that time. 

SUMMARV 

So far as is known, this is the first reported case of chronic 
brucellosis successfully treated with streptomycin and sulfadia¬ 
zine, concomitantly. The following points have been brought 
out: A man aged 42 years suffering from chronic brucellosis 
due to Br. suis showed few physical changes. There was low 
grade fever, slight leukopenia with relative lymphocytosis, blood 
agglutination reaction with Brucella in high titer, slight phago¬ 
cytic activity of the white cells, positive intradermal reaction 
to Br. abortus killed organisms but negative intradermal reac¬ 
tion to "brucellcrgen,” and positive blood culture. The increased 
erythrocyte sedimentation rate was of interest because it is 
not usual in uncomplicated Brucella infections. Also unusual 
was the moderate degree of intradermal reaction to killed 
Br. abortus organisms in a farmer whose exposure presumably 
had been by direct contact with infected animals. Particularly 
significant but not uncommon was the lack of cutaneous sensi¬ 
tivity to “brucellergen” but characteristic reaction to a more 
sensitive antigen, heat-killed Br. abortus organisms. Also of 
interest was the fact that the organism recovered was of the 
hog variety although originating in the Eastern United States. 

The phagocytic reaction in this patient would be classified as 
“negative” by those who believe that phagocytic indexes as 
high as 30 may occur in blood of “normal" persons, although 
in fact low degrees of phagocytic activity against Brucella are 
a common finding regardless of the severity of infection. Had 
“brucellcrgen” been the only skin-testing antigen used, as is 
often the case, a negative reaction would have resulted. Had 
specific agglutinins not been present in high titer, the diagnosis 
then would have rested on blood culture alone—a procedure 
for which few laboratories have proper facilities or 
personnel. In this chronic illness there was the unusual good 
fortune to have adequate diagnostic data. 

Whereas relapse still may occur, the complete 
freedom from any evidence of Brucella infection or 
a period of four months after specific treatmen , 
following one year of chronic illness, seems su 
ficiently significant to justify further attempts 
evaluation of this combined form of chemotherapy 
acute or chronic brucellosis. Prolonged dosage 
both drugs seems indicated, with sufficiently ig 
initial dose to avoid the likelihood of 
to streptomycin. Due regard to possible toxic e ec 
obviously is necessary. 


Painless Coronary Infarction.—Clinical 
tics are presented which indicate that all ®“tta ^ 
cases of angina pectoris-can be relieved of t ei^ 
crushing precordiaF and arm pain by properly 
ted neurosurgical procedures. These patients 
not lose the danger signal which warns again^ 
over-exertion, but it is no longer agonizing 
In skilled hands surgical intervention is no 
dangerous than any of the other common major op 
ations in this age group. Once relieved o t e^^ 
pain, these patients are able to live •_» 

more active lives, free from fear °f 
attacks and less conscious of impending deat ’ 
are no longer threatened with addiction to morp i > 
Jack of sleep, and worry, which so often are 
accelerating termination of life by 

elusion. If fatal coronary infarction takes 

it is usually painless.—IVhite, James C., sn 
Edward F.: Medicine. February IQAh. 
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Ml-TOPON liYDHOCHLOniDE 


(Methvldibvflrrtmnrnbioftni? llvrlrorlilorirlf'^ 



--.. group 

cd to the hydrooromn ti c ring of morphine. It also 
differs from morphine by the presence of n ketone 
in place of the alcoholic li^droxyl and by removal of 
one double bond by hydrogenation. Pliormocologic 
examination nnd clinical trial demonstrated that 
these chemical changes effected quantitative disso¬ 
ciation of components of the morphine picture - 
increase in analgesic action, decrease in euphoric, 
sedative, emetic and intes'tinal effects. Tolerance 
to and dependence on metopon developed more slowly 
and tolerance disappeared more rapidly tlion with 
morpliine. Substituted for morphine in cases of 
addiction, it did not fully satisfy the craving or 
completely suppress abstinence phenomena. The minimal 
analgesic dose,-the inciuencc ol adequate relief 
and of side actions, and the duration oi action were 
the same for oral and hypodermic doses administered 
for the relief of clinical pain. 


NCH. 




Fig. 1.—Structural formulas of metopon (methyldihy- 
dromorphinone) on the left and morphine on the right. 

In review of tlie evidence on metopon in 
DruR Addiction Committee of the National Hesearcli 
Council judged that in comparison moraine tne 

differences already outlined were --pg 

ted. The Committee believed that these differences 
indicated the possibility of advantageous employment 
oi the drug by the oral route for tne control o 
chronic pain such as that 

possibility they recommended limited . P r 

duction and distribution of metopon under “ P ■ 
supervision which would channel the drug 
patients only and which would seek to ga 'er P 
on its effectiveness for such cases in general prac^ 
tice. The plan of supervision has been puolished, 

and this report reviews the first q 17 ^ * 

operation from May 15 to Nov. 1 , 

Figure 2 presents a graph ot tlie j _g Xwo 

distributed on original orders f"i ci a ns 

thousand, eight hundred and tweny me PY 

have ordered the drug who had 

November 15, 20 per cent of all Py®,, _-r cent of 
ordered metopon had reordered a P j.. 

these had reordered more than ° _ which phy- 

ures are lower than the true exten t to whicn^ 

sicians are reordering, .y”?® 1 _ compiled to 

physicians order ing ini tially is so^^ 

November 15 and obviously some R P j larger 

date had not yet received the d^ru 6 ^and^a^^^_ 

number'had used it too short a • .j zj. tJie tnree 
hundred and six reorders were received m the tnree 
week period November 15 to December 5, lUty 

'J.A.M. A. 134:291-292, 1947; ^th'/staU 

Pharm. Ed.) 8 : 430 - 433, -1947. AUo 1947. 

medical association journals, J 


were Irnm physic inns reordering lor the first lime. 
In oilier words, ns of December 5, 21.8 per cent of 
the physicinns who had ordered metopon Ly Novcmlier 
15 lind rcordei'ed nt least once, wlii ch certainly 
represents only n p.-irtial correction for the time 
factor. Another estimate of the continuing use ol 
the drug is derived from physi cians ’ reports, lliree 
hundred nnd forty, or 12 per cent, of physicians 
have reported on or signified their intent to use 
metopon for 451 additional patients, approximately 
11 per cent oJ the number for whom the drug was 
ordered origin ally. 



)&0 


10 


•9 


40 


29 


Pig. 2 .—Amount of metopon distributed on orders and 
reorders. 


Only eigltteen orders for metopon have been re¬ 
jected becouse the ca'se for whicn it was intended 
was tiot one of cancer, cancer being interpreted in a 
broad sense to include all types of malignant tumor. 
A few physicians have asked or have tried to use the 
drug on other patients in addition to 1 or more 
patients with cancer, but to the best of our knowl¬ 
edge the drug has been sought for only 43 noncan- 
cerous patients, only 1 per cent of the total. Only 
ten other original orders have been rejected either 
because a satisfactory statement in regard to the 
diagnosis or the attending physician has not been 
supplied or because the narcotic order has been im¬ 
properly executed. In each instance an effort was 
made to get the information or to have the error 
corrected before the order was rejected. 

Oie of the requirements of the Committee’s program 
of supervision is that a reorder shall be filled 
only after the physician has reported on the use of 
metopon. Une hundred and one physicians have over¬ 
looked this requirement, but most have responded 
promptly when reminded of it. Oily eleven reorders 
nave been rejected because we were unable to get a 
report. Some reorders are* received with which tlie 
physician states that he intends the drug for a new 
patient. Such reorders are approved whether or not 
the physician has reported, though he is asked 
again under these circumstances for a report on each 
case and usually responds promptly. 

Practically all the cancer patients ior whom 
metopon has been sought were in the terminal stage 
of recurrence and/or metastasis. Two hundred and 
iwenty-seven, or 5 per cent, are known to have died 
before the drug could be received. Physicians have 
reported nonuse of the drug after ordering in 131 
other cases, principally because other medical care 
was obtained, the patient moved i rom the locality or 
tliere was a recession in the pain of the disease. 
Correcting the total number for deaths, nonuse 
nnd noncancerous cases, metopon is presumed to have 
been used for 3,887 patients, lliis figure is un¬ 
doubtedly too high, because deaths and nonuse cer¬ 
tainly were not reported completely. Physicians have 
reported on the use of the drug in 1,841 cases. Some 
effort is required to attain this response, since 
four hundred and twenty-six reminder letters have 
ueen written and several hundred more are being 
written now, reports from two liundred and ninetv 



366 


COUNCIL ON PHARMACY AND CHEMISTRY 


physicians have been received throueli these remin¬ 
ders. Tables 1 and 2 present a general summary of 
al1 repor ts . 


Table 1.—General Summary of Heports on the 
Use of Me topon * 


Reasons given for trial of metopon: 

For better pain relief 


9 46 

To ovoid hypodermic administration 


389 

Nausea and/or vomiting with morphine or 

other narcotic 


277 

Mental dulness with morphine or other narcotic 

87 

To ovoid addiction 


63 

Trial, no specific reason given 


274 

Reports judged to indicate fair trial 


1,341 

Reports unsatisfactory for assessment of 

analgesic effect 


500 

Pain reli.ef: Gamplcte 

477 

<80 S) 

Foi r 

598 

Poor 

187 


None 

79 


Mental condition: £lear 

1,142 

(7 5*) 

Dull 

286 


Dopey" 

75 


* Confused 

29 


Sleep promoted or permitted by relief of 

pain 

445 

(27 *) 

Sleep not promoted 

1, 192 



*ln each table figurea repreaent cases in which the 
item is reported. Totals for pain relief, mental condi¬ 
tion and sleep are uneven because of inadequacy of 
data on acme reports. 

Among the reasons given for trial of metopon, 
" for better pain relief" usually means that 
tolerance to other narcotics has already developed, 
since it is always specifically stated for these 
cases that previous medication was inadequate. Also 
other narcotics (morphine, codeine, dihydromor- 
phinine, “pantopon" the total alkaloids of opium 
as soluble hydrochlorides or meperidine, in vari¬ 
ous sequences or combinations, frequently all of 
them) have been administered for six months or 
more in 39 per cent and for two months or more in 
72 per cent of all cases for which information on 
this point is available. There was no nareotic 
medication prior to metopon in only 74 cases. 

Table 2 .—Side fleactions vri th Metopon 


None 

502 

Disturbing drewns 

6 

Nausea 

87 

1tching 

4 

Hcstle ssness 

23 

Anore xia 

3 

Headache 

14 

Brticaria 

2 

Perspiration 

12 

Ti nnitus 

2 

Dryness or burning in 


AJ lergic react ion 

1 

throat and stomach 

10 

Edema of face 

1 

Diziincss 

9 

Palpi tati on 

1 

Kuphoria 

7 

Hiccup 

1 

Burning of skin and/or 


Difficulty in 


hot flushes 

6 

urination 

J 

Nausea, previously repor 

ted 

( 277), persisting after 

07 


metopon 

Signs of physical and psychic dependence for which 
metopon was discontinued after brief trial 
Signs of physical dependence disappearing under 
continued administration of metopon 


104 


With respect to other reasons for trial of 
metopon, the figure for ‘\iauspa and or vomiting 
with morphine or other narcotic" is surely too low. 
Unfortunately, a specific query on this point was 
not on the protocol sent to physicians ^to report 
•results. Also there are included under trial, no 
specific renson given" all coses in which it is 


J. A. U. A 
H«y 22, 19«7 

said that the patients were intolerant to morphine 
or that they wished to avoid side effects, but for 
whom emetic action is not directly stated. 

In table 1 effects are shown without regard to 
the dose employed. All reports which show dose and 
effect, are included in the tally unless attending 
conditions are described which obviously vitiate 
the result. These include attempted administration 
to patients close to death, attempted administra¬ 
tion where nothing given by mouth was being retain¬ 
ed and cases in which one or at most only a few 
doses of metopon were given because of the 
patient’s demand for return to hypodermic medica¬ 
tion with or without the appearance of signs of 
physical dependence, the physician admitting that 
addiction to morphine or other narcotic was the 
reason for failure. There were 104 cases in which 
administration of metopon 'was shortly discontinued 
because of its failure to satisfy an existing 
addiction and its inability to prevent the occur¬ 
rence of abstinence phenomena. Pain relief was 
admitted to be fair or better in only 25 per cent 
of this group. On the other hand, 45 cases have 
been reported in which in spite of the appearance 
of abstinence phenomena administration of metopon 
was continued. The withdrawal signs disappeared 
gradually, and the net result was excellent. It is 
probable that some of the symptoms listed in table 
2 as side reactions were in fact abstinence pheno¬ 
mena. This is especially probable for the symptom 
of nausea, which frequently did not appear until 
after several doses of metopon had been given or at 
about the time after the last dose of the previous 
narcotic at which one would expect to sec the first 
signs of withdrawal. It is noteworthy that nausea 
after metopon therapy was reported in only 27 of 
the 277 patients known to have been nauseated by 
previous medicaments. 

Restlessness as a side effect has been reported 
in 23 instances. This is in addition to the group 
previously mentioned in which mental agitation and 
anxiety ns signs of psychic dependence caused the 
physician to discontinue administration of metopon. 
Euphoria was noted only in 7 instances. In 73 per 
cent of the cases metopon was said not to promote 
sleep. Even when the report indicates that sleep 
followed its admin i s t rn t ion , the note is often 
added lliat this is probably only secondary to the 
relief of pain. The retention of mental clarity, 
the absence of euphoria and general sedation were 
sometimes considered disadvantageous. Twelve times, 
although in most instances pain relief was ade¬ 
quate, metopon was discontinued because of lacK o 
sedative effects. Sometimes the physician found i 
desirable to give a barbiturate or a small dose o 
another narcotic at bedtime. j 

The recommended storting do«e of metopon for ora 
administration is not less than b mg. This has een 
clearly stated in all literature on the use of 
drug under this program. Cross tolerance among 
opiates has also been referred to, and the 
bilily of cross tolerance to metopon ''[gj 

longed administration of morphine and re a^^^ 
s'ubstanccs. Such cross tolerance would 
to require upward adjustnent of dosage. There 
to facilitate close adjustment of dose . -u, 
under varying circumstances the dosage fot|n 
ally' adopted is a capsule containing 
metopon hydrochloride and the dose is 
three capsules to be repeated only on 
pain.’! It is surprising that physicians 
monly disregarded all dosage recommenda i 
directing that the capsules be taken 
least initially. In 28 per cent of all h*^**gjise(l 
amount of drug per dose has not been m 
beyond 3 mg. In 45 per cent of trials 
tion has started at or has shortly been ' 
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to 0 mg. In 25 per cent of irinln the dose lins been 
incrensed to trip., bin in only 2 per cent bns it 
been increased beyond ibnt level. 

Hefercnce bns nirendy ocen lande to tbc extent of 
narcotic ndninistrnlion prior to trinl of metopon. 
This breaks down readily into tbree categories: 
(1) no previous narcotic, cases; 121 narcotic 
administration for six weeks or less, a period in 
which relatively little tolerance and dependence 
will have developed ns a rule, 330 cases, and (3) 
narcotic administration for two months or more, 
when some tolcrnncc and dependence will almost 
certainly have developed, 1,200 cases. 

Table Z.—Inflacnce of l‘rcviaus Narcotic Adninistration 
on the /Result Obtained in th Metopon, 6 Mp. per Dose 



No Pretious 
Narco ti c 

Narcolic Ad- 
ninistrati on 

6 ViV.or Less 

Narcotic Ad- 
ninistrotion 

2 Alo. or Afore 

Nuobtr of 

casts 

35 

152 

492 

Ptin relief: 

CoBplcte 


69 (45S) 

1 35 ( 27S) 

Fair 

13(37S) 

37 (24S) 

199 (40S) 

Poor 

1 

30 

10 5 

None 

2 

16 

53 

Incidence of 

nausea 

0 

5 (1:30) 

20 (1:24. 5) 


Using only the results of 6 mg. doses of metopon, 
table 3 summarizes the influence of the previous 
medication. Quite definitely the incidence of 
adequate re lief, fair or better, and particularly 
of complete relief is less the more previous 
narcotic medication the patient had received. It 
should be pointed out, however, that there is 
probably a relation between the duration^ and sever¬ 
ity of the disease, at least the severity of pain 
as a symptom of the disease, and the extent of 
previous medication, so that cross tolerance may 
not entirely account for the difference shown. 


The incidence of nausea as a possible side effect 
increases- from none (where there had been no nar- 
eofic given prior to metopon) to about once in 
■ twenty-four times where there had been the great¬ 
est amount of previous medication. This supports 
the suggestion already made that some of t e 
symptoms listed as side effects were really wit - 
drawal symptoms. It is also possible in line wit 
the statement of the previous paragraph that at 
least part of the nausea was incidental, related 
to the advanced stage of the disease an ^ 

^read metastases, and not associated wit t e 

medicament. 

Two hundred and fifty-eight physicians have 
reported more than once on the effect of metopon in 
the same patient. In 164 cases the efiec . 
same at intervals of one to twenty weeks without 
diange in dose; in 24 cases the effect was reported 
as increased in the second report, and in 70 cases 
it was diminished. In other words, t ere is no 
evidence of tolerance to metopon in ^27, or 
per cent, of cases in which 
known to have continued for at leas 
and none in 37, or 14 per cent, of more, 

tinued administration for eight wee 


In some reports duration of effect is 
lly stated as five to ten hours. In many ""’f® ^ 
s indicated only indirectly by the s«“t that 

mly two or three doses day were taken. 

ew instances the effect 

irief, one hour or less. In another eroup the 

'atients have complained of slowness o on 
'ain relief. 


In conclusion, this six months of experience with 
metopon in general practice has confirmed the 
earlier results of controlled clinical trials. It 
is an adequate analgesic for severe chronic pain 
when administered orally, and such administration 
is attended by a high degree of mental clarity and 
few side reactions. TTic sntisfactojiness of its 
use is improved if its administration is begun as 
soon ns the need for a potent analgesic.ariscs, 
before the administration of morphine and other 
related substances has led to diminished effective - 
ness through the development of tolerance. The 
committee believes that tlie production of metopon 
should be continued, but that it should be recom¬ 
mended and made available only for oral adminis¬ 
tration for chronic pain. On May 15, 194R the 
present program of supervision of the distribution 
of metopon by the Committee on Drug Addiction of 
tbc Notional Research Ouncil will be terminated. 
Tliereafter the drug may be obtained through regu¬ 
lar channels in the same way as morphine and 
related substances. It must be remembered, how¬ 
ever, that metopon is a morphine derivative and, 
like the latter, subject to narcotic regulations. 

The drug will continue to be available only in 
capsule form for oral administration. Since it is 
important to hold narcotic administration to a 
minimum, to facilitate this and to permit ad¬ 
justment of dose to the need of a particular case 
each capsule will contain 3 mg. of metopon hydro¬ 
chloride. The minimal effective analgesic dose 
in nontolerant persons is 6 mg. Therefore, the 
dose is two capsules for persons who have not 
taken morphine and related substances previously, 
and it may be three or more capsules for persons 
already tolerant to morphine and the like. In¬ 
stitution of treatment with metopon hydrochloride 
in the latter group should be accompanied by 
rapid redubtion rather than abrupt discontinuance 
of the previous medication. 

The Committee on Drug Addiction and Narcotics 
of the National Research Council through its 
secretary (Nathan B. Eddy, National Institute of 
Health, Bethesda 14, Md.) will be glad to continue 
its correspondence with physicians in regard to 
their experience with metopon hydrochloride and 
to advise them on the use of the drug. 


HEW AND NONOFFICIAL REMEDIES 

The joDoti'ing additional articles have been accepted as con¬ 
forming to the rules oj the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nono/ficiai Remedies. A copy of the rules on ivhich the Council 
bases its action will be sent on applicalion. 

Austin Smith, M.D., Secretary. 


FOLIC ACID.--Pteroylglutamic acid.--N 4 (2- 

amino-4'hydroxy-6-pteridyl)-methy1 -amino - 
benzoyl glutamic acid.--C^gH^^OgNy.--M.W. 441.4. 

The structural formula of folic acid may be repres¬ 
ented as follows: 


OH '- ' 



Actions and £/ses.--(See New and Nonofficial 
Remedies 1947, p 517). 

DosageSee New and NonofficiaJ Remedies 

1947, p 517). 

Tests and Standards 

Folic acid occurs as a yellowish-orange crys¬ 
talline powder. 
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It is insoluble in ethanol, benzene, chloroform, 
ether and water, althou'gh very slightly soluble in 
hot water. 

Dissolve about 5 mg. of folic acid in 5 cc. of 
glacial acetic acid. Add 1 cc. of 30 per cent 
hydrogen peroxide and allow to stand for 4 hours: 
the solution is completely decolorized. 

Dry about 0.1 Gm. of folic acid, accurately 
weighed, in vacuum over phosphorus pentoxide at 
room temperature in the dark for 120 hours: 
the loss in weight does not exceed 10 per cent. 

Char over a low flame 0.2 Gm. of folic acid, 
accurately weighed. Cool, then moisten the charred 
material with 1 cc. sulfuric acid. Cautiously 
ignite until ashing is complete: the residue does 
not exceed 0.5 per cent on the anhydrous basis. 

Treat the residue from the sulfated ash with 2-3 
drops of hydrochloric acid and evaporate to dry¬ 
ness on the steam bath. Add 10 cc. of 2 per cent 
hydrochloric acid and heat for 5 minutes on the 
steam bath. Filter through paper into a Nessler 
tube. Repeat the acid treatment of the residue with 
10 cc. more of 2 per cent hydrochloric acid. Dilute 
to 25 cc., and add 10 cc. of hydrogen sulfide T.S. 
Allow to stand in the dark for 10 minutes: no more 
turbidity develops than corresponds to 50 parts per 
million of lead (U.S.P. XIII). 

Place about 100 mg. of para-aminobenzoic acid, 
accurately weighed, in a 100 cc. volumetric flask, 
add 50 per cent ethanol to dissolve the solid, 
and dilute to the mark with 50 per cent ethanol. 
Transfer 1 cc. of.the p-aminotenzoic acid solu¬ 
tion to a 250 cc. volumetric flask, add 200 cc. 
of water, 25 cc. of 5 N hydrochloric acid, 
2,5 cc. of a O.S per cent gelatin solution (0,5 
Gm. gelatin and 0.1 Gm. benzoic acid in 100 cc. 
water), and finally dilute to the mark with 
water. Prepare a standard curve, using sufficient 
solution to give a range of final concentrations 
of 4 to 20 micrograms, developing the color as 
described for folic acid as follows: 

Weigh, accurately, about 0,1 Gm. of folic acid 
and transfer to a 100 cc. volumetric flask. 
Dissolve the folic acid and dilute to the mark 
with 0.1 N sodium hydroxide. Transfer 1 cc. of the 
solution to a 100 cc. volumetric flask and add 80 
cc. of water, 10 cc. of 5 N hydrochloric acid, 

1 cc. of 0,5 per cent gelatin solution, and water 
to the mark. Withdraw 2 cc. of the mixed solution 
before reduction and determine the free amine as 
directed for p-aminobenzoic acid. Transfer the 
rest of the solution to a 250 cc. Erlenmeyer flask 
and add 0.5 On. of zinc dust. Allow the mixture to 
stand 10 minutes with intermittent shaking. Filter 
to free the reduced solution from zinc dust. 
Pipette 2 cc. of the reduced solution to a 10 cc. 
volumetric flask. Dilute to 6.6 cc. with water, 
add 0.4 cc. of 5 N hydrochloric acid and 1 cc. of 
0.1 per cent sodium nitrite solution. Mix and let 
stand 3 minutes and add 1 cc. of 0,5 per cent 
ammonium sulfamate solution. Mix and let stano 

2 minutes, add 1 cc. of a 0.1 per cent N-( 1-naph¬ 
thyl)-ethylenediamine dihydrochloride solution. 
Mix and allow to stand 5 minutes. Read the light 
absorption of the solution with a spectrophoto¬ 
meter at 5500 S, using water as a blank. Determine 
the concentration of the solution in terms of 
p-aminobenzoic acid from the standard curve. 

Calculate the total folic acid present from the 
following equation; 

micrograms as p-aminobenzoic acid-micrograms 
free' amine X 441.4 — folic acid found 

137.06 " 

The folic acid content is not less than 90,per 
cent on the anhydrous basis. 


Folic Acid Tablets 

Weigh, accurately, 25 tablets of folic acid. 
Grind to a fine powder in a mortar and "then weigh 
out an amount equivalent to 100 mg. of folic acid. 
Transfer the weighed portion to a 100 cc. volumet¬ 
ric flask and dilute to 100 cc. with 0.1 sodium 
hydroxide. Centrifuge and transfer 1 cc. to a 100 
cc. volumetric flask, and continue the assay for 
folic acid as described in the preceding para¬ 
graphs, beginning with the sentence "Transfer 
1 cc. of the solution to a 100 cc. volumetric 
flask . . . ”. The folic aci-d content of the tab¬ 
lets is not less than 90 nor more than 115 per 
cent. 


AMERICAN pharmaceutical CO., INC., NEW YORK 
Tablets Folic Acid; 5 mg. 

KREMERS-URBAN CO., MILWAUKEE 
Tablets Folic Acid: 5 mg. 

LEDERLE LABOR/ITORIES DIVISION, PEARL RIVER, N. Y. 
Elixir Folvite: 5 mg, per 4 cc., 125 cc. bottles. 
Solution Sodium Folvite: 15 mg. per cc. ampuls. 
Tablets Folvite: 5 mg. 

U. .S. patent pending. Trademark Registered 
R. J. STRASENBURGH CO., ROCHESTER, N. Y. 
Tablets Folic Acid: 5 mg. 

2,3-DIMERCAPTOPROPANOL IN OIL.—BAL in 
Oil-H. W. & D.—A solution of 2.3-dimercaptopropanol 10 per 
cent ill peanut oil, containing benzyl benzoate 20 per cent.- 
CjlIgOSj-M. W. 124.21 


Actions and Uses. —2,3-Dimercaptopropanol in oil 
is indicated in the treatment of arsenic, gold and 
mercury poisoning. 

2, 3-Dimercaptoprop.'>no] is particularly useful in 
the treatment of hemorrhagic encephalitis due to 
massive arsenotherapy, arsenical or gold derroatitj.s 
and possibly postarsenical jaundice but not homolo¬ 
gous serum jaundice following parenteral therapy. 
It is useful ns an adjunct in the treatment of 
agranulocytosis due to arsenic, hut other measures, 
principally massive doses of penicillin, must also 
be employed. 

While 2,3-Dimercaptopropanol in oil is indicated 
in the treatment of mercury poisoning, it must be 
remembered that mercury causes rapid and extensive 
tissue damage, particularly to the kidneys, which 
cannot be corrected by the administration of this 
drug. The use of 2,3-Dimercaptopropanol in oil in 
the treatment of mercury poisoning is still m the 
experimental stage, and definite recommendations 
cannot be made. 

.The toxicity of the drug appears to be less m 
patients suffering from arsenic, gold or mercury 
poisoning, but doses of 300 mg. per kilogram o 
body weight may produce nausea, vomiting and hea 
ache; a burning sensation of the lips, 
throat and eves; generalized muscular aches wi 
burning and tingling of the extremities, on n 
sense of constriction in the chest. The symptom 
usually subside in thirty to ninety minutes. 

Dosage.—In the treatment of arsenic or go 
poisoning, 3 mg. per kilogram of 2, 3-Dimercap 
propanol (as a IP per cent solution in oil) snou 

be administered by intramuscular injection 

follows: every four hours for the first two f'' 
four injections on the third day, and inj®^ ^ 
twice daily thereafter for ten days or until c 
plete recovery. In milder cases the dose nay 
reduced to 2.5 mg. per kilogram. 

HYNSON, WESTCOTT fi DUNNING, INC., BALTWORE 

Solution Bal in Oil: 4!4 cc. ampuls. 2,3-iii 
captopropanol 10 per cent and benzyl benzoa e 
per cent in peanut oil. 
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ARSTWACT OF MINUTKS OF MKKTINT, OF TIIK 
COUNCIL ON PHYSICAL MEDICINK 
Dec. 12 nnd 13. 1947 


Tlic Council on Physical V»MU<'\nr hrl<l ils 
annunl mcctinp on Occ. 1? nn*i H, 1947. Thosr 
present were Morris A. liowir, Anllioii\ C. 

CipolJnro, IV, y\, CohlcnLz, John S. ('jonlter, VV. V.. 
Carrey, W. K. Grove, Frniik 11. Krnsm, Vrnnk A. 
Ober, George Morris Picrsol anti OcrricU \ail. Hr. 
John S. Coulter was reappointetl chairman .and hr. 
Frank 11. K’rnsoti, viri' rha^rruin. Dr. Krus<‘n was 
acting chairman. 

Dr. George M. Piersol presented a report from the 
Consultants on Clinical Thcrnoniciry. Wo articles 
are being written on the subject, lie staled that 
the commonly accepted idea alout nonnal clinical 
temperature.s is far from accurate and a report wvil 
be available in due time. 

The subject of ion transfer employed thcropeu- 
cicailv was discussed. The critical evidence is 
limited, and in the opinion of the Council the 
problem should'be studied further. 

With regard to muscle stimulation, tlte Council 
believes that there is no necessity for a multi¬ 
plicity of current combinations in an apparatus, 
since there is no critical evidence to jvisti fy 
their use. 

Uve Official Rules of the Council on Pliysicnl 
Medicine were discussed and brought up to date. 
Several minor changes were made in the body of the 
booklet. Rule 9, "Policies of Firms 'Ictrimental to 
Rational Therapeutics," was revoked. 

The question whether hearing aid manufacturers M 
allowed to state that a hearing aid is accepted it 
it meets the requirements (that is, before 
formally accepted) was discussed. It was decided 
that all manufacturers should adhere to the rules 
and that no exceptions should be made. 

The articles on atomic energy which were assignc 
to subcommittees ol the Consultants on the Medica 
Aspects of Atomic Energy and Roentgen Rays .and 
Radium have not been received. Ur. Edward Hortz, 
President of the American .Viedical Association, in a 
letter commended the Council on Physical ■ e *tine 
for its work on atowi.c energy. He empbasized the 
importance of informing the members of tlie me ca 
profession concerning the clinical value o ra 
active isotopes and urged a more aggressive e u 
caiional program. The revision of ossary o 

terms used in atomic energy is proceeding. 


The Council expressed its willin^ess o 
erate with the Council on Medical hduca ion 
Hospitals in the evaluation of schools for p ysica 
therapists and occupational therapists. 

The Secretary was instructed to 
Consultants on Education of the Counci in . . 

formulate recommendations witb regar Q 

Education and Hospi tal s. r.n 

The Council members voted ^^at tbe CouncU^on 
Scientific Assembly consider estab is ® 
nenc Section on Physical Medicine eg g 

the association meeting in American 

Rue to the fact that of trus- 

Health Resorts was disbanded by tie „rnuDof 

tees, the Council voted to ®PP‘’*^"^ ^ ^ 
Consultants on American Health Re®® ‘ to 

The Council reaffirmed its ruling m regoro 


gcrroicicinl Inmp.s ns recorded i n Accep la/ice o f 
Ultraviolet Lamps for Disinfecting Purposes.” 

In di.scus.sing the .subject of ultraviolet r.idia- 
lion nnd cancer, it w.sn revealed that the following 
two factors arc resjion.si hi c for cancer of the skin: 
(1) the quality of the radiation 2,9PP to 3,200 
angstrom units nnd (2) the quantity of the i rra- 
di a Li on. 

The u.sc of radium in treating deafne.s.s was dis¬ 
cussed at length. It was concluded tijal iitiLil 
definite evidence is adduced that the treatment is 
/langerous, advertising of sncIi treatment may be 
continued in the publications of the American 
Medical Association. 

Or. Henry .Schwermn presented a report on the 
rese.irch in artificial respiration which has been 
supported by a grant from the Hoard of Trustees. 

Ilie work of the Consultants on Contraceptive 
Devices, Audiometers and Hearing Aids, Klectro- 
carHiograpl'.s, Electroencephalographs and Hespira- 
tors w.ir reviewed. 

l!ie resignation of Dr. Grove as cliairman of the 
Consultants on .Audiometers and Hearing Aids because 
he is now a member of the Council was accepted with 
regret. Dr. Hallowell Davis.was appointed to fill 
the vacancy. 

Hie Council voted to disband the group of Consul¬ 
tants on Ophthalmic Devices because the same 
members serve as the Committee on Optics and Visual 
Physiology, and it is too large and busy to consid¬ 
er problems coming before the Council. A new group 
will be appointed. 

Dr. Paul Klopsteg reported on the acti vi ti es of 
the Consultants on Artificial Limbs. It was the 
general consensus that the present group is too 
large to work efficiently, and it was decided to 
appoint a new group of Ckinsultants on Artificial 
Limbs. The revision of the Handbook on Amputations 
is to be postponed until the large book being pre¬ 
pared by the Committee on Artificial Limbs of tlie 
National Research Council has been published. Dr. 
Klopsteg was appointed to prepare an article on the 
subject'of artificial limbs for the general medical 
profession. Drs. Ober and Dickson were appointed to 
serve on a committee to study ways and means to 
improve the training of those who fit artificial 
1 irabs. 

The Council voted to revise the Handbook of Phys¬ 
ical Medicine. 


AN APPRECIATION 

The Council on Physical Aledicine desires to take 
this opportunity to express its gratitude and 
appreciation for the services of the following 
consultants, whose assi s tance incarrying out the 
work of the Council has been given so freely during 
the past year (1947): Drs. Charles Bahn, Alvan L. 
Barach, A. R. Barnes, Edward Bigg, Raymond Carhart, 
Wilton B. Cohen,. Earl Elkins, Alan Feinberg, 
Clarence J. Gamble, K. G. Hansson, L. G. Hardy, 
E. D. Hauser, J. S. Hibbin, A. Hollaender, M. 
■loannides, I). W. Kendell, .Margaret Kunde, V, Les- 
pinasse, Alfred Lewy, G. Martin, A. Olsen, Stafford 
L. Osborne, Howard F. Policy, Mr. Luther Ramer, 
Drs. Scott N. Reger, Henry Schwerma, Daniel Sny- 
dacker and G. De Takats, Miss Eva Thompson, Drs. 
Khalil G. Vi’akim, Ralph Waters, Harold Westlake, 
Paul H. Kosika, Jessie Wright and C. R. Zeiss. 

Artificial Linbs.--Drs. Henry H. Kessler, Paul 
Klopsteg, Harry E. Mock, S. Perry Rogers, Paul B. 
Steele and Philip Wilson; Messrs. McCarthy Hanger 

V ^ Joseph A. Spievak 

and David E. Siolpe. 
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Medical Aspects of Atonic Energy.--Drs. Kenneth 
S. Cole, L. F. Curtiss, llymer L. Friedell, Shields 
Warren and Stafford L. Warren. 

Audiometers and Hearing Aids.--Drs. Gordon Berry, 
Hallowell Davis, Kenneth M. Day, K. I*. Fowler, 
Isaac II. Jones, Dean l.ierlc, Moses Lurie, Douglas 
Macfarlan, C. Stewart ^ash and Paul F. Sahinc. 

Clinical fhermomeiry.--Miss Johanna Busse, Drs. 
George Crile Jr., Eugene DuBois, Steven M. Horvath, 
John Talbot and George Thorn. 

Contracep t ive Dev i CCS. --[)rs. William W. Greulich, 
Joseph Hughes and Andiew C. Ivy, Professor Walter 
J. Meek, Mr. R. R. Olin and Or. Ephraim Shorr. 

F du c a t i on D rs . Frances Baker, Robert |, 
Bennett, Benjamin Boynton, Earl C. Elkins, F. ;/. 
Ewerhardt, Richard Kovacs, Fred B. Moor, W. II. 
Northway, William Schmidt, Walter M. Solomon, 
Arthur L- Watkins, George D. Wilson and Walter J. 
Zeiter. 

EI ect rocardiographs. ■-\)rs . A. R. Rarnes, George 
Fahr, Harold E. B. Pardee, William D. Stroud, Carl 
J. Wiggers and Frank N. Wilson. 

EI ec t rocncephalograptis.--Urs. Percival Bailey, 
Edward J. Baldej, Stanley Cobb, llalloucll Davis and 
Frederic A. Gibbs. 

Occupational Therapy.--Drs. Raymond B. Allen, 
Robert W. Johnson Jr., Winfred Overholscr, Howard 
A. Rusk and William 1). Stroud. 

Ophthalmic Device s .--Brs . Thomas I). Allen, 
S. Judd Beach, Conrad Berens, Frederick C- Cordcs, 
Alfred Cowan, Walter B. Lancaster, William ||. 
"Luedde, Lawrence T. Post, Avery D. Prangen and 
Kenneth C. Swan. 

He spi ra tors .--Drs . Edward L. Compere, Charles F. 
McKhann and James L. Wilson. 

llocntgen Hays and H adi am . --Brs . William E. 
Chamberlain, Arthur C. Christie, Edwin C. Ernst, ’ 
Giocchino Fail la, Fred M. Hodges, Robert R. Newell, 
Eugene P. Pendergrass, Ursus V. Portmann, l.auriston 
S. Taylor and J. L. (Veatherwax. 


The Council on Physical Medicine has nulhorhed publicniion 
of the follotviup rcporls. Howaud A. LAinr.u, Sccrelary. 


INTERMITTENT POSITIVE PRESSURE BREATHING 

A MEANS OF ADMINISTERING ARTIFICIAL 
RESPIRATION IN MAN 

H. 1. MOTLEY, M.O, 

A. COURNAND, M.O. 

L. WERKO, M.O. 

D, T. DRESDALE, M.D. 

A. HIMMELSTEIN, M.O. 
and 

. 0. W. RICHARDS JR., M.D, 

New York 

Intermittent positive pre.s.snre Hreathing. jiroclticed by 
arlilicial means, is Itronglit about by actively raising tbe 
liressnro in the kings during ins]5iration, tlie e.xpiratory 
jihase being eirlier passive or mediated through an 
active meclianism creating negative pressure in the 
lungs (table 1). Effective ventilation may thus be 
maintained in aimeic .subjects, and at the same time tbe 
] lering-Brcncr rcfle.N' is stimulated bv distention of 
jnilmonarv alveoli. According to Drinker.' this is the 

I'lOia the Dctmrliiieat of .Medicine. Coluuihi.v Vniveisilj. .thI the C'hc!.t 
and Medical Services of the First (Columbia University) 
Division, Bellevue Hospital. , 

This work was iierlornied uiiilcr contract with the Aero Medical uali- 
nrntory, Wriglit Field, Daytoii, Ohio. Additional support was provided by 
llic Coinninnwealth Fund and the Life Insurance Medical Research iund. 

1. nriiiker, C. K.; I’liliiiNiiai,' I'M-nia ami Iiilhiiiiiiiatioii, Caiiihriilne. 
.tln-s.. Haivaid Ihiivcisily Ihi-s. 1995. !•. S3. 


best line of attack for tbe ])romj)tcst ])os.sible restoraiion 
of normal respiratory movements. Iiiterniittent posi¬ 
tive pressure breathing may be given by inouth to 
mouth insufflation, a simple effective method seldom 
used. A more commonly employed method consists 
in applying intermittent jiositive pressure through an 
anesthesia lircatliiiig Ijag. which may he equipped with 
a .safetv valve uct at 14 mm. of mercury as advocated 
by Waters.- A manual bellows respirator" with a 
safety valve that prevents c.\ccssive pressure is another 
means for giving intermittent positive pressure,’ and a 
device of ilii.s sort lias been .acrcpied b}' the Council on 
Physical Medicine.' More recently another type of 
ma'mial respirator (suck and lilow) has been accepted " 
Taiii.c 1 .— Cniii/'arisnii of Types nj /Ipparaliis 


K:u‘h of ilif* •sown typns of Hppiirnlus fomiuirrd In Ihls report i« 
M«ii(itliMt liy ti niitnl'rr .vo ns not to jinliciite the inanufaclurcr: 
a li'-t of the rhnriiclprfAtk'.K nnil a hrief (lc.«criptIon of encti 

lyiK* \< k*ivm. 


Chief 

'I y|«* (“loirni'lerlstleH 

1 Pres.cnre-smsltlve 
alr-hnlnnml valve 


rre.'v.Aure-.'iensitive 
.••prlnk'-ioiMlrfi valve 


:i noH-.sensfllve 
“Aviation MpOel” 


•I Flou'.jtonslllve 
“Kesenreb Mo«ler’ 


3 “.Sciek’nnlhlou *’ 


(» Ilanil.operated: .vjou* 


7 Jia})d ope/aled: fast 


Ite.efriptlon 

A k'a*" dilven nutoniutic device which ad- 
mlnhter'« intermittent positive pre55urv, 
the iriicrrtiptlap determined hy a 
pre«sure-«ensitlvc alr-haJanccd valve. It is 
knoun nl50 ns jmetitnntlc hnjance refuse!- 
lator (P. B. R.> 

A irns.driven niilomatlc device which ail- 
jnlnlstors Interinltteni positive pressure, 
the Interruptions la-Inir dotrrinmed by a 
preffiire-FcnsItIve spring-loaded valve 

A kii?driven device which admlnlEtcr? 
Inieriiiittrnt positive pressure, the inter- 
lupiions ht’iniT determined by a flow-sensi¬ 
tive valve, it Is known aho “Aviation 

A Kas-driven device, .similar to type .1 hat 
havluk' In addition many nrijustflhie fea¬ 
tures that make It versatile for scienlinc 
Investlitntlons: It Is known therefore a? 
“Research Model” 

A kiic drh'en device In whirh |>oslilve pres¬ 
sures alternate with iiek'utivc (suhatii'os- 
phi-rU-). The mechanism consists of o 
.'•prltik'-loadeil pressure-sensitive valve and 
in addition a Venturi device for proditcini. 
suction 

A luind-oi>eruted device In which positive 
prcsstire K produccfl tiy compressing a 
hi-llows; It Is provided with o safety - 
openinj' at a fixed pressure 
A hand-operated d*'vire similar to typed 
I'Ul pipvlded with a safety valve p<‘r- 
tnlilhig faster oscai>e of air 


which ba.s .n jjrcssiii'c r.Tiige from plus ZU to iiiiiiiis 
10 mm. of nicrciiry. .Antuniatic liicclianical iiiterniittent 
pressure respirators include tbe .iccepicj ’ “suck and 
blow" tyjie with pres.sures ranging from plus 14 nmi. 
to minus 9 min. of mercury, .-\notlier type studied 

recently, the -jmeumatif -balance •Tes])ir<itor' developed 

by the Army Air Corps, is small and compact in size 
and has been found' simple in operation and effective 
in providing aderinate artificial respiration." 


J. Wiitci'. K. .M.: Siiiii'Ic*-M viIkmI lui IV-i foiniiii'4 .li'tit'ici.'il Kc-t 
I'oii. .1, .\. .11, .\, ian:55li (Oct. ,511) 191.5. . , i,.,. 

_ A, The nvtloniniic ;,ni[ niamihl devrce> u>e(l to afUnc 

lou me coiwniojih icfencd lo n-- icsuscit.'itof?. We shall 
< ie-u-cit:»uew imi'Hi-- tuijic than maintcn.ance o 

lUU. . . ^ J . 

•I. Kiei'«cln>an. 1.: N'lu l\e»n-cii.-iti'*n .Nni'inAwcathcs'o^S- 
'Oa tSov.) }94c.. ' , -Mi, MO 

Krei'>cnM.nn Ne-.ii'Ciiai'.i Mellnws . I M'c-. JA ’do’^ 9 ent. 9) 

cpoi t uf Couiicil «iM I’h'-ii'.’d .Medicine. .1. A. M. -V. I'-v. 

(k l.un;-\ 0 iuilan') .\erei'ialile. of ( ..nncil "ii Ph\^icaI ' 

r, A. -M. A. 101:IU59 fjnix _•;) .. 

7. E, J. Rc-tn-citaiiir and Inlial.aior -VcccptaMc. repoft o _ 
til Ph>MCal Medirinc, J. A. .M. A: 11^2: 1945 (M-a.^ l-'> Council 

NW-cit;itiir llu-idtal and i’'MiaIde .MmUI'* Acci-piaMc. rv;' 
in rlivsicid Medicine, ibid. 1 10 :-114 •(Ma> .^0) 1942. .pnu'i 

S. Burn>. 11. I.: Pm-mnane Halanee NeMi-ciiaioi. An Miik. 

(Sept.) 1945. ' n t.r.u D. 'V- 

9. .\Iotlc>. H, L.: Cnninaiui. A.: Eckman. 

I.: Pln-iolot'fc.al Studies on .Man with Rneumaiic ^Mauc 
Umn>’Mudil." }. Aviati.in .Med. 17:451 tOct.) 1940. 
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A survey of tlic lilcr.ntiiic sliows n lack of expen- 
inciilnl pliysiolof^ic data reported on man in condemna¬ 
tion or in suiiporl of tlic various respirator devices, 
witli tlie exception of tlic one report given on tlic pncii- 
iiiatic balance tvjic. The design of respirator apparatus 
for use on man lias been based largely on data obtained 
on aniinnls with respect to (<t) the upper limit of pres¬ 
sure that could be used safely, {b) tlic beneficial effect 
of the “suck and blow" type on the circulation as 
claimed by some and dcnicc! by others “ and (c) the 
absence of inilmonary damage produced by intermittent 
pressure Iwcathing with and without the negative 
pbase.'- 

Thc curve of pressure of inspired air, registered at 
the mask, differs with different forms of respirator 
apparatus. There has been up to the present time little 
information on the quantitative effects of these vari¬ 
ous forms of artificial respiration on the circulatory 
dynamics in man. Therefore it seemed desirable to 
obtain direct physiologic measurements by making use 
of recent technics, including right heart catheteriza¬ 
tion,” on the pulmonic and S3‘stcinic circulation in man 


lation in the type of subject who needs artificial 
rcsitiration. 

OKSCKirTIOiV OF THE VARIOUS TYPES OF 
RESPIRATOR STUDIED 

Type 1: Pressure-Sensitive, Air-DaJauced ’Valve 
("P.H.R."). —^I'hc first of the New Army Air Force 
models, the pneumatic balance rcsuscitator, hereinafter 
referred to as type 1 (fig.lCjlias been described and 
studied previously.® In the present study further obser¬ 
vations have been made for comparison with other 
respirators. Type 1 is based primarily on pressure 
characteristics for actuating the pneumatic balance 
alternating mechanism. This mechanism automatically 
converts continuous positive pressure supplied by a 
pressure tank with a pressure-regulating valve into 
intermittent positive pressure. Inflation of the lungs 
occurs under positii’C pressure transmitted through a 



Fifr. 1.— Aulomalic re.«pir.ilors: A. clinical reaearch model, type 4; 
“Aviation Model," type 3; C, type 1. 


when various types of respirators were used producing 
either intermittent positive pressure alone or conibined 
with negative pressure during part of the cycle. In the 
present studj^ physiologic and clinical observations have 
been made u'ith various types of intermittent pressuie 
respirators on 79 subjects. The data have beeri 
analyzed to determine the physiologic requirements of 
an ideal respirator, one which would provide adequate 
pulmonary ventilation with a minimal disturbance to 
the circulation. In addition the efficiencies of several 
respirators have been compared with manual methods, 
such as the Schaefer, fo r producing pulmonary venti- 

10. Birnbaum, G. I... and 

Aspliyxi.11 Rcsuscilatlon Snip., Gynec. & out. V . 7 ^ J„fluencc 

R^inscltamr. ibid. 

laUtlZSC (Dec. 29) .1945. » M - The Oucstion 

12. Orth. O. s.: Wilhelm. K. L.. and V Surg W: 

of Pulmonary Dam,iRe ivith Ailific,.;;l Rcspnation, J. Thoracic Surg. 

220 (June) I94S. Schwerii.a and vv. cathetcriratio- of the Right 

U. (o) Coiirnand, A., and R.PnRc*. 46 : 462 (March) 1941. 

Auricle in Man, Proe. Soc, Exper. *■ p c RaUlsvin, E. dcF., and 

(b) Cournand. A.; Kiley. R. ..jac 

Richards, D. \V.. Jr.: Mcasurenieni of Cardiac Ycmriclc. J. 

Technique of CathelerizaMon of t «c Cournand. A.: Measure- 

Clm. InvcstiRalion 24:106 Ri^ Otbttcrira- 

ment of the Cardiac Output 'O Man Us r Cournand. A.; f.auson, H, 
no,x. Fcdcr,-ition Froc. 4 : 207 E dcF.: Recording of 

D.; Bloomfield. R. A.; Brccf E. ="‘' 0 '”' E^per. Diol.- & Med. 55: 
Right- Heart Pressures In Jinn. Proc. Soc. isrper. 

34 (Jan.) 1944. 


Fir. 2.*~-Sman portable respirator outfit: W, high pressure oxygen 
oiindcr; a. Bendix pressure demand regulator; C, type 1 respirator, and 
P, expennientaJ face mask. 

mask to the lungs, and after reversal passive deflation 
takes place almost to atmospheric pressure aided by the 
elasticity of the lungs and thoracic structures. The 
maximal pressure in the face mask is approximately 
75 per cent of the continuous positive pressure or line 
pressure delivered by the regulating valve on the pres¬ 
sure tank, while the minimal pressure is about 10 per 
cent.® The Army Air Force’s pressure-demand regu¬ 
lator, whicli supplies oxygen at atmospheric pressure 
during inspiration or maintains a continuous positive 
pressure adjustable up to 30 cm. of ivater by means of 
a regulator dial (fig. 2), provided a convenient means 
for maintaining a constant line pressure. The complete 
respirator unit can be assembled as a small, compact, 
portable oiilfil with a small o.xj'gen cylinder, as shown 
in figure 2. The aluminum model respirator has been 
found simple to use, easy to maintain in operation and 
serviceable for long periods of time without special 
care.® A model made of plastic material was found 
to be unsatisfactory due to (I) waiping of the disk 
supporting tlie rubber membranes and valve seat, 
resulting in a failure to cycle properly, and (2) th (3 
danger of breaking the fragile outside wall of tlie 
plastic case.- All variables c.xcept line pressure regu- 
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Jation are built in the device as fixed adjustments. 
There are no.springs. Two rubber diaphragms consti¬ 
tute the only moving parts. Mask leaks greater than 
10 per cent prevent proper cycling. The mask pressure 
curve obtained is symmetric with a constant upward 
slope during inspiration and constant downward slope 
during expiration (see fig. 3, II A). Inspiratory time 
is approximately equal to expiratory time. 

Type 2: Pressure-Sensitive, Spring-Loaded Valve. 
—A small compact experimental automatic intermit¬ 
tent positive pressure respirator with a mechanism 
similar to that of type 5 without a Venturi device was 
tested. All adjustments are fixed on this model except 
frequency of alternation. The breathing pattern and 
mask pressure curves are similar to tliose of type 1 
(fig. 3, IIS). The maximal peak pressure on the 



model used was 15.1 mm. of mercury and the minimal 
was 2.2 mm. of mercury. In general the observations 
on this model w'^re the same as for type 1. The dis¬ 
cussion of the influence of type 1 on the respiration and 
circulation is also applicable for type 2 (for a- com¬ 
parable line pressure setting giving the fixed peak pres¬ 
sure of the latter). 

Type 3: Flow-Sensitive, "Aviatmi Model ."—^The 
second new type developed by the Army Air Corps is 
shown in fig. 1 B and hereinafter referred to as 
type 3. . The principle of operation for this type is 
based primarily on flow characteristics for actu¬ 
ating the cycling mechanism. This model was 
designed for use with a compensated pressure valve 
used in the Army Air Forces A13 and A 15 pressure 


J. A. K. A. 
22, 1918 

demand oxygen masks. Expiration occurs more rapidly 
than with type 1, and the flow capacity is greater. 
The respirator mechanism reverses when the flow of 
gas through the cycling vane completely stops, a feature 
which requires that the mask fit on the face without 
leaks. The minimal pressure on expiration is 2.5 cm. 
of water and is unrelated to line pressure, while the 
maximal pressure is approximately the same as the line 
pressure. The flow sensitivity characteristic of the 
cycling mechanism is in contrast to type 1, which is 
primarily pressure sensitive. The mask pressure curve 
of type 3 is asymmetric, showing a gradual increase 
in pressure during inspiration and a sudden drop in 
pressure at tlie beginning of expiration, with the rest 
of the curve being concave upward until it levels off 
at a pressure of 2.5 cm. of water (fig. 3,1 D). Inspira¬ 
tory time usually exceeds expiratory 
time, but the ratio of inspiratory to 
expiratory time, the cycling rate and 
the ventilation can i>e varied widely. 

Type 4; Flow-Sensitive, "Research 
Model"—A. third type, newly developed 
fay the Army Air Corps (fig. L4),^* is 
herinafter referred to as type 4. This 
instrument was designed to permit a 
study of more variables involved in 
intermittent pressure breathing than 
was possible with type 3. With type 4 
the following can be varied separately 
or in various combinations: {o)line 
pressure, (6) inspiratory cycling rate, 
(c) expiratory cycling rate, (d) inspi¬ 
ratory flow rate, (c) expiratory flow 
rate and (/) ejqiiratory pressure. Type 
4 works automatically, and its charac¬ 
teristic alterations are detennined by 
flow-time relationship provided by a 
separate cycling piston in the mechan- 
.ian. It is stated that the cycling of 
the respirator is more positive than 
with type 3. Large mask leaks are tol¬ 
erated without interfering with the 
cycling, due to the enclosure in the 
mechanism of a separate flow circuit 
acting on the cycling piston. (For a 

more detailed description consult 

article by Motley and others. Type 4 
does not require a Linde compensated 
pressure valve and may be used with any 
pressure face-mask or anesthesia-raasK 
with an inflatable cuff. The mask pres¬ 
sure curve of type 4 is somewhat simi¬ 
lar to that of type 3, characterized by the 
rapid initial drop in pressure at the begin¬ 
ning of expiration that progressively decreases 
to atmospheric. The variability in the type 
of tracing that can be obtained is muen 
greater than with type 3 (fig. 4.; lA. B and 
C). A slow inspiratory and maximal expiratoxy 
flow rate- setting produces a mask__p£££L 

14. Carlson, L. I).: OrsiKn of an Intermittent Pressure Valve 
from V, Ray Bennett Through the University of Southern 
Memorandum Report. TSEAL 3-660-49.M, AAF Headquarters Axa 
Engineering Division Aero-Medical Laboratory, Wright Ficio* ^ 

’’ is; Motley, H. L.; Cournand. A.: Werlto. L.; Himmetstein. A.: Dr«- 
dale, D.; Johnson K.; Lester, M.; Spierto, B., and Richards, ^ {SJofs 
Physiological and Clinical Studies of Intermitteat Pressure t c P „ . 
and Manual Methods for Producing Artificial Respiration . c. 
Memorandum Report, TSEAA 696-79-F, AAF Headqusrt^s A. w- ^ 
Engineering Division,, Aero-Medical I-aboratory, Wright ’ 
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sure tracing t!iat !i:is a pradual increasing pressure place rapidly and tlie mask pressure drops to atmos- 
until a peak is readied, wliere cycling occurs and the plicric. Inspiratory and expiratory time may be varied 
pressure then drops rapidlv to'atm'osplicric (fig. 3. by the ojxirator. Tiic maximal.volume change for one 
1/i). The aforementioned respirator setting for How stroke on the bellows measured 1,500 cc. The sliding 
rates results in maximal tieak inessures with the lowest valve arrangement of type 6 is rather awkward, as 
mean mask pressure (or the entire cycle (see fig. 3, inexperienced operators may prevent effective ventila- 
I A, B and C). .Adjusting the expiratory flow rale to tion with the deviee by blocking the valve by their band, 
minimal instead of maximid as in the prcced'ing combi- Type 7: ■ Haiid-Opcratcd, /mr/.—Another model, 
nation results in a type 1 curve (fig. 3, I C ). The type 7 (fig. 4). a bellows type, band-operated respira- 
transinission of line pressure in type 4 as peak mask tor somewhat similar to type 6 was also studied. This 
pressure varies with the rate of inspiratory How, model has also a safety valve that opens when the 
approaching 100 per cent on a maximal ins])iratory positive pressure reaches 17.5 mm. of mercury. The 
flow scttiiig. Wlieit the inspiratory time tends to tracing of type 7 (fig. 3, II C) shows a gradually 
be longer than cx]nrntory time, an unnecessarily high increasing mask pressure and then a rajrid drop to 
mean mask pressure for the entire cycle results. atmospheric after, exiriration starts. The e.xpiratory 

Type 5: '‘Such- and Blow ."—Type 5,‘ used as an pressure drops to atmospheric more rapidly on type 7 
example of the “suck-and-blow" type, has a negative than on type 6 (fig. 3, II C and D). The maximal 
pressure at the beginning of inspiration, which gradu- volume change for one stroke on the bellows measured 

ally becomes positive up to a certain peak pressure |,... ; - 

where reversal occurs. • During expiration the jiressurc j •, 

decreases gradually back to the starting iioint (fig. 3, 

III/4); there are no variables to adjust in this niodcl, ^ 

as inspiration stops at a fixed positive mask pressure ^ 

(plus 13.5 mm. of mercury') and.expiration at a fixed 



Fis. .-Type 7, hn.d-ope^trf. safety device permits faster 

escape of air than in type 6. 

neptive pressure (mimis 11 j which 

valves are spring-loaded, ana a \ eurtion 

operates only of tiie expiratory 

With the used 37 pel cem 

volume was acldeci uy oi i 

Inspiratory time is longer than j ' is Slower 

cycling rate (i. e.. freciuency per minute) is sloner 

than on the other respirators ^ etmiuned 

Type 6: Hand-Operated, oositi« E 

with a safety valve wliich opens w 1 model ^tsed 

sure rpacties 17 5 lUiu. oS mercury on tlje moaei u.eu 

(%. Tn 3) -posiiivc 


Fie. S.—Cardiac catheter with the tip in the right ventricle. 

2,000 cc. The bellows and valve operation on type 7 
was smoother and more foolproof than that on type 6. 
Inspiratory and expiratory time may be varied by the 
operator. 

METHOD OF STUDY 

Pulmonary ventilation was measured and compared 
with the various types of respimtors, both automatic, 
and manual in both conscious and unconscious subjects, 
using a Tissot spirometer or a portable recording 
spirometer. In cases of complete apnea the respirators 
were compared with manual methods for producing 
pulmonary ventilation. The position of the apneic sub¬ 
ject was studied with particular reference to respiratory 
resistance and’the influence on the resulting ventilation. 

Respiratory gas exchange was determined by analysis 
on the Haldane apparatus for carbon dioxide and 
oxygen content of e.xpired air collected in a spirometer. 
Also, samples of arterial blood from the brachial or 
femoral artery were analyzed for o.xygen content and 
capacity and carbon dioxide content on the Van Slyke- 
Neill apparatus. The pn was determined directly by 
use of a glass electrode; the oxygen saturation and 
pCO, (carbon dioxide concentration expressed in terms 
of pressure) were calculated. In 26 cases a total of 
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_ A sinnilatecl breathing device was .used to test the 
mechanical features of the various respirators. This 
set-up consisted of a G 1' low pressure oxygen cylinder 
(internal volume 2,100 cubic inches, 34,419 cc.) with 
a 500 cc. special ^’pe mask breathing bag connected 
on one end. The tidal volume approximates that of 
man, and the device provides both the distqnsibiljty and 
retractability factors present in the lungs. 

MATEKIAL FOR STUDY 

The cases studied in this paper may be divided into 
four main groups, (1) essentially normal trained volun¬ 
teers, (2) unancsthetized conscious subjects studied by 
cardiac catheterization, (3) patients in deep coma and 
(4) patients in complete apnea. The observations and 
measurements for each group are given in table 2. 


one hundred and two simultaneous samples of blood 
were obtained from the artery through an indwelling 
needle and from the right ventricle by means of a cardiac 
catheter introduced through the median basilic vein into 
the right ventricle (fig. 5), using a technic which ha? 
been described and discussed eisewhere.'" The cardi.ac 
output was calculated by. applying the Pick formula, 
using the data o!)tained from the samples of expired 
air, of mixed venous blood from the right ventricle 
and of arterial blood all collected simultaneously: 

C 

B~ — 

D 

where /? = cardiac output in liters per minute, 

C z= Oxygen intake in cubic centimeters per minute 
and 

D = differenee in oxygen content between arterial 
and venous blood, in terms of cubic centimeters 
of oxygen pe'- liter of bloo<l. 

(Example: Oxygen intake 200 cc. per minute with an oxygen 
arteriovenous difference of <10 cc. per liter of blood. 

Cardiac output = S liters per miuute.) 

Several measurements of cardiac output were obtained 
at intervals over a period of two to three hours. The 
subject had been maintained in a fasting state for the 
preceding sixteen hours. After introduction of the 
cardiac catheter and intra-arterial needle, a thirty minute 
rest period with the patient lying supine was used before 
the first measurement was taken while breathing air 
at ambient (prevailing atmospheric) pressure. -The 
second cardiac output measurement was taken after 
ten to twenty minutes on a respirator, followed by a 
third measurement at ambient pressure in •ten to twenty 
minutes. .‘V fourth measurement was generally taken 
using cither another type of respirator or the same 
respirator on a different line pressure. In a few cases 
a fifth measurement was taken either with another type 
of respirator or during spontaneous breathing. The 
patients were unanesthetized except for a small amount 
of procaine hydrochloride used in the skin where the 
needle and catheter were introduced. 

Pressure recordings were obtained simultaneously 
from the brachial or femoral artery, the right ventricle, 
the mask pressure and, in 4 subjects having a therapeutic 
pneumothorax, from the pleural space. The Hamilton 
manometer for multiple pressure recordingsor the 
Clark pressure ]}ick-up capsule with electrical amplifica¬ 
tion and recording were used.'* Tracings were obtained 
from the same subject in three instances with both the 
Hamilton and the electrical methods of recording, sepa¬ 
rately and simultaneously. The pressures measured by ,.j,|.. _„ 

the two systems checked closely. A simultaneous latcd breathing device previously described, the mask 
electrocardiogram wa? also obtained with the aforesaid TADtr. 2.—Maicriat for Stuih and ubscn'ailons Made 
recordings. The zero reference plane for cardiac pres¬ 
sure was taken 5 cm. below the angle of Louis,-while 
the reference plane for arterial pressure was the level 
of the artery used. Systolic and diastolic pressures were 
calculated from the calibration curves and mean pres¬ 
sure by planimetric integration of the area under the 
curve for each pressure tracing. 

UrcecK E. S.; 

■ * •• W., 

t90A 

.1943. (.b) Cournatul. A.; Rloomlifld, 'R. A., Latison, H. D.: 

Dmdik- Lumen Catlicter for Intiavenous and liUra-Cardiac IRood Samimng 
and Prc 5 sinc RccordiuR. Prnc. Soc. Esner. Biol. ^ Med, 00:73 (Oct,) 

1945. (0 Cournand, Riley, Creed, Baldwin and Richard.«t.’-“ 

17 Richards, D. W., Jr., and Cournand, A.: Etnal Report of 
Uiidei- Contract OEMcnir 107, fiom March I, I9-I. to Nov. 30. 

18 Motley H. I..: Cotiriwii'l, A,; Wciko. E.; Drcsrbic, D.: Himmcl- 

stein, A., ami Richards, D. W., Jr.; Iiitravasctibr .-md Intr.acardiac Pres- 
.sore Recordintr h, Man: An Elect.,c,al W ) 

JEamilloii Manometer. I’mc. Sue. Ex|icr. liinl. & Med. C-l.-dl (l«'0 

1947. 



Fip. C .—Comparison of spontaneous and respirator brcatlunu in i 
Mihjcct with essentially normal circulation: /f, pressure (ractnc durmB 

spontaneous (ambient) biealhins: f -». —.1 bracmat 

artery .and richt ventricle; press 

5: from above downward—mask, i ripht ven* 

triclc; C, pressure traciuRS while ; order as 

in D; D. pressure tracluRs while brcathinR with type 4, same order as 
B. On the Ir.iciriRs: V,,riKht ventricle; A. brachial artery; P» pleura; 
mask; all pressures in niinttnclcrs of mercury. 

RESULTS 

A. Jiifliicnre of the Various Resl’irators on Ventm- 
lioii and Cos Exchaiie/c. —1. Comparison of Mask Pres¬ 
sure Curves Obtained with the Simulated Breathing 
Apparatus and in Conscious Subjects: Using the siniu- 


Type of Case 

Normal trained volunteer'*. 


id 


Id. (a) Cournand, A.; Rile>, R. L.; Bradley. S. E.; Breed, E. I 
Noble, R. P.; Lan>on, K. D.: fJrcRersen, M. and Richards, l>. \ 
]r.: Studies on the Circulaiiun in Clinical Sho:k, SuiRCty *3:. 

•iV! , .A., ..» A . ni_ ,’.AA -ry a T ....enn H 


No. of 

.Subjoeta Type of Ob‘?crvation 

10 Pulmonary ventilation; ntr and 
blood gas exclinnee 

Pieurnl prcs.'iiro (4 PHlSoj 

ntiry ventilation; air and Wooa 
Kas evclnintrc; • 

inlraeiirdhic and peniihcial 
bloofl pressure rccordints, mo 
pressure 

Pulmonary ventilation: ’“{J’ 
bioo'd cas exchange, clinical 
observations 
Pulmonary ventilation; 
fluency pi-essurca required, inim . 
ot position 

pressure curves were studied using the automatic 
respirators. These curves, illustrated in fig- "’.®L 
identical to curves obtained on well relaxed subjec . 


Conscious subjvets. 

(«} Ks'tt'ntinlly normal 
cheutHtion. 17 

(b) Avt<*i»o«ch’rotIc 

bf'art 7 

(c) Shock frotn Itomor* 

rhage. 2 

Ijcepcomn. 22 


romplctc upnvn. 
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Vol«»e nt 
h’Bi«ber 4 

and represent coniparntdc ventilation voUimcs. In 
nnrclaxcd subjects deviations from lire preceding type 
ol curves frequently occurred. Failure of the inspiratory 
ivirt of the curve to rise early in inspiration has been 
observed \vith all the ntitoinntic intermittent positive 
pressure rc.spirators. Thi.s was due to a superimposed 
inspiratory effort on the part of the subject. The nega¬ 
tive phase of the curve obtained with the type 5 
respirator was often reduced in length aitd depth as 
the resnk of positive efforts by the patient to terminate 
the suction phase. 3"ypc 1 and also types 3 and 4 
tended to follow the slightest breatiting effort of con¬ 
scious subjects, but with types 2 and 5 the subject had 
to follow the respirators to get proper ventilation. 

2. Ventilation and Gas Exchange in Different Types 
of Subjects; (rt) Conscious: Data from 47 experiments 
concerning the effect of the automatic respirators on 
ventilaiiou and gas exchange in conscious subjects 
systematically studied, including cardiac catheterization, 
arc given in table 3. The increase in pulmonary ventila¬ 
tion varied from 23.3 per cent with type 1 to 105 per cent 
with type 4. The ventilation rise was due to an increase 
T.\ni.r. 3.— Resl’irators t/iiii;; Compressed Air 


Comparison ol cfTrct'? on pnlmonnry v 
fCOs onti pit of nrtcriyl l/lootl 

cntllatlon nnrt the CO: 

Ttesphntor Typo 

content, 


1; 

0 ; rion* 
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4: Flow* 
Son.<lllvc r 

>; "Sutlt 


rta«'iire. 
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'•Poscoreh 

and 


SenJlilvo 

Model*’ 
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Dlovi" 

Kuinboro! experiments. 


8 

11 
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—21.4 

—iiu.O 
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+ (i7.l 

+ 105.0 

+47.0 

Arterial Mood 

Oa saturation ... 

Per cent... 
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03.4 


Per cent ch'ongc *. 


+3.1 

+2.3 

+S.8 

CO: content 

Volume per cent. 

47.1 

40.0 

47.0 

32.5 

Change In volume iwrctui* 

-0.7 

—4.‘i 



pCOj 

Jim. He.. 

3Vi 

23.1 

30.2 

27.0 

-0.3 

Change In mm. He’ . 

-J.l 

-V2.0 

—5.0 

Pll 

7.4T 

7.55 

7.50 

7.51 

Change In pn units *. 

+0.03 

-0.12 

+o.or 

+0.W 


• With Kspect to nmOk'iit tJDontiincovis brcntlilng at atmospheric 
pressure). 


in tidal volume, for the respiration rate was decreased 
from 21.4 per cent with type 4 to 56.6 per cent with 
type 5. In general there was a slight increase in the 
percentage of saturation of oxygen in the arterial blood 
(2 to 3 per cent, table 3). When the subjects were using 
the respirators with compressed air. the carbon dioxide 
content was decreased slightly with all the automatic 
respirators, var 3 'ing from minus 0.7 volumes per cent 
with type 1 to minus 4.2 volume per cent with tyM ^ 
The pH increased from 0.05 units with type 1 to 0.12 
units with type 3, and accordingly the calculated pCy.. 
decreased by 3.1 and 12.6 mm. of mercury respective y. 
With the exception of type 4, there was a good correla¬ 
tion between the degree of hyperventilation caused by 
the various respirators and the extent of pCO, changes. 
This may have been due in type 4 to the greater dead 
space in the hose line connection of the mask to the 
respirator, which resulted in greater rebreathing than 


on the other models. , , c,. »i. 

Changes in blood gases and />ii observed after the 
respirators Were in use for several hours were of the 
same magnitude as the changes observed after ten to 


fifteen mimitcs. The re.spiratory alkalosis observed was 
of little clinical significance. Even in the patients using 
type 3, wlicrc tlic changes were most pronounepd (pCO^ 
25.2 mm. of mercury, /)„ 7.58) no manifestation of 
tetany was observed. Observations after sixty minutes ‘ 
at a 25,000 feel (7.620 meters) simulated altitude with 
subjects hyperventilating sliowcd still lower pCO, and 
higher pu without any evidence of tetany. 

Observations on pulmonary ventilation and gas 
exchange in 10 essentially normal trained vdVunleers 
were similar to the data reported on the catbeterized 
group in table 3. 

(l>) Deep coma: Tlic automatic respirators were 
used on 22 patients in deep coma with respiratory diffi¬ 
culties. Tlie diagnoses were as follows: 8 cerebrovascu¬ 
lar accidents; 3 cardiac disease in terminal failure; 2 
ethyl alcohol poisoning; 2 carbon monoxide poisoning; 
2 barbiturate ])oisoniiig; i methyl alcohol poisoning; 

1 immersion; 1 beat exhaustion and epilepsy; 1 irre¬ 
versible hemorrhagic shock, and 1 pneumonia. 

The automatic respirators produced adequate ventila¬ 
tion (5 to IS liters per minute, average 10.5 liters per 
minute) in all types of unconscious subjects without 
adverse effects from hyperventilation. The following 
illustrative data were obtained in an instance of cerebro¬ 
vascular accident, tlie iiatient in coma with Cheyne- 
Stokes breathing; On ambient air the ventilation varied 
from 8 to 40 liters per minute and in the arterial blood 
the pCO., was 34.9 mm. of mercury, the pn 7.53 and the 
oxygen saturation 81 per cent. With type 1 on com¬ 
pressed air the breathing was regular with a ventilation 
ratc^of j6 liters per minute, pCO. 37.8 mm. of mercury, 
pH /A7 and the oxygen saturation 93 per cent in the 
arterial blood. With tj’pe 1 on 100 per cent oxygen 
the breathing was regular with a ventilation rate of 17 S 
liters per minute, pCO., 36.0 mm. of mercury, />„ 7.49 
and the o.xygen saturation 102 per cent. The line pres¬ 
sure used above was 21 cm. of water (15.4 mm. of 
mercury for type 1 on both compressed air and 100 per 
cent ox 3 'gen. On ambient 100 per cent oxygen, follow¬ 
ing the use of type 1, the breathing remained regular 
with a ventilatacn of 14 liters per minute, pCO, 38.5 
nun. of mercuiy, /)„ 7.46 and the oxygen saturation 
105 per cent m the arterial blood. When the patient 
was changed to air, tlie Cheyne-Stokes breathing 
reappeared m two minutes. 

In patients with a gasping type of inspiration there 
^yas a. very high instantaneous flow rate of short dura¬ 
tion (0.4 to 0.6 second) with maximal peak flows during 
this interval vip to 80 to 120 liters per minute.’^ Type 
4 flow-sensitive "Research Model’’ was the only respira¬ 
tor with sufficient instantaneous flow capacity to elimi¬ 
nate the negative phase at the beginning of inspiration 
due to additional inspiratory effort. 

_ Usuan 3 ' the respirators were used with a mask, but 
in 2 cases t 5 ’pe I and t 3 'pe 4 were used attached to an 
endotracheal tube. Lower regulator line pressures give 
adequate ventilation with an endotraclieal tube as com- 
pared to the line pressures required when using the mask. 

Type 1, Pressure-sensitive pneumatic balance resusci- 
tator, was the only automatic respirator considered safe 
enough in the mechanical operation and sufficiently 
innocuous in its physiologic effects to be left with a' 
minimum of ward supervision on patients in coma for 
extended periods of time, one to two days or longer if 
necessary. Type 1 has been used up to seventi'-ninc 
nows continuously in the treatment of a jiatient with 
barbiturate poisoning without demonstrable il! effects 
either clinical or pathologic. 
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• (r)' Complete apnea: It jias been pointed out that 
the fresh cadaver much more closely simulates the com¬ 
pletely apncic living subject than docs the normal 
conscious persond'’ Therefore, observations have been 
made on 18 subjects at or shortly alter the time of 
death, in addition to 3 living suitjects with complete 
apnea. Adequate piihnoimry ventilation was obtained 
with all the respirators provided the subject was in the 
proper position, except in 1 case. The subject in the 
aforementioned case had bulbar palsy with dysphagia 
and bad <!ie<l as the result of a cotnplete blocking of 
the upper trachea with solid particles of food. The onset 
of rigor mortis has been the factor limiting the length 
of time that t) pc 1 will ventilate the lungs after death.'' 
The preceding factor also iioids for all the other types, 
both autonratic and hand-operated respirators. Tlic best 
{tosition of (be body has been discussed for type 1.'* 
This body position consists in bypc.re.xtcnsion of the 
head on the cervical vertebrae (]msh the head back) 
with support of the lower chin ant! a slight Trendelen¬ 
burg position. Tiiis position was found to be the best 
for all res()irators, both automatic and haiid-opcratcd. 
and was in most instances the dclcrminiug factor 
hetweeu success or failure for jiropcr jicrformancc of 
the automatic rc.spirators in apncic subjects. 

The frequency of alternation and tlic pulmonary 
ventilation twoduced by the various automatic respira¬ 
tors arc shown in table 4. Line pressures ii.scd to 
ventilate the lungs averaged 15.8 mm. of mercury for 
type f, 13.6 for type 3, and 12.0 for type 4. Types 2 
and 5 have fixed line pressures. Tlic line pressure with 
type I had to he increased a)q)roximatcly 25 per cent 
over those of types 3 and 4 in order to get the .same 
peak niask pressure, due to less transmission of line • 
pressure in type 1. All the automatic respirators which 
were tcstc<l gave adccjuatc pulmonary ventilation with 
a utask if the line pressure was 11.8 mm. of mercury 
(Id cm. of water) nr higher. The values for types 3 
and 4 were oI>tained with the adjustments set for medium 
inspiratory flow and alternating frequency'. By increas¬ 
ing the in.s{)iratory flow and the aiternajing frequency 
on ty\)es 3 and 4 the total jnilmonavy ventilation conld 
easily he increased on each of the diil'erent line pressures 
used. Types 3 and 4 were slightly more capable of 
overcoming fn'cathing resistance in the upper part of 
the pharynx and maintaining jiroper alternation fre¬ 
quency ilinn the others. In order to prevent types 3 
and 4 from ventilating the lungs a complete-blockage 
of the airway must be present, as the design of the 
apparatus is based on flow sensitivity. Type 1 tolerates 
airway obstruction slightly better than type 5, Type 2 
responds in the same manner as type 1. _ 

’ Both manual respirators, (tyiies 6 and 7) provided 
adequate ventilation in the apneic subjects tested. The 
operator controlled the frcfjuency of alternation. The 
resiuratory excursions produced by the manual respira¬ 
tors were jireponderantly diaphragmatic iu character; 
this was also true for the automatfc respirators. 
Although the exact ventilation volume was not mea¬ 
sured with the manual models, the amount was consid¬ 
ered adecpiate as judged by the abdominal excursions 
and breath sounds; and' these correspond with observa- 
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tions made on the same snbjocfs with the autoinatic 
respirators in cases in which an adequate ventilation 
volume was measured. 

In contrast to the adec|tiate pulmonary ventilation 
secured with the various rc.spirators, manual methods 
used on the same test subject were grossly inadequate. 
Observations were made on 4 suitable test subjects 
(cadavers), selected because they were known to hare 
had clejir lungs just prior to death. IVitb Die best posi¬ 
tions of tlic iiody in tlie first case, the average tidal 
volume obtaiued wiili (be Schaefer mctliod was only 
7S cc.. and when the be.st position wa.s not used no 
veutilatiou resulted. Type 1 ea.sily ventilated this sub¬ 
ject at a rate of 6 to 10 liters per minute, dependingon 
the line pressure. In the second case with the best body 
position an average tidal i-obimc of 50 cc, ivas secured 
with the Schaefer method. W'beii the Schaefer method 
was used witliout hyperextending (be bead on the neck 
and supporting the lower jaw, ventilation did not result. 

'llic (wo band-operated respirators, types 6 and 7, 
ventilated the second subject adequately and with ease; 
respiratory uirmcinents were pronounced, and breath 
sounds were nonnai in character. Ail the automatic 
respirators ventilated tbi.s second subject adequately 
ami with case, (u the third case with the Schaefer 
method an average tidal vnliimc of 140 cc. rras secured 
with the best position, and without byperextension oi 
(he neck hut with siqrport of tiic lower jaw tiie tidal vol¬ 
ume -rvas reduced to 90 cc. M'itbout hypcrc.vteiision of 
the head and without supporting the lower jaw no venti¬ 
lation rc>ultod, 'I'his subject was easily ventilated with 
the autontatic respirators at a rate of 6 to 10 liters per 
mmute. In the fourth case the Schaefer method failed 
to ventilate the lungs even after the best position was 
secured. The Ifvc (rocking) method gave 50 to 60 cc, 
per (kia! \ oiume with the i)cst position of the head, if 
the head were not held properly no ventilation could be 
measured with the Eve method. Tlic autoinatic respira¬ 
tors ventilated tlie fonrih subject easily at a rate of a 
to 11 liters tier mimiie depending on the setting of the 
various vespivatews and the line prc.ssure used. Tests 
made with and without an airway tube in these 4 cases 
revealed no chTl'erence in the pulmonary ventilation. 

In summary, in-4 apncic subjects even though gr^at 
cave was taken iu testing the niamia! methods with uw 
proper position of the body, head and lower jaw pul¬ 
monary ventilation vva.s gro.ssly inadequate, while aev- 
Cjuatc pulmonary ventilation was easily secured^ witu 
itie respirators: similar observations have previouslv 
been reported on comparing type 1 to the niauua 
squeeze procedure as commonly carried out on a hos¬ 
pital bed.'' Other studies have been reported on t'c 
fnadecjuacy of the Schaefer method in the type 
subject in need of artificial respiration."’ The prop 
pOr.uion for the bead. lower chin and hoc))', previously 
deseribed." wa.-. found to l)e the most advantageous mv 
administering artificial respiration in ajineic subjee s 
either by respirator or niamial methods. _ . .ccrhl 

Type I was used for ten hours to maintain at ii 
respiration in 1 ca.se of methyl alcohol poisoning 
complete ajrnca. Witli a line jrressuve nS 21 
water (15.4 mm. of mercury) Hjc pulmonary vcnina ’ ^ 
averaged C to 8 liters per minute. M intervals 
was stopped, but no simiUancons respirations 
The mean blood ))rc.ssure was low. maintained at *• 

30 mm. of mercury in the femoral artery during 
entire period.' When soclinin Iiicarbonate 
correct the extvemelv low arterial blond pn otO-o . 
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arterial jnilisc aiul MdocI pressure injproveti slightly with 
type 1 hreatliing ns the /’n was raised tn 7.30. .Mthough 
tlic subject was decidedly eyaiintic before using the 
respirator, shortly after starting type 1 the arterial blood 
was lOO ])cr cent saturated. In ibis subject when tyfie 1 
w.as changed from 100 jier cent oxygen to coni])rcssed 
air on the same line tircssnre the pulse became weak 

Table 4 .— .■llicntatioii fri'qiicitcy niirf Piiliisoiiary I'aililallon 
Produced adth I’cirioiis Rcspiralors tii niyhlccit 
Policiits xcilh Comf’IcIc rlf'iicn 


■txTrnrf Mtic 



A«rairc 

Avcrnci' 

rrv’ 



Xiimbor 

AUornnlton Pulmonnrj* 

- - 



of 

JVrqnrncy 

Vrntnmion 

Cm. H:0 

.Mm. lli: 

Rf'plr.nlnrTyiv' 

Tests 

l^cr. Mlh. 

L/Mln. 


22.0 

i: rr<‘'*\irc'Srii'!tlvc 

4 

20 

D.9 

M 

10.1 

1: I*rc<««rc *cn‘^ltlv'c 

G 

20 

0.5 

r-; 

19.1 

5: noir-5rn5Ulvo 


27 

10.2 

21 

1.V1 

1: Prr.'«iirf'cn«ltlvc 

0 


0.2 

21 

15.1 

5: no’A*F<‘n*JUvc 

7 

21 

7.7 

21 

15.4 

4: no«*5cn«lllvc' 

0 

11 

10.2 

3r. 

ll.S 

Ir I'rc'f^nrc-yrn'itive 

s. 

35 

7.0 

1(1 

31.*^ 

Flow-'.msI'Jvc 

0 

20 

5.0 

ll> 

31.S 

4: Flon-K'niSHvo 

4 

24 

S.O 

12 

S.S 

1; rrf^surc-^cn^itlvc 

1 

CO 

9.0 

12 

S.5 

.1: no«.?<'n*it!vo 

4 

21 

3.3 

12 

5.5 

4: Flow-jmsJUvc 

2 

23 

C.3 



AvfMcc: AU LJnc Pressures 


21.C 

15.S 

1: 

2$ 

or, 

9.0 

1S.3 

35.fl 

5: Flow son.'Ulvo 

20 

22 

0.6 

1021 

12.0 

4: FIo\v*5cn5itivc 

13 

21 

8.1 

.... 

..... 

o: “Suck onO blow** 

4 

12 

8.2* 


' Corrcctpcl voUmio (omount ndjed ty Venturi suction device has 
been deducted). 

and the btart sounds faint. When 100 per cent oxygen 
was resumed with type 1 the improvement was inimedi- 
ate. Durirtg a routine lumbar punetiire for examination 
of the cerebrospinal fluid the pressure was observed to 
fluctuate with the respirator cycling, with peak incrca.ses 
that represented 25 per cent of the peak mask pressure 
(16 cm. of water) on tvpe 1. After ten hours the heart 
gradually failed and finally stopped. There was no 
'urinary output during the ten hour period. Postmortem 
examination revealed extensive injury to the liver and 
kidneys as a result of the methyl alcohol poisoning. 

Type 1 was used on 1 case of immersion, in which 
complete apnea developed shortly after the patient was 
brought into the hospital. There was pronouncecl 
cyanosiSj a mottled purplish discoloration of the skin, 
white frothy fluid exuding from the mouth and ucu^ 
pulmonary edema. The rectal temperature was ya k. 
The condition was the result of immersion m sea water 
(East River, near Bellevue Flospital) while the patient 
was in a drunken stupor. Type 1 was used on a line 
pressure of 21 cm. of water with 100 per cent oxygen, 
and it maintained adecpiate ventilation. The cyanosis 
cleared after ten minutes, but about thirty minutes 
elapsed before the discoloration of the skin completely 
disappeared. After sixty minutes on type 1 the chest 
was clear anteriorly, with only a few moist rales lett 
at the bases of the lungs posteriorly. Semiconsciousness 
returned after thirty minutes, and use ot the t>Pe 
respirator was discontinued after two hours. F le pa i i 
made an uneventful recovery without contracting 
bronchopneumonia. ^ . 

Type 1 was used on 1 adult man f 
poliomyelitis com])licated by a Vnrl- This 

paralysis at Willard Parker Hospital, i e , ' 
subject quickly became cyanotic when ’ annlied” bv 
respirator was stopped, and manual ine J?* j 
experienced operators were madcqiia 1 .« 

noL from developing. On a hue pressure of 21 cm. 


of wafer, adequate pulmonary ventilafioii was secured 
as judged by the subjective sensation of the jjatient, 
color of the skin and respiratory excursions of the chest 
and abdomen. Type 1 was used to permit musing care 
ami pliysical therapy while the respirator was stopped. 
Also, the subject was moved with case from one build¬ 
ing to another without discomfort. The face mask (fig. 
2) was the most comfortahle for this patient. The 
oxygen was too dry for continued use with type 1 
without using a luimidificr. as he complained of a dry 
throat and interference with swallowing. When the 
subject was changed to llic respirator after lieing on. 
100 per cent o.xygcn with type 1 he complained of air 
hunger for a few minutes, hut this sensation rapidly 
disappeared. 

B. Jii/Jitciicc oj the Various Respirators on the Cir¬ 
culation .—In the 20'patients studied by means of cardiac 
cathctcriEation. the records obtained permitted careful 
analysis of the eficcts on thq circulation produced by 
increasing and decreasing mask pressures. 

1. Heart JlJatc: The observations regarding heart 
rate made in 36 experiments on 24 subjects (17 with 
essentially normal circulation and 7 with cardiac disease) 
appear in tabic .3. 1 he changes in heart rate during 
inspiration are listed separately and correlated with the 
corresijonding mean mask pressure. Increase in heart 

Tadlc 5. —Heart Pate and i\/eaH Mast: Pressure During 
Jnst’iralion and E.rf’iration zeitli Various 
Types oj Respirators 


Inspiration E.iliinition 

— - - - ^ -- » _ 




Mean 

Heart Rate 

Mean 

Heart Rate 
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.\m)denl 
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Min. 

Ainljlcnt 

1: Prcssiuc* 








fciisiiivc 

11 

0.4 

00 

+9.0 

0.0 

00.0 

+3.0 

3: Flou - 
sensUh'c 
“.Aviation 
Model” 

S 

12,4 

6'.> 

+37.0 

7.3 

70.0 

+7.0 

4: Flow* 
sensitive 
“llesearch 
Model” 

u. 

9.0 

bU.O 

+4.1 

1.0 

85.5 

—0.7 

5: “Suck and 








blow” 

6 

5.1 

84.7 

—1.7 

0.5 

80.5 

—0.8 


rate during the period of increasing pressures was more 
appreciable than during the period of decreasing pres¬ 
sure with type 1, type 3 and type 4. During the period 
of increasing pressure with an average mean mask 
pressure of 9.3 mm. of mercury for the three respirators 
just mentioned, the a^■erage increase in heart rate Avas 
approximately 10 per cent; during the period of decreas¬ 
ing pressure, with an average mean mask pressure of 
5.1 mm. of mercury, the average increase in heart rate 
was appro.ximatei}' 4 per- cent. With type 4 the change 
in heart rate was insignificant during the e.xpiratory 
phase, which is characterized by a rapid drop in pressure 
approaching zero with a low mean ‘mask pressure. 
There was no essential change in heart rate during the 
period of increasing and decreasing pressure while 
breathing on type .3, as shown in table 5. This was 
probably related to the low mean mask pressure present 
during both inspiration and e.xpiration. 

2. Electrocardiogram; Significant electrocardio¬ 
graphic changes on lead 2 were not observed in the 26 
objects during intermittent po.sitive pressure breathing. 
There was also no change in the time intervals between 
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the electrical and mechanical events in tlic right heart, 
as compared to tlie records of spontaneous brcatliintr 
(fig. 6 and 7). 

3. Blood Pressure. The influence of intermittent 
positive pressure on blood pressure was studied on 17 



ON auwcmt nwtAfHiMa 


tco LCAD H 


j. A. M. A. 

22 , 1948 ' 

respirators; however, the niean mask jiressure on the 
former was the highest. Bight ventricle pressures were 
increased with respect to ambient subjects with .type 3' 
and tyjie 4, while with type 1 and type 5 the changes 
were minimal. The mean right ventricular pressure 
was increased from plus O.S ihm. of mercury on type 5 
to plus 3.9 mm. of mercury on tyjie 4, somewhat cor¬ 
related with the mean mask jiressure. 


. * ' -1 * I ‘ I r ' 'p , *, I ‘ I 


ijt cw 


2. Pressure* p.'icinc in a c.rsc of csscnti.il liypci tcnsioti. Electric 
rcconhiiK Wirs nscil in contrast to innitiple sinniltnncons recordings with 
Ilaniilton manometer in previous fiRures: /I, lirachial artery pressure; Af. 
mask Iircssnic; K, rmlit ventricle pressure. All pressures in millimeters of 
mercury on the scale. 

subjects with an essentially normal circukuion. The 
average arterial and right ventricular blood pressures 
during breathing with the four automatic respirators 
are given in table 6 with the corrcs]ionding mean mask 
pressures. Records illustrating simultaneous recordings 
of intra-arterial (femoral or brachial), intraventricular, 
pleural and mask jiressurcs and elcctrocfirdiograjihic 
lead 2 are jircsented in figures 6, 7 and 8. 

Table 6. —Influence of h'drions Respii'nlnrs on Blood l^vcssnrc 
onri Pcriflliernl Resislonee in Snhjeels 'toilh Essenlinlly 
Xonnnl Ciirnlolion 


■pit:, ft.—Prc'i'iurc tracincs uKilc brcalhinp with the type 3 (intermUtent 
positive pjcsstirc) rcsplrsitor:’ front above downw.Trd—mask, femoral artery 
and tiKlit ventricle. 

4. Pcriiihcral Vascular Resistance: The peripheral 
resistance was increased with all the automatic respira* 
tors (table 6). The calculation of peri])hcral resistance 
was made according to the formula generally iii use 
with entries for the mean arterial blood pressure, the 
end diastolic right heart pressure and the cardiac output. 

5. Cardiac Output: 'I he effects of the four automatic 
respirators on the cardiac oiit])ut in thirty-three e-xperi- 
ments on 17 subjects with essentially normal circulation 
arc presented in table 7. Type I with an average mean 
mask pressure of 7.7 mm.. of mercury prpcluced a 

Table 7. —Ejjecis of J'linoii.t ResAmtors on Brealliing 
Characteristics of Cnrdinc Onlfnl Subjects 
xoith Ilsscnliallv'Normal Cirenlalion 


Ilo«idrntor Typf' 


Niimhor of CNpciiincnt*?.. 

Mcnn mask pressure, mm. Uk. 

Artorinl hlood i>rr.«siirc 

Systolic, mm. Hk... 

Change,* mm. Hg. 

Diastolic, mm. Ilg... 

Cliango,* mm. Hg. 

Pnl.«c jirc.sstire, mm. ]Ig. 

Change,* mm. Ilg. 

Moan, mm. Ilg. 

Change,* mm. llg. 

Klght ventricular blood pivs.^urc 

Systolic, mm. Ilg. 

CJmngc,* mm. Hg. 

Diastolic, mm. Hg. 

Omngc,* mm. Hg. 

Pulse pressure, mm. Hg. 

Change,* mm. Hg.. 

Moan, mm. Ilg. 

Change,* jnm. Jig. 

Peripheral resistance 
D.vnc.s—see. 

Cm.-2 

Per cent change *. 


1 

3 

4 
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7 * 

7 

G 

7.7 

lU.l 

8.1 

2.0 

1.10 
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+0 

—3 

+4 

+9 

Si 

S3 

S3 

70 

+ 5 

+2 

+ o 

+9 

51 
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—1 

0 

ICO 

ICO 

10-2 

93 

+:{ 

+1 

+3 

+9 

SS 

.30 

33 

28 

+ 1 

+5 

+ 3 

0 

0.0 

7.9 

5.2 

4.C 

+-i.U 

+G.0 

+2.9 

+*i.*.> 

23.0 

22.1 

Z7.S 

23.4 

—1.0 

—1.9 

+2.1 

—23? 

'li..S 

13.8 


11.0 

+1.1 

+j.i 

+:),» 

+0.8 


1,130 
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+21 .S 

+G.3 

+13.S 

+G.3 
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Time, 
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+7.7 

4S.1 

lO.C 

3.17 

3.00 
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-lO.S 

S 

+9.S 

j!'.? 

H.3 

3.03 

2.0? 

1.J5 

-12.9 

7 

+8.1 
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ll.(i 

3.35 


nn 

—3.9 

1 

5 

+ 3.0 


C.9 

7.51 

3.03 
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•wan lo.^pcct to Viililos'olitiilnoil iliirinB fpontanooiis bro.ithinB: 
ictirilly the procedine involved iir most eases in scfiuem-e: (1> a period 
? Innntaneoi^^^^^ (V » Pfrio.l of pressine breathing, and (.1) a 

oy ^ont"nVons hr'cathlnB Thv s^ooml pono.l ants com* 
mred with the average of the first and third peiiol.* 


The changes in systolic, diastolic, pulse and mean 
pressures are of low magnitude with all the automatic 
respirators, as is seen in table 6. The arterial systolic 
nressnre with tyjje 3 breathing decreased 3 mm. ol 
mercury in contrast to a slight increase with the other respirators o 


decrease in cardiac output of 10.8 per cent. T.i 
decrease was a])])arently proportional to the increase 'n 
mean mask pressure, as seen in figure 9, which is base 
on data obtained in thirteen experiments in 
with essentially normal circulation. With a ^ 
higher mean mask pressure (8.1 mm. of mercury) ' 
reduction in cardiac output with type 4 averaged on y 
5.9 per cent. With a mean mask pressure signincaiit y 
higher, 9.8 mm. of mercury, the reduction in car la 
output with type 3 averaged 12,9 per cent. 
mask jiressure for type 5 was exceedingly low (2.6 mn^* 
of mercury), and there was an insignificant change i 
cardiac output with respect to the values for iiat ur ^ 
breathing. An example of the different eflect of , 

and type 4 on the cardiac output in a subject . 
basal metabolic conditions who was studied repea e y 
on the same day is given in table 8. . . ,*. 

In ten experiments on 7 patients with artenosciei 
Jieart disease no significant change (—2.0 per ■ 

cardiac output was observed as a result of 
the following line pressures: the 
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pressure with type -I iit tour experiments was 11 mm. 
of mercury and with tyjic 1 in six experiments, 1‘1.7 
mm. of merenry. The restihinj; mean mask pre.ssnres 
were low—tile avcrai;c with tyiie •! was 5..3 mm. of 
mercury and witli tyjie 1, 5.('i mm. of mercury. 

The changes in cardiac output were insignificant in 
2 instances of hemorrhagic shock when type 1 was used 
with a. line pressure of S.8 mm. of merenry (12 cm. 
of water). 
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. F'B. 9.—Rslalion beOveen mean mask .pressure 

Mrdiac output from control ambient in patients with essentialij normal 
.preulation. Note the proportional decrease as the mean mask pressure 
increases. 


Data were secured in 4 persons having a therapeutic 
pneumothorax by measuring pleural pressures simul¬ 
taneously with the mask, right ventricle and arterial 
pressures. Information was thus obtained concerning 


Table 8. —Comparison oj Breathing Characteristics and 
Changes iii Cardiac Oulpnl in One Subject Studied 
on the Same Day with Both the 7 yPe 1 

and Type 4 Respirators _ 


I'Jnc pressure, mm. He. 

Mean mask pressure 

Inspiration, mm. He. 

.Expiration, mm. He. 

Entire cycle, mm. ..;•••* 

Time 

Inspiratory time, .. 

Expiratory time, sec. 

Ratio inspiratory to expiratory.. 

Pulmonary ventilation 

Liter per minute..— 

Ter cent change from ventUalion uurmg 

natural breathing . 

Cardiac output 

Liter per minute. 

Per cent change Irom output uurmt 
natural breathing . 


Respirator T>’p« 
4 

lqr.4 


1 

15.4 


(f.O 

4.0 


ID.D 

2.3 

0.9 


2.19 

2.02 

3.2.1 


2.2S 

2.27 

1.00 


10.0 

+55,J +1=» 

7 21 9.S7 

—17.5 +3-1' 


the net filling pressure at the end of diastole in the rig it 
ventricle in relation to mask and pleural pressure varia¬ 
tions. The right ventricular pressure changes were 
telated-to pleural rather than to mask pressure clianges 
In 2 subjects with structural changes m the lunp and 
in the pleura this relation was clearly demonstrated, as 
there was a lag of about one second between mask and 


pleural pressure changc.s. An analysis ivas made beat 
iiy heal of the licart, measuring .simultaneously mask 
pre.s.SHrc, ])lcural prc.ssurc, riglit ventricular and arterial 
systolic and diastolic ]ire.ssures and the right ventricle 
net filling pressure.The uct filling pressure, obtained 
hy subtracting the simullaucously measured pleural 
pressure from the cud diastolic pressure in the right 
ventricle, changed generally inversely with the pleural 
pressure. An increase in the net filling pressure corre¬ 
sponded to a decrease in jiletiral jircssure. Successive 
ilecrc.asc and increase in net filling pressure were there¬ 
fore well ill phase with variations in venous return to 
the right heart, which follow changes in intrathoracic 
jircssure. An increase in the net filling pressure should 
result, according to Starling’s law, in an increase in the 
output from the right heart, and a decrease slioukl 
result in a decrease in output. During inspiration in 
intermittent positive pressure breathing, the increase in 
pleural pressure during inspiration results in a decrease 
in the net filling pressure of the right ventricle and 
therefore in a decreased output from the right heart. 
During expiration the pleural jiressure decreases (rap¬ 
idly or slowly depending on the type of mask pressure 
curve produced by the respirator), and this decrease 
results'in an increase in the net filling pressure of the 
right ventricle, leading to an increase in cardiac output 
from the right heart. 

Similar studies on the output of the right heart dur¬ 
ing normal deep breathinj; in man-".have been inter¬ 
preted as indicating an increase in right ventricle stroke 
volume during inspiration and a decrease during e.xpi- 
ration. 

In the 4 patients with pneumothorax the arterial 
pulse pressure curves were more or less parallel to the 
pleural pressure curves. In the case of M. W. (fig. 10,- 
table 9), with a very long sustained increase in pleural 
pressure the arterial .pulse pressure increased at first 
and then rapidly decreased, indicating a reduction in 

Table 9.—Comparison of Unfavorable (A) and favorable (B) 
Time Ratio for Mask Pressure on Cardiac Output 
with Type 4 Respirator 



Ratio: 

Cardiac Output 

Mean Mask 


Inspi- 

Pressure, 5Ini. Hr 

Line 

rution 

Per Cent 


During 

Pressure, 

to 

Decrease from 

During 

Cm. 

Expi¬ 

Control 

Inspi¬ 

Expi¬ 

"Wnter 

ration 

E./Min. Ambient 

ration 

ration 

2G 

3.0 

3.7 39.0 

1C.8 

3.8 

1C 

0.9 • 

0.0 1.0 

7.0 

2.0 


left heart stroke volume after a few beats. This result 
confirms previous studies made on sustained forceful 
expiration in man.-" The latter change may be inter¬ 
preted as indicating that after a short interval of time 
the effect of the reduction in right heart stroke volume 
was transmitted to the left heart, causing a diminution 
in left heart stroke volume and therefore a reduction in 
arterial pulse pressure. A similar change is shown in 
fig. 6 B with t3’pe 5. 

The transmission .of the negative phase with type 5 
(“suck and blow”) was very' slight in the case of M. Wk 
witli a frequency of 14 cj'cles per minute (fig. 6 7?). 
The negative pressure did not result in a striking 
increase in right ventricle net filling pressure, and the 
lowest filling pressure present corresponds to the lowest 


.III. L_nisun. 11 . u.\ liiiximriel.l. K. A., and LinirnanJ. A.- The Influ- 
ence of Respiration on the Circulation in .Man with Special Reference to 
Pressures in the RiRht Auricle. RiKht Ventricle. Femoral Artery and 
Penphcral**\ eins. Am. J. Med. 1:315 (Oct.) 1946, ^ 
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negative pressure of the mask. Also, the arterial pulse comment 

pressure on tlie saine subject (M. W.) was not influ- I»l‘’>'P>'('l()t!oii hj “llie Mrclin/iisiii of Action.of 

encecl b}' variations in mask jyressure. No evidence was Uilcniiitlciit Pressure Brcathmrj on the Circiiiafion.—. 
obtained that negative pressure during part of the cycle sliown, previously tliat in normal subjects 

increases cardiac output. On the other hand, the “suck stroke volume of the two ventricles is unequal 
and blow” type respirator did not produce adverse finding deep breathing.-'’ As the pressure in the tliora.v 
effects on the circulation whtn used for one hour iu "'creases during e.xpiration. filling of the right side of 
2 cases of deep qoma. The negative mask pressure the heart from the large veins is reduced and the stroke 
was transmitted much less to the pleural pressure than diminishes; meanwhile, the output from the left 

the positive pressure. side of the heart increases as a result of increased piil- 

In summary, intermittent jyressurc breathing will .'"‘""'ry venous return, 
result in the following cycle changes due to variations 
in intrathoracic pressure: f 1) during the increasing 
inspiratory iwcssure i)eriod the venous return to the 
right heart diminishes: (2) during the ])hnse of dimin¬ 
ishing c.xpiralory jnessure the reverse takes place, and 
(3) the more rajjid and comi)lete the pressure drop to 
zero after reversal at the peak ])ressurc, the greater the 
filling of the right side of the heart during e.xpiration. 

The over-all changes in cardiac outinit will vary with 
the type of pressure curve. Type 1 produces a sym¬ 
metric type of curve, and the jiressure drops slowly at 
appro.ximately the same amount ])er time unit as the 
increase during inspiration. The time on low pressure 
duriiig one complete cycle is about the same as the time 
on high pressure. The changes in cai'diac output are 
more related to the height of the mean mask pressure 
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Piff. 10.—Comparison of an unfavorable (A) and a favorable (B) time 
ratio for mask pressure on cardiac output with the type 4 respirator (Ham* 
ilton manometer recording). 


than to the ratios between inspiration and e.xpiration. 
In the case of type 4 curve tlie rapid initial drop of 
pressure in e.x]iiration (fig. 11) allows the deficit 
occurring during the inspiration to be partly overcome 
in the first few beats. The complete compensation, 
liowever, will be dependent on two factors, (a) the 
duration of the expiratory period with as many heart 
beats as during inspiration and (h) the pressure exist¬ 
ing during this time. The expiratory mean mask pres¬ 
sure on type 3 is relatively higher (2.5 cm. of rvater 
as a minimum) than on type 4. Hence type 3 occupies 
a position between type 1 and type 4 with respect to the 
decrease in cardiac output. In the case of type^ 4 the 
rapid drop in pressure and the total low expiratory 
mean mask pressures favor compensation.of the deficit 
occurring during the inspiratory phase of rising pres- 
kires. A high mean mask pressure rvith type 4 results 
in large decreases in cardiac, output (fig. 10^4), Imt 
to produce a high mean mask pressure for the entire 
cycle (12 to 15 mm. of mercury) with type_4, a short 
expiration time is required, thus not permitting ade¬ 
quate time for compensation to occur. 


Fjj:. n.—Desirable Im>c of m.isk pressure curves produced by ibe fJTC 
4 respirator; there was no decrease in canliac output: pressure traemss 
from above downward— A, mask, bracbial artery and ripht ventricle; 
itiask, brachial artery and pulmonary artery (Hamilton manoaicter 
rccordiiiR). 

The ])re.scnt study indicates that tlie same inechanisi" 
operates during intermittent pressure breathing in s 
reverse fashion and to a greater extent. The phase 
of rising intrathoracic jire.'jsnre takes place during inspi¬ 
ration and the phase • of decreasing pressure during 
expiration. The decrease in outiiut from the right sioe 
of the heart, during the phase of rising pressure in tlie 
mask and in the thora.x, is made up during .the phase 
of falling mask pressure. For the left side of the heart 
the reverse occurs. However, the left side of the heart 
can only increase its ontinit during inspiration for a 
short time (tlirce to five heats) by ejection of hloocl 
squeezed out of the lungs. More extended iiiciease 
in output of the left side of the heart will take place 
only after more lilood has been supplied again by t i 
right side of tlie heart. Thus, the variation in 
volume of tlie right ventricle is the important part 
consider in relation to sustained changes in cardiac 
output. j 

During intermittent pressure breathing the 
should not only be low during, expiration, but ' 
phase of low pressure in the thora.x should be nf ^., 
cient length. The total e.xpiratory time interval ^"0" 
allow a sufficiently large numlier of heart beats 
place to compensate for the reduction in output n’ ^ 
occurs during the inspiratory period of rising 
’riie type 1 synninetric curve (figs. 6C and 3, 
with inspiratory and expiratory time almost ' 
affects the cardiac output through the- entire 
There is positive pressure in the thorax during 
whole of the respiratory cycle, which diminishes 
tinuously the venous return of blood to the rig 
of the heart. The greater the increase.in ,jj]j 

pressure, the larger the reduction in cardiac , g 

the type 1 respirator (fig. 9). • Tlie type 3 the 

quick pressure drop on expiration, wiiidi pe ^ 

right side of the-heart early in e.xpiration to 
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pai't of the loss'iiicurrcfl (Itiriiip; inspiration, lint tlic 
compensation is not cninplctc as the presMire does not 
return to atmospheric and the cspinitory time interval 
is too short. In li”. H tlierc are only np])roximnteIy 
three Iieart licnts dnrim; e.sitiration with type .1 to make* 
up for the decreased ontpnt of >,i\ he.art heats dnrini' 
inspiration. 

The t\pe A curve-aKo has a (piick pressure drop 
on c.\|)iration and tints permits an early compensation. 
Complete com|K'nsation occurs in those snlijects nsint; 
type 4 in whom the expiratory time is long enough 
and the expiratory prcsstirc is allowed to droi> trr 
atmosiihcric (hg. 11). In jiatients with short exjiira- 
tory time intervals the compensation is iitcomidcte 
|fig. 10 .-/J. The tlecrease in cartliac output on type 5 
IS insignificant, as this re.sjiirator produces a mean mask 
pressure that is relatively low during the positive phase 
and only slightly ahove atmospheric hir the entire cycle. 

B. Ideal Tyf>c oj b’cs/’inilor Jiiinit'iitciil. —The ideal 
type of respirator for use on man (jjroducing elTcc- 
tive artificial respiration with a minimal distiirhance 
to the circulation) should emliody the following char¬ 
acteristics : 

1. It should he simjile amTsturdy in construction and 
operation, small and compact in size, as in type 1. 
type 2 and type 7, The rcs])irator apparatus sliould 
stand steam sterilization it expiration occurs through 
part of the device as in type 1. Exjiiration should 
not occur through the llow-sen.sitivc respirators with 
reversing pistons as in type 4. 

2. The mask pressure curve should increase gradu¬ 
ally during insjiiration up to a peak not in cxce.ss of 
apino.ximatcly 25 cm. of water, and after reversal 
occurs the pressure drop should decrease rapidly to a 
final pressure near atinos])heric (figs. 11 and 3, I A 
and II C). The mean mask pressure during the e.xpira- 
tory period should he as low as possible. There is no 
apparent advantage of including negative pressure in 
the cycle. 

3. Alternating frec|uency rates should maintain a 
respiratory rate between 10 and 20 per minute. 

4. The volumes of pulmonary ventilation provided 
should be on an average from 6 to 10 liters per minute. 

5. A regulator line pressure sliould be provided that 
. takes into account the pressure drop in transmission 

lor the particular type of respirator used and provides 
peak pressures from 10 to 25 cm. of water (7.4 to 
IS.4 mm. of mercury). 

6. - The mask most suitable for use in this study has 
been one having a wide, inflatable, thin, soft rubber 
cuflf built over a sponge-type cushion base and detach¬ 
able from a light weight transparent plastic facepiece 
(fig. 2D). This tj'pe of mask has provided the best 
leakproof fit and the least dead space. 

SUMMARY AND CONCLUSION 

1. In this study all tbe'automatic respirators tested 
produced adequate' ventilation in all types of subjects, 
whether conscious, comatose or apneic. The manual 
respirators also iierformed satisfactorily-on the apneic 
subjects. The manual methods, such as the Schaefer, 
were inadequate in providing adequate pulmonary 
ventilation for any length of time in the apneic .subject, 
fHowever, any sort .of manual artificial respiration 
should be started immediately and continued until a 
respirator can be obtained.) 

2. In administering artificial respiration in the apneic 
subjects either by respirator or manual methods, the 
position of the .body that provides the minimal resis- 
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fance lo pulmonary ventilation was found to be: (1) 
h.vpcrexlcn.''inn of the head on the cervical vertebrae, 
(2) support of the lower j:iw from below and (3) the 
body flat or in a slight Treuflelcnhurg jiosition without 
pillows under the head. An airway tube may be used; 
iiowevcr, in the prc.sent .studies with rc.spirators the 
use of stirli a tube <lid not result in a significant change 
in vcntilnlion rate. An endotracheal tube with an 
inflatable rubber ctilT on the end definitely decreases the 
resistance to artificial respirtitinn in the apneic subject, 
and this was the most .satisfactory arrangement for 
using type 1 on ajmeic .subjects for long periods of 
time. The regulator line pressure may' be set much 
lower (10 to 15 cm. of water) with the endotracheal 
tube and still maintain iiropcr cycling of the respirator 
and adcf|natc ])nlmonary ventilation. The falling back 
of the tongue with blockage of the airway' has not been 
a |)roblein in jircvcnting adequate ventilation with the 
respirators. ITxccss fluids and secretions if present 
should he removed hv suction. The proper position of 
the head slunild lie secured as quickly as possible, for 
in administering artificial respiration with respirators 
this is a most critical factor in determining success or 
failure. 

3. The apneic subject in need of artificial respiration 
should be givem 100 per cent oxvgen. preferably with 
the automatic respirators. Studies on the arterial blood 
before treatment revealed low o.xygen saturation, 
increased carbon dioxide content and a decreased />h- 
The addition of 5 per cent carbon dio.xicle with oxygen 
would only' increase tlie acidosis.- 

4. No signs or .symptoms of acapnia or tetany were 
observed even in those subjects with decided hyper¬ 
ventilation (over 15 liters per minute) during artifici.il 
respiration. The average changes in and /'COj with 
the automatic respirators producing ventilation rates 
from 5 to 15 liters per minute were not enough to 
produce clinical signs of alkalosis. 

5. The decrease in cardiac output was variable, large 
decreases (30 to 40 per cent) occurring in some 
instances and no decrease in others on line pressures 
necessary for adequate ventilation. This observation 
has been correlated with the type of the mask pressure 
curve present rather than with a particular respirator. 

6. The automatic and manual respirators, if properly 
adjusted, did not produce undesirable effects on the 
circulation when line pressures adequate to give pul¬ 
monary ventilation in apneic subjects were used. All 
the respirators studied- were satisfactory for use and 
far superior to the manual methods of resuscitation. 

7. The ideal mask pressure curve should increase 
gradually during inspiration to a peak not higher than 
about 25 cm. of water. The pressure should drop 
rapidly after reversal, in the beginning of e.xpiration, 
decreasing quickly to or near atmospheric, with a mean 
mask pressure during the expiratory period as near as 
possible to atmospheric. Inspiratory time should not 
e.xceed expiratory time. 

8. The type of mask pressure curve described in the 
preceding paragraph permits tlie riglit side of the heart 
to compensate during expiration. From a detailed 
study of the variations in net filling jiressure in the 
right side of the heart, evidence has been presented 
judicating that the stroke volume decreases during 
inspiration due to increased pressure in the thorax. 
The time and pressure during expiration should he 
adjusted in such a manner that the total inspiratory 
cardiac output deficit can he made up hv a sufficient 
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iimiil)cr of Iieart heats in expiration liavinj; a nornial Tl'c operation of this model was smoother and safer 
or increased stroke volninc. tlian tliat of t 3 'pc 6. 

9. Althotijnh all tlie respirators performed in a satis- 10- In the t\’|)cs of intermittent positive pressure 
factory manner in producing adecpiate artificial rcs))i- respiration produced h}' moutli to moutli .insufflation, 
ration, the following criticism may he given for the hy api^lying pressure on an anesthesia rebreathing bag 
design of each type as far as concerns the shape of the or by manual respirators the operator controls the 
mask jnessure curve i>roduccrl hy it. time ratio of inspiration to c.xinration. It is extremely 

Type 1. a pressure-sensitive respirator, may he easy to allow a slightly longer exi)iratory than inspira- 
imi)roved to give a more nearly ideal physiologic tory time period, which permits more heart beats diir- ’ 
performance hy a modification of the valves so that big c.xpiration and allows the Iieart to make up for 
the mask iiressure curve at the heginning of expira- the decreased output occurring during the phase of 
tion decreases (piickly to or near atmospheric, with a increased pressure in the thorax, 
mean mask jiressure during the cx]iiratory phase as H- O.xygen, helium and oxygen mixtures, and coin- 
low as possiiilc. The iierforniance of this apjiaratus pressed air are too dry for jirolonged use on conscious 
was remarkahlc over long periods of time: it is easy' siihjects (such as those who have poliomyelitis with 
to clean and sterilize. The plastic model was unsatis- complete resjiiratory jiaralysis) with intermittent posi- 
factorj' due to the warping of valves and the danger five pressure respirators. Some form of humidification 
of hreaking the outside wall. is necessary for the dry tank compressed gases. 

Type 3. a How-sensitive respirator, produced an 12. Intermittent jiositive pressure can be used as a 
unfavorable type of mask pressure curve because (1) nieans for administering artificial respiration without 
the exiiiratory time interval is to short and (2) the decreasing cardiac output when the pressure and tune 
minimal pressure at the end of expiration is plus for inspiration and expiration are properly regulated. 

2.5 cm. of water. This instrument was designed - 

primarily for aviation use. and the increased expira¬ 
tory prossure was advantageous at high altitude; SANBORN VISO-CARDIETTE- ACCEPTABLE 


however, the short exjiiratory jieriod is unclesirahle 
even at high altitude with respect to the ideal mask 
pressure curve based on (ihysiologic studies in man. 

Type 4, another flow-sensitive respirator with the 
various adjustments iirovided. was an ideal research 
instrument for stiulying the numerous varialiles 
involved in intermittent pressure hreathing and vari¬ 
ous tyjies of mask pressure curves in relation to 
changes in cardiac outinit. The design is comple.x 
and the oiicration rcc|uire.s constant supervision hy 
trained iiersonnel. HoiVcver. employing the basic 
princi]ilc of design, flow primarily, in contrast to 
pressure as on type 1, satisfactory ])roduction model 
respirators may he made. The e.xjiiratory flow out¬ 
let on commercial models of type 4 should he sepa¬ 
rate from the main rcs|)irator mechanism so tliat 
vomitus or secretion cannot be blown in the device 
and jam the reversing mechanism. 

Type 5, an example of the “suck'and blow” type, 
was slightly less cajiable of overcoming hreathing 
resistance in the apneic subject as compared to the 
intermittent positive pressure models. The negative 
pressure phase has not been found advantageous over 
simple intermittent positive pressure. However, no 
harmful effects were observed when the “suck and 
blow” was used for one hour in 2 cases of deep coma. 
There was no evidence in this study that the negative 
pressure phase aided the circulation. The mechani¬ 
cal performance of the device was satisfactory. 

Type 2 produced a mask pressure curve similar 
to that of-type 1, which has already been discussed. 
The mechanical performance of this model w'as 
satisfactory. 

Type 6, a manually operated respirator, produced 
a fairly satisfactory mask pressure curve. The 
expiratory valve should open more quickly and allow 
the pressure to drop more rapidly to atmospheric. 
The sliding valve arrangement was considered 
unsatisfactory, because the inexperienced operator 
may block effective ventilation by getting his hand 
in the way of the sliding part. 

Type 7, another manually operated respirktor; 
gave a very desirable type of mask pressure curve. 


.Mnnufacturcr: Sanboni Company, 39 Osborn Street, 
Cambri()gc39,Mass. 

llie Sanborn Vi so-Cn nli ette is a di rcct-writin;; 
clectrocnrdioprnpli. llic records appear in perm.inent 
form on p las tic-con ted paper. Ibe machine requires 
a HO volt, AO cycle alternating current .and cm- 
sumes 70 watts. Ilie galvanometer is connected with 
a stylus bearing a heated point which records data 
on temperature-sensitive paper. A eontrol is pro¬ 
vided to adjust the temperature of the point. The 
recordings obtained in this way are not e.asily 
marred, nor are they affected by direct sunlight. 
Reloading ol paper is easy. 

flic specimen submitted to the Council office for 
.examination was sent to a special investigator for 
physical tests, as we’ll as clinical trial, m U'C 
light of the Minimum 'Requirements for 
Electrocardiographs as published in THE JOUIIN. . 
134:455 (May 31) 1947 

1. Becording Mechanism. - The investigator re 
ported that the foregoing statements concerning t e 
recording mechanism, were accurate. 

2. Sensitivity and Adjustability. - 
voltage sources,both alternating and direct, were^ 
connected with various leads through a series re^ 
sistance of 2,00U ohms, as directed in 
quiremeiits. It was shown that the response ol ^ 

instrument to its incorporated standardizing signa 

of 1 millivolt was within a range plus or j 

per cent of the response to the externally app 
si^al, and that the tost signal voltage cou 
maintained for a period of two or more secon 
was noted that the maxiipum sensitivity was 
microvolts per centimeter. There was a s ig ^ 
wandering of the stylus from its adjusted 
during normal operation due to alternating c 
line-voltage fluctuations. 

3. Amplitude Response at Various Frequencies. 

Amplitude response recordings of fre- 

alternating current signals were obtained ■ 
quencies of 1, 2, f), lO, 15 and 40 eye 

second, and an external signal generator was 
through frequencies from 40 to 300 eye ® , jj, 

second, while the stylus deflection was roeasur 
mi TTi meters. , the 

4. Decay Characteristics. - Ihe respons a 

instrument at 0.2 second after the applieatio 
direct current of 1 millivolt was Compared wi 
response at 0 . U 4. js e c ond. 
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5. Helation of Deflection to VoJtape. - The 
papiiludc of the niylun (Icflcclion wnn mensured for 
every step of IQO nicrovollK from plus 2,000 
through icro to minus 2,000. 

6. Ade<iuacy- of Groiindinf;. - With the clcctro- 
cardiogrnph connected ns for previous tests, nnd 
witli a millivolt of cxtcmnl direct current puhse 
.applied to the input tcrminnls, the aensi tivily was 
adjusted to give n 1 cm. deflection, nnd n rec¬ 
ording wns ohtnined. Tlic input tcrminnls were then 
shorted together, nnd Uic .snroc .signal wns npplied 
between this point and the ground of the instru¬ 
ment. Tlicrc was no response under tliis latter con¬ 
dition. Increasing the input signal to 100 milli¬ 
volt gnvc n 0.5 mm. deflection. 

7. Tining ilechanisn. - A synchronous motor 
actuates a contractor nnd provides one second time 
signals; these can he recorded with any of the 
lea ds. 

8. Shock Hazard. - Although the instrument did 
not carry an “Underwriters' Listed’’ label, there 
vas no mcasumbfe voltngc at the patient c.able 
leads and ground nt any setting of the leads- 
sclector switch. 

The firm complied with all requirements as re¬ 
gards advertising material and promotional meth¬ 
ods. The Council on Physical Medicine voted to 
include the Sanborn Viso-Cnrdiette in its list of 
accepted devices. 

DAZOR SUN-HEAT LA.MP FIXTURE ACCEPTABLE 

Manufacturer: Daror Manufacturing Corp.. 4481- 
W87 Duncan Avenue, St. Louis. 

The Dazor Sun-Heat Lamp Fixture is of the pedes¬ 
tal-type having a circular cast iron base. Above 
the base there rises an upright bearing the switch 
box and the pivot for the floating arm bracket. 
The bracket consists of two arms hinged together 
So that the maximum reach is 61 cm. 124 inches). 
At the far end of the outer arm there is a reflec¬ 
tor housing that contains a plastic heat-resistant 
handle for positioning. The fixture as a whole is 
sturdy and attractive in appearance and bears the 
approval of the Underwriters’ - Laboratories. 

Bulbs are not furnished with the fixture. It is, 
however, especially useful in connection with R S 
sun bulbs drawing 275 watts on 110 to 125 volts 
alternating current supplies and R-40 heat bulbs 
drawing 250 watts on 110 to 125 volts alternating 
or direct current supplies. The diameter of the 
base is about 30 cm. (12 inches), and the whole 
’"eighs 11.3 Kg. (24 7/8 pounds): the shipping 
’"Sight is 17 Kg. (37!4 pounds). 

The apparatus was studied by an investigator for 
the Council, and was found satisfactory. The Coun- 
oil on Physical Medicine voted to include the Dazor 
Sun-Heat Lamp Fixture in its list of accepted 
devices. 

whirlpool CARRIAGE, MODEL A, ACCEPTABLE 

Manufacturer; Whirlpool Carriage, Inc. , 113 East 
State Street, Westport, Conn. 

The Whirlpool Carriage is a portable device for 
ugitating the water in a bathtub or basin. It can 
00 trundled alongside the tub; the casters can be 
either released or locked. The top of the apparatus 
can then be raised, rotated through an angle of 180 
degrees, and lowered into the water. The stirring 
tiechanism, as it is rotated into place over the 
'"ater, will clear the brim of the tub at a height 
cl 51 cm. (20 inches) above the floor; by tilting 
Che’base, it can be made to clear a brim of 61 cm. 
(24 Inches) above floor level. The usual precau 
Cions must be observed to guard against shocks Irom 
the use of electric equipment near water; a groun 
wire is to be clipped to a good ground contact. 


The motor connected to the agitator requires a 
110 to 115 volt alternating current and draws 650 
watts. The ba.nc of the apparatus is finished in a 
whitc-crenm enamel. The total weight of the appar¬ 
atus i.s 40.8 Kg. (90 pounds); the shipping weight 
is 97 Kg. (216 pounds). Its height when not in use 
is 64 cm. (25 inches). 

When examined by on investigator for the Council, 
the apparatus wns found to be of sturdy construc¬ 
tion nnd neat appearance. Additional evidence from 
other sources acceptable to the Council corrobor¬ 
ated the investigator’s report of satisfactory per¬ 
formance. The Council on Physical Medicine voted to 
include the Whirlpool Carriage, Model A,‘ in its 
list of accepted devices. 

AIjOE " HELICX31ID” COUQ RAY {QUARTZ LAMP ACCEPTABLE 

Manufacturer: A. S. Aloe Company, Olive at Nine¬ 
teenth Street, St, Louis. 

TIic Aloe “ Heliogrid" Cold Bay Quartz Lamp is a 
source of ultraviolet light using mercury vapor in 
a " body grid" composed of " 84 inches (238.76 cm.) 
of pure fused quartz with special graded leakproof 
seals." This grid iq mounted in a spun steel head 
finished in bronze and trimmed with chromium. The 
over-all height is 170 cm. (67 inches). The lamp is 
adjustable vertically and horizontally. The base, 
equipped with 2 inch (5.08 cm.) casters, houses the 
transformers. Tie lamp operates on 115 volts alter¬ 
nating current and draws 40 watts. It is equipped 
with a built-in timer adjustable for periods from a 
few seconds to five minutes. 

The lamp submitted by the firm was sent to an 
investigator. He reported that an exposure of 60 to 
75 seconds with the grid applicator at 60 cm. pro¬ 
duced a perceptible erythema in twelve hours. The 
lamp is well constructed and of good appearance. 
The grid applicator was easily adjustable; the 
orificial applicator was well made and easy to 
manage. A rayon sleeve is provided to be used over 
the orificial. applicator tube. The exposure guide 
accompanying the apparatus seemed accurate enough 
for general use by a physician. 

Since this lamp met the erythema dose require¬ 
ments established by the Council on Physical 
Medicine-of the American Medical Association tor 
cold quartz lamps and in view of the good construc¬ 
tion of the lamp, the Council voted to include the 
Aloe " Heliogrid” Cold Ray Quartz Lamp in its list 
of accepted devices. 

DUREX DIAPHRAGMS, INTRODUCERS AND 
FITTING RINGS ACCEPTABLE 

Manufacturer: Durex Products, Inc., 684 Broad¬ 
way, New York. 

Durex Products, Inc., submitted the following 
devices to the Council on Physical Medicine: Deep 
Dome Dumas Diaphragms, Shallow Dome Diaphragms, 
Duraflex Diaphragms (Hatrisalus), Coiled Spring 
Diaphragms, Mensinga Diaphragms (Flat Spring), 
Bow-Bend Diaphragms, Coiled Spring Measuring 
Rings, Individual Diaphragm Introducers and Mayer 
Diaphragm Introducers. 

These devices were referred to an investigator 
specializing in gynecology for examination and 
report. Their construction and the evidence for 
their effectiveness and safety were declared 
satisfactory. The investigator also reported 
that the products, satisfied the Requirements for 
Acceptability of Contraceptive Devices recorded 
in THE J0URNAL{132: 991 C Dec. 21 □ 1946). 

The Council on Physical Medicine voted to in¬ 
clude the Durex Diaphragms, Introducers and Fit¬ 
ting Rings in its list of accepted devices. 
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EDITORIAL ANNOUNCEMENT 

The absence of the compositors from their 
work continues. Tins issue o£ TUE .iOUftNAL hns 
been prepared in part by the use of Vari-Typer 
machines. 

RICKETTSIALPOX, A NEW RICKETTSIAL 
DISEASE 


Reports of cases of an acute febrile disease 
of unusual character were first received by 
the New York City Department of Health toward 
the end of June 294b. Sussman^ reported a re¬ 
cent increase of cases of a peculiar *' spotted 
i ever" disease uhicii appeared in the liousing 
development in Kew Cardens, Queens. The clini¬ 
cal appearance resembled that of typhus, llie 
failure to cause agglutination witli the usual 
antigens distinguislied the condition from 
knosvn diseases. Shankman^examined more than 
60 patients presenting similar symptoms during 
the same period in the three block square area 
of Regenc)’ Park. Tbe area involved was infest¬ 
ed with mice and rats so ttiat the possibility 
of a rickettsia or virus etiology was strongly 
suggested. 

A joint study by the New York City Health 
Department and Use United States Public Health 
Service of 144 nonfatai cases of this dis- 
ease^helped to establisli the disease as a de¬ 
finite clinical entity for svhich, because of 
some similarity to chickenpox, the name 
rickettsialpox was suggested. The disease is 
ciiaracterized by the appearance of an initial 
lesion about a week before the onset oL fever, 
chills, sweats, headache and backache and by 
the uppea'rancc ol a maculopapular and papuior 


1. t-W.: Cardens' Spoiterf Feece, iVe-r 

Sha'nlfman, *9”^'Report on an Outbreak of Endemic 

Febrile lUneae, Not ^ We" 

York City, New York State J. Med. 46:2}5fr lOct. U 

3 . Greenberg, M.; Pellittcri. 0.: 

Heubner, H.J.: HicJie 11 si alpox, J.A.M.A. 133. VVJ I ) , 

25! 19A7. , .. 
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vesicular rash about three to four days after 
the onset of fever. Except .for leukopenia, 
routine laboratory results are generally nega¬ 
tive. The usual bacterial agglutination tests 
are uniformly negative; however, antibodies 
for rickettsialpox are demonstrable by means 
of the complement fixation test. There have 
been no deaths. Blood cultures were negative 
in ail of the patients. Agglutination tests 
for typhoid bacilli, paratyphoid bacilli A and 
B, Brucella, Leptospira icterohaemorrhagiae, 
Leptospira canicolo and Pasteurella tularensis 
were done with t'le serums of 30 samples of 
blood obtained from patients in both the acute 
and the convalescent stages. Agglutination 
tests for Proteus 0X19 and 0X2 were done with 
the serums of a considerable number of re¬ 
covered patients. IVith the exception of a few 
that agglutinated in low titers, all were 
negative. 

lluebner''and liis associates at the National 
Institute of Health isolated from each of 2 
patients with this disease an organism proved 
to be a rickettsia. This organism produced 
illness in mice and guinea pigs and grew well 
in the yolk sacs of fertile eggs. Ether-ex¬ 
tracted yolk sac antigens were prepared which 
fixed complement witii convalescent serums 
drawn from typical cases, "Cross tests" widi 
ittmunc serum and antigens from otiier species 
of rickettsia demonstrated that this strain is 
antigenicaiiy distinct from the organises 
causing typhus, tsutsugamuslii and Q fever, 
The reaction appeared to be specific except 
for the cross reactions with Rocky Mountain 
spotted fever. The behavior of the isolate 
organism resembled tliat of Rickettsia conori, 
the causative agent of fievre boutonneuse, 
except for tiie failure of the disease un eX 
study to stimulate agglutinins’for strains o 
Proteus OX 19 and OX 2 in the serums of most 
of the New York patients. 

The basements of the dwellings in whicli swe 
of the cases occurred were infested with wtee 
and with the rodent mite Allodermanyssus ssa^ 

guineus. Huebner^and his associates recover^^^ 

a rickettsia from a saline suspension o 
tissues of mites and a rickettsia which ' 
morpbologicnliy. culturally and serologica 
similar from a mouse " bitten” by A- 
eusT The beiiavior of tiie two mile 
producing disease in guinea pi&s> mice 
chick embryos and as antigens m the 
nlement fixation tests seem to establisli ^ 

l. Huebner, n.f.; Stamps, F. , and 

t s i a I pox; Recogtiiied Ricketts*® 

Health Hcp» 6 J:J 605 (Nov. 81 1946 . 

t, Uuchner, Jellison, \S',L. , 

RicknLtsialpojc; New £ y fte cogn i zed 
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ns iacntical \viiii i.ic strain oi ricKCttsialpox 
isolntcu from tiic patients. I'urtiicr evidence 
of this identity iias been provided by solid 
immunity afforded guinea pigs by ricket¬ 
tsialpox against one of the mite strains. 
Apparently identical strains'of rickettsia 
from a man ill with rickettsialpox and from 
bloodsucking mites rnllerted from the domicile 
of the same m.nn indicate tliat Iniman infection 
is acquired from the mites probably through 
biting. The authors suggest tlte name Ricket¬ 
tsia akari for this newly discovered nticro- 
organism of tiie rickettsial group. 


MliNTAL HOSPITALS: NEW YORK 
’the Gsmmittec on Public licalth helations of 
the New York Academy of Medicine’ has recently 
reported on problems of the New York state 
mental hospitals system. Administrators of 
such hospitals face numerous problems, but 
they are especially concerned witli provision 
of care for more patients than the rated 
capacities of their institutions. Public 
indifference to the fate of mental patients 
is still reflected by the depersonalization 
of care rendered in mental hospitals. Research 
programs connected with the mental hospital 
system are ladly ncc<*ed. Tlic principal prob¬ 
lems are overcrowding, understaffing,insuf- 
ficient funds and deteriorated physical 
plants. Immediate recommendations call for 
correction of existing overcrowding bv system¬ 
atic review of patients, with discharge of 
.patients in convalescent state or to family 
care. Expansion of the program of family care 
is desirable to secure increase in numbers of 
foster homes for mental patients and esta¬ 
blishment of proper levels of payment. An 
effort s.hould be made to attract competent 
personnel by providing adequate salaries and 
food living conditions. Proper investigation 
is necessary to obtain larger payments from 
relatives of patients. Repair.of existing 
deficiencies in physical plants is necessary 
with advice from expert architects. Present 
inadequacy should be brought to the attention 
of the public and legislative bodies. The 
committee recommends long term planning to 
formulate a definite, integrated 
future care. Institutional units should be 
limited to not more than 3,000 beds. New men¬ 
tal hospitals need to be located psnr large 
urban centers, so that they may affiliate with 
teaching institutions. Experimental hospital 
units for new approaches to treatment are 
necessary. An attempt should be made to es¬ 
tablish sufficient numbers-of psychiatric 
clinics to insure proper preventive outpatient 
Care and treatment. The staffs of menta 
hospitals should be oualified to conduct re¬ 
search in the physiologic as well as Psycho¬ 
logic factors o f mental disease. Psycua _ 


service must provide comprehensive training 
programs for both young psychiatricts and 
general interns and special provision should 
be m.adc for graduate training of psychiatric 
nurse.s,. social workers, clinical psychologists 
and other needed auxiliary personnel. Finally, 
the public sliould be thoroughly enlightened 
concerning mental illness, its prevention and 
the needed facilities for treatment. 

Tlte committee report on conditions and needs 
in the mentnl health field of .New York state 
mirrors completely conditions and needs in 
mental health throughout the United States.^ 
Mental health is outstandingly a leading 
medical, public healtli and social problem. 

Tliroughout the nation funds are insufficient 
for improvement of physical plants, increased 
facilities for training of personnel and 
increased resc.^rch. Present knowledge offers 
the greatest hope for improvement of mental 
health in the United States by a concerted 
attack in the preventive field. Goals have 
been set which demand availability of at 
least one mental hygiene clinic per hundred 
thousand population. While this goal has by 
no means been reached today, the immensity of 
the problem would in all likelihood still make 
it insufficient. Ihe need is certain to bq 
increased once a properly educated public is' 
relieved of its tendency to avoid obtaining 
psychiatric aid even when they themselves 
recognize the need. 

No otlier field of health is as greatly 
handicapped by social stigma as is mental ill 
health. This handicap will be diminished and 
real needs supplied only by a greatly■inten¬ 
sified program of public education wherein 
responsibilities are m.ade known and the im¬ 
plications of personal and collective social 
attitudes in determining mental ill health ere 
made clear 


Current Comment 


REGISTRATION UNDER THE HARRISON NARCOTIC ACT 
Physicians who are registered under the Harrison 
.Narcotic Act or under the ^la^ihuana Tax Act must 
effect registration on or before July 1 to avoid a 
penalty. Fach year, despite-the annual warnings in 
THE JOUaVAL, this requirement is overlooked fay 
some physicians and unpleasant consequences follow. 
Failure to register adds a penalty of 25 per cent 
to the tax payable and in addition subjects the 
physician to the possibility of a fine not e.xceed- 
ing. S2,00G or to imprisonment for not exceediiig 
five^ years, or to both. As an act of grace the 
Gomrrissxoner of Internal Revenue lias in p<ist years 
given some tardy registrants the choice between 
paying sums by way of compromise, a procedure 
authorized by law, or accepting criminal pros¬ 
ecution. If this procedure does net produce the 
required promptness in reregistration, the comnis- 
siorier will have no other alternative than to 
institute criminal prosecution. 


2. Siiuntion in Psychiatry, Miscellany. JAMA 
137:212 (May 8) 1948. Menninger, W. C.: Factl ind 
Statistics of Significance for Psychiatry Bull 
Menningee Clin. 12: 1-2S (Jan. ) 1948. ^ 
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WHICH KENNETH WALKER WILL YOU HEAR? 

About a year ago THE JOURNAL received a com¬ 
plaint from England that misrepresentations 
were occurring with respect to the identity of 
an American lecturer named Kenneth \Valker. A 
distinguished Fellow of the Royal College of 
Surgeons has the same name. Contact was made 
with the American legturer; he wrote that only 
recently had he become aware of the identity 
of the English surgeon and he asserted that 
the misrepresentation in promotional material 
being used by a boohing agency in his behalf 
had come about rather innocently. Tlic American 
lecturer had left a copy of a booh written by 
the Englisli physician in an office where an 
unnamed employee had accidentally seen it and 
assumed at once that tlie American was the 
author. Distribution of tlie erroneous piece of 
promotional literature, according to the Amer¬ 
ican Kenneth Walher, had been stopped. Now Ur. 
Kenneth Walher of London, autlior of the well 
known booh, “Physiology of Sex,” lias again 
indicated that there is persistent reliance on" 
tiie similarity of the names by tlie American 
lecturer. The Aiicrican Kenneth Walker has ap- 
(■eared before many gatherings during the past 
season, using as a subject “ Live Together or 
live Not." The impression is apparently preva¬ 
lent that the American, who lectures on per¬ 
sonal experiences and observations in foreign, 
countries during the World War just ended, is 
the eminent Fjnglish surgeon. A man.1>as cxclus-, 
ive right to his reputation. When his name is 
die same as that of another man, confusion of 
repute should be avoided. Abuse of the similar¬ 
ity in names is not only undesirable but un¬ 
ethical and may be damaging. Since the British 
Kenneth Walher is an eminent physician and the 
American is not, confusion as to tiie identity 
might be especially reprehensible. 

AMINO ACID AND VITAMIN 
INTERRELATIONS 

Recent e.xjieriiiienta'i observations on the production 
of deficiency coniiilexes and their therapeutic control 
by varying the (luamitalive and qualitative dietary 
intake of amino acids and vitamins may have distinct, 
implications as to the etiology and treatment of certain 
•cptidifioiis of disease in man. Tlie first ob.servation 
suggestive of an interrelation between the activity of 
vitaniins and amino acids was ]irovided by Goldberger, 
who noted that the amino acids tryptophane and cys¬ 
tine exert some beneficial effect m-iiumaii pellagra, 


•May 22, 1945 

in rats on a diet deficient in lysine of tryptophane there 
developed corneal vascularization similar to that in 
animals with riboflavin deficiency. Maun, Cahill and 
Davis® reported similar ocular lesions in rats on a 
diet deficient in leucine. M neper ' observed the devel¬ 
opment of poriihyrhi incrustations on the snout and 
ears of rats on a diet low in protein and methionine 
•and deficient in aromatic amino acids (gelatin). These 
conditions, usually found in certain vitamin deficiencies 
(riboflavin, pantothenic acid), were not obviated when 
large amounts of these vitamins were added to the diet. 
The inhibition of growth exerted on cultures of Strepto¬ 
coccus lactis by e.xccssive amounts of glycine or serine 
in the medium as well as the toxic effects elicited in 
animals given abnormal quantities of these amino acids 
can be preve'nted by pyrido.xine.® Daft “ recently 
recorded that rats made agranulocytic by feeding a 
protein-free diet gave granulocytic response when given 
folic acid; he noted that this action was accentuated 
when nicotinic acid, methionine and threonine were 
added. While the granulocytic reaction to the vita¬ 
mins was rapid, it was slow if the agranulocytic rats 
were given a mi.xture of essential amino acids. There 
appears to be a relationship between amino acid and 
vitamin deficiencies and the development of blood 
dyscrasias. The experiments of Wissler and associ¬ 
ates' revealed that the repletion of protein and the 
lofmation oi antibodies in protein-depleted adult rats' 
is impaired when these animals are fed a ration ade¬ 
quate in high quality protein but deficient in certain 
vitamins. It.is not likely that the action of the amino 
acids is due to a direct replacement of vitamins. An 
adequate supply of suitable amino acids seems to enable 
the animal, organism or its intestinal flora to synthesize 
vitamins of the proper type. The utilization .of vita¬ 
mins by the organism, on the other hand, seems to be 
defective unless adequate amounts of amino acids of 
the proper type are available. Since radical change 
in the kind of intestinal bacterial flora and thereby m 
the quantitative and qualitative production of vitamins 

by these micro-orgaijisms can be brought about Tiy 
dietary changes, control of the' resultant manifestations 
of deficiency may be accomplished in certain conditions 
by' varying the quantitative and qualitative intake o 
proteins. The various observations on the interrea 
tions between the action of amino acids and vitamins 
may .find some practical application in human inedicm 
in' connection with the treatment of starvation 
the use of specific amino acid therapy and the causa lO 
and control of chemical blood dyscrasias, especia y 


indicating that factors in addition to nicotinic acid' 
may be involved in the jiroductioii of this disease. 
Suhsequeiit observations'showed that blacktoiigue. the 
ct^'-ine countcr))art of pellagra in man, produced-by 
feeding corn grits and a synthetic diet low in nicotinic 
acid, as well as the growth inhibition, in rats under the 
. saiiie diet, can be counteracted by adding tryptophane 
alone to the diet.' Bessey' and Wolbach - found thati 

nrowlIrReWrd'ng 'ErteTt'orCoin^ jn^N'i«Unlc Ad 

Rat ill Kilioflaviii Ileficifiicy. iiitli Note on Corneal Vase 
'’itainin A Dcficieiic.r. J. Exper. Med. COl 1. 1939. 


those of the agranulocytic variety. 
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(J'rcm 0 Sfrcijl Ccrrrsf'ondrnt) 
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Report Stresses Progress 
In Mcdicnl Cnre 

A report prepared Ly Dr. George W. Baclimun ami 
Dr. Lewis Meriata for llic private Brookings Insti¬ 
tution, on bclialf of tlie Sennter Subcommittee on 
Health of the Labor Committee, observes that the 
United States lind made great progress in health 
conditions. It points out that forty years ago the 
United States was outclassed by leading nations, 
while today the health of the white population is 
better than that of larger western European na¬ 
tions. It is on a par with the small nations with 
the best records. Health of Negroes is less favor¬ 
able because of economic and social reasons, rather 
than lack of medical care. The report also states 
that there are not enough physicians to meet de¬ 
mands of a compulsory health insurance system. 


Further Delay In Clearing World 
Health Bill 


Although the House Republican Steering Committee 
had cleared legislation to permit the United States 
to join the World Health Organization, further 
delay was encountered in getting this bill out of 
the Rules Committee. The Republican Committee 
checked major legislation in advance of the sche¬ 
duled June 19 adjournment and included the measure 
among bills slated for action this week. The 
Senate passed the W.H.O, bill unanimously last year 
and the House Foreign Affairs Committee approved it 
unanimously, but the Rules Committee blocked action 
on it. This barred the United States from charter 
membership in the W^orld Health Organization and 
presented a strong propaganda weapon to forces 
opposing the democratic system of governmept. The 
State Department is in favor of congressional ac¬ 
tion so that the United States can take part in the 
meeting of the World Health Organization in Geneva, 
Switzerland, in June. 


Delegates Make Capital A Medical 
Uni ted Nations 

The two thousand delegates from all over the 
world to the fourth International Congresses on 
Tropical Medicine and Malaria gave the national capital 
the semblance of a medical United Nations. Sessions 
were conducted in English, French and Spanish, and 
local hotels had delegates registered from aro""" 
the globe. The federal government sponsored the 
conference through the State Department an six 
other agencies, with the cooperation 
national professional societies and . 

governmental agencies. A total of one 
fifty societies and sixty governments received 
invitations, and one hundred and eighty papers rom 
outstanding scientists of thirty seven nations were 
read. The scientific program 

twelve sections, with as many as our me g 
being held simultaneously. 

U. S. Public Health Service Appointments 
Surgeon General Leonard A. fcheele ^ 

MIU »«nh &rv^. 

the new deputy chiel, ur. "• ^ Hr 

Chevy Chase. Md.,-.and other ‘'^^tVond I; 

Dearing'is deputy Surgeon General 

command will serve as Surgeon General in Dr. 


.Schcele’s nbscnce. lie succeeds Ur, James A. 
Crabtree, who will direet medical mobilization 
planning for the National Security Resources Board. 
Dr. Bruce D, Forsyth was named assistant surgeon 
general and chief of the Dental Division, suc¬ 
ceeding Dr, William W’riglit Jr., who has been trans¬ 
ferred to duty with the Bureau of Employes Compen¬ 
sation, Federal Security Agency, and the Bureau of 
Indian Affairs, Department of Interior. Dr. Eugene 
A. Gillis succeeds Dr. Dearing as head of the 
service's Division of Commissioned Officers. He 
has been assistant chief. The appointments became 
effective May 17. 

National Nutritional Yardstick 
Lowered By Council 

The National Research Council reported at its 
conference liere’ that the national nutrition yard¬ 
stick has been reduced by the food and nutrition 
board. The daily calory allowances for sedentary 
persons has been dropped 100 calories below pre¬ 
vious recommendations, with the claim that the 
original figure had been shown by studies since 
l'J41 to be higher than persons actually need. 
The previous limit was said to be likely to cause 
too great an increase in weight for good health. 

Amputees Win Awards For Testing 
Artificial Limbs 

Robert S. Allen, newsman who served overseas as 
press chief for the late General George S. Patton 
Jr., was one of fifteen amputees who have been 
honored by the Army for " outstanding and patriotic 
service in testing artificial limbs and furthering 
the general program of research and development in 
the field of prosthetics.” Secretary of the Army 
Kenneth C. Royall presented the certificates .to 
tliree recipients in Washington, D. C., and army 
commanders in other areas were to make similar 
presentations to twelve others. Mr. Allen is con¬ 
sultant to the Committee on Artificial Limbs and 
cooperates with the Army Prosthetic Research Labor¬ 
atory. the Mare Island Naval Hospital limb shop and 
Northrop Aircraft, Inc., in the development of 
artificial limbs and devices. 


Medical Legislation 


Michigan 

Bill Enacted.—H.14-J(XX has become public act 14 of the 
Acts of I94S. It amends the hospital survey and construc¬ 
tion act by providing that any hospital receiving federal 
aid under the federal hospital survey and construction 
act shall comply with the minimum standards of mainten¬ 
ance and operation which the state department of public 
health with the advice of the advisory hospital council 
shall promulgate. 

Rhode Island 

Bills Enacted.—H. 604 was approved April 30, 1948. 
It requires the enrichment of bread and flour by the 
addition of certain vitamins and minerals for the better 
protection of the public health. H. 658 was approved 
April 30. It provides for an act to extend and strengthen 
the mental health services in the state and designates 
the state department of social welfare as the agency to 
cooperate with the federal government in this regard. 
H. 743 was approved April 30, 1948. It provides for the 
licensing, regulation, inspecting and examination of 
homes for the aged or convalescent persons. 

South Carolina 

Bill Enacted.—H» 1214 has become Qovenor's Act 1156 
cf the Acts of 1948. It puts sulfanilamide, sulfa- 
pyridine, sulfadiazine, aninopyrine, thyroid and other 
antifat preparations, together with any other drugs 
declared to be dangerous drugs," on a prescription 
basis. 



GOVERNMENT SERVICES 


ARMY 


MEETING OF CONSULTANTS 

The Advisory Council of the Society of United 
States Medical Consultants in World War II met in 
the Surgeon General’s Office May 8 to discuss 
future planning related to medical department 
personnel, revision of tables of organization, a 
new system of unit mobilization, problems of train¬ 
ing and education and plans for medical reserve 
officers. Among those present were: Drs. Frank B. 
Berry, president; Henry M. Thomas Jr.; M. Balph 
Kaufman; Alfred B. Shands Jr.; M. Barnes IVoodhall; 
Donald M. Pillsbury; Yale Kneeland Jr.; Walter 
Bauer; Perrin II. Long; Ivan C. Berlien; I. Ridgeway 
Trimble; Francis R. Dieuaide; I. .S.. Bnvdin; Harold 
A. Sofield; John V. Ambler, and Henry W. Brosin. 


NEW VENEREAL DISEASE CONTROL FILM 

More than one thousand four hundred educators 
and members of the clergy from the District of 
Columbia, Maryland and Virginia were invited to 
see March 10 the Army’s new training film on 
veneral disease control, "Miracle of Living.’’ 
The film, which is the only one currently in use 
for this purpose, emphasizes the moral approach 
to anti-venereal disease hygiene. The group was 
addressed by Kenneth C. Royall, Secretary of the 
Army, Major Gen. Raymond W. Bliss, the surgeon 
general, and Major Gen. Luther D. Miller, chief 
of chaplins. Lieut. General Willard S. Paul, 
director of personnel and administration,, depart¬ 
ment of the Army, and president of the Array Vener¬ 
eal Disease Control Council, presided. A discussion 
was conducted after exhibition of the film, thus, 
typifying the Army’s policy of seeking civilian 
counsel and participation in the formulation of 
policies in moral and educational matters. 


AIR 

AVIATION PHYSIOLOGISTS 

Seventeen medical corps officers graduated April 
16 from the aviation physiologists’ course at the 
School of Aviation Medicine, Randolph Field, Texas 
Among the graduates were Lieut. Col. Francisco 
Sureda and Second Lieut. Arailcar Augusto, Air Force 
of Uruguay, Capt. George Cantoni, Air Force of 
France, and Lieut. Hilmi Dine, Air Force of 
Turkey. The course is offered'to medical officers 
who complete the aviation medical examiners' course^ 
It prepares graduates to indoctrinate flying per¬ 
sonnel on the changes in body functions at high 
speed and altitude. Counteraction, prevention and 
treatment of these physiologic changes form a major 
part of the instruction given 'to students. Col. Don 
Flickenger, Medical Corps, director of medical sci¬ 
ences, addressed the graduating class., 

PROMOTIONS 

John M. Hargreaves, deputy air surgeon, has re¬ 
ceived a temporary promotion to brigadier general 
in the medical corps of the Army. General Har¬ 
greaves, a native of Illinois and a graduate of the 
University of Minnesota Medical School, entered the 
service in 1925 and after graduating with honors 
■from the School of Aviation Medicine in the^follow- 
i’ng year was attached to the-Air Forces, in which 


AWARDS AND COMMENDATIONS 
Captain Harold F. Rheinlander 

Capt. Harold F. Rheinlander, M.C. , A.U.S., of 
Washburn, Maine, has been awarded the Army Commen¬ 
dation Ribbon for meritorious service for the 
period April 1946 to March 1948 as assistant chief 
of surgical service and then chief of surgical 
service. Regional and Station Hospital, Maxwell Air 
Force Base, Montgomery, Ala. Dr. Rheinlander gra¬ 
duated from Harvard Medical School, Boston, in 
1944 and entered military service in April 1946. 

Captain John C. -Jarrett 

Capt. John'C. Jarrett, .\I.C. , A.U.S., of Ellwood 
City, Pa., has been awarded the Army Commendation 
Ribbon for meritorious service for the period 
April 1946 to March 1940 as chief of obstetrical 
and gynecology service. Regional and Station Hospi¬ 
tal, Maxwell .Air Force Rase, Montgomery, Ala. Dr. 
Jarrett graduated from Western Reserve University 
School of Medicine, Cleveland, in 1945 and entered 
military service in April' 1946. 

Captain Edmund D. Pellegrino 

Capt. Edmund D. Pellegrino, M.C., A.U.S., of 
Brooklyn, has been awarded the Army Commendation 
Ribbon for meritorious service lor the period 
April 1946 to March 1940 as assistant ^chief and 
then chief of medical service. Regional and 
Station Hospital, Maxwell Air Force Base, Mont¬ 
gomery, Ala. Dr. Pellegrino graduated from the 
New York University College of Medicine, New 
York, in 1944 and entered military service m 
April 1946. 


FORCE 

he has served since. He is also an honor 
of the Army. Medical School, a graduate of the ^ 
cal Field Service School and the Command and Wn 
eral Staff School. General Hargreaves was chiei 
surgeon of the 8th Air Force on Okinawa during e 
recent war and latpr surgeon of the Pacific 
Command with headquarters at Manila and later . 
Tokyo. 

Col. Harry G. Armstrong, commandant, ^^r Univer 
sity School of Aviation Medicine, 

Texas, has been promoted to the rank of brlga 
general. General. Armstrong graduated at the hln"'® , 
sity of Louisville School of Medicine and en e 
the Army in 1929- During Wogld War II he was s 
_ geon of the 8th Air. Force in the European t 
of operations and also' surgeon. Armed 

sion. Office of Military Government '(United o 

Berlin, Germany. His "Principles and 
Aviation Medicine ’’ is a standard textbook t r 
out the world. In recognition of his.work ,, -gj 
received the Collier Trophy and the John Je 
award and has been decorated by England, rr 
Belgium and Poland. 

BORDER HEALTH ASSOCIATION 

Recently the United States Mexico-Border 
Assopiation held a conference at .£• 

and Nueva Laredo, Mexico, Lieut. Col* Ken 
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Plclclicr, M.C. I from llie Scliool of AvinLion Med¬ 
icine, DntiHolpli Field, Texiis, wiis timoii): llie speak¬ 
ers. Followiiip llie conference, llr. Hiivid Glnskcr,. 
Me'xico, D.F., nnd l.ietil. Col. I'alricio Y. FunLc.s, 
co.T.m.nndan I of tlio Indoclrinnt ion Center, Army of 
Mexico, vi.silcd Ilnndolpli i'ield and llie I’revctitive 
Medicine Ileparimenl. and i l;i allied re.scarcli unit 
01 the School of Aviation Medicine. 


SCHOOL OF AVIATION MEDICINF. 

Dr. Gunnar Lundin of S»edcn nnd I)r. \opl l.oreiil- 
icn of Norway, Scandinavian aviation physiologists, 
visited the School of Aviation fledicine, Hnndolph 
Field, Texas, to study Inhoralory proccdures‘in 
aviation medicine. Sweden is in process of estab¬ 
lishing a School of Aviation Medicine on the basis 
oi the requirements at the Air University School 
of Aviation Medicine at Randolph Field. . 


AWAHDS AND COMMENDATIONS 
Major Cortez F. Enloc Jr. 

Major Cortez F. Enloc Jr., now of Manlinsset, Long 
l.sland, N. Y. , has been awarded the Air Medal, 
Ihc citation reads ns follows: For meritorious 
ncliievemcnt while participating in aerial flight 
in the Chinn-nurmn-India Theatre from February 1944 
to May 1944. As Flight Surgeon with the First Air 
Commando Force, Major Enloc contributed to the 
success of combat operations and the aerial evac.- 
cuation of wounded from behind enemy lines. 'The 
exceptional courage, professional skill and devo¬ 
tion to duty exhibited by ^Iajor Enloc while engaged 
in'missions of unusual hazard reflected great 
credit on himself nnd the Army Air Force. 

Dr. Enloc graduated ■ from Friedrich Wilhelms 
L'niversitat Medizinische Faku.ltat, Berlin, Ger¬ 
many, in 1937 and entered the rrilil.ajy service of 
the United States in September 1942. 


NAVY 

RESEARCH ON TROPICAL DISEASES 


NEW REGULAR OFFICERS 


The Nava] Medical Research Unit, which is a part 
of the University of California’s African Expey 
dition, arrived in Africa in February to begin a 
year’s study of tropica] diseases. It traveled 
through the agricultural areas of Egypt, the Libyan 
Ibsert and the Assuan Mountains. A Bedouin guide 
led the party through the unbroken terrain of the 
(fcsert and mountains. On reaching Wadi Haifa the 
Cbmpany ferried the equipfnent to the east bank of 
the Nile and opened the first temporary research 
laboratory in a government rest house. The Nubian 
Insert from Wadi Haifa to Abu Warned was worked for 
zoologic as well as medical specimens. Fox, jackal, 
hyena, gazelle, reptiles and small game abound in 
this area; the only birds noted were white vultures 
aid black ravens. In considering human diseases 
found in the Nubian area. Commander J. M. Amberson, 
MC, Commandant, reports they are similar to those 
normal 1 y occurring in persons'of the temperate 
zones. Malaria, bilharzia, and trachoma are preva¬ 
lent. Rheumatism, aythritis and diabetes are fre- 
•fiently found among the Nubians. Tropical diseases 
are found in the Northern Sudan. At Wadi Haifa and 
Abu Hamed portable x-ray machines were set up, 
giving the natives their first experience with 
x-ray. Through this project numerous diagnoses were 
made of fractures, renal stones, arthritic changes, 
pleural effusions, tuberculosis, enlarged hearts 
and osteomyelitis. The inhabitants of the Nubian 
area were examined by the medical officers to get a 
cross section of the diseases found there. Asthma 
is prevalent and found to be caused by hordes of 
chironomid flies. Another pest, the black fiy 
(Simulium damnosum) attacked the group every 
noon, and its bite caused profuse bleeding. Though 
not a disease transmitter at Abu Hamed, fly is 

infected at Dongola and in the southern Sudan, and 
in some areas it causes epidemic .blindness. 

The Naval Medical Reserve Unit now in the Anglo- 
Egyptian Sudan has trapped eight living shrews, 
some of them infected with malaria. The shrew, 
a mouselike creature, rare in captivity, was 
reported in 1913 to be infected with an undefined 
type of malaria, and the present report confirms 
this. These shrews will be sent to Washingtonj^, 
D. C., and placed in the care of the director of 
the National Zoological Park and of Dr. Clay Huff 
of the parasitology Department.Naval Medical 
Research Institute, Bethesda. Md. The Navy consid¬ 
ers tha’t the capture of these animals may prove of 
great impdttance in the evaluation of new chemical 
drugs having possible curative action on malaria. 


The following lieutenants {junior grade) have 
transferred from the Medical Corps Reserve to the 
Regular Navy Medical Corps; William L. Chapman, 
Warren, Pa.; Charles R. Sullivan, St. Petersburg, 
Fla,, and Gilbert A. Webb, Oakland, Calif, All are 
graduates of the .Navy's V-12 program. 

The following physicians from civil life have 
accepted temporary appointments in the Regular Navy 
Medical Corps: Lieut, (jg) John J. Flahive, Spring- 
field, Mass., and Lieut, (jg) Roy S. Ogren, Palo 
Alto, Calif. 

Lieut. Carl E. Pruett of Kinmundy, Ill., U.S.N.R., 
has been nominated for active duty pending his 
acceptance of appointment in the Medical Corps of 
the Regular Navy. 

Comdr. John J. Brown of Bellerose, N.Y.', U.S.N.R., 
has accepted appointment in the regular Navy Medi¬ 
cal corps. 

Lieuts. (jg) William R. Thomas of Akron, Ohio, 
■and Robfrt R. Sexton of Ipave, Ill., both graduates 
of the Navy’s V-12 program, have accepted appoint- 
.ments in the regular Navy Medical Corps. 

OFFICERS APPROVED FOR GRADUATE TRAINING 

At a mepting in April of the Advisory Board to 
the Bureau of Medicine and Surgery, the following 
Navy Medical Officers were approved for graduate 
training: 

Comdrs. E. E. Hoean of Oxford, W. Y. . and R. R. 
Rambo of South Bend, ind., to continue.4aw 
course at the George Washington University 
School of Law. 

Comdr. Harold A. Streit of Algona, Iowa, fellow¬ 
ship in orthopedic surgery at the Cleveland 
Clinic. 

Comdr. John S. Thiemeyer Jr. of Norfolk, Va., 
extension of present course in Children's Or¬ 
thopedics Bt the Children's Hospital, Boston. 

Comdr. Joseph L. Von of Charlottsvi1le; Va., 
re'sidency in surgery. Naval Hospital. Great 
■ • _ Lake s, Ill. 

Lieut. Howard W. Hill of Oakland, Calif,, resi¬ 
dency in surgery, Naval Hospital, Oakland. 

Lieut. Jack S, May of Hyattsville, Md,, to con¬ 
tinue law course at Catholic University of 
America, School of Law. 

SOCIETY NEWS 

Rear Admiral H. Laraont Pugh (.\C), assistant chief 
cf the Bureau of Medicine and Surgery, addressed 
the section on General practice of medicine of the 
District of Columbia Medical Society, Washington, 
O.C., on the ''The Role of the General Practitioner 
in Modern .MedicineI 
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VETERANS ADMINISTRATION 


HOME TOWN MEDICAL CARE FOR VETERANS 

Dr. Paul B. Magnuson, chief medical director, 
Veterans Administration, writes: "It has come to 
my attention that considerable misunderstanding has 
developed throughout the medical profession con¬ 
cerning the establishment of fees for medical 
services to be paid private physicians partici¬ 
pating in the so-called "Home Town Medical Care 
Program for Veterans. " It has been contended that 
the Veterans Administration has arbitrarily estab¬ 
lished a fee schedule which represents the maximum 
amount which may be paid for any given service and 
which is, in effect, a national fee schedule. It 
has also been contended that the various state 
medical societies and other interested groups were 
not consulted when this fee schedule was adopted. 

“In order to clear up any misunderstanding re¬ 
garding this matter, it is desired to emphasize 
that my predecessor, Dr. Paul R. Hawley, had no 
intention at any time of establishirtg a national 
schedule of fees, nor do I contemplate doing so. 
However, the fee schedules originally submitted by 
the various state medical societies, when the “Home 
Town Medical Care Program" was inaugurated, varied^ 
so widely in format, terminology and fees for 
similar or identical services that it was deemed 
advisable to establish a uniform fee schedule for¬ 
mat and to set up tentative fees wliich could.be 
used as a guide by the various state medical so.- 
cieties when submitting their proposals for the 
furnishing of medical care to veterans. 

"This uniform fee schedule format was formulated 
bv the Professional Group of National Consultants 
to the Chief Medical Director. This group, repre¬ 
senting the various specialties in medicine and 
surgery, is composed of eminent physicians from all 
parts of the country. Tentative fees were set up in 
the format after a careful analysis of prepaid, 
medical care plan workmen's compensation and insur¬ 
ance fee schedules, and also the fee schedules in 
effect in the various states having agreements with 
the Veterans Administration. As was to be expected, 
considerable variation occurred in the fee sche¬ 
dules reviewed 


"The Professional Group of National Consultants 
made every effort to arrive at fees that were con¬ 
sidered to be within reasonable limits and which 
would, as nearly as possible, allow a uniform 
provisional fee schedule for use as a guide in 
facilitating and expediting the preparation of 
agreements between state medical societies and the 
Veterans Administration. 

“Further attempt was made to provide for elas¬ 
ticity in the charges for certain operations or 
other services which seemed to evoke more than 
average contention by listing the minimum and maxi¬ 
mum amounts considered equitable. These items bear 
the notation "AA, " which indicates that the fee 
for the given service is to be determined by arbit¬ 
ration and agreement between the Veterans Adminis¬ 
tration and the medical society concerned. 

May r reiterate that the Veterans Administration 
Fee Schedule Format is in no sense to be construed 
as an arbitrary or national fee schedule. Further¬ 
more, it is subject to periodic review and such 
modification .as conditions may indicate.” 


VETERAN TRAINING FOR A MEDICAL CAREER 
The Veterans Administration announced May 17 that 
one in every twenty-five World War II veterans 
training under tjie G. I. Bill is preparing for a 
career in medicine or a related field. Of former 
service men and women, 101.337 were enrolled in edu¬ 
cational institutions in training for medical posi¬ 
tions ranging from laboratory technicians to sur¬ 
geons, Of these, 25,203 were enrolled in medical 
schools and 111,205 were in prcmedical training; 
13,245 veterans were training to become pharma¬ 
cists and 5, 104 to become laboratory technicians 
and assistants. . , 

Veterans are eligible for educational training 
benefi ts .i f they served in the armed forces between 
September It,, 1940 and July 25, 1945, had ninety 
days or more of active service and were released 
under conditions other than dishonorable. 


PUBLIC HEALTH SERVICE 


THREE NEW MAJOR GENERALS 
The rank of major general has been conferred on 
three Bureau chiefs of the Public Health Service, 
according to Oscar R. Ewing, Federal Security Ad¬ 
ministrator. Elevated in rank from brigadier gen¬ 
eral were Dr. R. C. Williams, chief. Bureau of 
Medical Services; Dr. C. L. Williams, chief. 
Bureau of State Services, and Dr, H. E. Dyer, 
director. National Institute of Health. The action 
was under authority ol Public Law 425 (S. 1454), 
passed February 28 by the Eightieth Congress, 
which amended Public Law 410, Seveij ty-Ei ghth 
Con.gress, the ‘Public Health Service Act." 


INCREASE IN RESIDENT PATIENTS 

At the end of 1946, 382.4 of every 100,000 
persons in the civilian population of continental 
United States were in hospitals for the prolonged 
care of psychiatric patients, according to figures 
of the Mental Hygiene Division of the Public Health 
Service, released April 21 by the Federal security 
Administrator. The number of resident patients 
increased during the year by.10,5T5,.representing 


about 2 per cent of the 510,672 present at t e 
beginning of the year. The number of first 
sions to prolonged care hospitals during 194( was 
153,025. The figures are based on results of t c 
■ 1946 Census of Patients in Mental Institutions, 
collected by the Bureau of the Census. Collection 
of these data was made a function of the Menta 
Hygiene Division of the U. S. Public Health Servic 
in February of this year. The statistics, whic 
cover either the calendar year or the fiscal yeat 
ending in the calendar year, are for I, 

which provide care for -chronic patients ® ^ 
also receiving patients for, short periods of 
for observation and diagnosis', The statistics 
veterans' hospitals are adjusted figures 
tabulations prepared by the Veterans Administra 
and cover veteran neuropsychiatric patients u 
the care of the Veterans Administration in fe ^ 
hospitals of all types. While the figures for 
hospitals and for veteran neuropsychiatric 
are substantially complete, reports nd 

received from an appreciable number of coun y 
private mental hospitals. The over-all 
in terras of admissions, is •estimated to be be 
90 arid.95 per cent complete.' 
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Medical News 


(riirtlcttnt will confer » favor by lending for fills dmarfmcnt 
llrmt of news of grnernt Intcrcsl: lucti oi rclalo fo loclcly actlvl- 
tlri, new boigifafs, education and gubllc bealth. Programs 
ibould bo received at lenit two week! before the dale of meeting.) 


CALIFOnNIA 

State .Mcdicnl Election.—At the Californio Med¬ 
ical Asaocintion meeting in San Francisco April 
11-14, Dr. n. Stanley Kneeshaw, San Jo,sc. w.is 
chosen president-elect and Dr. E. Vincent Aslecy, 
Los Angeles, was installed ns president. 

Establish Section of Allergy.—An Allergy 
Section of the Col i forni a. Med i cal Association, 
to be known as the California Society of Allergy, 
was organized April 11 by thirty allergists of 
the state in San Francisco. Dr. Vi'illard S- Small, 
Pasadena, was elected temporary chairman and Dr. 
Frank G. Crandall Jr., Los Angeles, temporary 
secretary. The new section will hold meetings in 
conjunction with the annual meetings of the Cali¬ 
fornia Medical Association. Physicians interested 
in allergy are invited to attend. 

CONNECTICUT 

Ferris Lecture.—The eleventh Harry Burr Ferris 
Memorial Lecture of the Yale Medical Society w.is 
given by Melvin H. Knisely, Ph.D-, Chicago, May 
12, on ‘‘ Sludged Blood." 

Personal.—Dr. John F. Fulton, chairman, Yale 
University School of Medicine department of physi¬ 
ology, will deliver the William Withering Memorial 
Lectures at the University of Birmingham, England, 
June 7-10 on frontal lobotomy. He will also re¬ 
ceive the honorary doctor of science degree from 
the University of Birmingham on July 3. The 
Hithering lectures were established in honor of 
the graduate of the school who discovered the 
action of digitalis in 1785. 

COLORADO 

Lectureship in Surgery.—An annual lectureship 
in surgery for the University of Colorado Medical 
School has been established by Dr. Oscar T. 
Clagett, 1933 alumnus, now chief of the section 
on thoracic surgery at the Mayo Clinic, Rochester, 
Minn. The first lecturer will be Dr. Owen H. 
Wangensteen, professor of surgery at the University 
of Minnesota. 

Postoperative Care of Cancer Patients.— Sands 
House, Denver, formerly operated for the care of 
tuberculous women, reopened on March 22 to care 
for victims of cancer in the Rocky Mountain 
tegion. It will accommodate 48 patients in its 
two wards and twenty private and semiprivate 
rooms. Operated as a nonprofit association with a 
staff of twenty members, it is* open to men and 
Women patients of all ages on referral by a member 
of the Colorado State Medical Society. Postopera¬ 
tive care will be provided 'patients who are unable 
to secure it in hospitals and private homes. 

ILLINOIS 

Play Day.—The Champaign County Medical Society 
is making plans for their "Play Day’ on June 10, 
an afternoon and evening affaiv to which all 
physicians in the surrounding counties are invited. 
There will be golf and other games in the afternoon 
and' a nonscientific dinner in the evening. 

Postgraduate-Conference.—The Postgraduate Edu¬ 
cation Committee of the state medical society will 
hold a postgraduate conference at the Mineral 
Springs Hotel, Altdn, June 3- The session will 
dpeii' wi'th I lunM'hedh sponsored by the Madison 
County Medical Society. Physicians participating 


in the program are: Wayne W. Florn, Chiengo, anal 
fi-ssiire and fi.stiila; Joseph N. Rnppaporl, Evanston, 
behavior prolilem.s of early childhood; Philip Thorek, 
Chicago, preoperntive nnd postoperative therapy; 
Claude N. Lambert, Chicago, principles of fracture 
trcntmenl. Waller F. Dillon, Chicago, cancer of the 
cervix nnd endometrium; Robert S. Berghoff, Chicago, 
coronary disease; Thomas Di Masters, Springfield, 
management of diabetes during pregnancy; Frederick 
H. Falls, Cliicago, antepartum hemorrhage, and Percy 
E. Hopkins, Chicago, president, state medical 
society, Illinois prepayment medical care pl,-)n. 
Dr. Harold M. Camp, Monmouth, secretary of the 
.yatc society, will speak at the banquet on 
"Necessity .for n Cooperative Program in Providing 
Medical Care.” 

Chicago 

Dr. Pheraister Awarded Honorary Fellowship.— 
Dr. Dallas B. Phemister, chairman and professor 
of the department of surgery. University of 
Chicago, was recently awarded the honorary 
fellowship of the Royal College of Surgeons of 
England for outstanding contribuIjons to the 
pathology of surgical shock and lesions of the 
bones and joints. 

Research on Nucleic Acids-The American 

C 3 fleer Society, Inc», hss swarded* a ’^rant of 
$18,935 to the department of pathology of the 
University of Illinois College of Medicine 
for an investigation of nucleic acids and 
amino acids in relation to cellular growth. 
Dr. Isidore Gersh, associate professor of 
pathology, will serve as the principal inves¬ 
tigator. 

Cancer Research Hospital.— Construction of the 
University of Ch 1 c 3 s new cancer research 
hospital, adjoining the west wing of the University 
Clinics, was started May 3. The estimated cost 
will be $2,000,000. The major part of the seven 
story building will consist of laboratories and 
facilities for research. Two floors will provide 
fifty-two beds for patients; another floor will 
be devoted to outpatients. 

•KANSAS 

Premarital Examinations Lower Marriage Rate.— 
The Kansas State Board of Health reports that 
Kansas experienced a 45 per cent drop in the 
marriage rate for 1947 as compared to 1946, most 
of which must be attributed to the decrease in 
marriages following the new marriage laws effective 
in July 1947. There were only 1,799 marriages re¬ 
corded in December 1947 as compared with 5,891 for 
December of the previous year. 

MAINE 

Cancer Laboratory Fund.—A committee under the 
chairmanship of J. Anthony Probst, New York, has 
been organized to raise $1.500,000 for reconstruction 
and maintenance for five years of the Roscoe B. 
Jackson Memorial Laboratory, Bar Harbor, that was 
destroyed last October by forest fires. Dr'. Clarence 
C. Lrttle is chairman of the board.of .trustees of 
the laboratory 

MARVLAND 

Mental Hygiene Department Established_A Divis¬ 

ion of Mental Hygiene has been functioning within 
the Maryland State Department of Health since Jan¬ 
uary 7, Clinics are being held in seven counties, 
and plans are under way to establish services in 
two additional counties. This psychiatr'ic'lJrbgVam 
has been made possible through federal funds allot¬ 
ted to Maryland through the U. S.' Piiblic'Health 
Service. The Public Health Service ■ali’o'VssiCTbd 
Dr. Kenneth B. Jones to this state'as ’clire'f-'df- the 
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Division of Mental Hygiene. Clinics provide serv¬ 
ices to all age groups in areas where no other 
psychiatric diagnosis or treatment is available. 
Patients are referred by courts, schools, welfare 
organizations, social service agencies, children's 
agencies, health officers and private physicians. 
Persons who come of their own accord because they 
recognize their needs are also accepted, in addi¬ 
tion to the regular part time clinics held in 
cooperation with the county health deportments, 
there is a full time, all purpose clinic establish¬ 
ed in Prince Georges County by the U. S. Public 
Health Service. , 

MICHIGAN 

Annual Galen Lecture.—The 1940 annua) lecture 
arranged by the Galen’s Honorary Medical Society at 
the University of Michigan Medical School, Ann 
Arbor, was recently delivered by Dr. Stephen Roth¬ 
man. professor of dermatology and syphilology. Uni¬ 
versity of Chicago School of Medicine, on ''Reac¬ 
tions of the Skin to Sunlight and Methods of Pro¬ 
tection with Particular Reference to Para-Aminoben- 
zoic Acid.” Dr. Rothman spent one week at the 
university ns visiting professor. 

Final Checks from Kellogg Foundation.—The 
W. K. Kellogg Foundation is completing the plan 
on public health programs that it has under¬ 
written since the early thirties in Allegan, 
Barry, Branch, Calhoun, Katon, llill..dnle and 
Van Buren counties. Withdrawal has been spread 
over five years., payments total $52,683.94 and 
bring to $2,455,091.27 the amount contributed 
by the foundation to establish and support local 
health departments. This support was part of the 
broad foundation program referred to as the 
Michigan Community Health Project. Field training 
programs for physicians, dentists, public health 
engineers, health educators and students in other 
fields will continue according to a second five 
year plan developed in 194.7. A total of 1,384 
persons have had iield training experience in the 
se-ven counties in the training program to which 
the foundation has contri luted $315,000 since 1933. 

MINNESOTA 

Johnston Lecture.—David P. C. Lloyd, Ph.D. , 
Rockefeller Institute for Medical Research, New 
York, delivered the fourth annual John B. Johnston 
Lecture at the University of Minnesota Medical 
School, Minneapolis, May 19, on ''Monosynaptic 
Reflexes and the Myostatic Unit.” The lectures were 
established at the university, in honor of the for¬ 
mer dean of the college of science, literature and 
the arts, who died in 1939. 

NEBRASKA 

Memorial to Dr. Conlin.—At the annual meeting 
of the West Central Diabetes Association on March 
16 a resolution was passed to establish a memorial 
award for the late Dr. Frank Conlin, its founder 
and first president. The award will be given annu¬ 
ally for achievement in the field of diabetes. 
New officers elected at this meeting are ail Omaha 
physicians: Morris Margolin, president: Charles R. 
Hankins, secretary, and Michael Crofoot, treasurer. 

NEW MEXICO 

Cancer Refresher Course-One hundred and nine¬ 

teen registrants, representing four states, were 
' among the physicians and trained 1aymen who 
attended the refresher course on the diagnosis and 
treatment of cancer in Santa Fe April 15, sponsored 
by' the New Mexico Division of the American Cancer 
Society, the Santa Fe County Medical Society and 
the Santa Fe Clinic, Inc. Among the speakers were; 
Drs. Roscoe R; Spencer, U.S. Public Health Service. 
Bethesda, Md.; Maurice N. Richter, New York. 


■ Herbert Willy Meyer, New York; A. del Regato, 

Columbia, Mo., and Philip Rosenblum, Chicago. 

Annual Meeting of State Medical Society.—The New 
Mexico Medical Society will hold its annual meeting 
at the Elks Club, Los Vegas, June 3-5 under the 
presidency of Ur. Victor K, Adams, Raton. Out of 
state speakers wijl be: 

Jacob A. Bargen, Rochester, Minn,, Management of 
Lesions of the Small Intestine. 

Chnrles E. Shannon. Chicago, Injuri es of the Head, 

Morris Fishbein, Chicago, Editor, THE JOURNAL, 
Trends in Medical Legislation. 

Fred Shapiro, Chic.ago, Intracapsu 1 ar and Eitra- 
cnpsulnr Fractures of the Hip. 

E.iri E. Ewert, Boston, Treatment of Cancer of the 
D1odder, 

Arnold D. Tuttle, Chicago, Comfort Aloft. 

William T. Carlisle', Chicago, Forewarning and 
Forearming in Obstetrics, 

John A. Lichty, Denver, Rheumatic Fever. 

M. H. Peterson, Chicago, Status of Socialized 
Medicine. 

The annual dinner will be held Friday at 7:30p.m. 
Dr. Fishbein will give the address on " The Medical 
Hucksters ." 

NEW YORK 

Postgraduate Lecture—The Medical Society of the 
State of New York in cooperation with the New York 
State Department of Health has arranged a Post¬ 
graduate lecture for the Seneca County Medical 
Society at the Armitage Tea Room, Seneca Fails, 
May 27 at 2:30 p.m. Dr. Paul C. Clark, Syracuse,^ 
will speak on " Recent Advances in Therapeutics.” 

Emergency Service in Erie County.—Erie County 
has established a round the clock emergency medical 
service whereby an inquirer is given the telephone 
numbers of several physicians available at that 
particular hour when he cannot locate his own 
physician. In the first nineteen days of operation 
ninety-nine calls were handled, of which eighty- 
seven were classed as emergencies. 

Establish Toxicology Division.—The University of 
Buffalo School of Medicine has established a toxi¬ 
cology division which will be supported jointly by 
the university and the County of Erie. The unit 
will work closely with city and county authorities, 
with hospitals and with industry in the determina¬ 
tion of poisons. Director of the toxicology divi¬ 
sion is Dr. Niels C. Klendshoj, associate in 
pathology, working under Dr. Kernel Terplan, bca 
of the department of pathology. Mr. Milton Feld- 
stein, who had experience in this field at Bellevue 
Hospital, New Yorl., and in the Array Sanitary 
was brought here to assist in this work. T e 
Buffalo General and Meyer Memorial hospila s 
already have working arrangements with the labora 
tory, and efforts are under way to enlist t e 
cooperation of other hospitals. 

New York City 

Dedicate Hospital Wing.—Dedication ceremonies 
were held for the $1,000,000 McNally Pavilion, 
new wing of St. Cl are’s Hospital, April 18, roa 
capacity of the hospital four hundred and for 7 
three beds. The wing is a memorial to Mr. and. r ■ 
Michael J. McNally and Miss Marguerite E. 
parents and sister of State Supreme Court Jus 
James B. McNally. 

Dr. Woolley Receives Award.—The 
award of the American Pharmaceutical Manufac “ 
Association, which met in'Havana, Cuba, Apri ^ 

17, was presented to Dilworth W. Woolley, 
aged 33, a blind associate member of the 
feller Institute. By his study of the antirae 
lite of pellagra he has contributed to 

health in those Latin American countries w 

pellagra has long been prevalent. 
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Annunl Joncrt Lecture. ~Si‘r Heninnld W.itson-.Iones. 
Critisii ortliopedic .surceon, will 
ciKhlcenlli nnmiiil Sir Uobcrl. Jones Lecture nt U:JU 
p.n. Mondny. Mny 24. nt tlie llospi in I for .lojiit 
Oisenses on “Ucnili nnd Growtl. of Hone. The 
lecture is port of n tlircc-dny Alumni 
the hospitnl, which will he held from Mny 2 A-/' 6 . 

Sir licEinaUl is the director of orthopedic and 
accident service of the London Hospitnl, London, ns 
well ns chief civilian consultant in orthopedic 
sureery to the Iloynl Air Force. The Jones 1 ecturcs 
were cstnhlishcd in 1930 in honor of the man who 
many consider the father of modern orthopedics. 

Sir Rohert died in 1933. 

Dr. Rousselot Appointed Clinical Professor. 
—Dr. Louis M. Rousselot. associate in sur¬ 
gery nt Columbia University College of Phy¬ 
sicians and Surgeons, has been appointed pro¬ 
fessor of clinical surgery nt New York Uni¬ 
versity College of .Ifcdicinc nnd director ot 
sureery nt St. Vincent's Hospital. Ur. Rous- 
sclot will devote his full time as director 
of surgery nt St. Vincent’s Hospital, beginning 
August 1. Or. Rousselot received his medical 
decree from Columbia University ° 

Physicians and Surgeons in 1927. He has been 
affiliated with Babies’ Hospital since IJJ . 
has been assistant attending surgeon at Pres¬ 
byterian Hospitnl since 1930 and chief of ic 
surgical clinic at Vanderbilt Clinic rom 

1939 to 1948. . .... r. , n- 

Project to Study Job Ailments. -- The Columbia 
University School of Public Heal tb and Goodwil1 
Industries of New York, Inc., have initiated re¬ 
search to help crippled persons by an accurate 
scientific analysis of their disability an 
jobs they can do. The program will bo set up at 
the " fatigue laboratory” in the 

will Industries. Columbia University will ^“rnish 
physicians and nurses to conduct the program and 
will use it as a graduate training center. Ur. 
Leonard J. Goldwater, professor of 

giene and director of instruction an r . 

said that all Columbia students in industrial med 
icine and the majority of the third ye c, r.pons 
students in the College “fj^y^icians and Surge ns 
will be assigned to Goodwill for ms rue ’ , 
program was made possible by a gift o ^ » 

the Milbank Memorial Fond. 

OREGON 

State Health Council. -The Council 
SCaCe Medical Society at its rmincil and 

to sponsor an Oregon State HeaUh Coun^ 
directed tbe Committee on Public * nlarxs for 

Leslie S. Kent, Eugene, chairman, 
its organisation. Over a year ^5° ^ 

issued a recommendation that countywide 

assume the leadership in 

health councils. stimulating and 

Ts L: nl c^ coTnard^leirpment. The Multnomah 

County Medical Society has spen-^ed e^^ealtb 

l^^tthlJr runi;.'‘7l30^«nder leadership 

of the count y medical s ociety.—---- 

-—PENNSYLVANIA 

• TK#» first councilor 

Fifty Vear Prac tioners. — 1 he ^ 

district of the Medical Society °f the^btate^^_ 

Pennsylvania hon^or twenty-three phy- 

timonial dinner May 19 to fifty years, 

sicians who have been i" P'’ j, jjgj-t Boyer, Harry K. 
They are Oscar E. 3 Crampton, John M. 

Carey, Frank ^berhard. Wilfred 

Crmce. Damaso deBivas, Ha y j Hinson. 

lL„. V. 


Lcof, Catharine MncFnrlanc, Albert C, Monger, 
Charles F. Mitchel, George E. Pfohlcr, Herbert J. 
Smi th..Stephcn /•.'.Tracy, George W. Truitt, Milton N, 
White and Nath.anicl .S.Yawgcr. Dr. Elmer Hess, Eric, 
prc.sident of the state medical society, made the 
presentations. The dinner address was given by Dr. 
Edward Hortt, PhiIndelphia, President of the Ameri¬ 
can Medical Association, on "Mechanism nnd Humanism 
in Medicine." 

Philadelphia 

Cancer Hospital Dedicates Building.—The James 
Harvey Gravell Supcrvoltoge Building, a part of 
the American Oncologic Hospital, was dedicated 
recently in Philadelphia. The building was pre¬ 
sented to the hospital by Leon R. Cherksey, presi¬ 
dent of the American Chemical Paint Company, in 
memory of the late James Harvey Gravell, founder 
of the company. The reinforced concrete walls 
average 27 inches in thickness. The x-ray machine, 
capable of being stepped up to 5,000,000 volts, 
was presented at the same time by L. D- Cassett, 
retired Philadelphia businessman, in memory of his 
mother. 

Books for War Devastated Countries.—The Associ¬ 
ation of Internes and Medical Students at Woman's 
Medical College of Pennsylvania has inaugurated a 
project of sending medical books and journals to 
war-devastated countries. They have sent 2,000 
pounds (907 Kg.) to Prague, Czechoslovakia, to be 
distributed there through the Unitarian Service 
Committee or the International Students Union, 
and 2,000 pounds to China through the China Aid 
Council in New York. Used instruments are also 
urgently needed, as well, as funds for drugs and 
vitamins. Any journals or used instruments sent 
to the Association of Internes and Medical Students 
at Woman’s Medical College will be packed and 
shipped directly by the organization. 

GENERAL 

Group for the Advancement of Psychiatry.—About 
a hundred and fifty members of the American Psychi« 
atric Association have organized a group for the 
advancement of psychiatry, and subcommittees have 
been appointed. For information write to Dr. Henry 
Brosin, Secretary, Group for the Advancement of 
Psychiatry, c/o University of Chicago, Chicago. 

New England Health .Institute.—The 1948 session 
of the New England Health Institute is to be held 
at the Universit-y of Massachusetts, Amherst, June 
1*5-18, as a joint session with the iMassachueetts 
Public Health Conlerence. University rooming and 
and dining facilities will be available to dele¬ 
gates from olficial and voluntary health agencies 
throughout the area. 

Congress on Orthopaedic Surgery and Trauma¬ 
tology.—7he Fourth Congress of the International 
Society of Orthopaedic Surgery and Traumatology 
will be held in Amsterdam, Netherlands, September 
13-18. Speakers on the treatment of osteoarthritis 
of the hip include Padovani, France; Zahradnicek, 
Czechoslovakia; La Chapel le, iNetherlands; Del chef, 
Belgium; tViberg, Sweden; Mathieu, France, and 
Smith-PeCersen, United States. Those discussing 
closed injuries to the spine are Nicoll, Great 
Britain; Bohler, Austria; Pais, Italy; Inclan, 
Cuba and San Ricart, .Spain, Orthopedic surgeons 
in Europe at the time of the congress are invited 
and should notify Dr- J. Delchef, secretary 
general. Rue Montoyer 34, Bruxelles, Belgique; 
Dr. J.D. Mulder, secretary of the congress, 
Vondelstraat 75, Arosterdam,•Pays-Bas, and Dr. 
Henry Vi. Meyerding, president of the congress, 
102-110 Second Avenue, 5.W’., Rochester, so that 
hotel reservations may be made. 
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Special Libraries Association.—Major General 
Paul R, Hawley, U.S. Army Medical Corps, retired, 
former director of medical services of the Veterans 
Administration, will be the chief speaker at a 
luncheon of librarians in the biologic sciences 
and hospital and nursing librarians groups of the 
Special Libraries Association during the thirty- 
ninth annual convention of the association in Wash¬ 
ington, D. C., June 6-12. Col. Joseph H. McNinch, 
Washington, D. C., director of the Army Medical 
Library, will be a guest at this meeting. At an¬ 
other joint meeting of the two groups on Thursday, 
June 10, Dr, Edward H. Cushing, Washington, D. C., 
will discuss "The Residency Program in Veterans 
Administration Hospitals," 

Nutrition Awards,—-At the annual dinner of the 
American Institute of Nutrition, Atlontic City, 
N. J., March 16, the following awards were made: 

1. The Mead Johnson and Company Award for work on 
vitamin B complex was presented to Fritz Lipmonn, 
Ph..D., Boston, head of the Biochemical Rcscnrch 
Laboratory of Massachusetts General Hospital " for 
his work on the identification of pantothenic acid 
as a component of coenzyme A and to the recogni¬ 
tion of its biochemical role in enzymatic acety¬ 
lation and in the biological oxidation of acetic 
acid.” Dr. Lipmann received the Carl Neuberg Medal 
of the American Society of European Chemists and 
Pharmacists for this same research contribution. 

2. The Borden Award for distinctive research which 
has emphasized the nutritive significance of the 
components of milk or of dairy products was pre¬ 
sented to Charles A. Cary, Riverdale, Md., chief. 
Division of Nutrition and Physiology, Bureau of 
Dairy Industry, U. S. Department of Agriculture, 
for his " research concerning the influence of 
diet on the composition of blood and milk con¬ 
stituents; occurrence and losses of carotene in 
roughage; vitamin A potency of milk and butter 
and the relation of same Co the quality of rough- 
age; unidentified nutrients necessary for normal 
growth which are found in milk and milk products, 
and in certain other foods and feeds. " 


Society for Vascular Surgery,—The Society for 
Vascular Surgery will hold its second annual meet¬ 
ing June 20 at the Stevens Hotel, Chicago, under 
the presidency of Dr. Arthur W. Allen, Boston. 
The program includes: 

Arthur ft. Allen, Boston, Venous Thrombosis nnd 
Pulmonary Embolism. 

John Homans, Boston, Venous Thrombosis in the 
Lower Limbs, 

Michael E. .DeBakey and E. W. Alton Ochsner, New 
Orleans, ’Gangrene as a Complication of Throm- 
boph 1 ebi ti s. 

Claude S. Beck, Cleveland, Bevascu lariz ation of 
the Heart, 

Geia de Takats, Chicago, Co r ti CQ ad r en a 1 Factor 
in Essential Hypertension. 

Herman E. Pearse, Bochester, N. V,, Cellulose and 
Cellophane Products in Vascular Surgery. 

Daniel C. Elkin and Frederick W. Cooper Jr., 
Atlanta. Ca., Ba di oa c t i ve Isotopes in the In¬ 
vestigation of Vascular Disease. 

Ross Veal, Washington, D.C. , Surgical Treatment 
of Hyperhidrosis. 

Frederick A. Coller, Kenneth N. Campbell, and 
Robert E. L. Berry, Ann Arbor, Mich, and Brad¬ 
ley’ M, ' (far ri s , Ypsilanti, Mich., Lumbar Sym¬ 
pathectomy in Advance'd Ar te r i osc lerosi's Oblit¬ 


erans. , „ . . . 

Beginald H. Smithwick and George P. WhJtelaw, 
Boston, Effect of Sympathectomy on Heart Rate. 
Louis G. Herrmann and Joseph A. Buchman, Cincin¬ 
nati, Complications from Injuries to Arteries. 
Arthu^t; H. Blskemore, New York, Portacaval Anasto- 
nfo'sis'for Portal Hypertension, 
lu Mims'Gage, Ncw'Orieans. Cardiac Decompensation 
•- Secondary ito .Arteriovenous Fistula. 

Norman; E. . Freeman,, San , Francisco, A Technic for 
'‘'PiV’i s’l on and Suture, of the Patent Ductus 
•'Ar'tferiii’i'u s r 
’Robert',R,'^'Linton,' Brookl.ine, Mass:, Treatment ol 
Arteriosclerotic Popliteal Aneurysm. 


J. a; m. a. 
May 2a. 1945 

Report of Interim CommisBion.—At the fifth 
session _of the World-Health Organization Interim 
Commission in Geneva, Switzerland, January 22- 
February 7, the report on the activities of the 
commission since its establishment at the Inter¬ 
national Health Conference in New-York in 1946 
was approved for submission to the World Health 
Assembly in Geneva June 24 - July 31. The proposed 
1949 budget for the World Health Organiration 
amounts to J6, 367, 995, .of which $1,071,690 is 
allotted for fellowships, medical literature, 
teaching equipment and emergency medical supplies. 
Major recommendations by the commission to the 
first World Health Assembly and W.H.O. include the 
following; (1) Continuation of medical cooperation 
-with accredited governmental and nongovernmental 
agencies. It recommends that the World Health 
Organization serve in an advisory capacity in the 
fields of public health and medicine with the 
International Civil Service Advisory Board, the 
United Nations Social Commission, the U. -N. Scien¬ 
tific Conference for the Conservation and Utiliza¬ 
tion of Resources, International Labor Organization 
United Nations Educational, Scientific Cultural 
Organization. It recommended that aid be continued 
to the International Children’s Emergency Fund in 
launching an antivenereal campaign among children 
nnd woman through mass treatment with penicillin? 
(2) Continuation of the cpidemologic service and 
revision of existing sanitary conventions; (3) 
continuation of the work of biologic standard¬ 
ization and unificatio'n of pharmacopeias, (4) 
creation of an international influenza center, 
which is now well under way; (5) revision of the 
internntionai lists of diseases and causes of 
death; (6) appointment of a designated represent¬ 
ative of countries not having a scientific attachd 
in the United States for distribution of radio¬ 
active isotopes by the United States: (7) prorootim 
of health protection for children; (8) programs 
of malaria, tuberculosis and venereal disease 
control, and maternal and child health; (9) con¬ 
tinuation of field services and medical mission 
sent under UNBA to various countries. 


Marriages 

ALBEPT UEWETT OOONs" Boston, to Miss Phyllis E. 
F. Watts of Milton in December 1947. 

FORREST.CLARENCE ORMAN, Roanoke. Va.. to Miss 
Mary Virginia Leonard of Galax, Dec. 6, 1947. 

JOHN E. GOTTSCH, Shenandoah , Iowa to Miss 
Rachel E. Updegraff of Sigourney in New Orleans, 
January 31, 

CORRECTIONS 

Preliminary Program of Scientific Assembly-^^" 
THE JOURNAL, May 15, in the program of the Section 
on Ophthalmology, Wednesday, June 23, the title 
the fourth paper, by Theodore H. -Ingalls, 
miology of Encephalo-Ophthalmic Dysplasia, wf® 
Omitted; in the program of the Section on Pedi¬ 
atrics, June 23, the last name among the authors o 
the fourth paper should be “Herman" not 
N. Bundesen; in the Section on Pathology and ""7® 
iology, Friday, June 25, the authors of next to 
lost paper should have read: “Lester M. ' 

Lillian M. Hail, Albert L. Chaney and 

Gonzales.’’: in the Section on Gastro-Enterology 
Proctology, June 23. the name of one of the aut 
of the last paper should have been “D. F.‘ , 

instead of’’Richkield;’’ in the Section 
laneous Topics, Session on Physic'al 'Medicine, 
third paper-to be presented in the 

on “Physical Treatment of•Poliomyelitis”'by'no , 
L? Bennett,' Warm Springs, Ga'. , "was omitted. • 
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nill Hastings ip Los Angeles; born in Hliznbetli- 
town, Ky., Jnn. 9. 1074; University of Virginin 
Department of Medicine, Clinrlotlesvi 1 le, 1895; on 
Affiliate Fellow and in 1915-1916 clinirman, Section 
on Laryngology, Otology and Hhinology of tlie Amer¬ 
ican Mcdicnl Association; cmcriuis professor of 
surgery (otology, rliinology and laryngology). Uni¬ 
versity of Southern California School of Medicine; 
member and formerly vice president of the American 
Laryngological Association; member and past presi¬ 
dent of the Los Angeles Society of Oto-Laryngology 
and the American Laryngological, llhinologica 1 and 
Otological Society; member of the Pacific Coast 
Oto-Ophthalmologicnl Society; assistant surgeon, 
U.S. Public Health Service, from 1897 to 1902; 
captain in the medical corps of the U.S. Army dur¬ 
ing World War I; offilinted with Los Angeles County 
General Hospital, Children's .Hospital and the Good 
Samaritan Hospital, where he died February 14, aged 
74,. of bronchopneumonia. 


William-Lowndes Pcplc © Richmond, Va.; born in 
Manchester, Va. , Dec. 5, 1875; University College 
of Medicine, Richmond, 1897; emeritus professor 
of clinical surgery at the Medical College of 
Virginin; member of the founders' group of the 
American Board of Surgery; member and formerly 
vice president of the Southern Surgical Associ¬ 
ation and of the Medical Society of Virginia; 
fellow of the American College of Surgeons; past 
president of the Richmond Academy of Medicine 
and the Tri-State Medical Association; served 
in France during World War I; for many years 
associated with St. Luke’s Hospital; died Feb¬ 
ruary 7, aged 73, of cerebral hemorrhage. 

Fred Franklin Attix © Lewistown, Mont.; ‘born in 
Detroit Lake, Minn., Aug. 8, 1878; .°f 

Pennsylvania Department of Medicine, Phaladelpnra, 
1900; past president of the Montana State Medical 
Association; member and formerly vice president of 
Western Surgical Association; member of the Ameri¬ 
can Association for the Surgery of Trauma and the 
Radiological Society of North America, Inc., 
member of the founders' group of the American Board 
of Surgery; president of staff, St. Joseph s 
Hospital; founder and president, Attix Private 
Clinic Hospital; district surgeon, Chicago, 
waukee, St. Paul and Pacific Railroads; died 
February 9, aged 69; 


Harry Kraylor Born © Los Angeles; born in 
Indianapolis. Aug. 9, 1886; Indiana University 

School of Medicine, Indianapolis, 1908 ; associate 
clinical professor of surgery at the College of 
Medical Evangelists; member of the founders poup 
of the American Board of Surgery; member of the. 
Western Surgical Association; ^ 

American College of Surgeons; n' 

Presbyterian Hospital-01 msted Memoria , - 

surgeon. Los Angeles County Led 

the senior staff of the California 
in the Methodist Hospital February ,_ ® 

cerebral hemorrhage and essential hypertension. 

Louis Abraham Feldman ® Hnsnital^Medi- 

lyn in 1890; University and Bellevue 

ckl College. New York, -1914: ™!2er of 

by the American Board of -nj Oto- 

laryngology; formerly bellow of the Amer- 

Service in White Earth, ^r • t_ j with the 

ican College ^"’■^^j'lfJ oital for Aged and the 
Brooklyn to Sea 

Jewish .Hospitals .7 Jigg in Palm Beach, 

View Hospital, faten Island d^^ hemorrhage. 
Fla., February-2, aged-57 , =ol cereora 


Alfred Franklin Hbckcr © New York; born in 
Audubon, Iowa, April 29, 1902; University of 
Lotii.svillc (Ky.) School of Medicine, 1926; assis- 
nnt professor of radiology at the Cornell Univer¬ 
sity Mcdicnl College; specialist certified by the 
American Board of Radiology, Iric.; member of the 
American College of Radiology and the Amer.ican 
Radium Society; director of the tumor clinicat 
the Cornwall (N.Y.) Hospital; on the staffs of the 
Memorial Hospital for the Treatment of Cancer 
and Allied Diseases, New York Hospital and the 
White Plains (N.Y.) Hospital; died February 12, 
aged 45, of coronary thrombosis. 

Isaac Spcnccr Finney Dodd © Pittsfield, Mass.; 
born in Hangchow, Ciiina, Feb. 28, 1868; University 
of the City of New York Medical Department, New 
York, 1890; member of the founders’group of the 
American Board of Surgery; fellow of the American 
College of Surgeons; past president of the Berk¬ 
shire District Medical Society; served during World 
War I; on the staff of the Fairview Hospital in 
Great Barrington, House of .Mercy and St. Luke's 
Hospital; died in the Palmer .Memorial Hospital, 
Boston, January 30, aged 79, of carcinoma of the 
col on. 

John Wilson Poucher, Poughkeepsie, N.Y.; born 
in Claverack, N.Y., July 24, 1859; Albany (N.Y.) 
Medical College, 1863; instrumental in the 
organization of the Dutchess-Putnam Medical 
Society, which he served as president; fellow of 
the American College of Surgeons; veteran of the 
Spanish-American War; for many years affiliated 
with the Vassar and St. Francis hospitals; served 
as manager and president of the board of the 
Hudson River State Hospital; for many years secre¬ 
tary of the Dutchess County Historical Society; 
died February 16, aged 88, of arteriosclerosis. 

Frank E. Andrews, Norfolk, Va.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1904; 
found dead February 18, aged 80. 

Francis Richard Anthony, Maryville, Mo.; Mis¬ 
souri Medical College, St. Louis, 1898; member 
of the Ameri can'Medi cal Association and in 1907 
member of its House of Delegates; past president 
of the Nodaway County Medical Society: died in 
St. Francis Hospital February 16, aged 75, of a 
hip fracture received in a fall. 

Glenn Wyatt Arthurs, Niagara Falls, N.Y.; 
University of Buffalo School of Medicine, 1918; 
member of the American Medical Association; 
served during World War I; on the staffs of the 
Memoria] and Mount St. Mary’s hospitals; died 
February 10, aged 52, of coronary thrombosis. 

Lewis Harlan Athon, Los Angeles; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1910; 
member of the American Medical Association; on 
the staff of the Methodist Hospital; died February 
26, aged 60, of carcinoma. 

Harold Woods Baker, Orford, N.H.; Harvard Medi¬ 
cal School, Boston, 1906; fellow of the American 
College of Surgeons; at one time an assistant at 
the Mayo Clinic in Rochester,•Minn,; served on 
the faculty of his alma mater and on the staffs 
of the Charlesgate Hospital in Cambridge, Mass., 
and the.Free Hospital for Women in Brookline, 
Mass.; died February 14, aged 66, of hypertension 
and cerebral thrombosis. 

Irving Sydnor Barksdale, Greenville, S.C.; 
Yale University School of,Medicine, New Haven, 
1923; member of the American Medical Association; 
at one time on the faculty of the Medical College 
of the State of South Carolina in CharlfeS'ton; 
for many years city health' officer; dic'd ,Tn;'St. 
Francis Hospital . February , 10,. aged •SO ," t>f CCTebraT 
hemorrhage. , ■ ■■ . ii 





396 


DEATHS 


Julius Peter Ksrp, Hartford, Conn.; Maryland 
Medical College, Baltimore, 1913; Kansas City Col¬ 
lege of Medicine and Surgery, 1917; died in the 
Hartford llcspital February 14, aged 69, of coronary 
disease. 

Felix Max Katar, Philadelphia; Maryland Medical 
College, Baltimore, 1910;' member of the American 
Medical Association; died Dec. 7, 1947,- aged 77, of 
•coronary sclerosis. 

Joseph Adelbert Keithley, Palmyra, Wis.; Illinois 
Medical College, Chicago, 1902: past president of 
the Jefferson County Medical Society; served during 
World War I; died in Lakeland, Fla., January 15, 
aged 73, of coronary thrombosis. 

Arthur Edward Laajley © Blissfield, Mich.; Medico- 
Chirurgical College of Philadelphia, 1909; served 
as health officer and county coroner; died in Bixby 
Hospital, Adrian, February 10, aged 62, of primary 
atypical pneumonia. 

Erwin Last ©.New York; Universitn’t Bern Medizin- 
ische Fakultat, Switzerland, 1919; member of the 
New York Post Graduate Hospital; died February 12, 
aged 52, of coronary thrombosis. 

pMgene Joseph Leopold © Baltimore; Johns Hopkins 
•University School of Medicine, Baltimore, 1905; 
specialist certified by the American Board of 
Internal Medicine; fellow of the American College 
of Physicians: on the staffs of the Johns Hopkins 
and Sinai hospitals; died January 14, aged 68. 

Erary Franklin Lewis, Ada, Okln. (licensed in 
Oklahoma under the Act of 1908); died January 13, 
aged 82. 

Philip A. Ley, Donorn, Pa.; Western Pennsylvania 
Medical College, Pittsburgli, 1904: also a graduate 
in pharmacy; member of the American Medical Asso¬ 
ciation; served as school director, member of the 
board of health and medical examiner lor ilio puulic 
schools; died February 5, aged 68, of carcinoma of 
the liver. 

Walter Mathews Lott © Nasliville, Tenn.; Emory 
University School of Medicine, Atlanta, 1918; 
served during World War I; died February 15, aged 
53 , of carcinoma of the stomach. 

William Barker McCreery ® Tacoma, Wash.; 
University of Minnesota College of Medicine 
and Surgery, Minneapolis, 1902; fellow of the 
American College of Surgeons; on the staffs 
of the Tacoma General and St. Joseph’s hos¬ 
pitals; died Dec. 20, 1947, aged 73, of 

coronary disease. 

Wilbur Washington Mackenzie, Los Angeles; College 
of Physicians and Surgeons, Chicago, 1896; fellow 
of the American College of Surgeons; died recently, 
aged 78. 

John.M. Meadows, Vidalia, Ga.; University of 
Georgia Medical Department, Augusta, 1888; member 
of the American Medical Association; died January 22, 
aged 86. 

Walter McDonald Merritt, Boyle, Miss.; Vander¬ 
bilt University School of Medicine, Nashville, 
Tenn., 1906; member of the American Medical 
Association; served during World War I; formerly 
assistant superintendent of the State Insane 
Hospital, Asylum; died in Baptist Hospital, Mem¬ 
phis, Tenn., February 1, aged 65, of heart di¬ 
sease. 

■Joseph Bennedick Metzger, Toledo, Ohio; Ohio 
State University College of Medicine, Columbus, 
1915; member of the staff of St, Vincent’s Hos- 
pitaT; died January 24, aged-64. 


J. 4. If. 4. 
■'lay 22, 1947 

David G. Miller, Doraville, Ga.; University of 
Georgia Medical Department, Augusta, 1887; died 
January 20, ,iged 84. 

F. A. Minnis, Phoenix, Ariz.; Tennessee Medical 
College, Knoxville, 1907; died'in the Good Samar¬ 
itan Hospital February 7, aged 74. 

Robert Sterling Montgomery © South Hill, Va.; 
Medical Ollege of Virginia, Bichmond, 1934; physi-i 
cian to the .Selective Service Board during World 
War II; died February 9. aged 37, of amyotrophic 
lateral sclerosis 

Julia Morgan, Philadelphia; University of Penn¬ 
sylvania School of .Medicine, Philadelphia, 1920; 
diplomate of the National Board of .Medical Exam¬ 
iners; associate in medicine at her alma mater 
formerly a medical missionary in China, where she 
was on the faculty of the Cheeloo University School 
of Medicine, Tsinan, Shantung; received the 
honorary degree of doctor of science from Dickinson 
College, Carlisle, Pa.; died in the University of 
Pennsylvania Hospital January 26, aged 56, of 
coronary sclerosis. 

Thomas Morgan, Alton, 111.; Baltimore Medical 
College, 1895: died in St. Joseph's Hospital Feb¬ 
ruary 1, aged 76, of injuries received when struck 
by an automobile while he was crossing the street. 

Ernest .Mosby, Waynesboro, Vn.; Medical College 
of Virginia, Richmond, 1899; died February 5, aged 
71. 

William Archibald Murray, Scranton, I’a.; Jeffersen 
.Medical College of PfiiladeIphia, 1929; member of 
the American Medical Association; affiliated witii 
Mercy Hospital, where he died February 14, aged 53, 
of heart disease. 

Sverre Oftedal ® Glendale, Calif.; Rush Medical 
College, Chicago, 1911; fellow of the American 
College of Surgeons; on the staff of the Physi¬ 
cians and. Surgeons Hospital; died February 4, 
aged 64. 

Francis Michael Pore, Worcester, Mass.; George¬ 
town University School of Medicine, Washington, 
D.C., 1931; member of the ,\ew England Obstetrical 
and Gynecological Society and the American Medical 
Association; affiliated with St. Vincent’s Hos¬ 
pital, where he died January 28, aged 45, of 
lymphoblastoma. 

Ralph Wait Parsons, Seattle; College of Physi¬ 
cians and Surgeons, medi cal department of Coluirbu 
College, New York, 1890; at one time physician in 
charge of the Greenmont-on-the-Hudson in Ossining, 
N.Y., where he practiced medicine and was a 
of the library board; died January 29, aged 80, 
of carcinoma of t!ie prostate. 

Judson Philbrook Pendleton © Brooklyn; Columbia 
University College of Physicians and Surgeons, 
New York, 1898; fellow of the American College ® 
Physicians: past president of the Brooklyn 
trie Society: affiliated with the Coney ’ 

Kingston Avenue, Cumberland Street and Metboois 
hospitals: died January 21, aged 74. 

Anthony Salvatore Pendola, Holyoke 
Middlesex College of Medicine and Surgery, 
bridge, 1920; member of the American Medical 
iation; served during World War I; formerly o?®*® , 
ant physician affiliated with the Providence 
Holyoke hospitals; died January 10, aged o i 
carcinoma. 

Clarence George Perry, St. Paul; Hniversity^®^ 
Minnesota College of Medicine and 
neapolis, 1909; member of the American Me i 
Association; served during World War I; u^e 
Pharr, Texas, January 6, aged 62, of coxona 
occlusion. 
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Thorans Adolpluis Peterson O'Wynne,Ark.j University 
of Tennessee College of Medicine, Memphis, 1932; 
died Februnry 3, nged -10. 


llnrold Ashton Pinpree, Portlnnd, Mnine; Mcdicnl 
School of Mnine, Portlnnd, 1901: member of the 
i\nericnn Medicnl Associntion; formerly on the 
fncnlty of his nlnm mater; follow of the Americnn 
College of Surgeons; served witli the U. S. Public 
Health Service; nffiliated with the Maine General 
nnd.OiiIdren’s hospitals; died January 7, aged 70, 
of heart disease. 

F.va Prescott, Chicniro; College of IMiysicinns nnd 
Surgeons ofCliicngo. School of Medicine of the 
I’nivcrsity of Illinois, 1903; died Februnry 3, nged 
71. 

Arthur Augustus Hankin, Minneapolis; lini- 
^■crsity of Minnesota College of Medicine and 
Surgery, Minneapolis, 1900; died in tlie Fair* 
view Hospital January A, aged 75, of a rupture 
of the left cardiac ventricle. 

Matcn Floyd Hathbun, Hanover, III.; Chicago 
Medical School, 1921; served during Morld Mar I; 
died January 25, aged 53. 


Frederick Bongs Rawlings (P Sandersvil 1 o, Ga,, 
University of Pennsylvania School of Medicine, 
Philadelphia, 1915: member of the Southeastern 
Surgical Congress and the Southern Medical Associa¬ 
tion; past president of the Washington County 
Medical Society; fellow of the American College of 
Surgeons; served overseas with the Emory Unit 
during World War 1; senior surgeon of Rawlings 
Sanitarium; died in the Emory University Hospital, 
Atlanta, January 16i aged 58, of carcinoma of 
the pancreas. 


Claude Everett Richmond 0 Colorado Springs, 
Colo.; Barnes Medical College, St. Louis, 
past president of the El Paso County Medical 
Society; specialist certified by the American Board 
of Anesthesiology, Inc.; member of the American 
Society of Anesthesiology; affiliated with the 
Glockner-Penrose Hospital, Memorial Hospital and 
the St. Francis Hospital and Sanatorium; died 
February 4, aged -60 . of coronary thrombosis. 


Ralph Weller Rucker, Bartlesville, Okla.; Univer¬ 
sity of Oklahoma School of Medicine, Oklahoma City, 
1936; member of the American Medical Association, 
specialist certified by the American Board of 
Otolaryngology; past president of the Washington 
Nowata Counties Medical Society; served during 
World War n ; died in Norman January 27, ageU . 
of injury received in a fall. 

Fmil Albin Rundquist ® New Vork;_Co_l_umbia^Univer- 


sity College of Physicians and Surgeons, New York, 
1898; fellow of the American of Surgeons, 
formerly on the faculty of the New York Post-Gradu¬ 
ate Medical School and Hospital. Columbia bniver- 
sity; died in January, aged 72. 

Charles Morehead Smith, Di’"’"- V ^1" the 
sdical College, St. Louis, 1885; member of the 
merican Medical Association, sec Y 


Medi 

tllilTcZ:i7^^e6lcal Society; 
health officer of Webster County; the 

Vanderbilt Hospital, Nashville, T uLi,,ifthiasis • 
aged 84. following an operation for cholelithiasis. 

Herbert Lee Sproul, Waverly, 

College Hospital, Brooklyn. 

aged 70, of arteriosclerotic heart disease. 

Fred Wilson Standefer ® 

sity of Texas School c-ttv/lilh 

served overseas during World War ; \ j 

the West Texas Hospital and Clinic; died January 
22 , aged 54, of heart disease. 


Gordon Livingston Todd, Princeton, W. Va.; 
University of Virginia Department of Medicine, 
Clin r 1 o 11 cs V i 11 e , 1910; member of the American 
Mcdicnl Associntion; fellow of the American 
College of .Surgeons; owner nnd medical 
director of the Mercer Memorial Hospital; 
died February 3, nged 03, of heart disease. 


Thom.is Tilghmnn Tolson, Longstreet, La.; Oiicago 
College of Medicine and Surgery;. 1914; died at 
the Tri-Stato .HospitaI in Shreveport January 22, 
aged 57. 

William Porter Verity, Two Buttes, Colo.; Rush 
Medical College, Chicago, 1879; member pf the 
Americnn Medical Association; for many years county 
coroner; died in the Sacred Heart Hospital, Lamar, 
January 13, aged 94. 

Paul Henry von Zierolshofen ® Crogban, N. Y.: 
University of the City of New York Medical Depart¬ 
ment, New York, 1087; served during World Warl; for 
many years fire chief; affiliated with the Lewis 
County Hospital in Lowville and St. Lawrence State 
Hospital in Ogdensburg; vice president of the 
Croglian National Bank; died January 20, aged 04, 
of coronary occlusion. 


John A. Waggener, Humboldt, Neb.; Louisville 
(Ky. ) Medical Col] ege, 1876; member of the American 
Medical Association; past president of the Richard¬ 
son County Medical Society; served as county coro¬ 
ner; died January 23, aged 95. 

John Edward Walton ® Alton, Ill.; Marion-Sims 
College of Medicine, St, Louis, 1897; past presi¬ 
dent of the Madison County Medical Society; member 
and formerly chief of staff, Alton Memorial Hospi¬ 
tal: served during World War I; died January 25, 
aged 80, of coronary occlusion. ' 

Philip Carter Washburn, Morris Plains, N. J.; 
Columbia University College of Physicians and Sur¬ 
geons, New York, 1900; an officer during World War 
I; for many years on the staff of the New Jersey 
State Hospital at Greys tone Park; formerly on the 
staffs of the Manhattan and Kings Park State hos¬ 
pitals in New York; died January 10, aged 72, of 
coronary thrombosis. 

John Cowden Wel.ch, Bellevue, Pa.; Medico- 
Chirurgical College of Philadelphia, 1893; 
di strict registrar of vital statistics; 
founder and original staff member of St. 
John's General Hospital in Pittsburgh; affil¬ 
iated with the Suburban Genera] Hospital-, 
where he died February 3, aged 00, of cerebral 
thrombosis and diabetes meblitus. 


Benjamin Franklin Williams,. Atlanta, Ga.; Atlanta 
College of Physici ans' and Surgeons, 1910; died 
January 8, aged 64. 

Millard Lewis Wilson, Falls City, Neb.; Lincoln 
Medical College of Cotner University, 1896; member 
of the American Medical Association: served as 
mayor of. Humboldt, as coroner and health officer 
of Richardson County; affil.iated with Our Lady of 
Perpetual Help Hospital, where he died January 
28, aged 80, of acute gangrenous appendicitis. 


Charles. F, Wixom, North Cohocton» N. Y, ; Univer¬ 
sity of Buffalo School of ftiedicine, 1892; died in 
the Wayjand (N.Y.) Hospital January 20, aged 88, of 
orteriosclero.sis. 


John George Wurtz © Philadelphia; Hahnemann 
Medical College and Hospital, Philadelphia, 1907 
and Jefferson Medical College of Philadelphia ' 
1908; specialist certified by the American-Board 
of Pathology, Inc.; member of the .American Society 
of Clinical Pathologists; affiliated with the 

Hospital, where he died January 
15, aged ,62, of cerebral hemorrhage. ^ 
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from tlie coronary sinus has opened possibilities. 
Cardiac catheterization has come to stay. 


LONDON 

(From Our Rcoular Corrcstionilcnt) 

April 16, 1948. 

Blood Transfusion Service for London Hospitals 

During and since the war blood transfusion has 
greatly developed and services have been organized 
all over the country. The Greater London Blood 
Transfusion Service, which covers London and five 
adjoining counties, serves fifty hospitals. The 
service is responsible for the supply of donors 
in cases in which freshly drawn blood is essenti¬ 
al. Every call is for a definite patient (there 
is no blood bank), and therefore tiic urgency of 
the demand is brought home to the ddnor. As the 
service has become known, the number of calls has 
increased. There were 1,095 requests in 1945, 
1,863 in 1946 and 2,436 in 1947. In January 1948 
the number was 27 3. -The most received in any one 
day was 27. 

On enrollment, donors undergo medical examination, 
their blood is tested and grouped by the medical 
officer of the service. Dr. II. F. Brewer, at the 
pathologic department, St. Bartholomew's Hospital. 
The service can supply not only Bh-negative and 
Rh-positive donors of the A,B,AB and 0 groups but 
also donors of the rare Bh subgroups for both 
transfusion and research purposes. No maximum is 
fixed for any one donor. More than half have given 
blood over ten times, and more than a fourth over 
twenty times. One donor has served more than one 
hundred times, and the seventieth birthday of 
another was celebrated by the seventieth trans¬ 
fusion, though 65 is the usual age limit. The 
minimum period between donations is throe months 
for men and four months for women. In only 2 of 
60,000 cases has the service learned that the 
donor’s health has suffered temporarily from the 
donation. But'all donors are insured against ill 
effects and are examined after the completion of 
each ten transfusions. The donors are not paid for 
their services but are reimbursed for their 
expen ses. 

Cardiac Catheterization 
At a joint meeting of the Manchester Medical 
and Pathological Societies Professor J. McMichael 
lectured on cardiac catheterization, which was 
introduced by Forssman in 1929. Subsequently it 
was used extensively in Portugal, France and Latin 
Anerica to inject radiopaque substances so as to 
define vessels at the root of the lung. In 1941 
Cournand described its use for measuring pressure 
in the chambers of the heart and for measuring 
the cardiac output by the Fick principle. Use of 
the method in the London Postgraduate School has 
been without untoward incident in 800 cases and 
is now spreading widely. Blood never clots on the 
surface of the catheter, but. small pinhead thrombi 
occasionally form on the tip, and some may escape 
into the lungs, where there is good reason to 
believe that they are harmless. In the right, ven¬ 
tricle the tip may excite extrasystoles, which 
may be harmful to patients whose cardiac condition 
is precarious. One death has been reported in the 
Netherlands in a case of gross coronary disease. 

In congenital heart disease the simpler defects 
may .often, be diagnosed by cardiac catheterization. 
A.defeVt of the interauricalar. septum is recognized 
] by right auricle of arterial 

and^venous biood.' But the selection of cases for 
Blaio'cV s,,operation .is 'usually made on clinical 
^ grp,ijn,diS. .Bing’s recent success in samp.ling blood 


Precautions Against.Harmful Results of 
Atomic Research 

An establishment for research on atomic energy 
has been installed at Harwell, on the Thames, by 
the government. Precautions have been token, on the 
advice of the Medical Research Council's research 
committee on the medical and biologic application 
of nuclear physics, to insure that the water used 
is returned to the Thames free from the risk of 
harmful radioactivity. A certain amount of radio¬ 
activity in drinking water can be tolerated by hu¬ 
man beings, and the Medical Research Council has 
laid down a tolerance for Thames water such that 
the effects of consumption will be negligible. 
About a million gallons of water will be used daily 
at the research station. Most of it will be for 
cooling plant and domestic needs. The rest will be 
for research purposes, some of them radioactive. A 
carefully controlled water system will be install¬ 
ed. The most highly active portion of the water 
will be segregated and withlield from the river. 
The remainder will be passed to storage tanks, 
where it will’be (1) tested by medical officers for 
compliance, with the agreed tolerances, (2) treated 
for chemical impurities, and then (3) mixed with 
the domestic water before being discharged into 
the Thames. 

The system of treatment and examination has been 
so devised that several operations have to be 
carried out before the water is discharged. A new 
weir is being constructed at the point of dis¬ 
charge so that the water will be turbulently mixed 
with much greater quantities of river water before 
it joins the main stream. These safeguards have 
received the approval of the Ministry of Health. 


Orthopedic Surgery in Kheumatiod Arthritis 

At the Section of Physical Medicine of the 
Royal Society, of Medicine Mr. A. IV. Law opened 
a discussion on orthopedic surgery in rheumatoid 
arthritis and ankylosing spondylitis. He had 
lately spent some months at the Massachusetts 
General Hospital studying the methods of Bauer and 
Smith Petersen. He said that the orthopedic sur¬ 
geon is taking a greater share in overcoming the 
deformities of these diseases. The team work of a 
physician, an expert in physical medicine and an 
orthopedic surgeon is necessary, and in certain 
cases high voltage roentgen therapy may' 
required. The principle of rest is still the basis 
of the so-called conservative treatment of rheuma¬ 
toid arthritis, but it may be harmful from the 
point of view of restoration of function. A 
fill balance must be preserved between rest an 
active exercise, pain being controlled if necess¬ 
ary by drugs. In many rheumatoid cases multiple 
deformities necessitate a long program of recon¬ 
structive or functional treatment. One or more 
revision operations may be necessary for a satis 
factory end result. 

Taking first the upper limb, a painful shou er 
joint with deformity of adduction and 
rotation is frequent. Excision of the acromi 
process, with removal of subacromial 
eliminates the source of pain and allows 
movement. Relief of pain helps to remove 
spasm. In rheumatoid arthritis of the elbow 
of the biceps is prominent. Smith j 

shown that .the radial head may be drawn upwar 
as to impinge on the capiteljum. Excision o 
radial head overcomes such faulty joint 
pain is relieved and a considerable improveme 
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ratiRe is olilnineii. \Uicn llierc is pross dcslniction 
or complete nnkylosis excision of the lower end of 
the humerus nnd upper ends of the radius and ulnn 
is indicated. Hie hip nnd knee joints frequently 
require surpicnl treatment on account of pain nnd 
deformity with a variable decree of ankylosis. When 
the patient’s morale is low nnd the muscles 
wasted nnd fibr'otic a stnhiliring process such ns 
nthrodesis may he useful. Ihc problem of hilntcrnl 
stiff hips nnd knees may l)nvc to be faced. A recon¬ 
structive operation before fibrosis of muscles 
and joints has progressed too far should be per¬ 
formed. 'rhe technic of .Smith Petersen’s arth¬ 
roplasty of the hip, to create all the elements 
of the joint, has been greatly improved by the 
use of the “ vitnllium ” mold, which becomes a 
barrier to recurring ankylosis. Any reconstruction 
of the hip joint must prodticc a joint which is 
painless, stable and capable of benrinp weight. 

Eire Doctors Reject a State 
Medical Service 

Evidently as a result of the British pro¬ 
posal, the question of a state medical service 
has been raised in Irish politics. A special 
meeting of the Medical Association of Eire has 
been held to discuss the White Paper on the 
Eire Health Act of 1947. The meeting unani¬ 
mously passed the following resolutions: 
(1) that many of the provisions of the health 
act of 1947, as outlined in the White Paper, 
are unworkable, and (2) that the central 
council of the Medical Association of,Eire is 
opposed to the taking over or direction by the 
state of all medical services and to the 
degree of state control and direction that is 
visualized. 

Experimental Psychology: A New Journal 

Increasing interest in experimental path¬ 
ology has led the Experimental Psychology 
Group to found a new journal, the Quarterly 
Journal of Experimental Psychology. Editorial 
inquiries should be addressed to Mr. R. C. 
Oldfield, M.A., Institute of Experimental 
Psychology, 34 Banbury Road, Oxford, England. 
The Journal may be'ordered, 7/i s. annually or 
2 s. per issue, from W. Heffer & Sons, Ltd., 
3-4 Petty Cury, Cambridge, England. 

Dentists Reject National Healtii Service 

The British Dental Associatiori announces that 
the decision of the representative board to recom¬ 
mend members not to enter the National Health Service 
has been followed by meetings of nine branches at 
which 1,080 votes were cast against any participa¬ 
tion in the service and only 33 in favor of 
entering it. 


ANKARA 

(From Our Regular Corrcifanicnt) 

March 12, 1948 
Folic Acid Therapy 

A sample of folic acid came to Turkey late in 
1946, and Professors Tevfik Saglam and E. Frank, 
of Istanbul University Hospital, were the first to 
apply it with excellent results in cases of pernic¬ 
ious anemia. 

A patient was given a daily dose of four tablets 
of folic acid but no liver extract. Reticulocytes, 
which before treatment had been subnormal, increa¬ 
sed to 18 within a wesk; red blood cells and hemo¬ 
globin began to increase accordingly, and the whole 


blood picture gradually changed. Within eighteen 
days the red blood cell count rose to 3,850,000, 
with hemoglobin 68 per cent. After that the patient 
was given iron and ascorbic acid. A week later the 
red blood cell count rose to 4,000,000, the hemo¬ 
globin level to 72 per cent. The second sternal 
puncture revealed a decrease of megaloblasts from 
30 to 4.5. In the third myelogram on the twenty- 
ninth day of treatment, megaloblasts had completely 
disappeared. The number of white blood cells, which 
before treatment amounted to only 3,000, gradually 
increased to 7,000 with a resultant great improve¬ 
ment in the patient’s health and disappearance of 
the pains. This had been attained with 500 mg. of 
folic acid. 


Half Century of Children’s Hospital 

As a memorial to his beloved daughter, the 
Sultana Haditche, who died of diphtheria at 10 
years of age, Sultan Abdul Hamid II established 
the Istanbul Children’s Hospital, which was opened 
in 1898. It had six pavilions with steam heat, 
one hundred beds, and was erected at the cost of 
40,000 pounds Turkish in gold. Ibrahim pasha, who 
had been in attendance when the sultana died, was 
appointed physician in chief. This, the only 
children’s hospital in Istanbul, has during the 
republic (since 1923) been remodeled. Today it has 
three hundred beds and departments for every 
speciality. More than 100,000 persons a year come 
to the outpatient department. In 1933 Istanbul 
University was reorganized and the children’s hos¬ 
pital became part of it, the department of pedia¬ 
trics, orthopedics and urology serving as a teach¬ 
ing center for medical students. At present only 
the department of pediatrics, which is under the 
direction of Professor Ihsan Hilmi Alantar, serves 
that purpose. As soon as the children’s hospital 
of the university is finished, it will cease to 
be a teaching hospital. Two years ago the Ministry 
of Health added a new building, a nurses' home and 
a training school for hospital and public health 
nurses. There are at present one hundred students. 
■Die course lasts three years. Under the ten year 
National Heal th Plan seven three hundred bed chil<l- 
ren’s hospitals are to be erected in the principal 
cities and towns. 


zuiancije naJa-Azar 


At the monthly meeting of the Istanbul Medical 
Society Dr. N. M. Fakacelli of the Austrian Saint 
George Hospital, Istanbul, reported a case of kala- 
azar in an infant 13 months of age. According to 
the mother, who lived in Istanbul on the Bosporus, 
the onset of fever, lack of appetite, increasing 
weakness and swelling of the abdomen began four 
months prior to the child’s admission at the hos- 
pital in September 1947. Because of the mother's 
illness, breast feeding had been discontinued after 
seven months, and the child was fed cow’s milk.' 
Hlasmodia were not present in the blood smear; 
coagulation of the blood was normal. Sternal 
puncture was made the next day, and leishmania 
were ^ound in splenogram and myelogram. Because 
the child was in a critical condition and ethyl- 
stibamine (’neostibosan”) was not available, antimony 
and potassium tartrate had to be resorted to. A 
blood transfusion of 30 cc. was given by the 
lather; iron and vitamin preparations were admin¬ 
istered. The child died of pneumonia on the 
seventeenth hospital day. 

Dr. Fakecelli discussed the 39 cases of kala- 
azar which had come to his clinic in the last nine 
years He said that thelormolgel test. Gate and 
Papacostas tests are a great help in arriving at 
the diagnosis, but they should not be relied on- 
solely. The tests had been positive in 34 of 39 
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cases; and undecided in 5. The most reliable method 
to arrive at a true diagnosis was to search for 
and locate the parasites in the spleen and bone 
marrow. In 2 of 18 cases in which parasites had 
not been found either in the myelogram or the 
splenogram, an abundance of leislvmania had been 
found in the spleen. Though in the myelogram of 
16 patients there had been only a few Leishmania, 
there were an abundance in the spleen, indicating 
that the safest method is the splenic puncture. 
Of 34 patients who every other day received an 
intravenous injection of "neostibosan," 31 patients 
recovered. Because “neostibosan" was not available 
antimony and potassium tartrate had to be resorted 
to for 6 patients, of whom 3 recovered and 3 died. 
All 39 patients had come from the Golden Horn and 
the Bosporus, indicating that in these regions 
kala-azar is endemic and requires precautionary me¬ 
asures. 


J. A. R. A. 
May 22, 1 

anatomic lesions are not irreversible. Res'earch 
is in progress to ascertain whether the effective 
substa nces in normal blood are carried by the 
corpuscles, or, if by the plasma, by what fraction 
of the plasma. The experiments of these and other 
workers show that in acute leukemia exchange trans¬ 
fusion only produces recovery exceptionally but 
in all coses prolongs the patient’s life. Tzank 
and Andre have studied post-transfusion reactions 
in a series of 6,000 transfusions. They conclude 
that a previous injection of morphine diminishes 
the frequency of such reactions and that trans¬ 
fusions witliout anesthesLa are practically never 
followed by accidents. Post-transfusion reactions 
occur in 15 per cent of cases. Wiiile these re¬ 
actions have no relation to the rapidity of the 
injection, Tzank and Andre recommend that the first 
30 to 40 cc. of blood be injected slowly. 


PARIS 

(From Our Regular Cot respondent! 

March 30, 1948. 


Blood Transfusion Centers 


A new order of the Ministry for public Health and 
Population pertains to blood transfusion centers. 
Regional centers are under the management of a dir¬ 
ector assisted by a committee consisting of nine 
members; (1) a specialist in blood trans'fusion; (2) 
a hematologist; (3) a dermatologist; (4) on obste¬ 
trician; (5) a surgeon; (6) a representative of 
blood donors; (7) a representative of the Regional 
Social Security Fund; (0) a representative of 
public or private collectives, and (9) a repres¬ 
entative of the Syndicate of Ebetors. Centers have 
to insure a supply of preserved blood, fluid or dry 
plasma, and convalescent scrum to medical establish¬ 
ments and district transfusion centers. Regional 
centers will also take part in scientific research 
and in the education of the medical corps with 
regard to blood transfusion; they will cooperate 
with the National Institute for Hygiene. District 
centers under the management of public or private 
collectives will have a consultative committee of 
six members, and they will assume the recruiting of 
blood donors and the institution of emergency 
blood transfusion services. 

The national center for blood transfusion is the 
oldest in the world, having been created in 1923 by 
Professor A. Tzank, the present director, and by 
Professors Levy-Sclal and Cosset. Located in an 
annex of the St. Antoine Hospital, its activities 
embrace arm to arm transfusions, the preparation of 
plasma and preserved blood, the control of 
reactions to transfusions, the registration of 
future donors and the participation in the organi¬ 
zation of regional and departmental centers. To 
those actitivities add also collaboration with the 
Percy Hospital Army Transfusion Center. Its offi¬ 
cial paper is the monthly Peuue d' henatologie. 

Research at the National Center.—Research is 


arogressing in various directions in the Laboratory 
af the National Center. Caroli and Bessis’ research 
an hereditary erythroblastosis opens a large_field 
of experimentation in human serology and has great 
scientific and practical value. Bessis and Bernard, 
who use the exchange transfusion in the treatment 
of acute leukemia, in collaboration with Buhot 
have perfected the technic using Diamond’s cathe¬ 
ter. After exposing a vein at the elbow, the 
catheter is introduced up to the venous confluent- 
at the base of the neck. Then the blood exchange 
is performed by means of the two way syringe 
(Tzank's type). They believe this method may be 
applied also, in the treatment of intoxications 
when the poison is still in the blood and the 


RIO DE JANEIRO 

(from Oiir Jicpnlar Corresf^ondent) 

April 9, 1946. 

New Pathogenic Concept of American 
Trypanosomiasis 

Drs. Julio Muniz and A. Peuua de Azcs’cdo, of the Oswaido 
Cruz Institute,, Rio dc J.mciro, puhlislicd a paper describing 
their iiivestlg.atioii of tlic action of Trip.anosoiua cruzi. causative 
ngent of the .American trypanosomiasis, on man. Their main 
objective was to ascertain the possibility of causing an allergic 
condition by the inoculation of lysates and suspensions of dead 
cultures of the par.ashc. The experiments were periormed on die 
rhesus iiioiikcy ilMacaca mulattn), since this animal presents, 
wlicn infected, an immunologic picture similar to that of human 
patients sulTering from tryjianosomiasis. 

Two monkeys received five preparatory intravenous injections 
of tlie antigen at three day intervals. It is important to 
empimsize tlic great toicnuicc of tlic rliesus monkey for liigli 
doses ol the antigen. Although the sensitization of the animals 
was performed by intravenous injections no violent reactions 
occurred. Twelve d:iys after the last preparatory injection the 
animals received tlic shock injection. One monkey was killed 
eight days after tlie shock injection, and the second tliirty days 
after the injection. Tlic second monkey received also three 
more doses after the sliock injection, for a better observation of 
the evolution of the Ic.sions can.scd by the shock. The lesions 
observed were of two dlft'crcnt types: in the pleura, liypcrcrsic 
lesions with iiinammatory phenomena and development of 
gramilomns; in tlic heart muscle, a myocarditis reproducing the- 
exact picture found in human American trypanosomiasis. 

To exclude the possibility of a toxic action eventually imluccd 
by the antigen, two more monkeys were injected. The first 
received 5 mg. of a desiccated mass of parasites directly mto 
the heart muscle, and, on the same day, 15 mg. of the same 
material intravenously. The .second rhesus received 312 mg-o 
humid parasites and 42 mg. of dried parasite mass in five 
injections given at 5 day intervals. No lesions were found 
in the pleura or in the heart muscle. 

Muniz and Azevedo conclude tliat the killed parasitic bo ics 
hcliavc in the organism like a heterogenous protein with a h>S' 
sensitizing power and that the lesions described occur as ‘t 
consequence of the particular conditions of the sensitization- 
The heart muscle is more sensitive than all otlicr organs am 
may be considered as a true ''.shock organ.” The comp e 
similarity of tlie histopathologic picture presented by the 
heart muscle in these experiments and the myocarditis obscr'c 
in human cases of American trypanosomiasis modify the ptese 
concept of the pathogenic role of T. cruzi. The theory o ^ ^ 
allergic condition in the pathogenesis of such a myocarditis, a 
suggested in 1929 fay Magarinos Torres, finds here its expe 
mental cqnfirmafion. 
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STATE PLANNING CONFEHENCE FOR 
CHILDREN AND YOUTH 

To the Kditor :—1 recently nttended the Stntc 
Plnnninp Conference for Children and Youth in 
Washington, D. C. (Mnrch 30-April 1, 1948).The 

conference whs called by the Notional Commission 
on Children nnd Youth in order to work out n pro¬ 
gram of action on the state nnd community level 
prior to the White llpuse Conference on Children 
and Youth for 1950. The conference strongly ad¬ 
vised the formation of State Committees for Chil¬ 
dren nnd Youth in those stales not already having 
such committees, and that these state committees 
spearherd the formation of community committees. 
The theme of the 19 50 White House Conference is to 
be “The Child in His Comnwnity.'Tn previous White 
House conferences, decisions were made on the 
national level at the time of the conference. It 
is hoped that a well developed program will be 
under way in every state nnd community before the 
1950 White House conference convenes. 

While there were a number of representatives 
from state health departments, as far as I have 
been able to determine from the list of delegates, 

1 was the only official delegate from any state 
medical society. The conference specifically re¬ 
commended that each state chairman of the American 
Academy of Pediatrics be named on the State Com¬ 
mittee for Children and Youth. It was recognized 
that these men would be in a better position to 
interpret the results of the recent Academy of 
Pediatrics Study of Child Health Services on a 
state level. It was also felt that state and coun¬ 
ty medical societies should be represented on 
these committees. Interestingly enough, these 
recommendations came from persons outside the 
medical profession. 

The whole tone of the conference indicated xhat 
the layman and members-of allied professions were 
most interested in seeking the leadership and ad¬ 
vice of the members of the medical profession. 
Another healthful sign was the emphasis placed on 
local planning. While the conference was held 
under the auspices of the Children's Bureau the 
government agencies remained much in t e ac - 

^^In"the months ahead members of the medical pro¬ 
fession will be asked to serve on State and Local 
Committees for Children and Youth. It is a" oppor¬ 
tunity and a challenge which we cannot afford to 

overlook. ^ Ashley, M.D., Portland, Ore. 

neuropsychiatry 

To the Editor: The term neuropsychiatry has 

recently come into vogue, especially among the 

military. This term is unfortunate, -inoe this 

word - though listed in Webster - is a bastard 

and a misnomer. Similar words in common “SOf®! 

such as neurosurgery, neurophysiology 

anatomy, naturally lead to ‘be“Zeie " 

"neuro” in neuropsychiatry irno"TuZ thing 

But this IS not the = Nei ther can "neuro” stand 

as neurologic psychiatry. .-nmnscular 

i* ^ ^ a«5inncuroniuscii.i3r* 

oi neurology. j- nf the two words are 

awkward because the ending uKr-^viates otoloev 
L ^ n«r. riphtlv abbreviates otoiogy, 

not the same. "_y otorhinolaryngology, 

r-hinology and ^^^"^“iJ^^naings are the same. If 
since in this case all enuing 


ncuropsycliintry is intended to mean an abbreviation 
of neurology nnd psychintry,.both of these two 
words should be used. Each of these disciplines 
is so large that each deserves to bo called by. 
its own full name. One does not say “gyncco- 
obstetrics.” but gynecology and obstetrics. One 
docs not say "opli tlia 1 mosu rgery" when one means 
ophthalmology and surgery. A laudable effort to 
do away with the term ''neurop.sychia try ” was made 
at the meeting of the Section on Neuropsycliiatry 
of the California State Medical Association in 
April 1940. A resolution was adopted to suggest 
to the council that the name of the section be 
cliangcd from neuropsychiatry to neurology and 
psychiatry. A further innovation worthy of imita¬ 
tion has been made in this section under the able 
chairmanship of Dr. Robert B. Aird of San Francisco. 
In 1948 tlie section of neuropsychiatry had two 
separate sessions, held on separate days; one a 
psychiatric session, the other a neurology session. 
This is a better arrangement by far than a program 
of intermingled papers on neurologic and psychiatric 
subjects. The interests of neurologists and 
psycliiatrists are drifting too far apart to make 
a constant mixed program appealing to both. The 
ideal solution for medical societies, of course, 
would be the establishment of a separate section 
on neurology and neurosurgery on one side, and 
a section on psychiatry on the other. But, for the 
time being, this idea must remain only the pious 
wish of some neurologists and neurosurgeons. 

BORKIIT HARTENBURG, M.D. , .San Francisco. 

AUGMENTATION OF MERCURIAL 
DIRURESIS BY RECUMBENCY 

To the Editor: --Itx connection with the resume on 
diuretics by Dr. De Graff (THE JOURNAL, April 17, 
p. 1025) attention may be called to a simple and 
useful .expedient to enhance the diuretic 'effect of 
mercurial compounds, namely, that the patient rest 
in the recumbent position for eight to twelve hours 
following administration of the drug. 

Newer physiologic investigations are providing 
clearer insight into the mechanism of congestive 
heart failure and a better rationale for therapeu¬ 
tic procedures whose value has long been recog¬ 
nized. The beneficent effect of bed rest in cardiac 
decompensation is due not only to decreasing the 
work of the heart but in important measure as well 
to an improvement in the renal circulation. The 
studies of Warren and Stead (Arch. Int. Med. 73: 
138, 1944) and others have shown a striking de¬ 
crease in renal blood flow and glomerular filtra¬ 
tion in cardiac failure, with the consequent re¬ 
tention of sodium,a prime factor in the development 
of edema. The erect position and exercise similarly 
cause renal vasoconstriction decreasing renal blood 
flow and glomerular filtration with a fall in 
diuresis; and particularly is this so in subjects 
with cardiac failure (Brun, C.; Knudsen, E. 0. E., 
and Raaschou, F.iActa aed. Scandinav. 122:315, 
1945; Merrill, A., and Cargill, W.H.: J. Clin. 
Investigation 27:272, 1948). The diuretic action of 
• mercury., depending as it does on paralysis of 
tubular reabsorption of sodium, requires that ade¬ 
quate amounts of sodium and fluid be present in 
the glomerular filtrate, i.e., an ample renal 
blood flow and glomerular filtrate. In persons 
with severe congestive failure who are unrespon¬ 
sive to mercurial diuretics, an increase in renal 
blood flow brought about by intravenous administra¬ 
tion of aminophylline restores the full diuretic 
effect of mercurials (Weston, R.E., and Escher, 
D.J.W. in Proceedings Annual .Meeting America! 
Society for Clinical Investigation, May 3, 1948)1 
The diuretic effect of digitalis in congestive 



402 


BUREAU OF INVESTIGATION 


failure likewise is attributable to an increase in 
cardiac output and renal blood flow. Measures which 
increase renal blood flow such as bed rest, the 
xanthines and digitalis genuinely potentiate the 
diuretic effect of mercurial compounds. 

It is customary to administer mercurial diuretics 
in the morning so that the patient’s sleep is not 
disturbed due to the necessity for frequent void¬ 
ing.' Ambulant patients treated in the office or 
clinic should be advised to remain in bed on the 
day they receive a mercurial injection, so that 
their diuresis is augmented by the increase in 
renal blood flow and glomerular filtration result¬ 
ing from recumbency. In subjects on daily or near 
daily maintenance dosage of mercurial tablets it is 
preferable that these be taken at bedtime, since 
in such circumstances of continued mercurial ad¬ 
ministration diuresis is seldom sufficiently severe 
to cause much interference with sleep. An addition¬ 
al advantage is served if mercurial tablets are 
taken at bedtime, for the nocturnal diuresis helps 
to minimize the increase in blood volume which 
occurs when edematous subjects assume, the recumbent 
position and reabsorb into the circulation fluid 
filtered during the day into the extravascular 
.tissues of the lower extremities. It is this in¬ 
crease in blood volume which is responsible for 
nocturnal dyspnea. Administration of mercurial 
tablets gn retiring, alone or together with a 0.5 
Gm. aminophylline suppository, is effective in de¬ 
creasing nocturnal dyspnea and in aiding the sub¬ 
ject with cardiac decompensation to maintain a 
normal renal excretion of salt and water. 

niClIAnO GUDNEn, M.D., Brooklyn. 

Bureau of Investigation 


COURT CALLS KAADTS oisGRACE TO PROFESSION 

Sentenced For Violation Of Pure Foods Laws 

On April 14, 194U, the Federal District Court 
jury at Fort Wayne, Ind. , found tlie brothers 
Charles F. Kaadt and Peter S. Kaadt, doing business 
as the Kaadt Diabetic Clinic at South Whitley, 
Ind., and Robert Benson, their superintendent, 
guilty of violation of the Federal Food, Drug and 
Cosmetic Act. The defendants had, the jury found, 
•caused to be introduced into interstate commerce 
a dru'g misbranded by collateral literature. The 
drug was vinegar and saltpeter (potassium ni¬ 
trate). The collateral literature created an im¬ 
pression in the mind of the reader that such drug 
was a specific for diabetes. 

On May 4, 194U, twenty days later, the court 
reconvened-to hear arguments on the motion for a 
'new trial by defense attorneys and to pass sen¬ 
tence. For the brothers Kaadt the court assessed 
the maximum penalty provided in the statute, name¬ 
ly, one year in jail and a fine of $1,000 for 
each of the seven counts. It was provided that as 
to counts 1, 2 and 3 of the indictment each de¬ 
fendant would serve the years co/isecutively, but 
counts 5, 6 and 7 were to be served concurrently 
with count 4, on whicji sentence was suspended. In 
'addition, the brothers were to be placed on pro¬ 
bation for an unstated period, to begin at the end 
'of the serving of the sentence. Assessed equally 
aeainst each of these defendants were costs which 
totaled approximately $4,300. Defendant Robert 
Benson received a suspended sentence of one year. 
He was fined.$50 on'each of the seven counts, or a 
'total of $350. He was placed on probation for a 
period of two years. Peter Kaadt was given ninety 
days within which to begin serving his sentence. 
He was brought into the courtroom on a stretcher. 


J. A. M. A.' 
Hay 22 , 1943 

because of a heart attack. Carles Kaadt was given 
ten days within which to begin serving his sen¬ 
tence. Both were denied bond pending appeal. 

In sentencing the defendants District Judge 
Patrick T. Stone said: 

It hos taken years of effort on the part of the 
United States Attorney and the Food and Drug Depart¬ 
ment to.bring you to the bar of justice to ans«cr fot 
your crimes. The proof submitted to the jury as to 
your guilt was overwhelming. For many years you have 
been engaged, on a wide scale, in a sordid, an evil 
.•<nd a vicious enterprise, without the sliehtest 
regard or consideration for the patients that 
consul ted you seeking relief from diabetes. They were 
innocent and hopeful, but so gullible. They poured . 
out to you their savings, hoping and believing that 
you would cure them of their ailment. At all tines 
that you operated your institute, you knew there was 
no cure for diabetes, that the only recognized treat¬ 
ment for this disease was insulin and a sugar-free 
diet. Vet, notwithstanding that knowledge, you, in 
your avarice and greed for wealth, wrongfully advised 
these trustful patients, and as a result they suffered 
permanent damage and injury, and perhaps some went to 
an early grave. Vou have brought disrepute to your 
profession, disgrace and dishonor to you and your 
family. Defendant Charles Kaadt has been operating 
this health-destroying institute for about ten years. 

The wheels of justice grind slowly but surely. If' 
you defendants were younger, I would not hesitate to 
impose the maximum sentences of imprisonment, I shall 
give to you what you withheld from your patients - 
some consideration for your condition of health. Vou 
were cold, cruel, vicious and heartless in your 
quest for weal ih. 

Tlie trial, whicli lasted for seven days, contained 
much of the dramatic in the parade of injured 
witnesses or their survivors and in the testimony 
of expert medical witnesses. The highlight, how¬ 
ever, was the cross examination of_ Dr. Peter S. 
Kaadt, wlio was forced to admit tiiat an insulin de¬ 
ficiency exists in diabetes; that vinegar and 
potassium nitrate would not produce insulin in the 
body or bring a patient out of a coma; that he did 
not know how to make a blood sugar or a dextrose 
tolerance test, nor could he undertake the deter¬ 
mination of a blood level of potassium; nor did he 
know what the renal threshold is, or what con- 
stitutes renal glycosuria. Although on direct 
examination lie had described himself as an expert 
in diabetes, he had to admit that he took, the 
patients’ word for their ailments, that he made 
no physical examinations and that employees of the 
Kaadt Diabetic Clinic had prepared the patients 
histories. Further, no proscriptions or records of 
medication were kept. 

Dr. Kaadt had testified on direct examination 
that vinegar had tlierapeutic value in diabetes, hut 
he admitted to previous testimony before a board 
of medical examiners that it was a vehicle only. 
His direct testimony on several other important 
items was similarly impeached. 

The ferric chloride test, *' given” the patient 
with the .S30 "treatment, " which included some di¬ 
gestive tablets and emodin-bearing pills, was 
shown to be a test for acidosis and therefore use¬ 
less as a test for sugar in the urine. That pa¬ 
tients should be. so misled was forcefully broug 
to the jury’s attention. 

Charles F. Kaadt, the prime mover of the 
"did not take the stand in his defense, nor had c 
appealed the action of the Indiana Board in revo 
ing his license to practice medicine in Indian 
in 1947 for gross immorality in his practice- 
The court had permitted the reading into 
cord part of the proceedings before the . 

Medical.Registration and Examination wherein j 
Kaadt’s license to practice medicine was ^ 

for gross immorality in the practice of ' . 

Further deliberation by the Court, however, 
suited in the request that the jury disregar 
recitation. Reference, of course, was to the 
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ces'sful notion of llic Inihnnn Slnlc iionrd of MciH- 
ca'l RcgiKirntion nnd Kxnminntion wlijch oiily re¬ 
cently Iind boon upheld by the Slnlc Supreme Court. 

On his direct exnminntion, Dr. Peter Knndl in 
atlonpling to show thnl lie wns only helping his 
brother thereby permitted tlie government to in¬ 
troduce ft series of letters on the letlerhend of 
the cliiiir showing his name. These letters reveal¬ 
ed, incidcntnlly, thnt the quantity of vinegar 
being purchased monthly amounted to eighteen 50 
gallon barrels. The prosecuting attorney’s sum¬ 
mation recalled testimony that the patients were 
usually kept in the Clinic for three days at $10 a 
day nnd that the medicine was sold for $30 a gal¬ 
lon. The added ingredients, principally potassium 
nitrate, brought the volume to approximately 1,200 
’gallons of medicine a month. Thus they were able 
to demonstrate to the jury an approximate monthly 
gross income of $00,000. 

.Expert witnesses for the government were Dr. 
Elliott P. Joslin, emeritus clinical professor of 
•"Pl^itine at Harvard University, Dr. Henry T. Ric¬ 
ketts of the University of Chicago, Dr. John Warvel 
of'the University of Indiana, Dr. Joseph Barach of 
the University of Pittsburgh and past president of 
the American Diabetes Association, Dr. Hollo N. 
Ilarger, professor and head of the Department of 
Pharmacology nnd Toxicology of the University of 
Indiana and state toxicologist, and Dr. William M. 
.LeFevre,' internist of Muskegon, Mich. 

The story of insulin therapy with diet and of 
what such has done for the life expectancy of the 
diabetic person, particularly in the younger age 
groups, was brought forcibly and dramatically to the 
attention of the jury. Dr. Joslin recalled having 
starved children to enable them to live a bit 
longer in the hope that something would be dis¬ 
covered that would be a control or a cure for the 
disease. 

In striking contrast was the medical testimony 
for the defense, led by H. Ward Quartel, an osteo¬ 
path from Dayton, Ohio. He testified that he w.as 
getting.good results on a dozen patients in the use 
of the Kaadt vinegar and saltpeter. Cross examina¬ 
tion brought out, however, that his testimony 
before the Indiana State board of Medical Registra¬ 
tion and Examination on behalf of the Drs. Kaadt 
was given at about the same time that he obtained 
the formula from them. That was six months earlier, 
aud he had been using the Kaadt method for the same 
length of time. 

Oiartel was followed by two doctors of medicine. 
Elmer N. Shockley of Bassetts, Va. , house physician 
lu an ind.ustriai plant, stated he had 1 diabetic 
patient on whom the Kaadt treatment had been used. 
It was brought out on cross examination that he had 
gone to South Whitley to the Kaadt Diabetic Clinic 
for treatment of his own diabetes, which was, he 
stated, improved by the vinegar and saltpeter. I.e 
^Iso admitted, on cross examination, conversations 
with a former employee of the Kaadt Diabetic Clinic 
with a view to opening a similar institution in the 
East. Such, however, was not done. 

Dr. George L. Thompson of Owensboro, Ky., testi¬ 
fied that he brought his wife, a sufferer from dia¬ 
betes, to the clinic. She did not appear as a wit¬ 
ness. Cross examination, however, revealed that 
Dr, Thompson does treat his own diabetic patients 
with insulin. 

Both sides were limited to .the introduction of 
testimony on six items of fact. Six witnesse3 
appeared on behalf of the government, of whom 3 
Were 'younger persons with diabetes, 2 were sur¬ 
vivors of deceased diabetic patients and the-sixth 
was an amputee. Testifying for the defense were 6 
persons who claimed that they were diabetic and had 


received-benefit from the use of the Kaadt treat¬ 
ment. It so happened thnt.2 of these had recently 
been cxnmined by other physicians who came to Fort 
Wayne to testify in rebuttal for the government.. 
Each of the satisfied ” customers of the Drs. 
Knadt had 4 plus sugar. 

Perhaps the most’damaging witness to the brothers 
Kaadt was a boy aged 15 who had gone to the Clinic 
because his mother had heard of the " cure 
She had other children at home nnd could not remain 
with him at the clinic. Tliis lad took notes of a 
lecture delivered by Dr. Charles Kaadt (as was 
clinic custom) nnd testified from these notes that 
Dr. Kaadt had told his listeners, among other 
things, that whisky is good for diabetes*’* 

" boiled sugar is safe"; ■’ the less insulin the 
better, nnd “if you have a diet, throw it away." 

The Kaadt Diabetic Clinic has been in operation 
for a good many years. Dr. Charles F. Kaadt started 
out in Fort W'ayne, Ind. , during the twenties. He 
had been a surgeon for the Wabash Railroad. The 
Bureau of Investigation reported on the matter in 
THE journal of Aug. 15, 1931. Ihe report at that 
time told of the attempt on the part of the Bureau 
to learn the details of the treatment, which was 
then being sold by mail, a quart bottle costing $5. 
The medicine at that time was described as a mater¬ 
ial which indicated the presence of potassium 
nitrate in fairly large amounts, dissolved in a 
brown murky liquid having the odor of vinegar. 
Over the years, the only change seems to have been 
the increase to gallon lots with digestive and 
laxative pills as the components of the home treat¬ 
ment also being carried away by the victims On 
cross examination Peter Kaadt complained that^nedical 
science .quit when it discovered insplin. 

In the past, adversity, in the form of action 
denying the use of the mails, which earlier had 
disrupted active interstate distribution of this 
nostrum, only served to solidify the business of 
Dr. Charles Kaadt. ^Vhen it became so large that he 
could no longer handle it alone, his brother joined 

With him. 

So for the institution has had the benefit of the 
investigative action of the Better Business Btiewi 

s! Star, the ih^ana 

State Board of Medical Registration and Examination, 
the Post Office Department and now the Food and 
^ aiid the Department of Justice. 

Withal It has taken considerable effort and enormous 
expense to place the present obstacles in the path 
ot the pr'osecution of this business. During the 
trial the institution was being operated under the 
guidance of Dr, Archie Jones, of Fort Wayne and 
other Indiana points. Newspapers, during the trial 
carried a report that he was to he cited by the 
Indiana State Board of Medical Registration and 
Examination to show cause why his license to prac- 

reoLts d'"' d 'fore recent 

Th^^ e closed its doors. 

Ihe government was ably represented hy United 
States Attorney Alex M.Campbell and his assistants, 
James S.Keating and Gilmore S. Haynie. The defen- 
dants had Frank E. Corbett and Lloyd llartzler of 
tort Wayne-, as counsel. Congratulations are certainly 
in °tdetto the office-of the United States Attorney 
that"a*f handling of the case in such a manner 
that a favorable verdict was reached by the jury 
within a relatively short period of time. The 

arthe'fr" r"'"“I'* Administration 

r •^ preliminary to the court action bore s -ch 
fruit as to indicate its efficiency It ic tf, 
of the Bureau that these events •''’P' 

couragement to others who may seek t^ ^ 

uninformed fear of the insulin needle P' 
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Medical Motion Pictures 


FILM REVIEW 


Daily Battle, l6 and 35 mm,, black and wliitc, 
sound, 800 feet (one reel), showing lime twenty 
minutes. Produced in 1 947 by ilKO Pathc, Inc,, 
through the coo per ationofMcCook Memorial Hospital, 
Hartford, Conn. Procurable on loon or purchase from 
the National Foundation for Infantile Parolysi.-,, 
120 Broadway, New York 5. 

This film is n vivid portrayal of the services 
provided by the March of (limes, tlirougli iiation.a) 
and local chapte_rs of the National Foundation for 
Infantile Paralysis, It was designed to show how 
the funds are used in the fight .ijrainst poliomy¬ 
elitis and the constant vigil nercss irv to meet I In- 
handling of these cases, '(lie film can he recomn'end- 
ed for showing to hospital personnel, physical 
therapists and those persons interested in rehabil¬ 
itation problems. 

The Feeling of Hejcction; Its Development and 
Growth. 16 mm,, black and*white, sound, 800 feet 
(1 reel), showing time twenty minutes. Prepared 
in 1947 with the technical advice of the Medical 
staff of the Allen Mcmon.il Institute of Psychi¬ 
atry, McGill University and tl\c Iloyal Victoria 
Hospital, Montreal, for llic Mental Health Division 
of the Department of NatiDn.\l Health and hcllare, 
Ottawa. I’roduccd and procurable on rental or 
purchase from t!ic National Film Hoard of Canada, 
400 rtest Madison Street, Chicago 0. and 020 Fifth 
Avenue, New fork 20. 

Tills film portrays the cuse of Mnrparoi, who nt 
the ape of 22 complains to a psyr !>v atrist tlint 
she is sliy, moody and indert.sivc to Tlie point of 
self frustration. Placed on n gynecologic table 
in lieu of an analytic couch, Margaret recounts 
tlie story of her life and thus furnishes the 
script for a series of fl as Id) neks in f.a mi liar 
Hollywood styles. .Margaret’s mother is accused 
of inculcating fears of normal initiative and 
exploratory play in Margaret's childhood, after 
which Margaret is shown experiencing rivalry with 
a younger sibling, fooling rejected by her parents 
frustrated in s\ibs t i tu t i ve attachments to an 
idealized school friend and so on. To an experi¬ 
enced analyst these retrospective fantasies can 
mean little more than literalized ‘bcrcen memo¬ 
ries," yet they are presented in the film as tlie 
cause rather than the accompaniment of defensive 
personality traits such as exaggerated meti¬ 
culousness, masocliistic discipline and ' resentfu 1 
isolation. 

From a technical point of view the film has a 
number of other defects: the musical interpola¬ 
tions are distracting and amateurish, and the 
commentary is occasionally so tedious and pontif¬ 
ical that the net effects are painful rather than 
poignant. 

Psychologically, the film oversimplifies the 
nature of " feeling of rejection" and fails to 
clarify the complex sexual inhibitions, repressed 
hostilities and other unconscious conflicts that 
underl y Margaret's obsess ive-compuls ive neurosis. 
Certainly, the implication that such deep seated 
character deviations can be corrected in a lew 
therapeutic interviews is seriously misleading. 

' On the favorable side, this is a commendable 
first attempt to present some of the modern con¬ 
cepts of dynamic psychiatry to lay or ancillary 
professional groups. Despite the explanatory 
pamphlet that accompanies the film, however, 
a competent psychologist or psychiatrist should 
‘he'.present to clarify and amplify its message 
bnd so prevent misunderstanding of its content. 


J. A. M. A. 
May 22, 1948 


me lollowing 16 mm., black and white sound motion 
pictures arc part of a series of five films produced 
in 1947 by the McGraw-HiIi Book Company for correlation 
with the Textbook of Healthful Living, prepared by 
Harold S, Diehl, M.O., dean of the medical sciences. 
University of Minne.sota, Minneapolis. Procurable on 
purchase from McGraw-Hill Book Company, Inc., 330 kest 


Forty-second Street, New York 18, or procurable on 
rental from Y.M.C.A. Motion Picture Bureau, 19 Soutk 
La Salle Street, Chicago 3. 


Emotional Health. 7 25 feet lone reel), showing time 
twenty mintite.s. 


Tlic continuity of tliis motion picture is 
characterized by excellent writing, competent 
acting and good medical sense. A youth consults 
a general practitioner for "heart trouble” and 
receives the usual diagnostic examination. He 
is told that he is in normal physical condition 
but that his cardiac symptoms may be due to 
functional disturbances arising from emotional 
stresses. The physician's explanations, clear 
and concise in themselves, are illustrated by 
sequences of action and cartoon animation which, 
thougli soracwliat oversimplified, would be illumina¬ 
ting to a lay audience. The youth is then advised 
to con-sult a psychiatrist, and his objections to 
tbe referral are dispelled by. further reassurances 
that could serve ns n model for many a practi¬ 
tioner. Kxcerpts from several of the patient's 
subsequent interviews witli the psychiatrisl--for 
once portrayed ns a pcrcc)-tive and rational human 
t»cing--nre then recorded, and the patient s 
anxieties are traced to confJictfuJ familial, 
sexual and social attitudes. Throughout this 
section of the film typical episodes that may have 
led to the formation of disturbing unconscious 
conflicts are recalled in vivid flashbacks rele¬ 
vant to the patient’s childhood experiences. 
Although the interviews are of necessity somc*bat 
lelcschped, the course of the therapy is presented 
in logical and convincing sequence and with a 
validity that stems from authoritative supervision. 

This film can bo highly recommended not only 
for the teaching of medical undergraduates but 
for presentation to lay groups interested in some 
of the principles of psychosomatic medicine ana 
brief psycliothcrnpy. 

Body Care and Grooming. 60U feet lone reell, 
time sixteen minutes. 


The importance of personal cleanliness, gon 
grooming nnd proper attention to clothing 
well depicted in this film in a way that aou 
be acceptable to the average college student. 
The structure and activity of the skin are shown 
in diagrammatic animation. The motivation o 
clennliness nnd care of the body is extreme y 
effective, and, though it is particularly 
at students of college age, there is no apphten 
reason why it would not be equally useful or 
high school groups. It could he used in mixe 
os well as in segragrated groups. , j 

A silent follow-up film strip, consisting®^ 
scenes selected from the corresponding 
picture over which questions are superimpos 
accompanies each motion picture. I’hotogrop ly 
excellent and the animation is well done. 

The following was omitted from the motion 
review entitled "lIUMAN BEPBODUCTION " which '’PP^jy- 

in THE JOUHNAL, A.M.A., Mny, 1948, P‘ ' 

The following 16 mm,, black nnd ^fiisns 

motion picture is a part of a series of t^^rnmoo^'i 
produced in 1947 by tbe McGrnw*Hili 
for correlation wi'th tbe Te;ctbook , oi 

Living, prepared by Harold S. Diehl, -eota, 

the Medical Sciences, University McGra*' 

Minneapolis, Procurable on purchase i 
liill Book Company, Jnc,, 330 Jfs*' 

Street, New York IB, or procurable on re c^llt 
YnM.C.A, Motion Picture Bureau, 19 Soutn 
Street, Chicago 3. 
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An Introduction To Ertrncr 11 u 1 nr Fluid. 16 inn., 
black and abitr, noiind, ROO feci fonr reel), 
shoains lilac l»cnly-fivc ninutcn. I'rcpnrcd in 
!9k5 by .lanca I,, (innblc, M.O. , orofcsaor of 
pediatrics, Harvard Dnivcrnity Medical .School, 
Boston. Produced by and procurable on loan from 
Mead Johnson A Company, Kvnnr.villc 21, Ind. 

The nulhor prcscnl.n n lecture bn.nctl on .n liiphly 
tcchnicnl subject to uliicli he hnr, devoted much 
time .and effort over n period of yenrs. The 
chemistry niid physiolopy of cxtr.ncellu l.nr fluid 
have been his chief medicnl interest, topethcr 
uith the application of basic principles to the 
clinical aspects of fluid balance in health and 
disease. Tltis picture will be of interest to those 
«ho studied under the author and to those inter¬ 
ested in fluid balance. However, to those who 
are lookinp for a tenchinp film containinp the 
modern devices, this picture will be a disap¬ 
pointment because’ it shows the sc 1f-cffacinp 
scientist, rather ill at ease before the sound 
camera, presenting his subject in lecture form 
with the aid of two charts. It might have been 
preferable to portray the author in his labora¬ 
tory, at his desk or in the ward in lieu of stand¬ 
ing before an unseen group of students. 


Coming Medical Meetings 


Aoencan Medical A«sociation, Chicago, June 21-2S. 
Dr. George F. Lull. 535 N. Dearborn St.. Chicago 10, 
Secretary. 


Aero Medical Association, Royal York Hotel, Toronto, 
Canada, June H-18. Dr. Thomas H. Sutherland, 214 S. 
State St., Marion, Ohio, Secretary. 

American Academy for Cerebral Palsy, Baltimore, May 
30-31. Dr. Meyer A. Pcrlstein, 4743 N. Drake Ave.. 
Chicago 25, Secretary. 

Anerican Academy of Tuberculosis Physicians, Chicago, 
June 19. Dr. Oscar S. Levin. P. 0. Box 7011, Denver 

American Association for the Surgery of Trauma, Drake 
Hotel. Chicago, June 17-20. Dr. Charles G. Johnston. 
1512 St. Antoine St.. Detroit 2'), Secretary. 


American Association for Thoracic Surgery, Quebec, 
Canada, May 31-June 2. Dr. Brian Blades, 1335 H St. 
N.W., Washington 5, D.C., Secretary. 

American Association of the History of Medicine, rcnn 
Sheraton Hotel. Philadelphia, May 25-27. Dr. Howard 
Dittrxck. 2020 E. 93rd St., Cleveland 6. Secretary. 


American Blood Irradiation Society, Stevens Ifotel, 
Chicago, June 19-20. Dr. G. J. P- Barger, 1125 Buch¬ 
anan St. N.W,, Washington, D.C., Secretary. 

American College of Chest Physicians, Congress Hotel, 
Chicago, June 17-20. Dr. Benjamin L. Brock, 500 W. 
Dearborn St., Chicago 10, Secretary. 


American College of Radiology, Sheraton Hotel, 
June 20. Mr. Mac F. Cahal, 20 N. Wacker Drive, 
5, Executive Secretary. 


Chicago, 

Chicago 


American Diabetes Association, Chicago, June 17-20- 
Dr. George E. Anderson. 429 Clinton Avenue, Brooklyn- 
5, Secretary. 

American Electroenccphalographic Society, Claridge 
Hotel, Atlantic City, June 12-13. Dr. 

Schwab, Massachusetts General Hospital, Boston 15, 
Secretary. 

American Heart Association, Stevens Hotel, 

13-19. Dr. Harry E. Ungerleider. 50 *■ 50th bt.. Wew 

Amerlcan^Medical'^ Women’s Association, Blacks tone llote^, 

Chicago. June 19-20. Dr. Helena T. 

Taft Road, Cincinnati 19, Corresponding Secretary. 

American Neurological Association, ,9* “I® j. *1.°'tl’ 

Atlantic City. June 14:15. Dr. H. = . 

IQO E. Gun Hill Road. New Y.me 

American Orthopedic Association. Quebec. Canada, June 
3-5. Dr. C. Leslie Mitchell. Henry Ford Hospital. 
Detroit 2, Secretary. 

American Otorhinologic Society for 

Plastic and Reconstructive Surgery. Academy of Mcdi> 

cine Bldg.. New York, June 10. Dr. Norman N. Smith, 
291 Whitney Ave...New Haven 11, Conn.. Secre ary. 


MEETINGS 
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Intcrnatiortal Poliomyelitis Conference, Waldorf-Astoria 
Hotel, New York, July 12-17. Mr, Stanley E. Ilenwood, 
Room 571, Waldorf-Astoria Hotel, New York 22, Executive 
Secretary. 

Maine Medical Association, Poland Spring House, Poland 
Spring, June 20. Dr, Frederick R. Carter, 142 High St,, 
Portland 3, Secretary. 

MRSftQchusctt.n Medicnl Society, Hotel Statlcr, Boston, 
May 25-27. Dr. H. Quimby Galiupe, 8 Fenway, Boston 15, 
Secretory, 

Medical Library Association, Warwick Hotel, Philadelphia, 
May 26- 30. Miss M, Edna Poole, 288 Bloor St. , 
Toronto 5, Canada, Secretary. 

Minnesota State Medical Association, Minneapolis, June 
7-0. Dr. B. B. Souster, 496 Lowry Medical Arts Bldg., 
St. Paul 2, Secretory. 

Montana, Medical Association of, 0illing.s, June 17-19.. 
Dr. H. T. Caraway, 115 N. 28th St,, Billings, Secretary. 

National Gastroenterological Association, Hotel Pennsyl¬ 
vania, New York, June 7-10. Dr. G. Randolph Manning, 
1819 Braodway, New York 23, Secretary. 

National Tuberculosis Association, Hotel Pennsylvania. 
New York, June 14-18. Dr. H. Stuart Willis, 1790 
Broadway, New York 19, Secretary. 

New Hampshire Medical Society, Newcastle, June 2-3. Dr. 
Carleton R. Metcalf, 5 S. State St., Concord, Secretary. 

New Mexico Medical Society, Las Vegas, June 3-5. Dr. H.L. 
January, 221 W. Central Ave,, Albuquerque, Secretary. 

North Dakota State Medical Association, Jamestown, May 
23-25. Dr. 0. A. Sedlak, 702 First Avenuc S. , Fargo. 
Secretary. 


Society for Investigative Dermatology, Hotel Sherman, 
Chicago, June 20. Dr, Samuel M. Peck, 140 E, S4th St., 
New York 22, Secretary. 

Society for Vascular Surgery, Hotel Stevens, Chicago, 
June 20. Dr. J. Hoss Veal, 1028 Connecticut Ave., 
Hashington C, 0. C. 


South Dakota State Medical Association, Sioux Falls, May 
30-June 1. Dr. Roland G. Mayer, 22^ S. Main St., 
Aberdeen, Secretary. 


Southern Society of Clinical Surgeons, Chicago, May 26-28. 
Dr. William P. Nicolson Jr.. 478 Peachtree St. N, E. , 
Atlanta, Ga., Secretary. 


American Pediatric Society, Quebec, Canada, May 24-26 
Dr. Henry G. Poncher, 1819 W. Polk St., Chicago 12 
Secretary. ' 


American Physiotherapy Association, La Salle Hotel 
Chicago, May 23-28. Miss Mildred Elson, 1790 Broadway! 
New York 19, Executive Secretary. 

American Proctologic Society, Chicago. June 18-21. Dr. 
Vernon G.^ Jeurink, 1612 Tremont Place, Denver 2, 
Secretary. 


American Radium Society, Hotel Stevens, Chicago, June 20. 
Dr. Hugh F. Hare, 605 Commonwealth Ave., Boston 15 
Secretary. * 


American Rheumatism Association. Hotel St'evens, Chicago 
June 19-29. Dr. Charles Ragan, 620 W'. l^gth St., Nei 
York 32, Secretary. 

American Surgical Association, Chateau Frontenac, Quebec 
Canada, May 27-29. Dr. Warfield M. Firor, Johns HopKins 
Hospital, Baltimore 5, Secretary. 

American Therapeutic Society, Chicago. June 20. Dr. Oscar 
B. Hunter, 1835 I St. N.W., Washington 6, D. C.. 
Secretary. 

American Venereal Disease Association, Chicago, June 20. 
Dr. William L. Fleming, 750 Harrison Ave., Boston, 
Secretary, 

Association for the Study of Internal Secretions, Palmer 
House. Chicago, June 18-19. Dr. Henry H. Turner, 1200 
N. Walker St., Oklahoma City 3, Secretary. 

Idaho State Medical Association. Sun Valley, July 5-8. 
Dr. Wallace Bond, 144 E. Fourth Are., Twin Falls* 
Secretary, * 

Interam.rican Cardiological Congress, Michael Reese 
Hospital Chicago. June 13-17. Dr. Richard Langendorf 
Michael Reese Hospital, 29th and Ellis, Chicago 16 
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EXAMINATION AND LICENSURE 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SRECIALTIES 


Examinations of tHe National Board of Medical Examin¬ 
ers And the Examining Boards in Specialties were publish¬ 
ed in THE JOURNAL, April 17, page 1064. 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: P^xamination. Montgomery, June 22-24, 194ft. 
Sec., Dr. D.G. Gill, 519 Dexter Ave., Montgomery 4. 

ARKANSAS:* Examination. Little Rock, June 3-4. Sec., 
Medical Board of the Arkansas Medical Society, Dr. L.J. 
Kosminsky, Texarkana, Eclectic: Little Hock, June 3. 
Sec., Dr. C.H. V’oung, 1415 Main St., Little Rock, 

CALIFORNIA: Oral. San Francisco, June 5-6; Los Angeles, 
Aug. 7-8, Written Examination. San Francisco, June 7-10. 
Los Angeles, Aug. 9-12. Oral and Clinical Examination for 
Foreign Graduates. San Francisco, June 6. Sec., Dr. 
Frederick N. Scatena, 1020 N. Street, Sacramento 14. 


COLORADO:* Examination. Denver, June 21-23. P'inol date, 
for filing application is June 5. Sec., Dr. J.B. Davis, 
831 Republic Rldg., Denver, 

CONNECTICUT:* Examination. Hartford, July 6-7. Sec., 
Dr. Creighton Barker, 258 Church St., New Raven. 

DELAWARE; Examination. Dover, July 13. Endorsement, 
Dover, July 22..Sec., Dr. J.S. McDaniel, 229 S, State 
St., Dover. 


FLORIDA:* Examination. Jacksonville, June 29-30. Sec., 
Dr. Harold D. Von Schnick, 6675 Windsor Lane, La Gorcc 
Island, Miami Reach 41. 

GEORGIA: Examination. Atlanta, June 8-9. Endorsement, 
June 10. See., Mr. R.C. Coleman, 111 State Capitoi, 
Atlanta. 

HAWAII: Examination. Honolulu. July 12-15. Sec., Dr, 
S. E. Doolittle, 861 S. Hotel St., Honolulu. 


IDAHO: Boise, July 23-15. Sec., Bureau of Occupational 
Licenses, Miss Estelln S, Mulliner, 355 State House, 
Boise. 


ILLINOIS: Chicago, June 29-July 1. Supt., Dept, of Reg¬ 
istration and Education, Mr. Fred W. Buegg, Springfield, 

INDIANA: Examination. Indianapolis, June 15-17, 1948. 
Sec., Board of Medical Registration and Examination, Dr. 
Paul R. Tindall, 416 K. of P. Bldg., Indianapolis. 

KANSAS: Kansas City, June 9-10. Sec,, Board of Medical 
Registration & Examination, Dr, J.F. Hassig,’905 N, 7th 
St., Kansas City. 


KENTUCKY: Examination. Louisville, June 16-16. Sec,, 
Dr. P.E. Blackerby, 620 S. 3rd St., Louisville. 

LOUISIANA:. New Orleans, June 3-5. Sec.-Treas., Dr. Roy- 
B. Harrison, 1507 Hibernia Bank Bldg., New Orleans. 

MAINE; Augusta, July 6-7, Sec., Dr. A.V. Leighton, 192 
State Street, Portland. 


MARYLAND; Medical Examination. Baltimore, June 15-18. 
Sec.-Treas. , Dr. Lewis P. Gundry, 1215 Cathedral St., 
Baltimore. Homeopathic Examination. Baltimore, June 15- 
16. Sec.-, Dr. J. A. Evans, 612 W. 40th St., Baltimore, 

MASSACHUSETTS: Examination. Boston, July 13-16. Sec., 
Board^of Registration in Medicine, Dr, H,0* Gallupe, 
413-E, State House, Boston, 


MICHIGAN;* Examination, Parlor A, Olds Hotel, Lansing, 
June 9-11, Sec,, Board of Registration in Medicine, Dr. 
J.E. McIntyre, 100 W. Allegan St.’, Lansing. 

MISSISSIPPI: Jackson, June 28-29, 1948. Asst. Sec., 
State Board of Health, Dr. R.N. Whitfield, Jackson, 

•MONTANA; Helena, Oct. 4-6. Sec., Dr. O.G. Klein, First 
Nat’l Bank Bldg., Helena. 


•NEBRASKA:* Examination. Omaha, June'7-9. Dir., Mr. 
Oscar F. .Humble; Boom 1009 State Capi toT Bldg., Lincoln 9. 


J. A. M.-A. 
22, 1948 

NEW HAMPSHIRE: Concord, Sept. 9. Sec., Board'of Regis¬ 
tration in Medicine, Dr, J.S. Wheeler, Room 107, State 
House, Concord. 

NEW JERSEV: Examination. Trenton, June 15-17. Sec. 
Dr, E.S, Hallingcr, 28 W, State St., Trenton. ' 

NEW MEXICO:* Santa Fc, Oct. 11-12. Sec., Dr..V E 
Berchtold, 141 Palace Ave., Santa Fe. 

NEW YORK; Examination. Various Centers, June 28-July 
1. Sec., Dr. J.L. Lochner Jr., State Education Bldg. 
Albany. ' 

NORTH DAKOTA: Grand Forks, July 6-9. Sec., Dr, G.H, 
Williamson, 4/4 S. 3rd St., Grand Forks. 

OHIO: Examination, Columbus, June 21-24. Sec., Dr. H.H. 
Platter, 21 W. Broad St,, Columbus 15, 

OKLAHOMA:* Oklahoma City, June 2-3. Sec., Dr. Clinton 
Gallahcr, 813 Brnniff Bldg., Oklah oma City. 

OREGON:* Examination. July and Jan. Endorsement. July 
and Aug. Sec., Miss L.M. Conlcc, 608 Foiling Bldg., 
Portland. 

PENNSYLVANIA: Examinotion. Phi lade 1 phi a & Pittsburgh, 
July. Act. Sec,, Bureau of Professional Licensing, Mrs. 
H.G. Steiner, 351 Educotion Bldg., Harrisburg. 

RHODE ISLAND:* Examination. Providence, July •1-2, 
Chief, Div. of Professional Regulation, Mr. Thomas B. 
Casey, 366 State Office Bldg., Providence. 

South Carolina: written Examination. Columbia, June 
21-23. Endorsement. July 5. Sec,, Dr. N.B. Heyward, 1329 
Blonding St., Columbia. 

,S0UTII DAKOTA;* Pierre, July 20-21. Sec.. Dr. Gilbert 
Cottam, Capitol Bldg., Pierre, 

TENNESSEE:* Examination. Memphis & Nashville, June 9- 
20. Sec., Dr. H.W. Qualls, 1635 Exchange Bldg., Memphis. 

TEXAS: Waco, June 16-18. Sec.J Dr. H.F, Conrvally, 1305 
Amicable Bldg., Waco. 

UTAH: Examination. Salt Lake City, June, 1948. Asst. 
Dir«, Department of Registration, Miss Reno. B, Loomis, 
324 State Capitol Bldg., Salt Lake City, 

VERMONT: Examination, Burlington, June 25-26. .Sec., 
Dr. F.J. LnwHss, Richford. 

V/RG/A'IA: Examination. Richmond, June 18-19* Endorse¬ 
ment. Richmond. June 17, Sec,, Dr, K.D. Graves, 306 Medi¬ 
cal Arts Bldg,, Roanoke. 

WEST VIRGINIA: Charleston, July 5-7. Comm., Public 
Health Council, Dr, N.H. Dyer, State Capitol Bldg., 
Charleston. 

WISCONSIN:* Milwaukee, June 29-July 1. Sec., Dr. C.A. 
Dawson, Tremont Bldg., River Falls, 

WYOMING; Examination. Cheyenne, June 7. Sec,, Dr, G.H, 
Anderson, Capitol Bldg,, Cheyenne. 

* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ARiZChNA: Examination. Tucson, June 15. Sec., Hr. Fran- 
:is A, Roy, Univ, of Arizona, Tucson. 

COLORADO: Examination. Denver, June 2-3. Sec., Dr. E. 
I. Starks, 1459 Ogden St., Denver. 

CONNECTICUT: Examination. June 12., Exec. Asst., State 
loard of Healing Arts, Mr, W'.G. Reynolds, 110 Whjjtn y 
Ivc,, New Haven 10. •, 

IOWA: Des Moines, July 13, Oct, 12, Sec,, Dr, Ben H. 
^eterson, Coe College, Cedar Rapids. 

MINNESOTA: Examination. Minneapolis, June 
3r. Raymond N. Dieter, 105 Millard Hall, Urftv. of Mmn 
iota, Minneapolis. 

OREGON: Examination. Portland, June 19. Final 
filing application is June 2. Sec., Hasic Science 
ining Committee, Dr, C.D. Byrne, Univ, of Oregon, B 

• SOUTH DAKOTA: Examinotion. Vermillion. June 4-S. Sec.. 
Ir. G.M. Evans,'310 E. 15th St., Yankton. 

TENNESSEE: Examination. Memphis, July 5-6. Sec., Df- 
3.W. Hyman, 874 Union Ave., Memphis. 

WISCONSIN: Examination. Madison,- Sept. 25. 
for filing app 1 i cat i.on , i s Sep t. 18. Sec., Pro • 
Ja'rber, ' Scott '& WatsoH-Sts,', Ripon. ' • ' 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Narcotics: Physician's Right to Possess Narcotics 
Unlawfully Obtained.—Tlic defendant was convicted 
of unlawfully possessing a nnrcotic drug and from 
such conviction nppenled to the court of criminal 
appeals of Texas. 

A patient of the defendant phpicinn testified 
that'his wife was given a prescription calling lor 
fifteen tablets of 1/lC grain ( 4 mg. ) " Dilaudid 

iicJ** ( dih>'dromorphinonc hydrochl oridc) nhich was 

takfc'n to a pharmacist and properly filled. ^ ^ 
patient then returned to the physician s office and 
gave him the box which the pharmacist had given her. 
He took it into his private office. A little while 
later he delivered to the patient a b^ox of pills 
which wore subsequently analyzed as- novocaine 
I’lydrochloride and not "dilaudid” hydrochloride. 

*'Novocaine'‘hydrochl oride is not a derivative oi 
opium, but "dilaudid'’ hydrochloride is- It was the 
contention of the state that the defendant physician 
came into possession of the narcotic by taking t e 
same from the filled prescription and substituting 
another drug therefor--in other words, that the 
defendant acquired the narcotic by theft, subterfuge 
or fraud and that therefore his possession of it was 
unlawful. The defendant contended that he had the 
right to possess narcotics. 

Section 2 of the uniform narcotic act provides 
that "It shall be unlawful tor any person to... 
possess... any narcotic drug.” Section 2 A provi es 
that-.‘It shall not be unlawful to. .. possess. .. 
any narcotic drug where same is authorized under the 
terms of this Act.” These two sections. 2 '■nd 2 A 
said the court, are a part of the same act and are 
of equal dignity. They must therefore be construed 
together. When so construed, they must mean that if 
the act authorizes possession of a narcotic, 
possession is lawful; otherwise, it is no . 
becomes material, then, the court continue , 
determine wherein the act authorizes possessi 
a narcotic and if the defendant has discharged the 

burden resting upon him to bring irase ,t 

those provisions. A physician--that is 
rized by law to practice medicine--in this state may 
in good faith, in the course of his professional 

pral^ice only.’ prescribe administer and dispense 

narcotic drugs. The term dispense as there use , 

addition to its ordinary meaning, includes dis ri 

bute. leave with, give away, dispose 

Ihe terms prescribe and administer--no g p 

cially defined-are used in their °^djnary meaning. 

as cdhmionly known and understood. o, . 

sieian may in the course of his 

tice prescribe, administer, dispense, i « 

leave With, give away or deliver a ^ 

right to do these things carries with it the right 

to possess, because possession is 

such rights could not be fully exer 


po.ssession thereof. To accept this theory would 
require, by judicial construction, writing’ into the 
net an ndditional 'limitation not found therein-- 
which would be that unless and until a physician 
came into possession of a narcotic by lawful means, 
he could not make use of the same in any manner. 
The act authorized the physician to make unlimited 
use of the narcotic in the particulars mentioned. 
We would not be authorized, said the court,by judi¬ 
cial construction, to place a limitation on that 
right not found in the act. In the light of what, 
has been said, there appears no escape from the 
conclusion that, under the rights expressly con¬ 
ferred under the act, it is not unlawful for the 
■physician duly licensed by the laws of this state 
to have in his possession, or possess,' narcotic 
drugs. . Since the defendant was a dul y .1 icensed 
practitioner of medicine in this state, hia convic¬ 
tion for possessing a narcotic drug is accordingly 
reversed.—De Vine v. State, 706 S, If. (2d) 247 
(Texas. 1947j, 


Blood Grouping Tests: Admissibility in Evidence 
over Objection of Self Incrimination. —The defend¬ 
ant was found guilty of murder in the first degree 
and appealed to the Court of Appeals of Maryland. 

At the time of the defendant's arrest, he was in 
a hospital under treatment for iodine poisoning and 
after being placed in jail he was treated by the 
county medical officer. The following day another 
physician visited him, at the request of thestate’s 
attorney, for the purpose of getting a sample of 
his blood. The physician testified that the captain 
of detectives, who accompanied him on the visit; 
asked the defendant if he would mind if he took his 
blood. The defendant held out his arm, the,physi¬ 
cian took some of his blood and turned the specimen 
over to the officer. The physician also testified 
that he listened to the defendant’s heart and took 
his pulse, but did not tell him why he wanted the- 
blood other than that the state’s attorney requested 
it. The captain of detectives corroborated this 
testimony and said that, in addition, the physi¬ 
cian asked if the medicine the county physician had 
given him the previous night had worked. He too 
stated that when he asked the defendant if he had 
any objection to their getting a sample of his 
blood, the defendant said no and held up his arm, 
to the physician. The defendant was not informed 
of the purpose for which they wanted the blood 
specimen. The defendant testified that the physic¬ 
ian asked him if he knew that the iodine he had 
taken might affect his eyes or his kidneys and 
said that he would like to take a blood test and a 
urine specimen. The defendant said he thought they 
were doing it for his health. 

On appeal the defendant contended that the admis¬ 
sion of testimony about his blood, taken fromhis 
body by a subterfuge, was a'violation of his con¬ 
stitutional immunity from giving evidence against 
himself. We are unable to see where there is any 
constitutional question involved in this'case, ' 
the Court of Appeals concluded. There is no sub¬ 
stantial difference between obtaining a specimen' 
of blood from an accused and'obtaining his finger¬ 
prints or physical propert’y,' the possession of 


and without it such rigncs -j means the which by him is a pertinent question at issue in a- 

cised. The terra possession, as ’ . 

actual care, control and management of the narcotic. 


If we understand the state’s position. 


said the 
that since there 


felony against him. Whatever may be the rule in 
other jurisdictions we have long since adopted the 
rule that the admission of evidence thus obtained 
is not a violation of the Maryland Declaration of 


-- - ; . it is that since mere a nia,)r.iaiiu ceciat a cion oi 
court of criminal app aefendant came Rights, and we so hold in this case. Accordingly 
are facts su icxen narcotic by unlawful 'the judgment of conviction was affirmed. — flauis-v. 

• m:a:s!:Lreafter be in the lawful 51ate 57 A. (.d) 2S9 (^d.. mS). 
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Extravagant Claims and Promotional Literature as the alleged uses of the products. It constituted a 
Misbranding.--The defendant was charged with a vio- supplement to the label physically attached to the 
lation of the federal food, drug and cosmetic act container of the product. One of the health food 
for introducing misbranded drugs into interstate dealers in whose store the " kordel ” products were 
commerce. From a judgment of conviction, the de- sold admitted that if he were buying one of the 
fendant appealed to the circuit court of appeals, products he would have to go to “ reliable sources” 
seventh .circuit. to know to what use to put the product. Presumably, 

said the court, those reliable sources were the 
Section 301 of the food and drug act prohibits booklets displayed in racks close by the counter 
the introduction or delivery for introduction into where the drugs were dispensed or lying on the 
interstate commerce of any drug that is misbranded; counter where they were available to the public and 
section 502 provides that a drug shall be deemed to could be picked up and examined. Some also were 
be misbranded if its labeling is false or mislead- wrapped with merchandise or handed to customers, 
ing in any particular, and section 201 (n) defines Because the literature was shipped by the .defendant 
the term “ labeling” to include all labels and or at his order to the same consignees as the pro- 
other written, printed or graphic matter accompany- ducts, was related to those products, and was in-, 
ing such article. . tended for distribution in relation to them, it did 

accompany the products into interstate commerce 
The defendant was a self-styled authority on within the definition of the act. 
nutrition and vitamins. Operating under various 

trade names, he had been producing and marketing Hitli respect to the misrepresentations contained 
his products since January lOdl, largely through in the accompanying literature, said the circuit 
“health food” stores. The products appear to be, court of appeals, we think there can be no serious 


for the most part, compounded of various vitamins, 
minerals and herbs. jNo charge of falsetiood was made 
as to the principal labels printed on the packages 
in which each product was contained. The misbrand¬ 
ing charged was contained in a number of printed 
pamphlets and circulars, and one display placard. 
The mode of distribution of this literature dif¬ 
fered. In some cases it was contained in the carton 
in which the articles were shipped. More often, it 
was separately shipped to the same consignees, and 
in at least one case a period of a year and a half 
intervened between the shipment of the product and 
the literature, respectively. 

In order to support a misbranding charge, said 
the court, it is not necessary that the matter 
alleged to accompany the product*be shipped in the 
same container or even that it be shipped simultan¬ 
eously. The defendant contended that the literature 
here involved was not only not shipped in the same 
carton with the products in all cases, but neither 
was it intended by him that product and literature 
should be placed together by tlie dealer to whom 
they were sent. His theory was that the literature 
was intended for advertising, not labeling. All the 
printed matter, he said, was-intended either to be 
mailed out or to be sold, as indicated by the fact 
that with the exception of the one display placard, 
each piece either contained a price mark or a mail¬ 
ing permit with space for address. This showed he 
contended, that product and literature were not to 
be distributed together, hence could not be said to 
accompany each other. 

First, said the court, labeling and advertising 
are not mutually exclusive and the same matter may 
serve both purposes. Second, the placing of the 
mailing permit or the price tag on the literature 
cannot insulate the defendant from liability for 
introduoing the drugs and tie ir related descriptive 
matter into interstate commerce together by con¬ 
signment to the same consignee for disOribution by 
him. 

The test, the court continued, is not of physical 
contiguity but of textual relationship. Viewed thus, 
the products and literature here involved were 
interdependent because the former lacked the label¬ 
ing necessary to inform the purchasing public of 
of their uses and purposes. The labels printed on 
the immediate containers did not indicate the pur¬ 
poses for which the articles were to be used. The 
literature was intended and essential to explain 


question. Ihc two booklets, " Nutrition Guide" and 
“What You Can Do About Believing the Agonies of 
Arthritis," were written by defendant, who in the 
latter i .s described as “America’s leading vitamin 
and diet expert.” ” Health Today, Spring 1945," is 
edited by the same “ famous nutrition and vitamin 
authority.” While all purport to be scientific 
publications of general interest apart from the 
articles produced and marketed by the defendant, 
all are replete with references to the “ kordel 
products and their uses to prevent, ameliorate or 
cure a vast and diverse variety of ailments, and 
each conveniently closes with a price list of the 
various “ kordel ” products recommended for use 
therein. All are concerned primarily with promoting 
the sale of the various products by explaining the 
need for each, along with extravagant claims as to 
the usefulness of each. A study of thethree 
pamphlets reveals that the products therein de¬ 
scribed arc recommended for relieving stomac 
agonies, general weakness, anemia, premature olf 
age, high blood pressure, liver troubles, failing 
eyesight and sore feet; for maintaining blood 
energy, muscular activity, sound teeth and gums, 
healthy skin, hair and eyes, normal functioning of 
the pituitary and thyroid glands, stomach, intes¬ 
tines, colon, liver and kidneys, and for preventing 
arthritis and stiff joints, excess weight, catarri, 
nervous breakdown, sterility and paralysis. Thus 
the scheme devised by the defendant for the distri 
bution of his products and related literature con^ 
templates an elaborate system of self diagnosis an 
medication. The government introduced the evidence 
of many eminent men in the medical profession^^^ 
prove the dangerously misleading character 
literature in that the drugs were useless to com a 
the conditions they were represented to 
while delay in correct diagnosis and treatment 
those conditions might render treatment 5 

the experts were agreed that, although the c ai^^ 
were absurd and fantastic, they were dangerous 
that they tended to lull persons into a false 
of security in reliance on the drugs when t 
might need professional diagnosis and treatment 
conditions which might respond to treatmen 
correctly diagnosed early enough, but which 
become much more serious if not taken jy 

early. Since the literature, which we have “ 
held accompanied the products, embodies sue 
leading representations, the court of appea 
eluded, it constitutes misbranding within the m 
ing of the act. Accordingly tlie conviction o 
defendant was affirmed.--/l.vifed States v. Aor 

166 F. (2d) 913 (1968). 
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Tlic As<cctalion liljrary lends periodicals to members of the Association 
and to individual sobfcribcrs in continental United Stales and Canada 
for a period of three days. 1‘hrcc ionrnals may be borrowed at a time. 
I’eriodicals are available from 1937 to dale. Requests for issues of 
earlier dale cannot be filled, l?equesls should be accompanied with stamps 
10 cover poslaRC (6 cents if one and 18 cents if three periodicals aro 
requested). Veriodicals published by the American Medical Associ.ation 
arc not available for fcndiUR but can be supplied on purch.asc order. 
Heprints as a rule arc the proi'crty of aultiors and can be obtained for 
I’crmancnl possession only frum them. 

Titles marhed v»itb an asterisk (*) arc abstracted below. 


Alabama State Medical Assn. Journal, 
Montgomery 
17:213-256 (Jnn.) 1948 

Heart Disease in Alabama. 0. Welch and C. Porter.—* 
p. 213. 

Resection of Midthoracic Esophagus for Carcinoma, 
W, C. Simpson.-—p. 221. 

Calibration and Use of Photoelectric Colorimeter, 
H, R, Crookshanh,—>p. 226, 

Caudal Analgesia. W, K- Lloyd.—p. 233. 

Chronic Mastoiditis. E. R. Nodinc,—p. 237. 

17:257-292 (Feb.) 1948 

Acute Abdomen. C. N. Ca r ra w ay . ~p . 2 57 . 
Penicillin, Streptomycin and Tyrothricin in Dermatology, 
P. G. Reque. -p. 268- 

Fracture of Edentulous Mandible: Open Reduction and 
Fixation «itb Tantalum Wire. G. W. Matthews.—p. 273. 


American J. Digestive Diseases, 

Fort Wayne, Ind. 

15:1-40 (Jan.) 1948 

Acute Pancreatitis: Era 1uation.of Classification, 
Symptomatology, Diagnosis and Therapy, if. L. opper. 

Contribution to Diagnosis of Acute Pancreatic Necrosis. 

K, F. Herfort.—p. 5. 

Jaundice and Hepatitis: Laboratory Review, 

Indications and Cootraindications for Gastroscopy. 

H. Barowsky-—p. lO. c. j., t r 

Gastritis and Amebiasis: Gastroscopic ay. 

Afendu1is.—p. 13. , « ^ 

Appliance for Preventing Leakage of Gastrostomy and 
On V A. <;t.rc 1 inECT .P- H- 


S. M. Rabson. 



’’Importance o 

H. E. Hamilton.—p. 23. 

Occult Blood ih the Stool.-Paul and Hamilton 
believe that digital examination of the rectum 
and the test of a fecal specimen for occult blood 
should be a routine part of physical examination. 
Earlier recognition of a disease process in the 
gastrointestinal tract will be made if this simple 
and expedient procedure is carried out.^ A tec me 
employed at the University of Iowa ho^itals is as. 
follows: Following the digital examination, the 
gloved finger is placed over the top of a 3/4 inch 
(1.91 cm.) test tube containing 5 cc. of water. 
The tube is shaken so that the adhering stool 
specimen is washed from the end of the gloved 
finger, and a drop of this solution is placed on 
a small piece of filter paper. An orthotolidine 
tablet is placed on this moistened filler paper 
and 2 drops of water are permitted to flow over 
^ rt/Mirn rtn the filter paper. If occult 


the tablet and dov-Ti on the filter pape 
blood is present, the filter paper about the 
orthotolidine tablet will turn a blue color of 
varying intensity within two minutes. Even though 


there is no visible fecal material adhering to the 
gloved finger the material obtained will fre¬ 
quently be sufficient to give a positive reaction 
if the preceding stool specimen contained occult 
blood. 

American J. Obstetrics and Gynecology, 

. St. Louis 

55: 1-188 (Jan. ) 1948 

Metallic Sutures and Early American Gynecology. M. P. 
Rucker.—p. 1. 

Human Conceptus During First Two Weeks of Gestation. J. 

Rock and A. D. Hertig.—p. 6. 

Studies of Human Corpus Luteum. Corpus Lutcum*Endomet- 
riai Relationships in Functional Uterine Bleeding. J. 
I. Brewer and H. 0. Jones.—p. 18. 

Atypical Endometrial Hyperjilasia Simulating Adenocarci¬ 
noma. E. Novak and F. Rutledge.—p. 46. 

•Use of Multiple Sources of Radium Within Uterus in 
Treatment of Endometrial Cancer. A. N. Arneson, W. W. 
Stanbro and J. F. Nolan.—p. 64. 
lUgH Lymphadencctorey and Sympathectomy in Carcinoma of 
Vulva. E. M. Robertson. —p. 79. 

Detailed Anatomy of Parourethral Ducts in Adult Human 
Female. J. W. Huffman.—-p. 86. 

•Culdoscopy a Useful Gynecologic Procedure. R. W. TeLinde 
and F. Rutledge.—p. 102. 

Reactions of Vulva to Systemic Diseases. J. Parks and 
Shirley Martin.—p. 117, 

Clinical and Histopathologic Study of Lesions of Cervijc 
Uteri During Pregnancy. C. F. Fluhmann. —p. 133. 
Cervical Dystocia with Special Reference to Fibrous 
Nature of Cervix, 0. H. Schwarz and R. B. Woolf.—p. 
151. 

Expectant Management of Placenta Previa. T. J* Williams. 
—p. 169. 

Radium in Uterus.—Arneson and his associates 
say that about 1938 the method of radium treat¬ 
ment of uterine cancer was changed in two hos¬ 
pitals in St. Louis. Previously intrauterine 
treatment had been given bymeans of tandems 
J containing from two to three tubes in linear 
arrangement. That applicator did not always meet 
the standard requirement of active length extend¬ 
ing from the level of the external os to the top 
of the fundus. The first modification, which 
employed gauze strips to hold multiple tubes in 
position, did not prove satisfactory. Many tech¬ 
nical difficulties were eliminated by a special 
instrument developed in 1940. By means of an 
introducer the number of tubes placed within the 
uterus was increased considerably. Brass capsules 
of a standard external diameter were obtained 
for radium sources*. Length of capsules varied 
according to length of the radium tubes, but 
the strength p.er centimeter active length was on 
the order of 5 or 6 mg. of radium. From ten to 
twelve such capsules can be packed into a uterine 
cavity of normal size. Capsules of greater ex¬ 
ternal diameter are used in the cervical canal 
to maintain patency adequate for removal of the 
intrauterine radium. Stronger sources are used 
in the cervical capsules. The authors review 
observations on 93 patients with endometriaL 
cancer,treated between 1936 and 1941. Of the 
entire group, 45 per cent were considered inoper¬ 
able. The absolute five year survival rate for 
the 43 patients treated by radiation alone is 
27 per cent. For the 32 patients receiving pre¬ 
operative roentgen and radium tlierapy f.ollov.ed by 
hysterectomy the five year result is 68 per cent. 
Surgery alone was used in 18 patients, of whom 
84 per cent remained well for the same period. 
Explanation of the unusually good results from 
hysterectomy alone is made on the basis of favor- 
' able clinical material. Among patients treated 
by radiation alone the use of intrauterine tandems 
resulted in survival of only.22 per cent, but 32 
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i^eir cent of those irridiated with multiple cap¬ 
sules are well at the ehd of the five year period. 
For treatment by radiation and hysterectomy the 
use of intrauterine tandems resulted in.survival 
of 54 per cent, but the value for multiple cap¬ 
sules of radium is 79 per cent. 

Cuidoscopy.—TeLinde and-Rutledge report their 
experience with cuidoscopy in 56 cases. The 
patient is placed in the knee-chest posture. 
The procedure can be carried out under local or 
general anesthesia. The uterus, tubes, ovaries, 
broad ligaments, uterosacrai ligaments, infun- 
dibulopelvic ligaments, rectal wall, sigmoid, 
small intestines and often the cecum, appendix 
and even ttie ureters can be visualized. The 
■ culdoscope may be moved from side to side and 
rotated ns necessary. Cuidoscopy is indicated 
particularly to gain more information in cases 
in which the history and/or pelvic examination 
suggest tubal pregnancy. Of the 56 cases of 
cuidoscopy reported here, 37 were for this pur¬ 
pose. Ectopic gestation is more often overlooked 
and more often diagnosed when not present than 
any other serious pelvic disorder. Salpingitis 
was found to be the condition simulating tubal 
•gestation in 18 of the 37 cases. The differential 
diagnosis between salpingitis and endometriosis 
may at times offer considerable difficulty. The 
culdoscopic pictures in both conditions ore quite 
characteristic, and the differentiation is cosily 
made unless the cul-de-sac is obliterated by 
adhesions. In postmenopausal bleeding cuidoscopy 
may detect a nonpalpable ovarian or tubal neo¬ 
plasm. In certain endocrine disturbances, such as 
functional bleeding, functional amenorrhea, 
ovarian dwarfism and ovarian agenesis, exact 
Itnowledge of the anatomic and to some degree the 
physiologic condition of tlio ovaries can be 
obtained only by cuidoscopy or exploratory lap¬ 
arotomy. The chief contraindication to cuidoscopy 
is the presence of a fixed mass in the cul-de-sac. 
The autliors regard cuidoscopy as a valuable 
adjunct to gynecologic procedures. 

Am. J. Roentgenol. & Rad. Therapy, 
Springfield, Ill. 

59:1-156 (Jan.) 1948 Partial Index 


J. A.. «. A. 
N«y 22,i.l94? 

or fascia; trauma—whether actinic, . thermal, 
mechanical or chemical; inadequate regeneration'of 
tissue due to nutritional disorders; residual or 
recurrent neoplasm. The occurrence of necrosis 
following irradiation is to be reduced by promotion 
of general health, provision of proper nutrition, 
preservation of blood supply, control of infection, 
protection against trauma, treatment of lesions 
while small, and elimination of cancer by the first 
course of therapy as far as possible. Experimental 
studies on acute radiodermatitis in rabbits showed 
onset to be delayed and severity reduced by avoid¬ 
ance of greasy applications, although the reaction 
was not aggravated by water or dry powder. Clinical 
observations suggest that the vesicular phase is 
benefited by sterile bland wet dressings .and ex¬ 
posure to the air. Infection can be reduced by 
prompt closure of the skin and by bacteriostatic 
and antibiotic drugs. There are various ways to 
cliroin.nte necrotizing tissues. The use of radon 
ointment is most effective in promoting regen- 
crnlion of epithelium. 

Postbulhar Ulcer of Duodenum—According to'Ball 
and lus nssocioces, ulcer craters in the duodenun 
arc not commonly found distal to the bulb, but 
since there is bemorrliage in many of these cases, 
often of the massive type, it is important that a 
careful search be made for ulcer craters in the 
examination of the upper portion of the gastro- 
intestin.il tract. Ulcer of the duodenum located 
dist.al to the bulb displays a smooth, rounded 
indentation of the wall at the level of the crater 
with .an eccentric narrowing in all cases examined. 
Enlarged, distorted mucosal folds, irritability of 
tjie bulb and hyperrooti 1 ity are associated obsn- 
rations. The nicer crater is not always seen, ihc 
use of exaggerated oblique projections with the 
patient in the horizontal position or with the 
head lowered below the horizontal plane has been 
found to be helpful in disclosing the lesions of 
postbulbnr ulcer. The incidence of postbulhar iilcer 
is difficult to evaluate. In cases of hemorrhage 
from the gastrointestinal tract, particularly in 
those cases nssoeinted with back pain and svmDioms 
of peptic ulcer, the possibility of postbulhar 
ulcer should be seriously considered. 

Annals of Internal Medicine, Lancaster, Ps- 


'Physiobiology and General Management of Chrome Ulcera¬ 
tion Occurring After Irradiation. I). B. Hunt and D. If. 
Breit. —p. 9. 

Master Facial Cast for lUgid Portal Delimitation in 
Boentgen Therapy of Cancer About Face. S. G. Cnstig- 
liano.—p. 19. 

Herniation of Cerebral Venlrielc.s. C. H. Perryman and 
E. P. Pendergrass.—p. 27. 

Diagnostic Significance of Change in Position of Metal¬ 
lic Foreign Bodies in Brain Abscess. E- H. Wood,Jr. 

-p. 52. 

Some Observations on Diffuse Pulmonar./ Eesions. 11. 

Felson and G. W. Heublcin.—p. 59, 

Basal Onset of (leinfeclion Tuberculosis. H, H. Cherry. 
-D. 82, 

Crater in Uncomplicated Duodcn.i! Ulcer: Its Signifi¬ 
cance in Diagnosis and Treatment, F. E. Templeton. 


■ —p,.87. 

'Postbuibar Ulcer of Duodenum. B. P. Ball, A. E. Segal 
and B. Go'den. — p. 90. ^ 

■Berhord Schmidt and His Reflector Camera: Astronomical 
, Contribution to Radiology. P. C. Ho’dges. —p. 122. 
lUldcrat'ion After Irradiation. — Influences which 
pay coht'ribute to ulceration Tollowing irradiation 
i;nclude, according to Hunt and Breit, systemic 
■disorders such as hypoproteinemia, ascorbic acid 
((ivi'tani'in C) deficiency, allergy, anemia, arterio¬ 
sclerosis,'uncontrol 1 ed diabetes'and syphilis; poor 
blood • supply;, infection of devitalized tiss.ue;, 
foreign body' action'of ‘d'evital i ze’d bone, carti l.age 


28: 1-228 (Jan.) 1948 

Pathogenesis of Lupus Erythematosus and Allied Condi- 
tions. P. Klemperer, -p. 1. r 

Cardiac Lesions of Acute Disseminated tupu* Erythc* 
mniosusa Eleanor M. Humphreys, -p. 12. 

Physical Kxomination: Jlclps and Hindrances. J.J. 

'P. iS. . n' ■ 

*Urinc Volume and Total Penal Sodium Excretion 

Hater Diuresis. A.J. Crutchficld Jr. ftndJ.E. Wood /* 


'P' 40. . 

•Incidence of Heart Disease in 2.000 Consecutive Autop 
sics. W.B. Wartman and H. K, HeUerstcin. -P* 
lOicumntism and Arthritis: Heview of American and ^ 
Literature of Decent Vears (Ninth Rheumatism Revie 
P.S. Hench and others, -p, 66. ’ 


Urine Volume and Total Renal Sodium Excretion. 
Crutchfield and-Wood say that the advisabiUty 
drastically reducing sodium intake in edema 
congestive heart failure is generally accep 
Recommendations concerning the optimal water 
take during such sodium restriction, have 
from the older view that fluids should be 
tically restricted to the opposite extreme, 
fluids should be forced even to 5 or 10 “ 
daily.’ Thf* authors decided to investigate 
fluid intake might'be adjusted to assure 
average patient the greatest-possible • gd 

of sdd.iuro per. day ^ Approximately one “ 
observations on water diuresis and sodium 
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lioii have been made oii 50 pnlienLs. Water 
diuresis was produced by oral ndminislrnlion of 
1,000 cc. o l" lap water within fifteen minutes. 
It.was found that i,n a patient who already has 
adequate urine volume, the exhibition of water 
diuresis does not increase total renal sodium 
excretion. To the contrary, in .such a patient 
water diuresis usually decreases total renal 
sodium excretion. It is furtlier suggested that 
the optimal urine volume for the patient with 
congestive heart failure, when related to water 
diuresis alone, falls between 2 and 3 liters 
daily. The efficiency of osmotic diuretics is 
impaired when combined with water diuresis. 
Xanthines and mercurophy 1 1 me injection dispro¬ 
portionately increase urinary volume and total 
renal sodium excretion, favoring the latter. 
This suggests that the primary renal action of 
thc.se substances may be depression of tubular 
reabsorption of sodium. 

Incidence of Heart Disease.—Wartman and llcller- 
stein present a statistical study of the incidence 
of heart disease in 2,000 consecutive necropsies. 
Tile term heart disease is used in an anatomic sense 
and includes all organic lesions of the pericar¬ 
dium and heart, but it does not necessarily mean 
clinically evident disease. Ne.arly two thirds 
of the necropsies involved males. The age curve 
of the series was similar to that of deaths from 
all causes in the United States Registration Area 
for 1940. Forty-nine and two-tenths per cent of the 
patients had some cardiac lesion, although not all 
were sufficiently important to have contributed to 
death. Nineteen per cent died directly of heart 
failure. The cardiac lesions were divided into 
rhe.umatic heart disease, hypertensive heart dis¬ 
ease, coronary artery disease and a miscellaneous 
group. Thirteen and six-tenths per cent of the 
total group had hypertensive heart disease. The 
age, sex and color distribution of 120 patients 
with rheumatic heart disease was as follows: the 
mitral valve was involved in every case, the aortic 
in-85, the tricuspid in 53 and the pulmonic in 15. 
For.t,y-nine patients with rheumatic carditis lived 
to die 45 years old or more. There were 16 cases of 
endocarditis lenta among the 120 cases of rheumatic 
heaii.t disease. The coronary arteries were signifi¬ 
cantly diseased in 51 per cent of the 984 patients 
with heart lesions, or 25 per cent of the total 
series. Eighty-four per cent of patients with 
coronary thrombosis also had myocardial infarcts; 
16 per cent died without myocardial infarcts, many 
of them suddenly. The factors concerned in sudden 
death following coronary obstruction were severe 
generalized coronary arteriosclerosis and multiple 
occlusions with occlusion of the predominant 
artery. The incidence of myocardial infarcts in the 
total necropsy series was 8.2 per cent. The left 
ventricle was the most frequent site of an infarct. 
The commonest complications of myocardial infarc¬ 
tion were mural thrombi, fibrinous pericarditis, 
subsequent myocardial infarcts, aneurysm formation 
and cardiac rupture. Peripheral thromboembolism 
occurred in 45 per cent of cases of myocardial 
infarcts and were a main or contributory cause of 
death in 43 of 160 cases. 

Archives of Otolaryngology, Chicago 
47:1-112 (Jan.) 1948 

Question of Prothrombinopenic Hemorrhage from Post- 

Tonsillectomy Use of Chewing Gum Containing Acetyl- 

salicylic Acid. G. S. Livingston and E. R. Neary.— 

p. 1. 

Plastic Repair of Obstructing Nasal Septum. S. Fomon, 

J. G. Gilbert, A. G. Silver and V',’ R, Syracuse.— 

P* 7. 
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“Clicmical Meningitis Following Use of Tyrothricili; 
Clinicol ant) Experimental Study. F. J. Otenaselt and 
D. Fairman.—p, 21, 

Konvibrntory Tinnitua. Factors Underlying Subaudible 
and Audible Irritations. E. P. Fowler. —p. 29. ■ - 
•Nasal llcmorrliagc. Studies of Ascorbic Acid, Prothrombin 
and Vitamin K. )I, Ncivert, Rccba Engelberg and .L, A, 
Pirlt.—p. 37. 

Congenital Laryngeal Web: Its Eradication. D. L. Poe and 
P. S. Seager.—p, 46. 

Morphologic Deformities of Lower Lateral Cartilaxes. 
J. Daley. — p, 4,9. 

Paranasal Sinuses. S. Salinger.—p. 72. 


Uicmicnl Meningitis Following Use of Tyrothricin. 
—Otenasek and Fairman have not found reports of 
ill effects in human beings from clinical use of 
tyrothricin. They report 2 patients seen at -the 
Johns Hopkins Hospital exhibiting disastrous effects 
from this drug. Morbid effects in both patients were 
seen immediately after a frontal sinus had been 
irrigated with tyrothricin. There were severe head¬ 
ache, delirium, high fever and, in a very few 
hours, clinical and laboratory signs of meningitis. 
In both, the acute inflammatory process lasted less 
than a week, with apparent clinical cure but with 
delayed production of hydrocephalus as a conse¬ 
quence of adhesive arachnoiditis. The first patient 
had a stormy convalescence and left the hospital 
with no perception of light in the right eye and 
disturbance of visual acuity in the left. There 
also was some unsteadiness. The second patient 
died. Necropsy revealed hydrocephalus and chronic 
meningitis with thickening and round cell infiltra¬ 
tion of the leptomeninges. The clinical experience 
with these 2 patients prompted experiments on ani¬ 
mals. Of 35 dogs in whom 1 cc. of a 1:1,()00 suspen¬ 
sion of tyrothricin was injected into the cisterna 
magna, 18 died either immediately or within a few 
hours. Those with a survival period of a few hours 
showed massive swelling of the medulla oblongata 
at the site of injection, with almost complete 
obliteration of the'foramen of Magendie in some 
cases. Animals surviving longer periods were killed 
at different intervals. The iinal picture revealed 
gross and microscopic thickening of the leptoraen - 
inges, with or without hydrocephalus. The authors 
stress that even extremely small amounts of tyro¬ 
thricin in the cerebrospinal fluid may produce dis¬ 
astrous effects. When an opening of the dura mater 
IS known to exist after a radical sinusotomy, 
irrigations with this agent should be scrupulously 
avoided. Routine and indiscriminate tyrothricin 

infected cavities close to the sub- 
aracfmoid space is to be avoided. 

Nasal Hemorrhage.—Neivert and his associates 
studied 104 consecutive patients presenting them¬ 
selves with nosebleed at the Presbyterian Hospital, 
New York. Ascorbic acid level and prothrombin time 
were normal in only II of these patients. The 
plasma ascorbic acid level was subnormal in 68 
patients, of whom 35 also showed prothrombin- 
openia. There were 25 patients whose plasma 
ascorbic acid concentration was normal but whose 
prothrombin activity was subnormal. The nosebleed 
in 57 patients was traceable to one of the general-, 
ly recognized local or systemic causes, but in 47 
patients it was not. Vitamin therapy was instituted 
in 62 of the 93 patients found to be deficient in 
ascorbic acid and/or prothrombin. The clinical 
response could be determined in only 36 patients. 

Of these, 27 were improved. The extremely high 
incidence of ascorbic acid and prothrombin deficien-' 
cy in cases of epistaxis and the gratifying clini¬ 
cal results attending the administration of 
ascorbic acid and/or a vitamin-K-1 ike substance in 
have ®“Sgest that vitamins C and K’ 

-i ....i 
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Blood, New York 
3;1-128 (Jan.) 1948 


Treotncnt of Pernicious Anemia by Special Diet. 0, ft. 
Minot and W. P. Morphy.—p. 8. 

Pernicious Anemin from Addison to Folic Acid. R. L. 
Ifadcn. —p. 22. 

Twenty Years of Liver Therapy, W. P. Murphy.—p. 32. 
'Pernicious Anemia, Nutritional Macrocytic Ancetiu, and 
Tropical Sprue. Lucy ifilis.—p, 36. 

'Relation of Therapy in Pernicious Anemia to Changes in 
Nervous System. Early and Late Results in Series of 
Cases Observed for Periods of not Less Than Ten Years, 
and Early Results of Treatment with Folic Acid, 
F. H. Bcthell and C. C. Sturgis.~p. 57. 
'Development and Progression of Subacute Combined 
Degeneration of Spinal Cord in Patients ritb Perni¬ 
cious Anemia Treated with Synthetic Ptcroylglutamic 
(Foiic) Acid. J. F, Boss, II. Oelding and 8. L. Pacgcl, 

—p. 68. 

Pernicious Anemia Caused by Oiphyllobothriiim Latum, in 
Light of Recent Investigations, B. Von iionsdorff.— 
p. 91. 

Study of Myelogram (Bone Harrow Puncture) in Pernicious 
Anemia and Problem of Megajoblast. J. Mallarmc,— 
p. 103. 

'Refractory Megaloblastic Anemia. L. S. P. Davidson,— 
p, 107. 

Furlbcr Observations on Specificity of Folic Acid 
Molecule. T. D. Spies, G, G.toper, R. F. Stone and 
other.?. —p. I2i. 

Macrocytic Anemias.—Dills limits her discus¬ 
sion to tlic three principal types of macrocytic 
anemia: pernicious anemia, notritional macrocytic 
anemia and tropical sprue. The interrelationship 
of these three entities i.s reviewed on the basis of 
reports in the literature and of unpublished work. 
The authot consider.s these three clinical condi¬ 
tions as distinct entities possessing a common cha- 
racieristic in the presence of a panhemopoietic 
dystrophy characterized hy a mcg.ilob!astic cry- 
thropoicsi .s and corresponding changes in the 
myeJoid cells and platelets. This pnnhemopoietic 
dystrophy possibly results fhom the breakdown of 
an intracellular entyme system, but the defici¬ 
encies causing the breakdown differ; in per¬ 
nicious anemia the liver principle is app.'trcntly 
at fault, in endemic nutritional macrocytic .anemia 
another unidentified factor is rais.sing and in 
sprue either or both may be at fault. Folic acid 
is active therapeutically in all three diseases, 
but in all it fails to restore completely normal 
blood levels. Pernicious anemia is probably due 
to a genetic defect which produces atrophy of the 
gastric mucosa. As a consequence of this inter¬ 
ference with gastric function there is f.ii lure 
in the formation or absorption of the liver lactor 
and possibly of another ncurotropic factor, which 
failure results in the development of a macrocytic 
megaloblastic anemia and the characteristic changes 
in the nervous system. Indefinite replacement the¬ 
rapy is necessary, as the changes in the gastric 
mucosa are irreversible. Endemic nutritional macro¬ 
cytic anemia is a food deficiency in a factor other 
than the liver principle, possibly a coentyme 
present in or associated with good biologic pro¬ 
tein and the vitamin complex. A hemolytic type 
of the disease occurs in areas of high malarial 
incidence. Aitir successful treatment the disease 
does not relapse if the diet is satisfactory. 
Pregnant women are particularly liable to develop, 
ment of the disease. Tropical sprue is due to a 
functional disorder of the intestine, possibly 
primarily a failure in phosphorylation of fatty 
acids, glycerol and dextrose. Diarrhea and macro¬ 
cytic anemia are present. The macrocytic anemia may 
be due to a failure in absorption of one or more 
essential hemopoietic factors or to a lack of 
Castle's intrinsic factor. A high protein diet and 
liver extract are most important in the treatment. 


3. A. M. A. 

May 22 , iPJg 

Therapy and Nervous System in Pernicious Anemia. 
—Bothell and Sturgis analyzed the clinical course, 
p.yticularly the neurologic changes, in 70 patients 
with pernicious anemia, wiio were observed for 
periods of not less than ten years. Most of the 
patients, whether treated with oral preparations 
of stomach or liver, or with parenteral crude or 
refined liver cxtract.s, showed significant improve¬ 
ment of their neurologic manifestations. The 
period of improvement was limited, essentially, to 
the first year of therapy. Thirty-six patients 
were maint.iined in complete hcn!.itologic remission. 
Fifteen of the p.itients did not adhere to an 
optimal therapeutic regimen, and their blood 
values were frequently abnormal, although definite 
relapses did not occur. In the former group there 
was no progression of neural lesions. In the 
latter such .idvcrsc changes as did occur were 
transient and reversible on resumption of adequate 
therapy. Nineteen patients bad clinical and hema¬ 
tologic relap.ses .after their initial response to 
intensive therapy. The end results in this group 
were not so favorable, but nevertheless serious 
progression of spinal cord involvement was seidoij 
observed. The observations do not justify the 
conclusion tlint irregular or suhoptimal therapy 
is without serious risk. The e.ir]y results of 
treatment witli syntlietic folic acid, as observed 
in 15 pnlicnls, indic.ite lh.it both the hema¬ 
tologic and the neurologic response to this iorm ol 
therapy are much less predictable than is the case 
with stomach or liver preparations. It is suggest¬ 
ed that disturbance of folic acid met.ibolism is 
not the sole cause of either the hematologic or 
the neurologic manifestations of pernicious anemia 
hut that inability to utilize folic acid effect¬ 
ively may ploy a part in the development of both 
myeloid and neural abnormalities. 


Spinal Cord Degeneration and Folic Acid.—(loss 
.and his .issoci.itcs substituted synthetic folic 
acid (pteroylglut.iraic acid) for liver extract in 
treatment of 22 p.itients with pernicious anemia. 
Tlie patients received this treatment for from eight 
to seventeen montlis. Satisfactory blood levels 
were maintained in all c.ises receiving daily oral 
doses of 1.25 to 15 mg. Severe hematologic relapse 
occurred wi tliin six months in a case treated with 
monthly injections of 30 mp. of the prcp.iration- 
Synthetic folic acid in oral doses of 15 mg. daily 
induced s.ilisfactory hematopoietic responses in 
patients witli pernicious anemia in severe relapse, 
but only slight hem.itopoietic response was obtaine 
in a fourth patient with mild pernicious anemia but 
severe subacute combined degeneration of the spina 
cord. Ten patients manifested a significant iw 
provement in blood values for a few months 
substitution of folic acid for liver extract. Dit 
one exception these subsided after six or more 
months to pre-folic acid levels comparable "it 
those previously maintained with liver extract 
alone. These observations suggest that a combi"® 
tion of orally administered folic acid and pare" 
ernlly injected liver extract may maintain a better 
hematologic status than either substance alone. ' 
previously untreated patient with severe 
combined degeneration of the spinal cord 
show improvement in neural disease during twen y 
eight days of folic .icid therapy. Eleven 
manifested, or showed progression of, 
combined degener.ition of the spinal cord j 

folic acid treatment. Neurologic disease 
in most of these patients when the peripheral 
was normal. The institution of liver 


iSiir- 


py in addition to folic acid in 5 patients in 
there developed subacute combined degeneration 
ing folic acid maintenance tlierapy failed 
vent progression of the disease in 4 cases a 
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partially arrested the disease in the fifth, in 
vhich improvement occurred more rapidly wlicn folic 
acid v^as discontinued. Suhnculc combined deoenern* 
tion occurred with proaicr frequency in patients on 
larpc daily doses of folic acid than it did in pa¬ 
tients with small or intermittent doses. Tiiis sug¬ 
gests the possibility tliat folic acid in large dai¬ 
ly doses may actually precipitate or aggravate 
neurologic disease. 

Refractory Megaloblastic Anemia.—Davidson ap¬ 
plies the term refractory megaloblastic, anemia to 
eases wldch failed to respond hemntologicn11y and 
clinically to the parenteral adminiotration of an 
amount of liver extract which has been proved to 
produce an optimal response in cases of addisonian 
pernicious anemia. The preparation employed had 
been found to be potent in a dose of 2 cc. when 
administered parcnternlly in a large number of 
cases studied during the past ten years. Rvery 
patient wi tli refractory megaloblastic anemia re¬ 
ceived at least.twice this dose after admission to 
hospital. During the past six years 59 patients 
v>ith megaloblastic anemia partially or completely 
refractory to potent liver extracts given parenter- 
ally have been investigated in I’dinburgh. Thirty- 
four of these eases were associated with pregnancy, 
the puerperium or the sprue syndrome. No explana¬ 
tion of the cause of the megaloblastic anemia was 
discovered in the remaining 25 eases. Excellent 
therapeutic effects were obtained by proteolysed 
liver or folic acid in the 25 cases of idiopathic 
refractory megaloblastic anemia. With regard to the 
mechanisms involved in refractoriness to potent 
parenteral liver extracts the author suggests that 
chemical purification of liver extracts for parent¬ 
eral use may remove some essential factor which is 
necessary for the restoration of normal blood for¬ 
mation in certain cases of megaloblastic anemia. 
It is possible that an unknown hematinic principle, 
in addition to the liberating factor in purified 
parenteral liver extract and folic acid, is re¬ 
quired for the complete restoration of normoblastic 
blood formation. 


Diseases of Nervous System, Chicago 

9:1-28 (Jan.) 1948. Partial Index 

Management of Speech Disorders in HospitaI C1inic. 

G. Peacher and Georgians M. Peacher. -p. 3. 
Maintenance Treatment in Schizophrenia, S. iSeisz and 
Jane N. Creel, -p. 10. 

•Clinical Trial of 10B20, New Synthetic Analgesic. N. A. 
Bercel, -p, 15. 

Review of Literature on Group Treatment of Psyc oses. 

S. Gifford and J. Mackenzie. -p. 19* 

Observations Noted During Course of Group Treatment. 
J. Fidler Jr. and C. Standish. -p- 24. 

Clinical Trial of New Synthetic Analgesic.— 
Bercel says that the new analgesic drug 0 -dimethyl- 
amino- 4 ,4~diphenyl-3-heptanone, known as 10820 or 
melliadon, appears to have a morphine-like effect. 
Administrations of 2.5 mg. of Metliadon raised the 
pain threshold to the same extent as did 10 mg. 
morphine sulfate. Bercel summarizes experiences 
with this new analgesic drug on 25 selected pa¬ 
tients, all of whom had severe pain. The drug was 
given in various doses and in a variety of ways. 
More or less complete relief from pain was obtained 
by all but 3 patients. Ten patients complained of 
side effects. In 5 administration of the drug had 
to be discontinued because of undesirable reactions 
due to sensitivity. Skin tests are advisable. After 
daily administration of 5 to 60 mg. oi the drug for 
periods varying from two to twelve weeks, the 
sudden withdrawal produced no physiologic with¬ 
drawal phenomena.-The drug appeared to be a potent 
analgesic with an effect similar to morphine and 
demerol. 


Journal of Mount Sinai Hospital, New York' 
14:891-940 (Jan.-Feb.) 1948 


Application of Isotope Technic to Problems of Biology 
and Medicine. D. lUttcnberg. <—p. 891. 

Intcstinol Irrigation in Treatment of Certain Types of 
Uremia: Preliminary Report, G. D, Oppenheimer and 
S. Rosenak,—p. 908, 

Convulsions Under General Anesthesia, J. Barcham and 
B, H, Eliasberg.—p. 912, 

Aneurysms of Anterior Portion of Circle of Willis Caus¬ 
ing Cerebral ilcmorrhagc. M. Ostow and S. Berman.— 
p. 918. 

Auticulnr Tachycardia and Auriculo-Vcntricular Dissocia¬ 
tion Following 1,2 Mg. of Digitoxin in One Dose, 
J. Stone,—924. 

Foreign Body in Second Portion of Duodenum Perforating 
Pelvis of Bight Kidney. M. J. Mackby.—p. 929. 
Effusion in Temporomandibular Joint Complicated by 
Otitis Media, J, G. Druss,—p, 93l, 

Cecostomy for Prolonged Colonic Ileus. H. £. Leiter and 
A. S. Lyons.—p, 934. 

J. Neuropathology & Exper. Neurology, Baltimore 

7: 1-122 (Jan.) 1948 

Pailiai Component in Repato-Lenticular Degeneration. 
R. Richter.— p, 1. 

^Hemochromatosis of Central Nervous System. Meta A. 
Neumann.—p. 19. 

Studies on Physiology and Therapy of Convulsive Dis¬ 
orders: II. Some Properties of Experimental Convul¬ 
sions. J. E. P. Toman, E. A. S*inyard, M. Merkin and 
L. S. Goodman. —p, 35, 

Mode of Extension of Contrast Substances Injected into 
Peripheral Nerves. J. D. French, W. H. Strain and 
G, E. Jones. —p. 47. 

^Myotonia Atrophica: Histopathologic Considerations. 

G. 0. Hassin and B. Kesert. —p. 59. 

Bone Formation and Destruction in Hyperostoses Associat¬ 
ed with Meningiomas, H, Freedman and F. M, Forster,— 
p, 69, 

Multiple Primary Intracranial Tumors. Meningioma Asso¬ 
ciated with Glioma: Report of Case. W. S. Alexander.— 

p. 81. 

Human Pyramidal Tract. XVI. Reaction of Individual Axons 
in Selected Casts *ii\\ Acute Cerebral Lesions. A. M. 
Lassek. —p. 89. 

Hemochromatosis of Centra] Nervous System._ 

Neumann says that hemochromatosis, so named by von 
Recklinghausen, was first isolated by him as a 
clinical entity in 1089. Since that time more than 
300 cases have been reported, Sheldon's study lists 
the chief criteria for the recognition of the 
disease as follows: brown pigmentation of the skin, 
widespread pigmentation of the viscera, muscles and 
connective tissues, cirrhosis of the liver and pan¬ 
creas, and diabetes. Pigmentation of the brain 
is seldom mentioned in case reports, although it 
has been stated that the choroid plexus is almost 
uniformly involved. Neumann's case greatly resem¬ 
bled that reported by Lewey and Govons. There was 
relatively slight involvement of the viscera. The 
main neurologic signs accompanying the disorder are 
progressive ataxia and deafness- The cerebrospinal 
fluid is xanthochromic. Vomiting occurs frequently. 
The primary pathologic process is believed to have 
originated in the teloid roof of the fourth ven¬ 
tricle. In Neumann's case the superior surface of 
the cerebellum was intensely damaged. It is prob¬ 
able that this case and the few similar recorded 
cases constitute a clinicopathologic entity. 

Histopathologic Aspects of Myotonia Atrophica._ 

Hassin and Kesert present the results of histo¬ 
pathologic studies on 3 patients with myopathies 
together with brief summaries of the clinical 
aspects. They stress that in myotonia atrophica 
there is a disproportion between the patljologic and 
clinical features. Myotonia atrophica is a definite 
morbid entity embodying some clinical features of 
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, . . , , , . . , . the signaj for increased dos- 

pathies and extra muscular dystrophies (cataracts, age or change to parenteral penicillin. : 
baldness and other anomalies). The histologic Pertussis and Pneumonia Complicating Pertussis.- 
changes are not specific, being similar to those Brainerd treated 26 infants, average age 7.9'monlhs 
seen in paramyoclonu.s multiplex and myotonia con- »ho had whooping cough complicated by pneumonia and 
penita (Thomsen's disease), but differ from those 26 infants, average age 9.4 months, who had un- 
occurring in exgui s i t e) y infiammatory and de- complicated pertussis; he gave intramuscular'injec- 
generative diseases of the muscles. Myotonia tions of 2,5 cc. of pertussis hyperimmune gamm,i glo- 
atrophica is, like myotonia congenita and para- bulin on each of fouj successive days with a lotai 
myoclonus multiplex, a metabolic disturbance which dose of 10 cc. Ail patients with pneumonia were 
is probably respousibio for the ahnormal muscular also treated with sulfadiazine, llesponse to treat- 
activity that ultimately brings on pathologic mcnt in the first group with pneumonia was considered 
changes. excellent in 2, good in 9, moderate in 7 and equiv- 

. f I ■ ocai in 5; 1 patient became worse, although he later 

Journal of Pediatrics, ol, Louis recovered , Two patients died. In the second group 

32:1-112 (Jan.) 1948 results of treatment were excellent in 14, good in 4, 
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myotonia congenita, progressive degenerative myo- forty-eight hours is 


•Treatment of Acute fiespirntory Infections in Child¬ 
ren with Orally Administered, Unbuffered Ucni- 
cillin Solutions. W. S, Hoffman, .1. W, llofcr and 
II. Gordon. —p. 1. 

Glomerular Filtration Hate, Kffectivc Henal Dlood 
Flow and Maximal Tubular Excretory Capacity in 
Infancy. J. H. West. H. W. Smith and 11. Cha.si.s. 

~p. !0. 

New Anomaly of Aorta. Left Aortic Arch with Ilight_ 
Descending Aorta. 11. N. Paul. —p. 19. 

•Treatment of Pertussis and Pneumonia Complicating 


moderate in 4 and equivocal in 4. No patient became 
worse or died, ft was striking that no patient in 
this group contracted pneuraonia or any other compii- 
cniion of pertussis. Hyperimmune p.urma globulin ap- 
penred to shorten the course, lessen the severity 
and reduce the rale of compl icat ions. Jn combination 
with sulfadiazine jl appeared to affect favorably 
the mortality rale of pertussis complicated by 
pneumonia. The maximum therapeutic effect of hyper¬ 
immune gnmmn globulin was obtained in patients 
treated during the first seven d.nys of ilinesi. 


Pertussis. Hole of Hyperimmune Gamma Globulin 
and Sulfadiazine. H. Rrnincrd. —p. 30. 
•Restoration of Diplheria Immunity iiiltiout Injections 
(Bousfield's Method). P. Masticci, H. Gold and 
R. J. .DcFalco. -p. 35. 


Bousfield's Reimmunization Against Diphtheria, 
.Masueci and his co-workers pave a varied dose of hard 
compressed tablct.s in which diphteria toxoid was 
incorporated to a group of 22 persons who had been 


Heart in Norm,il Infants and Children. Incidence of 
Precordial Systolic Murmurs and Fluoroscopic and 
Electrocardiographic Studies. . N. Epstein. —p. 39. 
Eosinophilic Granuloma of Bone and H and - Schii 11 cr- 
Christian Disease. Frances M, Eove and Gladys J. 
Fashena. —p. 46. 

Petechiac in Children: Incidence, Seasonal Varia¬ 
tions and Etiology. E, E'. Brown. —p. 55. 


immunized previously or had .-it some time come in 
contact with diplilhcria, and to a second group of 
15 Schick-positive persons who had no previous his¬ 
tory of iflimnnization or of exposure to the disease. 
In the first group some were given four tablets for 
seven d.vys; others received three tablets for seven 
day.s nnd the remainder of the group received two 


Acrodynia: New Treatment with BAb. 1.. Divings and 
C. Lewis. — p. 63, 

Adjustment of Parents to Children in Home. S. Ber¬ 
man. —p, 66. 

Oral Penicillin for Respiratory Infections.— 
Hoffman and his co-workers treated 143 infants nnd 
children who had acute respiratory infections with 
a palatable solution of soluble tablets of crystal¬ 
line potassium penicillin G without buffers. Dosage 
to be used every three hours for each age group was 
determined by an evaluation of assays of the plasma 
penicillin levels obtained after single doses in 209 
control infants and children. Those between the ages 
of 1 and 12 years showed, one hour after the dose, 
average levels of 0.12 unit per cubic centimeter, 
and at three hours, 0.03 to 0.05 unit per cubic 
centimeter. Though dosage had been based on age. 
therapeutic plasma levels were obtained with doses 
of approximately 3,000 units per kilogram (or 1,400 
units per pound). Infants under 1 year showed much 
higher levels, well sustained after three hours. 
High penicillin concentrations were probably pro¬ 
duced by the relatively poor renal function of such 
young infants. In 94 (65.7 per cent) of the patients 
treated, fever subsided within forty-eight hours 
and clinical improvement occurred. Fair results were 
achieved in 26 (18.2 per cent) and poor results in 
23 (16.1 per cent). Evaluation on the basis of pos¬ 
itive bacterial cultures or high white blood cell 
counts only slightly increased the percentage of 
satisfactory results. Yet it was certain that a virus 
component, was present in many cases. Plasma pen¬ 
icillin levels obtained were of the same order as 
those found in assays'.- Urticaria occurred in only 1 
patient and there »;as only occasional vomiting. Thus 
oral administration of penicillin without buffers "is 
to,be considered a convenient and satisfactory method 
of treatment of respiratory infections in children, 
if adequate doses are used. Failure of response in 


tablets daily for seven days. The second group 
ceived four t.ablets d.iily fur seven days. The tablets 
were placed under the tongue until they disinte¬ 
grated completely. Bousfield’s ohsorvntion that dipn* 
thcria toxoid antigen can he absorbed effectively 
by the mucous membr.uies of the upper portion of l‘e 
alimentary tract has been confirmed. In general per¬ 
sons who had received previous diphtheria antigen or 
who had been exposed to the disease showed a definite 
increase in antitoxin liter. In some the increase 
was pronounced. This method of immunization was 
effective in those persons who apparently,never 
a primary stimulus. The amount of antigen 
is sufficient to act ns a booster dose but is n 
sufficient to provide an adequate stimulus for pri^ 
mary immunization. There were no local or 
reactions. Bousfield’s method therefore .ippears o 
the most promising of all the nonparenter.!! 
of reimraunization thus far proposed. The large 
required (2.100 Lf units) may hinder its practic 
application. 


Minnesota Medicine, St. Paul 

31:1-120 (Jan.) 1948 

iew-Up Diagnosis on Patients with 
fith Special Emphasis on Tub ercu los is. 
in i c h , —p, 29. ^ Venous 

iluation of Anticoagulant Therapy in nnis* 

rhrombosis of Lower Extremities. C. ^ 

-p. 37. ^ 40, 

ly Postoperative Ambulation. C. H. Meca. ntry* 
>e r t en s i on — Me d i c a 1 Treatment. 

"P* r kiVrKsteiJ'* 

ertension—'Surgical Treatment, n. r • 

''p.45. 

lofflinai Emergencies in General Practic 
orman. —p. 49. C. 

^el Obstruction. Analysis of 148 v-a 
;kjold. —p. 52. 
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New England Journal of Medicine, Boston 
238:73-106 (Jnn. 15) 1948 

Presfnt-Duy Stotus of Pol ionye 1 iti». W. T. Green.— 
p. 73. 

’Treetnent of Polycytheoio Vcr« by Spray Trrodiat ion. 

W. Piebardson and L. L. Oobbina.—p. 78. 

Orarian Conaerration During Surgery aitb Reference to 
Bilateral Dernoida and Sndometrioais. A. A. Leri.— 
p. 83. 

Thoracic Tcndcrneaa in Pulmonary Infnrction. J, Godfrey. 
—p. 86. 

Syphilis. G. H. Crawford.—p. 87. 

Carcinoma of Breast; Metaataaes to tunga, Liver, Axal- 
lary, Kcdiastinal and Retroperitoneal Lymph Nodes, 
Ovary and Vertebras. Chylous Aacitea and tlydrolhorar. 

-^p. 94. 

Malignant Lymphoma, Rcticuluo-Cell Sarcoma Type, Involv¬ 
ing Mediastinal and Other Lymph Nodes, Kidneys, 
Adrenal Glenda, Lungs, Intestine, Stomach, Thyroid 
Gland and Bones.—p. 97. 

%ray Irrodintion in Polycythemia Vern,—Accord¬ 
ing to Richardson ond Robbins, treatment of pol¬ 
ycythemia vern by spray irradiation was instituted 
at the Massachusetts Generol Hospital in 1932. 
Irradiation is given with the intentiop of cover- 
ing a,field extending from the neck to the knees. 
This requires a long target-skin distance, which 
varies from 215 to 250 cm., and can usually be 
accomplished with a 20 by 20 cm. cone. The area 
is centered at the level of the crest of the 
ilium, and anterior and posterior fields are 
treated on alternate days. The kilovoltage is 
200;. filtration is obtained with O.S mm. of copper 
and 1 mm. of aluminum, which gives a half layer 
value of 0.92 mm. of copper. The daily dose va¬ 
ries from 20 to 30 r measured in air, and the total 
dose in a series of treatment in usually SOO r. 

A white blood cell count is taken at the end of 
a week and at shorter intervals as the cells 
decrease. Treatment is stopped when the count 
falls below 5,000 to 6,000. Twelve of the 28 
patients who have received spray irradiation for 
polycythemia vera are dead, but 4 died of causes 
other than the disease or its treatment. Of the 
16 living patients, 13 are free of symptoms at¬ 
tributable to polycythemia; 1 has hypertension, 

1 is anemic and I is still polycythemic and is 
considered a therapeutic failure. One patient has 
a refractory anemia, possibly or probably attrib¬ 
utable to roentgen therapy. In no patient has 
there developed leukemia, a leukemic state or 
myeloid metaplasia. Phlebotomy is contraindicated 
in polycythemia vera except in the treatment of 
acute symptoms. Spray irradiation is considered 
the treatment of choice. The use of radioactive 
isotopes is discussed briefly. 

Pennsylvania Medical Journal, Harrisburg 

51: 385-480 {.Ian.) 1948 
Trends in Modern Psychiatry. N. D. C. Lewis,—p, 405, 
Surgical ManageiscnC of Hypertension. J. W, Shirer.— 
p. 410, 

Program of Commission on Public Health and Preventive 
Medicine. P.‘F. Lucchesi.—p. 415. 

*Life Expectancy in Cancer of Prostate. R. P. Beatty.— 
p. 419. 

Diagnosis and Treatment of Migraine. Edith E. Nicholls. 

-p. 423, 

Abnormal Uterine Bleeding. E. J. Bateman,—p. 427, 
Stem Pessary in Management of Primary Dysmenorrhea, 
E. A. Schumann and M. L. McCall,—p. 431. 

Anesthetic Management of the Aged, C* S. Turviile and 
R. D* Dripps,—p. 434, 

Life Expectancy in Cancer of Prostate.—Beatty 
points out that it is seven years since investi¬ 
gation of. the effect of endocrines. on prostatic 
■ caxcjtnoma was initiated.- In thiA -period management 
of this disease has been completely revolution- 


ixed, A life expectancy of one to two years has 
been lengthened to an average of three years, 
during most of which time the patient lives' in 
comparative comfort. In this series, which covers 
a period of about five years, the average life 
expectancy of the patients who have been followed 
is 3 years for those still living and 3.4 years 
for those who h ave died. In the recent cases 
covering the past two years it is hoped that as 
the result of early recognition and prompt radical 
surgery survivals of five to ten years will be 
the rule rather than the exception. 


Plastic & neconstructive Surgery, Baltimore 
2:517-644 (Nov.) 1947 Partial Index 
Restoration of Nose, Lip and Maxilla by Surgery 
^ and Prosthesis. V. II. Kazanjian.—p. 531. 
Treatment of Facial Paralysis by Tantalum »i r e 
Suspension: Preliminary Report. L. W. Schultz 
and E. F. Fowler.—p. 538. 

Free Skin Or a f t — Immo bi 1 i z a t i on with Plaster. 
L. Zeno.—'p.- 549» 

Surgical Treatment of Pressure Sores. S. Gordon. 
— p. 55 7, 

Use of Neck Tubed Pedicles in Reconstruction of 
Defects of Face. W. B. Macomber and W, T, Berk¬ 
eley.—p. 585. 

Tantalum Wire Suspension in Facial Paralysis_ 

Schultz and Fowler say that Schuessler has sub¬ 
stituted tantalum wire and thin sheet tantalum 
saddles in place of fascia lata as the suspensory 
matepal. Advantages claimed for this method induc¬ 
ed the authors, to utilize Schuessier’s method in 2 
cases. They noticed a tendency of the saddles to 
cut through the muscle bundles. One other dis¬ 
ability produced by a complete facial paralysis is 
the inclination toward ballooning out of the para¬ 
lyzed cheek in the enunciation of certain syl¬ 
lables. Futhermore, patients with facial paralysis 
who must wear dental plates have difficulty in 
maintaining their denture in position, since the 
action of the musculature of the unparalyzed cheek 
acts to force the denture toward the paralyzed side 
and loosen its contact with the alveolar ridge. The 
use of tantalum gauze in the repair of hernial 
defects supested to the authors a means of over- 
corain^g both the cutting effect of the saddles and 
the flaccidity of paralyzed cheek muscles. They 
believe that if moderately large segments of tan¬ 
talum gauze are implanted in the facial tissues the 
surrounding fibrous bands of tissue growing through 
the mesh will allow a more equitable distribution 
01 the pull plained on them by a tantalum wire 
suspension than would a similar pull placed on the 
small amount of tissue enclosed by a tantalum sad- 
an implanted gauze of tantalum wire will 
If made sufficiently large and accurately placed 
also lend support to the atrophic cheek and will 
aid in prevention of the ballooning out effect and 
the unwelcome mobility of the dentures. Case re- 
experiences both with Schuessier’s 

author "’“'‘^fi'^ation developed by the 

authors. They admit that the suspension of para- 

cannot produce a result comparable 
h- k ® repair of the facial nerve, 

which adequately reinnervates the paralyzed facial 
masculature. 


Fsychoanalytic Quarterly, Albany, N. Y. 

16:459-618 (Oct.) 1947 ' 

Psychodynumics of Masochism. B. Berliner. ~p. 459 
!!p ^ P'-ojrction. L. J. .Saul.' 

Basic Hcnzal Concepts: Their rUnir.l ts 
V alue. E. Glover.ip; 482 Tbeoret.cal 

Fallacious Use of (Joan t i tst ive. Concept s in Dynamic 
•Psychology. L. S. Kabic.-^p. 507. >» Dynamic 
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An nstcrisk (*) before a tille indicates that the article is abstracted 
below. Single ease reports and trials of new drugs arc usually omitted. 

British Journal of Urology, London 
19:197-260 (Dec.) 1947. Pnrtinl Index 
Aseptic Prostatectomy. F. E. Stock. -p. 206. 
Chronic Pyelonephritis. J. |{. Carver. -p. 223. 

Case of Bcnnl Carbuncle Treated by penicillin. 
W, R. S. Hutchinson and J. V. S. A. Davies. -p.229. 

Indian Medical Gazette, Calcutta 

82:443-508 (Aur.) 1947. Pnrtinl Index 

llypoproteincmin Due to Uti 1 1 z.-ition of IM.ismn Drotcin 
for E r y t h rop o I c s I s. C. H. D.is Guptn .ind J. D. 
Chnttcrjce." -p. ■145. 

Further Observations on Plngue. A. T. Vi. Simeons .snd 
K- D. ebb at re. -p. 4 47. 

Blnckwnter Fever. A. K. Nnndi. -p. 451. 

•Death From Sternal Puncture. P. N. Bardbnn. -p- 459. 
Suprapubic prostatectomy with Special Hcfcrence to 
Penicillin Trentment. A. 'D. Dbandari. -p, 469. 
Denth From Sternnl Puncture. — Bardli.nn presents 
histories of 2 patients in whom death occurred 
after sternal puncture. The guard on the puncture 
needle, wliich had been at 8 and 11 mm., respective¬ 
ly, in these 2 patients, had not slipped. In both 
cases the needle had punctured the posterior plate 
of the sternum only to a minute degree. However, 
the resulting laceration in the right ventricle was 
nearly an inch (2.5 cm.) long in eacji case. Sub¬ 
sequent studies on cadavers indicated that with tbc 
force of the jerky movements associated with ster¬ 
nal puncture, the sternum could be pressed down lor 
nearly an inch and the soft tissues could be re¬ 
duced in depth up to 4 mm. If the anterior media¬ 
stinum, which is, after all, only a potential 
space, is fully obliterated by the heart and there 
is an'unsuspected increase in the range of the 
needle, there is nothing to prevent a traumatic 
rupture of the heart. There can be little doubt 
that the two deaths occurred in the foregoing 
manner. Apprehension caused holding of the breath; 
this in turn led to stretching of the heart and its 
approximation to the sternum. Jerky movements 
caused an unsuspected increase in the range of the 
needle. The needle then pierced the posterior plate 
of the sternum and caused a small prick in the 
heart. The heart having been put on maximal 
' stretch, the prick rapidly became converted into a 
laceration by the rising intracardiac pressure. 
Hemopericardium followed, leading to mechanical 
arrest of the heart and to death. 

Lancet, London 

2:933-968 (Dec. 27) 1947 

Visceral Pain. H. Cohen, -p. 933. 

Comprehensive Student-Health Service, A. H. Macklin. 
-p. 935. 

Compulsory Physical Education for University Students. 
B. H. Bolton, -p. 938. 

Health Examinations of Students; Pilot Survey in 
Oxford. R. W. Parnell, -p. 939. 

•Familial Idiopathic Methemoglobinemia; 5 Cases in One 
Family. Q. H. Gibson and D. C. Harrison, -p. 941. 

Rh Factor and Hemolytic Disease of Newborn in Jerusalem 
Jews. J. Gurevitch, A. Bnezinski and Z. Pol ishuk. 
-p. 943. 

Membranous Nature of Interstitial Connective Tissue. 
T. D. Day. -p. 945. 

Glossopharyngeal Zoster; Followed by Varicella in 
Two Contacts. F. J, Wright. -p. 946. 

FamilihlIdiopathic Methemoglobinemia.—Gibson and 
Harrison present observations on a family with 
idiopathic methemoglobinemia. The condition was 
discovered in 1 member of this family when he 
attended the outpatient department of a hospital 


J. A. M. A. 
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for n minor injury. He was referred to the authors 
because of his cyanosis, and it was found that his 
blood contained a considerable amount of methemo- 
globin. Under treatment with ascorbic acid the 
mcthemoglobin content of the blood decreased, but 
the patient was not-concerned about his cyanotic 
color nnd did not continue treatment. Several years 
later his identical twin brother attended hospital 
for an injury. Ho too was cyanotic, and examination 
revealed mcthemoglobin in the blood. When he said 
that several other members of his family were 
abnormal In color, 8 of the 9 siblings were exam¬ 
ined and 5 proved to have methemoglobinemia. The 
father’s blood was normal; the mother, who was 
distantly related to the father, had died at the 
age of 48 hut had never been cyanosed. The blood 
mcthemoglobin of patients with methcmoglobineraiq 
can he kept at a low level with daily doses of 
ascorbic acid, and cyanosis is then hardly notice¬ 
able. The "action of a single dose of methylene 
blue, even wlien taken by mouth, is much more rapid 
and complete. It seems preferable, however to 
recommend continuous treatment with ascorbic acid, 
.1 n.nturnl food constituent, rather than with methy¬ 
lene blue, which might liave an unsuspected toxic 
notion after prolonged dosage. It may be desirable 
to supplement the action of ascorbic acid with an 
occasional dose of 0.3 Cm. of methylene blue by 
mouth, particularly if the cyanosis shows signs of 
returning ns the result of temporary failure to 
keep up the intake of ascorbic acid. The authors 
believe that the abnormal amount of methemoglobin 
is due not to nny defect of the bone marrow but to 
n disturbance in the equilibrium between hemoglobin 
and mcthemoglobin, which in turn is probably due to 
a deficiency in enzymes. Erythrocytes of patients 
with idiopnthic methemoglobinemia have been observ 
cd to be deficient in a coenzyme factor. 

Medical Journal of Australia, Sydney 

2:677-708 (Dec. 6) 1947 

Silver Spoons nnd Golden Genes. A. Newton. 
•Investigation of Benrene and Toluene Poisoning m 

Australipn Air Force Workshops. Mildred Hutchings, 

Sheila Drescher, F. B. McGovern and F. A. Cooobs. 

'p, 081 , 

Uenzenc ond Toluene Poisoning in Air Force 
shops.-Hutchings and her associates during 19 
undertook investigation of the effects oS contac 
with aromatic naplithas on persons working 
force workshops. This large scale 
was precipitated by the death of an airman ro 
agranulocytosis and thrombocytopenia. The patie ^ 
had been employed for two months, for one 
half hours per day, cleaning engine parts _ 
kerosene and gasoline after the parts had 
removed from a cleaning fluid of high 
content; zinc chromate spraying was also 
on in the hangar, and the fumes were rather 

during spraying. The postmortem' examinati 

revealed aplasia of the leukocyte and 
elements; the red cells appeared to be af 
to a lesser degree. From this and the 
history of contact with benzene, it was cone 
that the condition was due to benzene 
and that other personnel in contact with the 
should be investigated. An analysis of an 

containing aromatic hydrocarbons 
engine cleaning fluid, various paints -bon 

and a rubber solution. The aromatic 
content varied from 16 to 56 per cent. An es^ 
tion of the aromatic hydrocarbon content ^ 
atmosphere showed variations’ between 0 an 
parts per million The higher concentration . ^ 
ed only for short periods, but for t e 

portion of the time the concentrations were.^^^^ 

35 parts per million. On the basis of their 
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vnlions, the nutliors conclude thoL there is no need 
for routine blood exnminntions of men workiiiE in 
cngine-cleaninp nnd pointing shops, provided that 
exposure is minimiied. The authors outline the steps 
taken to provide good working conditions. New pro¬ 
cesses involving tlie use of different solvents are 
constantly introduced, nnd there is an urgent need 
for close cooperation between the technical ser¬ 
vices nnd tlie medical services, in order that ade¬ 
quate precautionary measures be taken. 

Arch, del Inst, de Cardiol, de Mexico, 
Mexico, D. F. 

17: 761-870 (Dec. 31) 1947. Partial Index 

•Study of 1,160 Cases of Hhcunatic Valvular Endocarditis. 

C. Cortes and H. Villarreal, -p. 775. 
Rheumatic Valvular Endocarditis.—Clinical rec¬ 
ords of 1,160 patients with rheumatic valvular 
endocarditis were studied in the National Cardiologic 
Institute of Mexico. Records of 147 necropsies in 
the same institution on bodies of patients who died 
with the disease were also studied. In the group of 
1,160 patients there were 737 females and 423 
males. Race was not a predisposing factor. A history 
of rheumatic fever was recorded in 056 patients and 
of chorea in 152 patients. Rheumatic heart disease 
without history of rheumatic fever was recorded in 
430 patients. In the majority of cases the first 
attack of rheumatic fever was recorded between the 
ages of 11 and 20 years and the appearance of 
chorea between the ages of 0 and 10 years. Joint 
pain was the predominant symptom in most cases. The 
clinical diagnosis of valvular involvement was 
mitral in 1,122 cases, aortic in 209 and tricuspid 
in 20. Cardiac failure occurred in 512 patients. 
It appeared most frequently in patients between the 
ages pf 20 and 40 years, especially in a variable 
period from three to ten years after the first 
attack. Disturbances of cardiac rhythm were encoun¬ 
tered in 203 patients and of conduction in 69 pa¬ 
tients. Fibrillation coexisted with mitral stenosis 
in 109 patients. Rheumatic heart disease coexisted 
with congenital disease in 6 cases, with syphilitic 
heart disease in 102 cases, with bacterial endocar¬ 
ditis in 10 cases and with hypertensive heart 
disease in 42 cases. Clinical diagnosis of the 
following complications was made*, pericarditis in 
16; pleuritis, 11; pulmonary infarct, 14; periph¬ 
eral embolism, 41, and renal involvement, 26. The 
highest death rate occurred in patients between 11 
and 20 years of age. Mitral stenosis and mitral 
disease were encountered in the majority of nec¬ 
ropsies which revealed these complications and also 
in the majority of necropsies on the bodies of 127 
patients over 44 years of age. Valvular syphilitic 
lesions were frequently encountered in the patients 
over 44 years of age. 

Archives de Pediatria del Uruguay, Montevideo 

18:553-594 (Nov.) 1947. Partial Index 

•Penicillin in Gonorrhea in Children: Ambulatory Treat¬ 
ment by Injections. A. Wiederhold and A. Mender. 

--p. 576. 

Gonorrhea in Children.—Twenty-five children 
between the ages of 8 months and 12 years with 
gonorrhea were given penicillin therapy by mouth 
for six months followed by clinical and bacter- 
iologic cure. The dose of the drug varied between 
300,000 and 600,000 units. Penicillin by the mouth 
is rapidly eliminated in the urine, in sufficient 
concentration to kill gonococci. Treatment is 
simple, easy to administer and reliable. Patients 
have been observed for more than one year after 
recovery. None had a recurrence. Another group of 
26 children between the ages of 2 and ^12 years, 
also with gonorrhea, had intramuscular injections 


of penicillin in doses which varied between 100,000 
nnd 250,000 units. Clinical and bacteriologic cure 
was obtained in 21. The purulent discharge and the 
presence of gonococci in the microscopic prepara¬ 
tions of the secretion were maintained in the other 
5. Higher doses of penicillin by the intramuscular 
route failed to cure the disease. 

Gynaecologia, Basel 

124:257-320 (Nov.) 1947. Partial Index 

Sensory and Motor Innervation of Uterus. E. Held.—p. 257. 

Simple and Successful Method-of Formation of Artificial Vagina. F, 
Kovacs.—p. 290 . 

•Nutrition of Pregnant Woman in Relation to Malformations of Newborn. 
S. x’an CreveUi.—p. 299 . 

Nutrition of Pregnant Women and Malformations in 
'the Newborn.—Van Crcvcld reviews experimental investiga¬ 
tions carried out in recent years which demonstrated the great 
importance of tlic diet during pregnancy in connection with the 
occurrence of deformities in the progeny. A relationship between 
an unsuitable diet in pregnant women and the occurrence of 
congenital deformities in the infants must be considered. He 
cites the case of a baby whose weight at birth was 2,600 Gm. 
and who had a partial cleft palate, together with micrognathia 
and partial syntarsalia of the second and third toe on both feet. 
The families of the father and mother were free from malfor¬ 
mations, and parents as well as an older child were normal. 
During the pregnancy ihe maternal nutrition had been deficient 
in protein with hardly any fruit and little butter and fat . Obser¬ 
vations on a group of 216 stillborn babies and infants who died 
within a few days after birth arc suggestive. The majority of 
infants with evident congenital malformations and all premature 
babies were born of mothers whose nutrition during pregnancy 
had been c.xtremely inadequate. In comparison, 91 per cent of 
the mothers whose babies were well at birth, had had either a 
good or a fairly good diet during pregnancy. It has been 
demonstrated that if the mother contracts certain virus diseases, 
such as rubella, during the early months of gestation fetal 
deformities are likely to result. The, author believes that the 
damaging effects of poor nutrition are exerted on the fetus, 
chiefly during the latter part of gestation. 

Journal d’ Urologie, Paris 

53:401-528 (Nos. 10 & 11) 1946-1947 

•Amino Tumors o£ Bladder (Called Aniline Tumors): Seven¬ 
teen Cases Observed in France. J. L. Billiard-Duchesne 
-p. 401. 

Medicosurgical Treatment of Cancer of Prostate: Sub- 
capsular Orchidectotey and Hormone Therapy. A. Cassuto. 

-p. 423. 

Rupture of Corpus Cavernosum (Improperly Designated as 
Rupture of Penis).. A. Puigvert and J. Macias, -p. 431, 

Amino or Aniline Tumors of Bladder.—Billiard- 
Duchesne states that physicians in industrial prac¬ 
tice for years have observed the frequent occur¬ 
rence of hematuria among employees of plants where 
dyestuffs are produced. Tumors of the bladder, 
which are often found, are now recognized as of 
occupational origin and are designated as aniline 
tumors. "Aniline tumor of the bladder” is not quite 
^®vrect, since aniline itself does not produce 
these tumors. Only certain compounds of the aro¬ 
matic amines are regarded today as carcinogenic, 
namely, benzidine, a 1pha-naphthy1 amine, beta- 
naphthyl amine , 4 -amino-2,3' azotoluene and 2- 
acetylaminofluorene. Data on the 17 cases under 
consideration reveal that ages of the patients vary 
between 39 and 74 years, the average being 53 
years. Since this is the age at which tumors de¬ 
velop spontaneously, age may play a secondary role. 

In only 2 to S per cent of those with prolonged 
exposure do tumors develop; this suggests that some 
personal predisposing factor may occur. Single as 
well as multiple tumors occur; they may appear in 
any part of the bladder but especially in the lower 
half. Of 7 histologically examined tumors, 6 were 
cancerous and 1 was noncancerous. Differential 
diagnosis of an occupational and a spontaneous 
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tutnor must be based chiefly on a history of expos", 
ure and the occurence of such tumors in similarly 
exppjS'ed workers. Preventive measures suggested by 
the author include avoidance of more than five 
years of occupational exposure to substances like 
benzidine and alpha-naphthylamines and beta-naph- 
thylamines; thorough preemployment examination and 
inquiry with regard to earlier employment in plants 
producing dyestuffs; the use of closed processes 
wherever possible; good ventilation; frequent wash¬ 
ing of hands by the workers and a daily shower; 
periodic examination of blood and urine, and sys- 
tematic cystoscopic examination of workers who have 
been exposed for five years. 

Nederlanclsch Ti j dscliri f t v. Geneeskundc, 
Amsterdam 

91:3505-3664 (Doc. 13) 1947. Partial Index 

Carcinoma of Corpus Uteri. M. A. von Bouvdi jk Ba sL iaansc. 
-p. 3588. 

Infarct of Uterus. A. J. M. Uolmcr. -p. 3590. 
•Complications After Salpingograpfiy. B. S. ten Cerge-p 
3 5 94. 

Polymorphism of Brythrob 1 nstosi s Fetalis. G.J. Kloostcr- 
man. -p. 3610. 

Importance of Bupturc of Membranes at Onset of Labor 
Pains. E. Tonhes. -p. 3616. 

Bcihfusion of Own Blood in Abdominal llcmorriiagcs, Part- 
iculorly in Extrautcrinc Pregnancy. P. J. Ilocdemahcr, 
-p. 3619. 

Stomach Cramps in Impending Eclampsio. il. Hcystcr. • p. 
3622. 

Complications After Salpingography.—Ten Uerge 
believes llial gynecologists and radiologists give 
too little attention to the dangers of salpingo¬ 
graphy. Histories of 4 patients are presented in 
whom serious complications resulted from salpingo¬ 
graphy, wi til one deatli. 'file author recorttaends pertu- 
bation in place of salpingography. Danger of air 
embolism in pertubation is obviated if carbon 
dioxide is used instead of air. Although pertubation 
inviirlves less danger than does salpingography, it 
too may cause a reaction in an infected focus, as 
illustrated by the author's fifth case. However, 
the reaction' takes a milder course than does that 
elicited by salpingography. 

Praxis, Bern 

37: 1-20 (Jan. B) 1940 

• Hefngcrat ion in Treatment of Arterial Ob 1 1 Lcrai i one of 
the Extremities, G, Bickel, ond J, Fabrc. -p. I. 
Problems of Fight Against Cancer. A. Zuppingcr. -p. 6. 
Some Actual Problems of Physiotherapy, Hydrology ond 
Medical Climatology. K. M. Wolthard. -p, 10.* 

Re f ri ge ro t i on Treatment. — liickel and Fabre 
treated 4 patients, 3 women between the ages 
of 72 and 80 and 1 man aged 80, with gangrene 
of the lower extremities from obliteration of 
the arteries, by refrigeration. Amputation was 
postponed because of severe cardiopathy, advanced 
cachexia or refusal of surgery. The extremities 
involved were covered with a stocking of fine, 
wool ond then wrapped with ice bags up to 10 cm. 
above the ischemic zone. Tlie ice was renewed 
every four hours. Refrigeration was discontinued 
every day for three hours. The extremity treated 
in this manner is cooled but not frozen. The 
nutritive requirements of the colls are reduced 
by a maximum, the formation of toxins respon¬ 
sible for the occurrence of shock is diminished, 
the exudative processes ore limited, prolifer¬ 
ation of pathogenic microbes is inhibited and 
a pronounced anesthetic effect is produced. 
Pain subsided within two liours after' the initi¬ 
ation of the treatment. There was pronounced 
improvement in the local condition; in 1 case the 
ischemic zone was reduced by 6 cm.; in another 
case mummification of the previously.moist and 
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septic, gangrene occurred and edema-;and suppuration 
subsided" Ibe general condition improved rapidly, 
temperature was restored'to normal and appetite 
increased"' Amputation could-be performed after 
two weeks of refrigeration treatment. 


Presse Medicale, Paris 

56:1-12 (Jan. 3) 1948 

Metabolism of Lipids in Icteroliemorrhagic Spirochetosis, 
P.'Nicaud.-p.l. 

Cervicoabdominat Tunnelization (Subcutaneous Anasto, 
mosis) in Carcinoma of Esophagus. C. Olivier. - p. 2. 

•Alortality From Diphtheria in Vaccinated and rfonvaccins- 
ted Persons. M. B 1 an c o-Ot c r o. ‘ - p . 3. 

Technic of Intratibial Injection in Suckling Infants, 
11. Cou dc r , - p , 4. 

Mortality From Diphtheria.—According to Blanco 
Otero, vaccination with diphtheria antitoxin 
was initiated in Spain in 1940 and was prac¬ 
ticed on a large scale. It became compulsory 
in 1943. With the first year-of vaccination 
the mortality rate from diphtheria decreased 
by 50 per cent; the following year it decreased 
by 7 5 per cent. Within throe years the mortality 
in the province of Soria dropped from 40 per 
hundrcil thousand inhabitants to 3; in the prov¬ 
ince of Segovia the mortality rate dropped' from 
29 before the prophylactic campaign to zero. 

A survey of the mortality in twenty-nine prov¬ 
inces revealed that of 702 persons who d'^*^ 
from diphtheria, 659 h,'id not received any vaccine, 
while 43 had been given a total or partial dose 
of vaccine. Iherc was only 1 case of diphtheria 
and no fatality among 2,000 children aged less 
than 3 ycars-who were vaccinated by the author 
in tlie district of Congreso (Madrid), and this 
during an epidemic and in children who 1 i"yed 
under poor hygienic conditions. The mortality 
continued to decrease up to 1946iwhen it'was 
one-fifteenth that in 1939, decreasing from 
15.7 in 1939 to 0.9 in 1946- 


Bevue Medicale de Liege - 
2:629-652 (Dec. 15) 1947 ' : ■ 

•Clinicol Trial with Di-Insulin. L. Brull and others. 

, rP" 631. ■ , 

Facts and Considerations with Regard to Diaghosia oi 
llypov it aminosis C. G. Darac. -p. 640. 

Clinicnl Trial of Di-lnsulin. — Brull'and his 
co-workers treated 42 patients between the 
of 22 and 77 who had diabetes mellitus wik 

di-in.su) in. 'Ui-insul ina Danish preparation, is 
a mixture of equal amounts of ordinary insulin 
and of Hn 1 1 a s -Mq 1 1 e r ' s "i so - i nsii 1 in " Iphenyj" 
urei doinsii 1 i n ) ; the two insulins are miscible 
without affecting each other; i. e.,^ the pro 
tracLcd action of the "iso-insu 1 i n” does no 
protract the action of the ordinary insulin- ' 
wide W form ol the tv;enty-four hour blood sugar 
curve is obtained, with two hypoglycemic notches, 
the hypoglycemic maximum being reached seven to 
eight hours after the injection. Results demon¬ 
strated that "di-insulin” may be used with advan¬ 
tage in all forms of diabetes mellitus by givin.g 
two injections of 30 units, 60 units daily, to 
patients with moderately severe or severe diabetc.s 
and by one injection of 30 units daily in mi 
diabetes. Doses of 50 units administered in one 
injection were well tolerated and did not cause 
hypoglycemia.. As compared to ordinary insulin or 
to protamine "zinc insulin, “di-insulin 
following advantages: reduction of the total 
administered, reduction in number of injections, 


better control ol the glyceniia and particu 


lafly 


of the glycosuria. Patients with severe 
■mellitus requiring massive doses of 
insulin or of insulin with protracted action ai 
benefited by changing to "di-insulin. ” 
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Afccclones vasculirM qulrurplcai del enctfnlo. Por el Tir. Alfonso 
A'ciijo y.It.S,, K.A.C.H.. illrrclor del Inslllulo rontrnl ilc licnroclrutln. 
Clille. y cl Dr, Knrlqnc UIbcrnll. Coiisultor iicuruloco <le In Cllnlca 
nu’iUr.n del Ilnsnllal Snn Dorjn'y <le In Scrclun 11 <lo nunllcliin del Ilospltol 
del M.ahndor nlc Saiitlnpo, ridlc, Pn]tcr. I’p. IIOS. with Illusirntlons. 
tVnirnl dc Puldlcnrloiics, Cnsllln flS, S.nnllnpo, (’liUc, IIM,"*. 

This inonnj;r.np1i is based on .a review of'llie literature and 
cases studied'by llie authors, sonic of wbicli were observed in 
liuroiic. The icou('i"i’rai)liy, however, is new. Tbc book is well 
illustrated but some of the rocutKCu iibotograiibs have been too 
nuicb reduced so that the lesion is dinicul;I_to see. The authors 
use their own classification of these lesions, distinguishing the 
•aiigioinatoses from the tumors. The congenital malformations 
are divided into (a) cavernomas, (h) telangiectases, (c) Sturge- 
Weber-Dimitri disease, (d) angiomas, venous and arterial and 
(c) arteriovenous aneurysms. The acquired angioscs arc 
traumatic arteriovenous fistulas and saccifonu aneurysms. The 
tumors discussed arc the lieiuaiigiohlastomas of Lindau, angio- 
gliomas and aiigiohlastic lueniiigiomas. The discussions of 
symptomatology, pathology, diagnosis and treatment follow 
classic lines, e.Nccpt that the authors believe |iure arterial 
angiomas to he very rare. They use arteriography in the 
diagnosis,”and the iiroccdures outlined for treatment arc reason¬ 
able and conservative. This monograph is an interesting and 
reliable guide for Spanish-speaking physicians. 

Do You Have Body Control? 'Kdlicit by Mi'- Dekn .1, Caiiiplnti 
INidiarca fur ruiial.oii netu.uJ Olrls riiyslvui Educiilloii Diiuuimciil. 
Honolidu, T. It. Esciclscs lleslcncd by Miss llulli .\ust. Ibiiici. I*rlci*. 
DO cents. Clinit: no lusplnatton, wIlli iilustmtloiH by Mrs. Itcitti.'i I.uwiic, 
Miss tlulli .Vusl. a.'S Vounc Hotel lliilldln'e. Honolulu U. T. It.. H'l'>. 

This pamphlet offers suggestions and describes esercise 
designed to bring about "body control,” which is defined as 
the cffieicnt iisc of the body in any movcincnt. The hrochnrc 
can he itnfohlcd to form a large wall chart iiortraying a series 
of twelve c.'cerciscs in black and white. Muscles coming into 
greatest use in each of the stunts arc difYcrcntiated in the illus- 
tr.itions. Directions accompanying the e.xcrcises arc clear and 
concise, and the illustrations arc attractive. .Some of the c.ster- 
cises are relatively strenuous and would rc(|uirc adaptation for 
persons long out of training or who have not practiced \igorons 
c.\erc!scs regularly. Among the maxims found on the revcr.se 
side of the chart arc suggestions relating to choice of exercises, 
learning to relax, improving posture and the value of tihysical 
recreation: In the school situation with ade(|uatc medical and 
educational supervision these charts may have real value. Indis¬ 
criminate use by the layman might on the other hamt involve 
certain hazards, since directions include the prescription of local 
e.xcrcises for specific conditions. Precautions need to he set up 
by which all trersons undertaking such an exercise routine.will 
be ascertaineci througli medical examination to he organically 
sound. Additional emphasis on the factors ol suitable work, 
adequate nutrition, rest, relaxation, the use of preventive and 
therai)entic medical services and the avoidance of .e.xcesscs might 
well be given. 

The Twentieth Century Fund. Annual Report 1946. I’npcr. Pp. 47. 
Tbc Twcntlftll Ccnlury Fund, 3D0 W..42(l St., New TotK IS, . 

The Twentieth Century rund producc.s'cach yrar,a relatively 
few publications.. Recently they ))ublishcd the survey volume, 
“America’s Needs and Resources,'- and the Report, pf^tic 
I'und’s I'orcign Kconomic Committee.' , 1 he report indicates 
that the Kund spends half its current inconiC on^ rescarch^tliat. 
is to say, on the execution of rcseareli..projects .through^ to 
publication—and -10 per cent on disscmin'a.lioq.of.inforniation; 
Ten per cent of its income goes for overhead, The work m 
developing methods of public information may become. .Dig. 
most significant contribution, of the fund as a whole. Experi¬ 
ments have been made with motion pictiire and radio prqsyn- 
tation of the results of the fund’s research. Coo’pcratidn lias 
been fostered with the chamber of commerce, the M. C.-w., 
the federal council of churches and the advertising council. 


Pharmaw-Thernpeutlo NoKbook. Dv H. W. Toinskl. Wllli a fnicivnril 
liy IIiiiili A. Dunlop,- M.D.,-M.So., K.H.C.D. Clolli. Pili c, .St.DO. Pp. 
es'O. WHlIani Wowl A: Co,, Ml. Itoynl & (.'itllfoi'd Ales., Diiltlniorc 2, 1047. 

This hook was prepared to furnish pharmacists ■"essential 
notes, on the various aspects of pharmaceutical iiractiee.” 
Designed for the Ilritisli iih'armacist. this hook fails to carry 
out its, purpose and is even less suitable for American pharma¬ 
cists. The hook presents short descriptive statements regarding 
a nntnher of drugs arranged in groups according to the pre¬ 
dominating pharmacologic action. However, the statements 
offer little or no pharmacologic inforination and deal chiefly 
with the clinical use of the agents. The selection of agents to 
he discussed is often unfortunate, and many of the recommenda¬ 
tions arc nncritical. h'or iitstancc, antong the recommettded 
anlii'nalarials are fottnd l•■owler's solution with iron and quinine 
(Ilacclli’s mixture) and .sodium cacodylatc. Mercury prepara¬ 
tions arc recommended for syphilis, A weird mixture of lithium 
and sodium hiiiinirates is recommended for use in conjunction 
with various nitrites as a "hypotensive," The us'c of Latin 
titles cannot be criticized, since their use is citstoitiary in Great 
Britain, but many of the names applied to drugs common in this 
couiiuy will be eonfusing to the American pharmacist. 

Differentialdiagnose der Lungenrontgenbilder: Besondere 
Berucksichtigung derjenigen Erkrankungen, die mit der 
Lungentuberkuloae verwechaelt verden kbnnen. Von Dr. 
Med. Rudolf Zeerleder. Mit einem Vorwort von Pd. Dr. 
Med. J. Morin und Dr. Med. H. Stbcklin. Second edition. 
Cloth. Price, 28 Swiss francs. Pp. 296, with 93 Illus¬ 
trations. Hans Huber, Marktgasse 9, Bern 16, 1947. 

This well prepared monograph considers most of the 
lesions that are seen by the roentgen examination. 
The author has arranged his material in a rather 
interesting form, consi-dering lesions seen in the 
lung and mediastinum. The author discusses the diag¬ 
nostic criteria clinically and roentgenologically 
and considers the conditions from which the various 
lesions should be differentiated. The book contains 
two hundred and'ninety-six pages of text, reference 
and index, and there are ninety-three illustrations 
with drawings where it was necessary to emphasize 
shadows seen in the roentgenograms. The form of the 
book is not new, as a number of other authors have 
attacked the same problem in a similar way. Never¬ 
theless this book is an addition to the roentgen¬ 
ologic literature and should bring help to those who 
can-read German. The publishers have furnished a 
satisfactory.paper, the print is readable and the 
illustrations are excellent. However, it should be 
stated that the illustrations are positive instead 
of negative. . ' - ' 

Fracluras del exiremo inferior del radio. I’oi- cl Dr.'josC A. H. Biiiraio. 
Tc-kIs tic ilorlui-ailu, Ujiivcrsiilail liaciiiuiil tie Blicnus Alicb, Fucllltlid ilc 
ficiic-las int-ilifiv,. I'.ipci'. Pp. 243. itiih 144 illustrations. Bueuos Aires, 

'Ibis is a Pli.D. thesis covering a circumscrihcd field, but 
the subject is.handled thoroughly and scientifically. The mono¬ 
graph considers both para-articular and jux'ta-articiilar frac¬ 
tures of the radius as well as associated lesions. They are 
(liscusscd from all angles, etiology, symptomatology, diagnosis 
aiid treatment, and this is prefaced by a short hut entirely ade- 
ijuate review of the anatomy and kinesiology related to the 
subjectr not-omilting the radiologic aspect for which some valu¬ 
able- diagno.btic hints are oftcred. ' The roentgenograms are 
isharp ancl-clear, and their reading is considerably assisted by 
-sketches', placed beside them. The book is well written and 
dear and'is amply ddettmented by case reports. .The classifi- 
.'catioii is practical, the treatment simple and not unnecessarily 
cxmiplicated. 'i'hc author’s experience is well evidenced by many 
cases." Some new tcclmical items are mentioned, such as the 
■fi.xatiou clamp used for traction aiid niechnnical devices for 
tractiou,.and .spreading of the fingers witli'a new articulalive' 
•factor for tbc thumb, • which are simple and rather practical; 
The hook is well worth reading-and-is a definite contribution tii 
this subject. 
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The Selected Writings of Benjamin Bush. EUHcil by lr««i#)>iTl 1>. 
lUuiOJj. I’rlfC $t>. ‘Vi'i PiiKcs, The rhlloxoi'ihli'ul Library, 15 y»\v/\ ‘tOUi 
Sfrcct. New York, 19-17.. 


j. A. «. A. 
M«y 22, JS«5 

, Pretlt d« dwrostolosle. I’ar 3. Darlcr, A. Clvatle cl A. Tzanck, rilih 
cluioii Ijy A. ClvuUc. Clutli. I’rlcc, S7U0 ftancs. I'li. Uj2. «Hh 2S9 
illiiatriillona. Jlassi/n & Cle, 120 Bowleiard Saliil-Uc'TOaln. I'arh S', ISit, 


Mr, Runescieserves' credit for assembling tbu "cream” of 
Rush's writings. More ought to be said and written'about 
this truly great American, for there are many patriotic Ameri¬ 
cans who do not know even that be was a signer with FrankUn 
of the Declaration of Independence! 

Rush was born the day before Ghristmas (Dec. 24, 17dS) on 
his ‘father's farm just north of Philadelphia and was fortunate 
in having a highly educated and inspiring uncle, the Ucv. 
Samuel Finley, who was headmaster in the academy and later 
took his ncidicw in as a student there. The hoy must have been 
brilliant, for he was graduated from Princeton before tbc age 
of IS and tben spent si-x years studying under Or. Redman as 
prcceiitor, as was tbc custom in tbose days, after wbich he went 
to Isdinburgb and received bis M.D. in 1768, aged 23. Then 
came a trip across the Cbanncl to France, but he seems not 
to have cared mucb for die tncdical science be found there. 
He rctnrned to PbiladcljsUia, took an instructorsbiti in cbcmisiry 
in the College of Pbiladc!idu;i, tbc first medical .school in 
America, and eventualiy received an appointment as professor 
of the institutes and inacticcs of medicine when tbc College 
became a university in 1791, Rush mingled witii men in all 
stations of life and .acijnircd mucb iufonualioii, whieti he 
reduced to facts in tlie crucible of Ids fine mind. His iuteresis 
and energies covered an amazing field and would be note¬ 
worthy even were be living today. Some of the titles to bis 
jiaiiers iiavc to do with slave i ccpiiig, t.i w lncb be was oiipo'.ed, 
a plan to make the United Stales a universal peacemaker, on 
helping the Africans, the delects of the confederniioti (not aft 
the signers of the Declaration thought it .sacrosanct), sccnritic.s 
for liberty, capital pnnisbmcnt (to wbicii he was opiiosed) and 
the essentials of good government. He bad tliouglit widely ami 
deeply on the education whicli is best suited to a republican 
form of govcrmiicnt and conceived a idaii for a federal univer¬ 
sity. I3y nature Rush was sanely religious and recommended 
tile Bible as a sort of textbook in the schools of In's day. 
Natural and medical science were to him so closely allied that 
he lectured on animal life as a basis for the study of lunuan 
physiology. He wrote on the different species of mania and 
phobia and on tbc “progress of medicine” (1801). Physicians 
have vices and virtues, which lie carefully catalogs and then 
concludes that the virtues c.\cccd the vices by far in the daily 
balance. There is a lecture delivered to medical slmleiils on 
the '‘duties of pby.sicians,” wbicb, of course, were no diflereiU 
tben Ibaii noiv. Among the titles listed in this book are an 
iiu|uiry into the ways of the American Indian and his '‘medi¬ 
cine,'' concerning the climate of Pennsylvania, an account of 
bilious fever, the cause and cure of cholera infantum, conmiQH 
salt as a cure for hemoptysis, thoughts on “pulmon.-iry consump¬ 
tion,” arsenic in the cure of e.vtenial cancers, on tcfamis, ntedi- 
dne in the Revolutionary war, a new method for inoculating 
against smallpox, the novtcoutagiousnuss of yellow fever, the 
influence of alcohol ami tobacco ou human health and morals, 
the sugar rnuple tree in the United States and medical iroiuiries 
and observatli.n.s on diseases of the mind. 

OrtboRciltc Suroery for Nursos Inclinlina Nurslna Caro. By Philip 
hcivln, Sf.D., F.A.C.S.-, Professor of Bone nnil Joint Siiritcry. Nortliwestcrn 
University Medical School, ChicoRO. Fourtii cdUlon. Cloth. Price. 
$3.75. pp, 503, svUh 255 HUislrtiUons. W.‘ B. Saunders Co., West 
WashiiiRton Souare, Philadelphia 5, 1947. 

In this edition there have been certain important revisions. 
Information on poliomyelitis is brought up to date, amt the 
section on preventive and postoperative measures is added. There 
is also an addition to some of the technical part such as strap¬ 
ping. The book should be judged from the point of view of 
furnishing information on orthopedics for nurses ratfier than 
as a book on strictly nursing technic. In this respect the book 
is admirably suited for its purpose. The information is thorough 
and detailed enough to be of real practical use without going 
too much into theoretic considerations. The description of 
operations and their purposes is clear, concise and adequate 
for the instruction of nurses. This book is a leader fit its line 
and should be a valuable and indispensable addition to any 
library for’nurses. 


A. Civaltc has followed closely the plan of the previous edi- 
twns by Daricr and lias changed the'clinical descriptions in 
only slight degree, although he has discussed the more recent 
ticvcloiimcnts in dermatology with respect to etiology, patiio- 
geiiesis and physiology. The present textbook retains the usual 
division of sweviops editions into two main categories, morplio-. 
logic and nosologic, often rc<tuiring the reader to consult both 
sections. The clinical descriptions, however, remain outstand¬ 
ing in their clear and concise presentation of the essential data 
on (he various dermatoses, and the book is unsurpassed as a 
reference in this respect. The author stales that he has adhered 
to Daricr's desire to limit tliC text to the scope of a manual, and 
conscuuentiy rclaiiveljf few' of the more recently described 
dermatoses arc included in this new edition. The text can be 
rccommcmlctl only for those who wish to find a maximum 
amount of information regarding the chief cliuical characteristics 
of tile well established dermatoses. An appendix thirty-eight 
pages long deals with treatment, covering general'therapeatic 
considerations ami offers a number of prescriptions to meet 
special indications. 


The nehsbIlllMlon ot Stutth; A Texlboiik ol‘Dl«(nosUc snC CorMetln 
PrDceduret Based upon a Critical Study of Speech Disorders. Book One: 
The FnlliulpRy ot Speech .-ukI the ilallonale of Its Rchablittation. By 
Botiert West, 1-rofe.sdor pf Speech JWlholoRy, tjnWcrally of tVlsconstn. 
Madison. Book Too; Ucmeillat rrlnclpteu. By Boil Kennedy. Assoctste 
Frofesaor of Spcci li. Louisiana State University, and Anna Carr, Cllolci! 
Adviser In Spccrlt, State Te.whcrs CollcRe, Mltwankce. With a Chapter 
by OIBe L. B.rrkns, Aaskslanl professor of Speech, University of Mlehipan, 
Ann Arbor. Book Three: Case lUsloyles, Second edition. Cloth. rrl«. 
$5. Fp. 530. with 20 tnnstrailons. Ilaepce & Brolhers, 40 S. 33rd St,, 
.Veil- York JC, }!>t7. 

The new edition of ibis well known textbook reports chiefi)' 
the personal experiences and opinions of the authors. The aspect 
of the medical specialist in the field of speech and voice patholop 
is given little consideration. As a result the medical reader will 
not accept some of the text or some of the illustrations, hr 
instance, figure 21. That "whispering is harmless" in 
disorders of the voice has been disproved by Dr. Hogewitid 
Lethargic encephalitis is not identical with sleephlg sickness 
(p. 165), Some reliable methods to test the hearing of very 
young etn'idren have not fteeti meulioued. Among the dyslahas 
the important clinicat picture of multiple fnterdcntality has 
been ignored. In the chapter on stuttering group treatment is 
recommended, although the group treatment of any other form 
of neurosis has not been accepted by most psychotherapists. 

In gencrat the book is a comprehensive study and offers to 
tfic reader useful mforirmtiou about the most important speech 
and voice disorders. Helpful therapeutic procedures are 
described, although there are a number of others ivhieh 
been proved efficient and in some special cases superior. The 
fact that the book is a compound work accounts for the rei«|'' 
tfon of some of the fnatcria! from chapter to chapter. The 
glossary containing some four hundred items is an 
feature for the reader who needs easily to find terms brielty 
described. 


The Vearbook of Paychcanalysis. Volume 2. 

SelKlor tornml, .M.D. Fabrlkolil. I’rlrc, $7.50. J’p. 2S8. m 
UiilveisUles Prcs.i, 227 W. J3lh St.. Xciv Vokk 11. lOW- ,j 

This is a collection of fourteen articles, mostly fww 
known psychoanalysts. There is no introduction to 
special selection. It begins with a methodical article by 
man and Kris defending the conservative point of 
field which only recently has begun to emancipate itse 
the domination of traditional views and practices, j pjj 
an article on psychosomatic pbcnomcua essentially 
Alexander's distinction between conversion symptoms 
have a symbolic meaning and vegetative responses to cm 
often called "organ neuroses.'' A lucid article of Frenc ) ® 
analysis contributes greatly to tbc value of this volume- 
articles by English authors (Jones, Flugel and 
mehtded. The volume cnmalns the translated article o 
“Dostoievsky and Parricide.” This is a Pithetrating a'la J 
“Tbc Brothers Karamazov” wiiich, like Hamlet and 
Rex, is an intuitive elaboration of the Oedipus coup e 
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Queries and Minor Notes 


Tnt AKs\vE«s iiciiE ruBUsnro havk beck rRErAREo uv* courEreKr 
AtnrnostTiEs. Tntv co nor, however, RErRisEKT the oriNiOHS of 

AKY OrriCIAL SOniES UNLESS SrrClEICALLY STATED* IK THE SETLY. 

Anonymous communications and queries on fostal cards will not 

RE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED OK REQUEST. 


RHEUMATIC" HEART: TROPICAL CLIMATE 

To (he Editor :—Because of the difference of opinion existing in the lltero* 
ture end omong pediotri,cions ond cordiologists regarding the edviso- 
biiity of moving a child 8 years of age with inoctivc minimal rheumatic 
mitro! insufficiency to a 'tropical or scmitropicol climote, 1 would appreci¬ 
ate an authoritative opinion. If affirmative, please send informatioh 
regarding the most suitoble locations, prctcraoly but not neccssorlty in 
the United Stotes or its possessions. 

■ Rolph C. Greene, M.O.,. Memphis, Tenn. 
Answer.—A s indicated in the question, scientific data are not 
available on which one may base an answer acceptable to all 
observers. There .are many features to be considered, some of 
which may be briefly mentioned: _ 

1'. There are known areas of high and low incidence of rheu-- 
niatic fever in the United States. This is better recognized now 
as a' result of World War II experience with rheumatic fever. 
The data assembled by Hedley, the Metropolitan Life Insurance 
Company and the war experience are in close agreement. How¬ 
ever, rheumatic fever may occur in any part of the United States, 
and all surveys conducted by experienced observers indicate that 
there may be more rheumatic fever and/or rheumatic heart dis¬ 
ease in low incidence areas than was previously supposed. 

, 2. -Claims of observers that specific areas offer particular 
advantages oVer other locations have not yet been substantiated 
by satisfactory scientific data. Once rheumatic fever is active, 
there exists no proof tliat any climate alters the severity or 
duration of the disease or the outcome in the given instance. 

• 3. Exposure to epidemic factors (group A, beta hemolytic 
streptococcus infections) influencing the natural history of rheu¬ 
matic fever vary considerably in various parts of the United 
Stages. However, rapid transportation may alter this and make 
it necessary for rather complete isolation even in low strepto¬ 
coccus infection areas. This would mean a rural life and prob¬ 
ably poor medical supervision. Further, the possible effect on 
immunity from long residence in such an area is unknown. 
There is a strong probability tliat such a residence must be 
permanent and continuous not only for the patient but for the 
patient's immediate personal contacts (family). 

■1. The usual environment (described by Paul as microclimate) 
of .the person recovered from rheumatic fever or the possibility 
of greatly improving the environment without change in climate 
must be considered. Much can be done, in areas where rheu¬ 
matic fever is common, to decrease exposure to hemolytic strepto¬ 
coccus infections. ... 

5. Experienced observers in areas where rheumatic fever is 
common report that two thirds of those with rheumatic fever 
do well although remaining in the area where the disease begins. 

d. Sulfonamide prophylaxis (and perhaps eventually penicillin 
prophylaxis) under careful medical supervision may greatly 
improve the foregoing results. _ 

7. Psychologic and economic factors vary greatly and must 
be considered in each instance in which advice is to be given. 

8. In the great majority of instances, transportation to. another 
climate is impractical and cannot be considered as the solution 
to this many-sided problem. 

INDELIBLE PENCILS 

To the Editor:--A woman got a fragment (about 1 by I 
by 2 mm. in size) from an indelible pencil in her left 
fcul-de-sac (eye). After twenty-four .hours it was re¬ 
moved, leaving a small ulcer of the conjimctiva and^a 
purple stain about 2 cm* in diameter* Aside iron irn-- 
gations and anesthetic ointment, could any other treat¬ 
ment have been used? One week later vision was 25/20 
and the stain had been completely absorbed* 

Arthur H, Dougherty M.D., Dodge City« Kans* 

ANSWER.--Indelible pencils are most commonly 
iiade of an aniline dye which is exceedingly cor¬ 
rosive, and Vi'ounds caused hy them* are, as a 6®^“ 
eral rule, of a‘serious character. Unless the pencil 
lead with the stained tissue is promptly removed, 
tbe aniline dye sets xsp an aseptic necrosis of the 


tissues which results in chronic inflammation with 
cncapsulntion and cyst formation. When the orbit, 
the eye or any of its appendages are involved, 
immediate treatment must be instituted by removing 
the fragments of the staining substance .and all 
surrounding necrotic tissue, as well. Postoperative 
irrigations of 5 to 10 per cent solution of tannin 
are considere.d useful, as they form, an insoluble 
compound with the aniline dye. Sodium chloride, 
boric acid and bichloride of mercury are contrain¬ 
dicated.-References to this subject may be found in 
the American Journal of Ophthalmology (25:72 and 
123 CJan.D 1942; 27:1040 CSept.^ 1944) and in 
the book edited by Conrad Berens, .“The Eye and 
Its DiseasesPhiladelphia, W. B« Saunders 
Company, 1930, p. 499. 


BRONCHIECTASIS 

To the Editor:. A patient has bronchiectasis diagnosed 
hy iodized poppy seed oil 40 per cent (" lipiodol *0and 
bronchoscopy in 1539* Cough and expectoration have been 
the only feature up to December 1947, when the patient 
began to run a low grade fever that at times re.ached 
102 F. Since then fever and increased.expectoration 
have persisted. Bronchoscopic examination performed in 
January .1948 revealed an active infection and large 
amount 0 |.f secreti.on coming from the left lingular 
division.and saccular appearance of mucosa extending 
down into the bronchi of the lower lobe. Secretion was 
obtained for culture and.vaccine. Culture revealed no 
tubercle bacilli but did reveal- Neisseria catarrhalis, 
pneumococci and^treptococcus viridans. The patient 
has-had a five day course of penicillin and sulfadiazine, 
c. g., 15 grains (0.97 .Gm») every four hours sulfadiazine 
and 300,000 units penicillin in oil and wax once daily. 
This caused decrease in cough and expectoraT:ion and 
slight decrease in temperature. All gradually recurred 
after treatment was discontinued. Aerosol penicillin 
was then tried, 100,000 units four times a day for 
seven days, with the same results. The infection has 
been diagnosed as mantl pneumonia^ What is mantl: 
ipneumonia? What course of treatment do you suggest? Will 
streptomycin be of value? 

M. D.. Pa. 

ANSWER.—The term mantl pneumonia is unknown, nor 
does it appear in the medical dictionaries of 
Gould, Borland or Stedman. Several possibilities to 
'account.for it may he mentioned** It may be an ob¬ 
scure eponym, it may he a*misprint or it may he 
mantl.e {Sneumonia, which to some may mean peri- 
pneumonia! peripneumonia implies inflammation of 
pulmonary tissue around areas of abscess, bronchi¬ 
ectasis or other lesions in the lung. 

Before treatment is resumed it would be wise to 
determine, if possible, what is going on, whether 
the bronchiectatic process is spreading, whether 
abscess has formed or neoplasm is present. Accord¬ 
ing to experience, a five day course of penicillin 
therapy may not- be sufficient in certain cases of 
bronchiectasis* Treatment may have to be proloneed 
for weeks. Even then there is no guaranty of 
relief. Nothing can restore the destroyed or de¬ 
fective bronchial tissue. Antibiotic therapy merely 
controls infection temporarily. Any subsequent 
minor infection of the respiratory tract is apt to 
cause recurrence of symptoms. Penicillin need not 
be injected with peanut oil or beeswax; results 
just as satisfactory are being achieved by the 
injection -of 100,000 units of penicillin in its 
usual diluent every twelve hours. According to the 
flora cultivated from the exudate, there is little 
reason to expect that streptomycin will be helpful. 
Jt may be tried empirically if thorough penicillin 
therapy fails. 

If conditions are suitable, lobectomy might be 
considered. Treatment with vaccine of any.kind is 
illogical. 
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H»y 22, 1943 


HC»)E HEATING 

To the Editor:—Is it odvisshle to humidify homes in 
winter? If so, what is optimal humidity? In our locality, 
winter heating results in a sharp drop in the humidity 
of the home. 1 am particularly interested in its effect 
on the upper respiratory- system. Frequently patients 
with respiratory problems arc referred to dry hot 
climates like Arizona for relief. The Arizona climate 
is closely simulated by the hot dry air in our heated 
homes during the winter. Is it the contrasting effects 
of the hot dry atmosphere of the home and the relatively 
higher cold humidity out.of doors that seems to render 
so many persons liable'to frequent colds and flareup pf 
latent sinus infections in'tbe winter? 

H. C. Goldberg, M.D., Plainfield, N. J. 

ANSWER.--Dry air in the home during winterin 
cold climates has two possible effects in relation 
to respiratory infection,. It has been found that 
certain pathogenic agents of the respiratory tract, 
e.g., hemolytic streptococci and influenza virus 
survive much longer in dry environments than in 
moist ones. (Robertson, 0. H.i.and others; A Study 
of the Nature and Control of Air-Borne Infection in 
Army Camps, J.AJLA. 12'5:993, 1944; Loosli, C. G-, 
Lemon, U. M.; Robertson, 0. H.and Appel: ■Experi¬ 
mental Air-Borne Infection. I. Influence of Humid¬ 
ity on Survival of Virus in Air, Proc. Soc, Exper. 
Biol. & Med. 53:205) 1943) Uisease-producing 
streptococci have been recovered from blankets 
four and one-half months after being contaminated 
,by carriers of hemolytic streptococci, when such 
blankets were kept in a dry atmosphere. Thus in a 
household respiratory pathogens dispersed into the 
atmosphere accumulate on surfaces and in fabrics 
when th'fe relative humidity is low. At medium rela¬ 
tive humidities, .on the other hand, the survival of 
both bacteria and vi'ruscs may be brief. 

Concerning the effect of different degrees of 
relative humidity on the upper respiratory tract in 
relation to respiratory infection, surprisingly 
little information.is available. A. W. Proetz 
(J. Laryn£. & Otol. 49:557, 1934) has shown that 
drying pf the nasal'mucosa results in o break in 
the continuity- of the mucus layer which not only 
makes possible.direct contact of foreign material 
(e.g., infectious agents).with the cellular surface 
but interferes .with the,ciliary action wliich sweeps 
extraneous-matter avvay .from'the nasal passages. 

In making comparison of the hot dry air of o 
heated home in a northern winter climate with the 
hot 'dry atmosphere of Arizona one must take into 
account the important fact that one is an internal 
and the other an external as well as internal 
environmental condition. In the latter- (Arizona) 
situation the doors and windows will be open, thus 
permitting free ventilation which reduces the 
environmental and aerial contamination with 
pathogens of the respiratory tract and in such 
climates the human reservoirs of these disease 
agents are much less frequent.- It is possible that 
rapid changes of temperature and humidity such as 
one experiences in northern winter climates play a 
role in increasing susceptibility to infections of 
the respiratory tract, but except for the well 
known predisposing factor of actual chilling of the 
body s'urface under such conditions no eertaiu 
information exists. However, it has been observed 
for a long time that sharp rises in the incidence 
of pneumonia tend to coincide with rapidly changing 
atmospheric states. (Robertson, O.H., and others: 

A study of the Nature and Control of Air-Borne 
Infecti'oYv in Army Camps, J.A.M.A. 12(5:993, 1944; 
Loosli, C.G.; Lemon, H_.M.; Robertson, O.H.., and 
/^peli E,;. Esqpetimental Air-Borne Infection. I. Influ¬ 
ence of Humidity on Survival of Virus in Air, 
Proc. Soc. Exper, Biol, & Med. 53:205, 1943) 


BASAL METABOLIC RATE 

To'tJic Eaii,or;—Why is the basal oetaboHe rate 
^crepaed in subacute .nephritis when there is no eitatl 
What is' the rationale of thyroid therapy in these cases? 
One of the popular methods of treatment is based on 
keeping ,the. kidney at rest and keeping its metaholic 
activity to the minimum (e.g,, "the rice diet"), and 
rest in bed is supposedly paramount. Would not thyroid 
therapy.'conflict with this view? The-patient in question 
has a basal metabolic rate of minus 25 to minus 34 per 
cent, despite 4 to 5 grains (0.26 to 0.32 Cm.) of thyroid 
per day. Is there -any explanation’for resistance to 
thyroid in subacute nephritis? 

M. D., Monteoa, 

ANSWER.—The basal metabolic rate is not neces¬ 
sarily decreased in subacute nephritis but may be 
lowered by rest in bed or inactivity and by under- 
nutrition, A low basal metabolic rate may be normal 
for the particular individual apart from nephritis. 
If -this is the case or if the h.ypometabolism.is not 
associated with symptoms of hypotHyroidism, there 
is no indication for thyroid therapy. Stimulation 
of general body metabolism by adequate doses of 
thyroid is certainly incompatible with the prin¬ 
ciple of rest for the kidney or any other organ. 
It is difficult Co find a good reason for admin¬ 
istering thyroid to patients with nephritis in the 
'absence of true hypothyroidism, unless one wishes 
to treat hypercholesterolemia empirically. 

The problem of resistance to thyroid medication 
is of general significance. It is well established 
that normal, or eutbyioiu, persons often show 
little responce to 2 or 3 grains (0.13 or 0.19 Gm.) 
or even 5 or 6 grains (0.32 or 0.39 (3m.) of thy¬ 
roid daily. C)n the other hand, the true hypo¬ 
thyroid or myxedematous patient is extremely sen¬ 
sitive to small doses, and each grain of thyroid 
above the daily requirement causes a proportionate 
rise in the basal metabolic rate and in serum, 
prccipi table iodine or thyroxin iodine, although 
the basal metabolic rate changes much more slowly 
than the serum Iodine. 

Many subjects with liypometabolism can tolerat® 
several grains of thyroid doily without change in 
their basal metabolic rate. They also respond less 
to thyroxin intravenously. Their serum precipitahle 
iodine may remain low for weeks and months during 
thyroid therapy. On cessation of treatment, the 
basal metabolic rale.may fall rapidly, indicating 
suppression of activity of the thyroid gland by 
exogenous hormone. However, resistance to thyroid 
is relative only; on sufficient increase in dosap 
and duration of treatment typical effects will ae 
obtained, including toxicity. 

From the preceding facts it ro.ay be concluded that 
resistance to thyroid medication is probably d 
function of the ability of the normal thyroid to 
inactivate thyroid substance. At the same time, 
thyroid hormone-production is depressed. In 
of undernutrition, response of tissues to ihytoi 
hormone mnv be reduced for as yet unknown reasons. 


BOILING OF MILK „ „;n 

To the ossuroc that my procticc of sidog o 0?“/ * (j,,, 

o» »hc ogc of eight months Is gcncrolly occeptei). • (tree lo 

to boil this milk, oven though they uso postcudic.d mdk, tor 
five minutes, at-least until tho child is about Ili _j)( sky 

mothers eomc bock end toll mo fhof nobody else boils ino 
should they! . ollhoo?*' 

Is it advisable to insist on boiling tbo sniik (os O"*' [ f,ein o 
the local supply of pasteurized milk is considered sorisro y 
bacteriologic^slondpoint? ^ p SVis«»’'i'; 

Answer. —It is the general practice today 
infants under 9 months of age. After this time, .i.fjctoiy 
sary to boil properly pasteurized milk, fence 

from a bacteriologic point of view. Dii'ring ,tnc el^porafi'? 
miik-borne epidemics in any community it is Nviser to i v 
resume boiling the milk until the epidemic subsides. 
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TRANSIENT CEREBRAL PARALYSIS IN HYPER¬ 
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A variety of cerebral attacks occur in hypertension. 
In cerebral hemorrhage, consciousness is- lost suddenly 
and is not usually regained before death ensues; when 
recovery does occur a permanent disabilitj' often 
remains. In thrombosis of a cerebral artery with mas¬ 
sive- infarction of the brain, consciousness is also sud¬ 
denly lost, and when it is regained a hemiplegia, a 
hemianopia or other lesion usually remains. While the 
gross pathology of such cerebral attacks has been 
apparent since the early days of postmortem exami¬ 
nation of the brain, there are others in which the dis¬ 
turbances in life are of much shorter duration and in 
which' the appearance of the brain after death is less 
noticeably altered. ' These attacks, which are the sub¬ 
ject of this paper, were at one time included in the 
symptom comple.x of uremia. Tliey were first clearlj' 
distinguished from true uremia by Volhard,* who 
termed them pseudouremia, and are now generally 
known as hypertensive encephalopathy (Oppenheimer 
and Fishberg-). Volhard recognized that these cere¬ 
bral ;attacks are not all of one kind and that there are 
clear differences , both clinically and pathologically 
between the attacks occurring in acute and in chronic 
hypertension. It is with the attacks occurring in 
chronic hypertension that I am chiefly concerned, here. 


HYPERTENSIVE ENCEPHALOPATHY ■ IN ACUTE 
HYPERTENSION 

In hypertension of recent origin such as acute 
nephritis or' pregnancy “toxemia,” or in a chronic 
hypertension with recent exacerbation, attacks occur in 
. which severe headache is followed by vomiting, drowsi¬ 
ness, bradycardia, convulsions and coma. These attacks 
may be preceded or followed by focal symptoms and 
signs, and clear up without residual nervous phe¬ 
nomena. "Volhard pointed out the similarity of the 
clinical picture to that found in acutely raised intra¬ 
cranial pressure. For this reason and because of the 
frequent presence of papilledema, he suggested that the 
attacks were dhe to acute edema of the brain, an expla¬ 
nation previously suggested by Traube and subse- 


.e » _. 1 , . 


From St. Mary’s* Hospital Medical S^ool 
.1; (a) Vqlhard, F., and Fahr, _K. T.: P|e 
Klinik Patholotrie und Atlas, Berlin, Julius Sp 

F„ in Mohr, L., and Staelielin, R.: Handbuc ' ^ t xr j 

2, Berlin; Julius Springer, vol. 6, pt. 1; (f) m BerRlund, H.. and Medes. 
G.: The Kidney in Health and Disease. Philadelphia, Lea FcbiRcr, 
3935, p. 665. r* - c- 

2. Oppenheimer. B. S.. and Fishlierc. A. M.: Hypertensive Encephalo¬ 
pathy, Arch. Int. Med. 41:264 (Feb.) 1928. 


quently adopted by Zirangemeister and others.’ Gorke 
and Tbppicli, Blarkfan and Hamilton. 'Volhardand 
others have described 'cases in which deatli occurred 
after attacks of this kind in which evidence of cerebral 
edema was found post mortem. Acute edema of the 
brain may therefore be provisionally accepted as the 
pathologic basis of such attacks. Some doubt still 
pists as to the cause of this edema. Traube regarded 
it as a passive consequence of diminished blood protein- 
and raised arterial pressure. He .supposed that both of 
these factors usually operated and that a sudden fall 
in blood protein or a .sudden rise in arterial pressure 
might further increase the passage of fluid out of the 
cerebral vessels into the brain substance and precipi¬ 
tate a cerebral attack. At that time neither of Traube’s 
two operative factors could be measured. No clear 
evidence has since been produced to show that plasma 
protein plays any part. Hypertension has been found 
invariable, and Volhard, Oppenheimer and Fishberg 
and McAlpine’ among others iiave shown that a 
further rise in arterial pressure often immediately pre¬ 
cedes the attacks. Traube’s explanation implies that 
the cerebral arterioles are relatively feebly constricted 
by the agent raising the arterial pressure in hyperten¬ 
sion, so that the.cerebral capillary pressure is raised 
The feeble contractility of the cerebral arterioles to 
constrictor agents supports the hypothesis; as does the 
relationship that exists between pressure of cerebro¬ 
spinal fluid and diastolic arterial pressure in hyper¬ 
tension.’ ■' 

The current view as to the origin of cerebraf edema 
is, however, quite different, and was put forward by 
Volhard, wlio supposed the cerebral edema due io 
ischemia of the brain. He considered that the cerebral 
arterioles were not less but more constricted than thoso 
eisewJiere, so that the cerebral blood - flow became - so 
small-.that the. capillaries were damaged by anoxia, 
and so allowed abnormal amounts of fluid- and protein 
to pass out into the cerebral substance. The chief evi¬ 
dence produced for this widely accepted hypothesis is 
that a rise in arterial pressure precedes the attacks; 
this fact.is of nbygreat value as evidence,'for it had 
been envisaged as a possibility by Traube when he was 
formulating a precisely opposite hypothesis. In 3 cases 
winch I haver observed myself and reported briefly 
elsewhere, the. protein in tlie cerebrospinal fluid was 
not.significantly, diflferent in and out of the attacks 
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that the cerebral arterioles have never l)een found to 
constrict more strongly than arterioles elsewhere, to 
a constrictor agent; in fact, the reverse is true. 

THE ENCEPHALOPATHY OP CHRONIC 
HYPERTENSION 

Attacks similar to those just described may occur 
in chronic hypertension jiarticularly if there has been 
a recent exacerbation, but the usual attack is quite 
dififerent. To quote Volhard. “Next in frequency to 
headaches and vertigo tlierc occur transitory amaurosis, 
hemianopia, aphasia, astercognosis, transitory mono¬ 
plegia and hemiplegia and rarely epile]itiform attacks.” 
Clinically the most striking features of tliese attacks of 
sensory or motor paralysis are their brief duration, the 
tendency to com]jIetc resolution and the frequency with 
which consciousness is retained. Peabody • seems to 
have been the first to ascribe such transient attacks of 
paralysis to spasm of a cerebral artery, because in the 
case which be observed, of a man of 56 with some six 
transient attacks of right heniiparcsis, neither a cerebral 
infarct nor complete occlusion of a cerebral arter}' w.is 
found post mortem, though the middle cerebral and 
other arteries were grossly athei'omatous. Accoixliirg 
to this hypothesis, a cerebral artei'y suddenly contracts 
so fiercely that its lumen is almost or quite obliterated, 
the corresponding area of brain becomes ischemic and 
a corresponding localized sensory or motor paralysis 
ensues; after a shorter or longer interval the artery 
opens again, the previously ischemic brain I'ccovcrs and 
the paralysis disappears. Tliis hypothe.sis explains 
rather simply the clinical facts and caters to the popular 
demand for hypotheses involving the conception of 
vasospasm; hence it is almost universally accepted at 
the present day, certainly in the United States and 
Europe. Tlie evidence for it is slight. Volhard 
argued that intermittent claudication, angina pectoris 
and dead fingers occurring in hypertensive disease gave 
evidence of similar transient and localized vascular 
spasm elsewhere; but it is now known that the first 
two are due not to spasmodic but to organic arterial 
occlusion and that dead fingers are not usually associ¬ 
ated with hypertension and that they represent a 
peculiarity in, the local response of digital arteries to 
cold. Osier ® in supporting the hypothesis was influ¬ 
enced by 2 cases in which cerebral disturbances and 
dead fingers were associated; his first case in which 
digital gangrene, epileptiform attacks and bloody urine 
occurred together only in winter would now be recog¬ 
nized as an example of cold hemolysis; his second was 
an unusual and complicated case terminating in gan¬ 
grene of an arm and death in coma, only to have been 
explained by a necropsy that was not obtained. The 
most important evidence for the hypothesis is obtained 
by examination of the brain after death. No local 
cerebral lesion was found by Peabody, and the small 
foci of cerebral degeneration found by Westphal “ were 
held to be inadequate to account for symptoms in his 
cases. On the other hand, Davison and Brill thought 
the small degenerative foci were the cause of symptoms 
in their 7 cases. The most extensive and most objec¬ 
tive account of tbe cerebral lesions is probably that of 


7 Peabody, G. L.: Relalioii Between Arterial UrseaiC and \ ntceral 
Bian'ges, Tr. Am. A. Physiciant, B: 15-1. 1891. j u a i 

8. Osier, W.: (a) Raynaud's Disease, Canad. M. A. J. 

1:919, 1911: (6) The Cerebral Complications of Beynaud’s 

'^i.'^cstph.ai^'’ k!?:’ PalliOKc'neSm^bpApop^lcxy:' Clinical Investigations. 
Deutsches Arch. f. klin. hied 151: H, 1926. j r'l ■ 

It). Davison. C., and UrBI, N. Q.: Es^ilt.al Hypertension and Chronic 
Hypertensive Encephalopathy, Ann. Int. Med. 18. 1766, 1919. 
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Rosenberg,^^ who examined the brains carefully in 
17 cases of malignant hypertension and 15 controls. 
In the cases of hypertension, massive cerebral hemor¬ 
rhage was found in 4 cases and small and spotty 
hemorrhages with numerous infarcts of similar size in 
5 cases. Single large infarcts occurred in 3 cases. He 
was impressed with the frequency of multiple miliary 
infarcts, which he found in 12 cases in basal ganglions, 
cortex, white matter, brain’ stem and cerebellum; they 
varied in size from 5 to 6 min. across to minute soften¬ 


ings only seen with tbe aid of a microscope. These- 
small lesions had been ascribed to vascular spasm by 
Wcstpbal and Bar and by Spielmeyer*- because no' 
adjacent organic arterial lesion could be found. This 
\vas often Rosenberg's experience, but he found some 
infarcts adjoining thrombosed vessels. Rosenberg con¬ 
cluded that ‘‘in this study it was always possible to 
demonstrate regions of cerebral destruction where focal 
cerebral symptoms had been present during life, and 
in instances where the brain showed no destructive 
lesions the history revealed that episodic focal symp¬ 
toms had not been present during life.” He suggested 
from his anatomic studies flidt cerebral symptoms were 
of three kinds in malignant hypertension; (1) due to 
increased intracranial pressure (headache, vomiting, 
drowsiness), (2) due to multiple miliary cerebral 
lesions (a wide variety of transitory disturbances often 
without physical signs) arid (3) due to large cerebral 
vascular accidents. Rosenberg's observations support 
the idea that attacks of transitory paralysis in hyper¬ 
tension are due to focal ischemia of the brain, but leave 
undecided the problem as to whether the ischemia is 
du.c to spasmodic or organic arterial obstruction, though 
in some cases the latter was clearly the cause. 

Whether or not localized spasm of cerebral arteries 
occurs in the disease is not unimportant to the general 
conception of the mechanism of hypertension. It is 
extremely probable that raised arterial pressure is due 
to vasoconstriction, but the causa! agent is not yet 
known. If the cerebral arteries in this disease do from 
time to time undergo vasoconstriction (<r) so intense as 
to paralyze nervous activity in their distribution and 
(&) so localized that nutrition of the remainder of the 
brain is unimpaired, then it would follow from (a) that 
the agent has an intense constrictor action on the cere¬ 
bral arteries and from (b') that the active substance can 
be released in significantly abnormal amounts at local¬ 
ized points within the cranial cavity. If the principle 
of tbe paucity of hypotheses is applied, the suggestion 
at once emerges that the agent causing hypertension is 
one produced within the cranial cavity. These impli¬ 
cations of the hypothesis become all the more striking 
when it is added that in hypertension localized artenal 
constriction of similar degree is' generally claimed m 
no other I’ascular territory except the eye. The imph" 
cations need, however, be pressed no further, for it will 
be the function of this paper to show that the hypothe¬ 
sis is not only improbable but also unnecessary, and 
that it should therefore be discarded. That the hypothe¬ 
sis is improbable emerges from a consideration of the 
cerebral arteries and their behavior; that it is unneces¬ 
sary is plain from the fact that precisely sTnula^ 
attacks mav occur when a cerebral artery is occlu 
ed by an embolus. _ 


11. Rosenberm E. F.: Brain in Malisnant Hypertension, Areh. Int- 
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TUE CEREDKAL ARTERIES AND THEIR BEHAVIOR 

An.Ttomists Iiave long stressed lliat aniong the 
arteries of tlic body, tiic cerebral arteries are peculiar 
in the relative thinness of their wall (fig. 1). Baker’" 
has shown that the cerebral arterioles are also peculiar 
in that their media is chicfl}' composed of callagen. 
muscle being sparse and in places absent. The cere¬ 
bral arteries do not look like arteries that would show 
intense variations in caliber in response to constrictor 
stimuli, nor in fact do they deh}'. Thus repeated 
investigation “ failed to demonstrate cerebral vasocon¬ 
striction after stimulation of the cervical s)'mpathctic 
fibers until Forbes and his colleagues developed their 
technic of direct measurement of pial arteries through 
a closed window in the skull. Even so the constriction 
of the pial arteries is small and insignificant as com- 



FiB. I.—Transverse section (X approaiinately 84) through the wall 
of the radial artery and the middle cerebral 

This illustration was provided by Dr. Dotnach, Fntjsh Postgraduate Medi¬ 
cal School. Txindon. 


pared with arteries of the skin (fig. 2). Again epi¬ 
nephrine directly applied to the cerebral arteries 
constricts them feebly, but when epinephrine is injected 
intravenously this action is more than overcome by the 
rise of arterial pressure, so that the pial artery actually 
increases in size. Bouckaert and Heymans have 
shown that the cerebral vessels do not participate in the 
generalized vasoconstriction evoked by a fall of pressure 
in the carotid sinus. The clear picture of the cerebral 
arteries that emerges from both anatomic and physio¬ 
logic investigations is thus of feebly contractile arteries 
reacting weakly or not at all to vasoconstrictor agents. 
Clearly the hypothesis of local spasm of a cerebral 
artery intense enough to produce paralysis of nervous 
function and ultimately necrosis-of cerebral tissue is not 
one to be adopted if a reasonable alternative can be put 
forward. Such an alternative does arise from a com¬ 
parison of attacks of transient paralysis occurring in 
hypertension with those occurring in embolism of the 
cerebral arteries. 


13. Baker. A. B.: Structure of Small Cerebral Arteries anti Their 
Changes with ^e. Am. .1. Path. 13: 453. 1917. 
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15 . (o) Forltes, H. s., and Wolff. H. O.: Ccrebra Circulation. Arch. 
Neurol. & Psyehiat. 19: 1057 (June) 192S_. (h) Forbes H. S.. Finley. 
K. H.. and Nason. G. I.: Cerebral Circulation; Action .of Epinephrine on 
Pial Vessels; Action of Pituitary and Pitression on Pia Vessels. Vaso¬ 
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16. Bouckaert. J. J.. and Heymans. C„- Carotid Sinus Reflexes: 
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49, 1933. 


HYPERTENSIVE ENCEPHALOPATHY AND CEREBRAL 
EMBOLISM COMPARED 

Hypcrtcushe Eiircf>li^lof>alliy .—Chronic liypertensive 
cnceplialopathy cb.oracterized by transient motor or 
sensory paralysis of cerebral origin is not very common. 
I have records of onL}' II cases seen during the last 15 
years, and these are summarized in table 1. Cases liave. 
however, been described l)y \^olliarcI, by tVagener, 
Keith and Kernoliaii, by McAlpiiie and others '• and 
the clinical facts are well known. Typically when the 
patient is' in good health and engaged in his usual daily 
occupations, paralysis of a limb or of half of the body, 
aspbasia. sensory loss or blindness of an eye or of half 
of a field of vision abruptly supervenes. Consciousness 
is usually not lost, but the patient may be confused or 
excited. The condition may last a few minutes or a 
few .hours and then gradually passes ofif, leaving the 
patient apprehensive or tired but without signs'of any 
focal disturbance of the central nervous s)'stem. Such 
is the typical attack as it has been described. But while 
such attacks by their dramatic character focus the 
attention of the investig;ator, it is a mistake to think 
that there is an abrupt dividing line between these brief 
and evanescent paralyses and those which clear more 
slowly and which may leave residual S3'mptoms and 



Fig. 2.—The lower two curves show the diameters of a pial artery and 
of an artery of the ear, measured in a nionftey* by direct observation, 
btimulation of the cervical sympathetic constricted the pial artery by. i 
tier cent and the ear aftery by 56 per cent.* Intravenous administration 
of epinephrine dilated the pial artery by 4 per cent and constricted the car 
briery by 26 per cent. (From Forbes, H. K.; Kinley. K. H.. and Nason, 
O. I.: Arch. Neurol: and Psyehiat, 30:957, 1933.) 


signs of a permanent lesion of the central nervous 
system. In fact, in mj’ own experience, summarized in 
table 1, there is a continuous series from attacks in 
which paralysis is Ijrief and totally reversible to those 
in which paralysis persists for months or j’ears to leave 
some permanent residuum. By general consent the 
latter are regarded as due to cerebral arterial throm¬ 
bosis; the contention here presented is that the former 
are also. The following report presents an e.xample of 
a patient who experienced a i)aral}'sis of long and one 
of brief duration. 


Case 3, J. C., an intelligent clerk of 41, was standing in a 
crowded underground train on Dec. 29, 1933, when his left arm 
and leg Suddenly became weak. He did not lose consciousness 
or fall, but managed to stagger out of tlie train and walk 100 


1,,; I w c ."’'Ttlpmc.- Kcth. N. M.; Wagoner, H. P 
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yards (91.4 meters) to a friend’s office, wlience he was taken 
home to bed. During Iiis walk he tended to fall to the left. 
Since this attack he had noticed difficulty iji articulation, in 
managing his dentures and in using his left arm and leg. These 
disabilities had slowly been recovering wheti he was first exam¬ 
ined by me on Jan. 2, 1934. He showed the typical picture 
of severe essential hypertension (arterial pressure 220 systolic 
and ISO diastolic, normal urine and urea concentration to 2.5 per 
cent, and moderate retinal arteriosclerosis). He had slight but 
definite weakness of the left side of the face, the left arm and 
the left leg of the upper motor neuron type, deviation of the 
tongue to the right, exaggerated tendon jerks in the left upper 
and lower limbs, and a left extensor plantar response. Sensa¬ 
tion and fields of vision were normal. By January 26, only 
weakness of the left side of the face remained. Ten months 
later, while at work he suddenly felt dazed and a severe head¬ 
ache developed lasting five minutes only. At the same time his 
left hand suddenly felt numb and weak, recovering in about five 
minutes. But lor the next half-hour he kept hitting the wrong 
keys on the typewriter. For the rest of the day he was e.xcitcd 
and walked about as if in a dream. He was discharged the next 
day for his behavior. Three years later, on Sept. 6, 1937, he 


J. A. M. A. 
M«y 29. 1948 

The pain gradually reached a maximum at which it remained 
during the last hour of the march; he was short of breath and 
sweated profusely. At the end of the march he lay down, and 
the pain passed off in about fifteen minutes. Subsequently he 
often experienced sternal pain on exercise, relieved by rest, and 
he was discharged from the army in December 1943. He 
eventually obtained a clerical post, and apart from angina and 
occipital headache on waking remained in fair health until 
Dec. 20, 1946, when at 10 a. m. while sitting at his office desk 
he noticed that his lower lip on the right side was numb. He bit 
his lip to confirm this. Then the fingers of his right hand 
became numb, and he found that he could no longer write. 
He could neither form the letters nor put the words on paper in 
their correct order, though he knew what he wanted to say. 
He thought that there was no weakness of the right hand, but 
it was clumsy and movements were difficult. He went into the 
next office and found that he could not speak; he knew what 
he wanted to say but the words were jumbled and his colleagues 
accused him of being drunk. All these disturbances cleared up 
completely in about twenty minutes, and he was able to continue 
his work for the rest of the day. Shortly aftenvard his eyesight 
began to fail, and he came to the hospital. Examined on Feb. 3, 


Tahlu 1,— Transient Motor or Sensory Paralysis.of Cerebral Oriyin in Essential Hypertension 
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woke with severe bilateral frontal headache. When he reached 
his office he found himself unable to speak intelligently, though 
he knew what he wanted to say and understood what was said 
to him. He was sent home, and said that his speech had 
recovered an hour from the onset. Seen by me later that 
afternoon he showed some slight residual difficulty in speaking; 
he was slow and hesitant but presented no othe'r signs in the 
central nervous system. In December 1937, cardiac asthma, 
Cheync-Stokes respiration and early albuminuric retinitis 
developed. He died of acute pulmonary edema, having main¬ 
tained a severe hypertension throughout. Necropsy showed 
changes characteristic of malignant hypertension. The arteries 
of tjie circle of Willis shotved moderately severe atheroma. 
A lesion of the cerebral substance characterized by pigmentation 
and irregular linear and punctate pits was found extending 
interiorly from the' junction of the middle and posterior thirds 
of the putamen into the internal capsule superiorly, and having 
a maximum area of 9 by 7 mm.- No other focal cerebral lesion 
was found. 

The only other case which need be cited is the follow¬ 
ing, in which coronary thrombosis, proved dt necropsy, 
was followed four years later by a spectacular attack 
of transient paralysis lasting twenty minutes arid leav¬ 
ing no clinical sequelae; but a small cyst was found 
in the putamen at necropsy four months later. 

Case 1.—^J. T., then a 32 year old sergeant in the 8th Army, 
had a sudden attack of severe pain oyer the lower part of the 
sternum while at a Christmas party in North Africa in 1942. 
He had to lie down, and the pain passed off after twenty 
minutes. He felt easily tired subsequently. In August 1943, 
while he was on a march in Palestine, pain developed over the 
sternum which spread across his chest and down the left arm. 


1947 (now aged 30) he showed gross hypertension (230 systolic 
and 144 diastolic) in the malignant phase (bilateral albuminuric 
retinitis), gross enlargement of the heart with gallop rhythm, 
normal urine and renal function and no abnormal signs in the 
nervous system. The patient died of acute pulmonary edema 
on April 7. 1947 after adrenalectomy. Host mortem, the 
weighed 400 Gm., the left ventricle being 2 cm. thick; an old 
infarct was found on the-endocardial surface of the anterior wall 
of the left ventricle near the base and involving the contiguous 
part of the interventricular septum; the corresponding branc 
of the left coronary artery was thrombosed, the remaining 
coronary arteries showing only slight atheroma. 
showed only slight atheroma of the basal vessels and of the c 
and right middle cerebral arteries traced as far as the insu • 
A yellowish cyst, 5 mm. by S mm. by 3 mm., was 
left putamen in the same vertical plane as the mammillary ' 
Of the 11 patients whose cases are summarize 'a 
table 1, L. L., R. G. and S. H. (cases 6, 8 and 10) diea 
out of hospital from apople.xy three years, one year an 
three months respectively after the attacks named 
the table. The brain was examined post mortem in on y 
cases 1, 2 and 3. All 3 patients died of 
hypertension with severe arteriolar lesions, particu a y 
of the kidney. Cases 1 and 3, already described, e 
showed a cyst of the putamen clearly 
origin, though no erddence as to the nature o 
arterial obstruction was obtained. In case 1 
myocardial infarct due to arterial thrombosis 
found. Case 2 presented a large number o - 
yellowish brown cysts about 2 mm. in dianie 5^. ^ 
tered through the basal ganglions of both hemisp 
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and two similar areas in llic left ])ons. These findings 
in general agree with the more numerous and detailed 
observations of Rosenberg in showing that focal ischemia 
has occurred in cases presenting transient paralytic 
attacks. 

The cases here rejiorled and those of others show 
clearly that in hypertension there is no sharp dividing 
line between paralyses of cerebral origin that arc tran¬ 
sient and those that clear more slowly leaving a residue, 
and that both Icinds of attacks are associated with focal 
lesions of ischemic origin in the brain. It may reason¬ 
ably be inferred further that the nature and duration 
‘of the attack will vary with the size and position of 
the ischemic lesions. A persistent disability is more 
likely to arise from large infarcts than from small, and 
from lesions leaving a final area of necrosis in tracts 
such as the internal capsule than from lesions involving 
the silent areas of the i)rain. Histologic evidence leaves 
the cause of these ischemic lesions uncertain; serial 
sections sometimes reveal thrombosis of an artery, 
sometimes not, and this is true whether the infarct is 


not get the money out of Ins pocket because his left band was 
useless, and be could not talk. He was recognized, and some 
men in tbc public bouse carried bim borne in a band ebair; be 
was perfectly conscious and remembers clearly seeing tbc people 
pass by. Wben be readied borne be was laid on a coucb unable 
to move bis left band or left leg and unable to talk. He 
remained so for balf an hour, and tben quite abruptly and 
within a minute or two be found be could talk normally and 
move bis limbs. He never bad a similar attack before or since. 
Examination two years later showed mitral stenosis and 
auricular fibrillation but no abnormal signs in the central 
nervous system and a normal blood pressure. 

Case 14.— ^J. F., with mitral stenosis was known to have had 
auricular fibrillation since October 1942. In the evening of 
Oct. 30, 1943, just after a routine visit to bis physician he felt 
dizzy on reaching home and lay down on a couch. He did not 
lose consciousness, but bis wife noticed that he was confused 
and that the left side of bis face and bis left arm and leg were 
paralyzed. His nephew, a doctor who had just been my house 
pliysiciqn, and his own physician were called and arrived thirty 
minutes later to find left hemiplegia and confusion of thought. 
The paralysis cleared gradually during the next thirty minutes, 
and after receiving “omnopon” (a proprietary mixture of opium 


Table 2. —Cerebral Embolism in Mitral Stenosis and Auricular Fibrillation 
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sciousness 

12 

W.E. 

GG 

M 

Auricular flbriUation 

1 

X.OSS ot vision, left eye 
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No 

13 

A.N. 

52 

M 

Mitral stenosis, nuricuiar flbrillatton 

1 

HemiDurcsis, left; confusion 

Ihr. 

No 

li 

J. F. 

50 

M 

Mitral stenosis, auricuiar fibrillation 
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Hetniplcgia, left; confusion 

Ihr. 

No 
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W. M. 
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Mitral stenosis, auricular fibrillation 

1 

Paresis, bond, riKbt; blind, loft 

Ihr. 

No 
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IG 

c.s. 

16 
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Mitral stenosis, auricular flbrillation 
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Heiiiiplegia, right; aphasia 
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No 

17 

RH. 

SO 
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Mitral stenosis 

1 

Hemiplegia, left 

Iwk. 

No 






1 

licmiplegia, rii^ht; apimsia 

Persists 

Yes 

18 

L.O. 

41 

F 

Mitral stenosis, auricular fibrillation 

5 

Hemipnresis, left 

Ihr. 

No 



2 

Ucmiparcsis, left 

2 days 

No 






1 
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2 mo. 

Ho 

19 

B.T. 

40 

P 

Mitral stenosis, auricular fibrillation 

1 

Hemiplegia, left 

Montlis 

No 

20 

G. W. 

46 

M 

Mitral stenosis, auricular fibrillation 

1 

Hemiplegia, Icit 

Residue 
at 2 mo. 

No 

21 

D.O. 

26 

F 

Mitral stenosis, auricular fibrillation 

1 

Hcmiiilegia, left 

Residue 
at 4 mo. 

No 

22 

3,3. 

76 

M 

Auricular fibrillation 

1 

Hcniipiegia, left 

Died, 24 hr. 

Yes 


large or small. Two chief possibilities e.xist; the 
ischemia may be due to organic arterial obstruction, for 
example, by a thrombosis; or it may be due to spasm. 
The evidence provided by the occurrence of similar 
attacks in mitral stenosis and auricular fibrillation may 
now be considered. 

Cerebral Embolism -.—For many years I have been 
struck by the close similarity between the type of 
hypertensive cerebral attack just described and attacks 
occurring in patients with mitral stenosis and auricular 
fibrillation but without hypertension. The cases that 
have come under my notice are summarized in table 2 
and are briefly as follows: , ' „ . 

Case 12.—W. E., a laborer aged 56 suffering frOT auri¬ 
cular fibrillation without valvular disease and with nor¬ 
mal blood pressure (150 systolic and 80 diastolic), was 
admittedin 1939 for attacks lasting one-half hour in which 
he become giddy and breathless (thought to be due to par¬ 
oxysmal ventricular tachycardia). In June 1939, when 
strai^teningup after taking aplant out of apothe sudd^ly 
noticed blindness in the lefteye. Hewas able to stumble into 
the house and upstairs to bed, where after half an hour his 
sight recovered. Hewas giddy at the time Ixit noticed no dis¬ 
turbance in armor leg. Examined fourmonths later, the retin¬ 
al arteries wereof equal sizein the two eyes and no si^s 
were observed in the central nervous system. 

Case 13.—A. N., a schoolmaster aged 52. had noticed 
irregularity of the heart since 1941. In 1942 while returning 
from watching a boxing match he noticed that he was walking 
badly and went into a public house to get a whisky. He could 


alkaloids, papaveretum BPC) he slept with periodic breathing. 
In the morning he was still confused but was said to present no 
trace of paralysis. I examined him later in the day and found 
him still rather confused and with only the slightest weakness 
of the leftupper limb and ofmovements of the left ankle. The 
tendon reflexes were brisk and equal and the plantar responses 
normal. _By November 4 he had lost even these trivial signs. 
In May 1944, when I last heard from him, he had had no 
further attacks. 

Case 15.—W. M., an insurance clerk aged 28, had suffered 
from rheumatic heart disease with auricular fibrillation for 
many years but still traveled 20 miles (32.2 kilometers) by 
train to London each day to his work. In 1935 while at his 
office desk his right hand abruptly became weak and clumsy 
and he found himself unable to hit the keys on his typewriter. 
At the same time he found himself unable to see out of his left 
eye. He was quite sure of this, for he covered first his left 
eye and then his right eye with his left hand. He felt confused 
and was unable to speak clearly, he believed. The attack 
lasted about an hour and then passed off completely, but my 
notes do not say whether the end was sudden or gradual. I saw 
him three months later.and found signs of mitral stenosis 
and auricular fibrillation with aneurysmal dilatation of the left 
auricle. There were no signs in the central nervous system, 
but unfortunately the fundi were not e.xamined. I heard from 
Dr. D. Bedford, his physician, that he died of cardiac failure 
a few years later without further attacks. There was no 
necropsy. 

Case 16.—C. S., a girl of 15 years suffering from mitral 
stenosis and auncular fibrillation, was treated tvith quinidine 
and her rhythm restored to normal in 1927. In 1928 she was 
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readmitted to University College Hospital under Sir Thomas 
Lewis, with congestive failure and treated with digitalis. At 
1:45 p. m. on Nov. 12, 1928, she was noticed to be throwing 
herself about, the right corner of her mouth was down and she 
was trying to make herself undcrstootl but could only repeat 
words such as "jing.” She understood what was said to her 
and could answer yes or no. She exhibited facial weakness on 
the right side and a flaccid paralysis complete in the right 
arm and nearly complete in the right leg. The tendon rcflc.xes 
were not obtained in cither leg; the plantar responses were 
flexor on the left, extensor on the right. There tvas no loss 
of consciousness. At 5:30 p. m. she could talk wclb and the 
weakness had passed off to a considerable extent. On Novem¬ 
ber 13 she appeared a little drowsy but otherwise normal 

cntally. Slight weakness of the right side of the face and 
upper and lower limbs persisted, and the right plantar response 
was still e.xtensor. On November 14 no weakness was found, 
but the plantar response was not tested. On November 15 
the right plantar response was recorded .as flexor. She was 
discharged on Feb. 6, 1929, still fibrillating but with no signs 
of failure or hemiplegia. She died in hospital of terminal 
bronchopneumonia on Jan. 6, 1932. Her brain was examined 
post mortem by Dr. R. T. Grant, who provided me with all 
her case notes. The brain, sliced horizontally, was normal 
except for a yellowish cyst, 14 mm. long, 4 mm. wide and 
7 mm. deep, in the putamen of the left lenticular nucleus. To 
find the vascular lesion responsible for this cyst, the middle 
cerebral artery and its chief branches, were opened up under 
the dissecting microscope; the arteries seemed normal. A block 
of tissue extending from the lesion to the base of the brain 
was cut in transverse serial section 10 microns tliick. No lesion 
was found in any artery of the block. 

Case 17.—^A married woman of 30 was walk-ing across the 
hall to her office one day in the autumn of 1939 when she 
felt queer and had to sit down. Onlookers thought she looked 
ill and sent for a physician, who sent her to Charing Cross 
Hospital; there she was kept for the afternoon and then sent 
home to bed. Her memory of the attack is that she felt hot 
and giddy but never lost consciousness; her face became drawn 
to the right and she talked quccrly; her left leg dragged and 
her left arm was useless when she went to bed. On die first 
day she had difficulty in controlling her bladder. Her limbs 
recovered gradually, W she has since noticed that her left arm 
twitches and becomes useless for a few minutes when she is 
tired. She was admitted to the hospital in November 1941 
with congestive cardiac failure, mitral stenosis with normal 
rhythm and normal arterial pressure (140 systolic and 100 
diastolic). No abnormal signs were found in the central nervous 
system. She was treated with digitalis and discharged home. 
On July 21, 1942, her husband had found her normal on leaving 
home in the morning but unconscious on his return at night. 
She was admitted to the hospital in coma with stertorous respi¬ 
ration, The right side of her face was flabby and her right arm 
motionless, and both plantar responses were extensor; she was 
incontinent. She had congestive cardiac failure, but her rhythm 
was still normal. She slowly emerged from her coma, regaining 
control of the sphincter on July 25, aqd showing some recogni¬ 
tion of her husband. She was discharged on Oct. 24, 1942, with 
a severe residual spastic paralysis of right arm and leg and 
weakness of the right face. She recognized what was said to 
her and could reply by a nod of the head, but her articulation 
was so imperfect that few could understand her. 

Case 18.— L. C, a married woman of 41, was seen in 1941 
when she had had ten normal pregnancies, the last six years 
previously. In 1936 she had an attack when she suddenly felt 
a buzzing in her head, the room seemed to go round and she 
fell to the floor without losing consciousness. When she tried 
to get up she found that she could not, for weakness of the left 
arm and leg. The left side of her face felt queer and she bad 
difficulty in pronouncing her words properly. She recovered 
completely in an hour. During the next six- years she had 
four further attacks similar to the first in which weakness of 
the left side lasted about an hour and three in which it lasted 
two or three days, but she had not lost consciousness in any. 
On Feb. 26, 1941. She had just come in from shopping when 
something ‘‘seemed to go click” in her head and she fell to the 
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ground. Again there was no loss of consciousness and her left 
side was paralyzed. She could see normally but her mouth felt 
pulled over. The left leg recovered its power to some extent 
in the next few days, but when she was brought to the hospital 
six days after the attack she was found to have a spastic 
paralysis of the left arm, paresis of the left leg and weakness 
of the left side of the face of upper motor neuron type, and 
mitral stenosis with auricular fibrillation and a heart rate of 
160 per minute. The plantar response was extensor on the left, 
flexor on the right. The arterial pressure was 144 systolic 
and 95 diastolic. Lumbar puncture on April 8 showed a dear 
colorless fluid not under pressure. By May 6 the left leg bad 
• recovered completely, but there was still slight weakness of the 
left side of the face and the left upper limb. In 1944 she had 
licr eleventh confinement,'before which she was admitted to 
hospital with congestive cardiac failure from which she made a 
good recovery. She was last seen in March 1946, when she 
had no signs of cardiac failure but ivas still fibrillating. She 
had had no further attacks and the signs in the central nervous 
system had disappeared. 

Cases 19 and 20 will not be described, since these 
patients gave stories rather similar to that in case 21, 
without, however, having been so fully observed by me. 

Case 21.—D. C., a spinster of 26 on Dec. 30, 1945, was 
kneeling down putting a dish in the oven when she felt queer 
and fell over backward, bumping her head. She called her 
cousin to help licr because she could not get up. Her cousin 
stood her up, but she fell over into the fireplace. She could 
talk normally, but she liad no use of her left arm, and her 
legs, particularly the left, were weak. She was quite clear in 
the head; she could understand wliat was said to her, could see 
well and had no vertigo. Thirty minutes later she was seen 
by Dr. Mandlcr, who found a left hemiplegia and sent her to 
tlie hospital. She was seen by my registrar, Dr. James, seven 
hours after the onset, when she showed incomplete paralysis of 
the left lower part of the face and complete flaccid paralysis 
of the left arm and leg, with diminislicd tendon jerks and a left 
extensor response. The eyes showed conjugate deviaUon to 
the right. Lumbar puncture the following day showed a dear 
fluid with no cells and 30 mg. of protein per hundred cubic 
centimeters at a pressure of.240 mm. There was slow recovery 
of power, but on April 9, 1946, the left arm still showed some 
weakness of the hand and fingers, while the left leg showed 
definite weakness, especially of the dorsiflexors of the ankle. 
The plantar responses were now both flexor. 

Case 22.—J. J., a man of 76,was admitted to the hospital on, 
April 30, 1944, witli a history suggestive of a coronary throm¬ 
bosis a few hours previously; he showed signs of acute pul¬ 
monary edema and of auricular fibrillation. He made a good 
recovery and was progressing favorably until, on May 7, 1944, 
while he was having breakfast, the right side of his face was 
seen to go weak and he became unconscious. A right hemiplegta 
with flaccid paralysis of the limbs, absent tendon jerks on the 
right and a right extensor response was found. He died the 
following day without recovering consciousness. Postmortem 
examination showed a recent thrombosis in the descending 
branch of the left coronary artery and a corresponding 
infarct of the Iieart. An embolus was found in the right middle 
cerebral artery which had produced an area of softening m In® 
hemisphere about 3 inches (7.6 cm.) in diameter. 

In mitral stenosis and auricular fibrillation the sudden 
development of ischemia affecting part or all of no 
organ is usually due to embolism of an artery, as 
operation^^ or postmortem examination shows, the 
embolus being expelled from the left auricle ahd lodging 
at the bifurcation of an artery or at the origin of a larg 
branch where the caliber of the artery is abrup y 
reduced. It may^ therefore be assumed that the oorn ^. 
attacks summarized in table 2 were due to oem 
embolism. This was proved only for J. J. * /’ 
who died twenty-four hours after the attack. Ihe o y 
other patient coming to necropsy, C. S. 

IS. (a) Key. E.': Embolectomy for Embolic 
Scandinav. 54 : 339, 1922. (6) Jefferson, G.: Arterial 

Brit. M. J. S: 1090, 1934. 
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dewed no evidence of orJelic arlerinl olisLruction three 
j’cars after the altaclc tlcs]Mtc careful examination. 
Nevertheless no other cause can reasonably he sug¬ 
gested in this case, for she was only 15 years old, the 
main cerebral arteries were normal and she had no 
hypertension. Tlic conclusion from this case is rather 
that present methods of examining the cerebral arteries 
do not usually reveal the cause of vascular obstruction 
unless this is very recent. 'I'lie diagnosis of cerebral 
embolism is supported by the frequency with which the 
right side of the brain or eye (10 cases) was affected 
as compared with the left (4 cases), since the right 
carotid presents the more direct path. In concluding 
that embolism was the cause of the cerebral attacks of 
table 2 a reservation must be made of case IS, which 
was peculiar in that a total of eight attacks of left 
hemiparesis occurred, the last leaving a residue for 
two months. It is inconceivable that eight separate 
emboli were delivered to precisely the same small vascu¬ 
lar territory and to that only. Other known causes such 
as epilepsy and timior were excluded by the history 
and course, but in the absence of postmortem examina¬ 
tion any explanation is pure speculation. 

It is not surjirising that manifestations of focal cere¬ 
bral ischemia should liegin suddenly when an embolus 
occludes a cerebral artery. What is surprising is that 
the manifestations should be so brief and clear so com¬ 
pletely in so many cases. It is, of course, well recognized 
that the degree of nervous impairment resulting from 
an organic lesion of a cerebral artery is greatest soon 
after the lesion occurs and then graclually recedes and 
that this is due at least in part to a gradual decline in 
the volume of ischemic cerebral^ tissue. _ Three reasons 
have been given to account for this phenomenon; namely, 
that brain tissue around the ischemic area is initially- 
compressed by hemorrhage or .edema which is removed 
gradually, that collateral circulation opens and restores 
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be explained by the moving on of the clot, though it 
is remarkable that a clot of this size should have pro¬ 
duced so little in the way of permanent disability. A 
similar phenomenon may have ha])pencd in case 12. 
Ijiit even in tliese cases the clot must have finally lodged 
in. and blocked, some artery. In the remaining cases 
there is nothing to suggest movement of an embolus, 
which can scarcely be expected always to occur. In 
case 16, the most fully ob.served, the resolution of the 
paralysis was gradual and the final area of necrosis 
small and limited to a small area, the ijutamen. In this 
case at least the area originally ischemic must have 
been much larger than the final necrosis and the recovery 
can only be explained satisfactorily on the gradual 
restoration of blood flow to the (jeriphery of the lesion 
by the opening of collateral vessels. 

The extent of anastomosis between different orders 
of cerebral arteries has long been a matter of con¬ 
troversy, arising in part at least from difference in 
technic. There is now abundant evidence that anasto¬ 
motic channels exist. Beevorshowed that the terri¬ 
tory supplied by the middle’ cerebral artery can be 
injected through the anterior or posterior cerebral 
arteries. Pfeifer. Campbell and others have shown 
in human and cal's brains that the pial r’essels, and to 
a less extent the basal vessels, anastomose at the capil¬ 
lary. arteriolar and arterial level in that order of fre¬ 
quency. Evans and McEachern have shown that 
bismuth', injected into the carotid of a monkey just after 
death, appears in the middle cerebral artery distal to 
an occluding cli)) applied to the artery just before death. 
'I'he anatomic facts and the physiologic behavior of the 
vessels thus agree in suggesting that the recovery from 
a localized occlusion of a cerebral artery is at least in 
part due to restoration of the circulation through col¬ 
lateral channels. 

It is clear from the case histories and from inspection 


the blood supply to all or part of the territory originally of tables 1 and 2 that the cerebral attacks occurring in 
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ischemic and that the clot is recanalized and blood flow 
reestablished through the occluded artery. In the case 
of embolism a fourth factor may be added; namely, that 
the embolus is forced into a side branch allowing the 
main artery to transmit blood once more. Of these 
four possible causes two can be excluded on time rela¬ 
tions alone. Paralysis develojjed so rapidly in these 
attacks and gained its full extent so quickly that edema 
of the brain around the lesion can be excluded as a 
significant factor in either the development or resolu¬ 
tion of the clinical picture. Again, the rapid recovery 
clearly was not due to recanalization of clot. There 
remain, therefore, tire possibilities of opening up of 
collateral circulation and the moving on of clot. Lewis, 

Rothschild and I described briefly a case of transient 
)iaralysis of a limb in which clear evidence of the moving 
on of an embolus was obtained.-” In at least 2 of the 
cases of table 2 this would seem to have occurred. Ihus 
A. N. (case 13), an intelligent schoolmaster, stressed 
that the recovery from his paralysis was abrupt, being 
complete in at most a few minutes. This suggests 
strongly the sudden opening of an artery, as might 
happen if a clot in the middle cerebral artery had been 
forced into the mouth of a side branch, freeing the main 
arter)' abruptly. Again, the attack in case 15 was prob¬ 
ably due to the lodging of an embolus in the left internal 

carotid artery at the origin of its ophthalmic branch. -- 

The clearing of vision and of the paresis can most easily 

19. Lewis. T.; rickcrinK. O. W.. :;nd .Rothschild P.: OI«^r^•at.■o„s 
_I_Claiidicatjon. Heart lo..' 


patients with mitral. stenosis and auricular fibrillation 
are similar in kind and duration to those occurring in 
severe hypertension. In both there may be a sudden 
])avalysis of cerebral origin which clears completely in 
an liour or so or clears more slowly leaving a prolonged 
Of jiermanent disability. There is no clear division" in 
either series between - paralysis that is completely and 
quickly rei'ersible and paralf'sis lyith a permanent 
residuum. In each series an attack that is entirely 
transient and one with a more permanent residue may 
occur in a single patient (e. g.. cases 3 and 17). Finally 
in both series examination of the brain long after the 
attack reveals a small area of necrosis, probably ischemic 
in nature, near the cerebral area presumably involved 
in the attack. In 2 cases of hypertension (1 and. 3) and 
I case of einbolus (16) in which transient hemiparesis 
occurred, similar lesions were found in the putamen. 
Even in the embolic case serial sections failed to reveal 
the vascular occlusion -to which the lesion originally 
owed its cause. 

COMMENT 

The close similarity clinically and pathologically 
between the attacks in the two conditions suggests a 
corresponding similarity in the underlying vascular 


'1. Ueevor, C. E.: On the Dt'slribulion of the Different Arteries Sun* 
l*i>iUK the ffuman Brain.^Phil. Tr„ I^iulon. S. B, 200: 1, 1909. 

“?.* * .Grosshirnritule, 

' UnlcrsuchunRcn fur 

1^11. A. c. P.: Va5cul.ir Architecture of Cat’s Brain'*'A'.^Rc'scir'ch 
n- " 69 1938. W) Evans. J. P.. an.l McEachern. 

. . r 1 't'rcwwtofy Chances m Ccrdttal Vavcu ar Occlusion am! in Orchral 

20. Suhscqucul to publication the tliacnosis was confimicd iK>st mortem- Ctic.Mri7at«.n, if.itl. 18: 379. 1938. 
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events. In cerebral embolism the onset of the attack 
is cine to arterial obstruction, in this case by an embolus, 
and the resolution to restoration of circulation through 
the opening of collateral vessels. The suggestion is clear 
that the hypertensive cerebral attacks are likewise due 
to organic arterial obstruction, also of sudden develop¬ 
ment. and that their resolution is due to restoration of 
circulation through dilatation of collateral vessels. This 
is not a new suggestion. As long ago as ISSO Jackson 
wrote, ‘‘Transient paralysis may be owing to a small 
clot or to softening from blocking of a small vessel.” 

The suggestion here made as to the cause of the 
cerebral attacks in chronic hypertension violates no 
cardinal ’ principle in vascular physiology and is in 
harmony with the pathology of hypertensive disease. 
Thus it is well recognized that in hypertension an artery 
may suddenly become occluded by clot which forms 
usually on some preexistent cushion of intimal thicken¬ 
ing. It is also known that in hypertension the arterial 
lumen may be occluded by hemorrhage into the arterial 
wall or by swelling of the arterial wall as in acute 
fibrinoid necrosis, but it is not yet known how suddenly 
these events take place. Any of these forms of closure 
taking place abruptly would account for the attacks' 
just discussed and which are most frequently concerned 
can only be told by careful histologic examination of the 
brain shortly after an attack. 

During the present century it has become fashionable 
to ascribe localized and reversible disturbances of circu¬ 
lation to vascular spasm; in other words, to a strong 
localized vasoconstriction. In some instances the agent 
concerned in producing this localized vascular response 
has been clear, and in these critical examination of the 
facts has substantiated the hypothesis. Examples are 
(a)acrocyanosisand certain varieties of Raynaud’s disease 
in which the agent is cold, and (ii) arterial spasm due to 
trauma of the arterial wall and adjacent tissues. In 
others it has not been apparent what local .vasocon¬ 
strictor agent has been at work, and in many of these 
fuller investigation of the facts lias revealed organic 
arterial occlusion as the essential pathologic event. This 
is true of other varieties of Raynaud's disease, such as 
that in which digital necrosis occurs suddenly and 
bilaterally and that associated with cervical rib.-'' It is 
true also of certain events associated with disease of the 
coronary arteries, which like the cerebral arteries were 
at one time regarded as end arteries. The reeent studies 
of Blumgart, Schlesinger and Davis have shown that 
occlusion of a coronary artery may produce myocardial 
infarction, but an artery may also be found blocked in 
subjects in whom heart disease has never 'been sus¬ 
pected and in whom the occlusion must therefore have 
produced no disturbances or only minor ones. The 
variation in the extent and duration of myocardial 
ischemia following coronary occlusion must clearly 
depend on the extent of the collateral circulation, as has 
been postulated in the case of the brain. 

Of all vascular territories the brain is the 
least likely to show strong localized vaso¬ 
constriction, particularly when this is supposed 
to occur suddenly and without apparent cause. 


23. Jackson, J.H.: On a Case of Temporary Left llemi- 
nle-’i.i. Brain 3: 433. 1880. , , . 

24. Lewis, T., and PickcrinR, G. W,: Observations upon Maladies in 
Wliicli Blood Supply to Difiits Ceases Intermittently or Permanently, and 
upon Bilateral Gangrene or Digits. Clin, Se. 1: 327. 1934. _ „ 

25 Biumgart, H. L.; Sclilesinger, J, J., and Davis, D.: Stumes on 
Relation of Clinical Manifestations of Angina Pectoris, Coronary Tlwom- 
bosis, and Myocardial Infarction to Pathologic. Findings with Particular 
Reference to Significance of Collateral Circulation, Am. Heart J. 19. 1. 
1940. 
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The present paper has shown that organic occlusion of 
a cerebral artery or arteriole is a more probable cause 
of the attacks in question. Arguing from the analogy 
of the coronary arteries, it seems not improbable that 
occlusion of cerebral arteries may be -followed by a 
variety of phenomena, varying from the classical 
apoplexy with residual hemiplegia, through the attacks 
of transient paralysis here discussed, to disturbances so 
slight as to be recognizable with difficulty. A great deal 
remains to be done, particularly in the correlation of 
clinical studies, with the anatomic changes in the cere¬ 
bral vessels as revealed by the most modem methods. 
Spasm of the cerebral arteries has been postulated also, 
in migraine and epilepsy. In migraine evidence has 
been produced that headache is due to arterial dilatation, 
but the pathogenesis of the aura is still obscure and 
relevant facts are so few as to make discussion fruitless. 
The hypothesis that the epileptic attack is due to cerebral 
vascular spasm has now been very generally abandoned. 
Nevertheless, Penfield's observations of intense con¬ 
striction of the arteries of the exposed cortex following 
an epileptic attack induced by' electrical stimulation 
stand, and arc at present imperfectly explained, though 
it is to be noted that in animals 'both electrical and 
mechanical stimulation have produced intense constric¬ 
tion of the piai arteries. 

SUMMARY 

Hypertensive encephalopathy comprises at least two 
distinct clinical and pathologic conditions. In acute 
hypertension or chronic hypertension with recent exacer¬ 
bation, attacks of headache, vomiting, convulsions and 
coma are generally due to acute edema of the brain; 
this edema is less likely to be caused by excessive con¬ 
striction of the cerebral arteries, as is now commonly 
held, than by defective constriction, as Traube originally 
supposed. 

In chronic hypertension attacks of localized sensory 
or motor paralysis of brief duration are probably not 
due to cerebral arterial spasm but to sudden organic 
arterial occlusion, for example by a thrombus.^ The 
speed and completeness of recovery from paralysis will 
depend on the size of the final infarct and on its position. 
The arguments for this hypothesis are: 1. The cerebral 
arteries iiave comparatively poorly developed muscular 
walls. 2. They constrict feebly to known vasoconstrictor 
agents. 3. In 11 patients with chronic hypertensive 
encephalopathy no sharp dividing line was found 
betwe'en attacks in which paralysis lasted only a fe'V 
minutes and attacks from which complete recovery did 
not occur. 4. In 11 patients embolic occlusion ofeerebra 
arteries produced attacks that were precisely similar m 
kind and range to those occurring in hypertension. 

26. Pcnfield, W.: The Circubtion of Epileptic Brain, A. Resca 
Nerv. & ftlcnt. Dis.. Proc. 18:605, 1938. _ _ 

Amount of Oxygen in Blood.—Normally. lOO cc. of 
arterial blood contains about 21 cc. of oxygon- 
Under normal basal conditions, only about 
i.e., about 30 per cent, is removed from the oo^ 
as it passes through the capillaries. The v®®®' 
ing 15.5 cc. may be regarded as reserve 
which can be called on during exercise or-o 
unusual states to prevent asphyxia of the . 

The anemic patient, to the extent to w 
relies on the mechanism of more complete o y^^^ 
abstraction, diminishes his reserve 
sacrifices this factor of safety; 
sacrifice would depend on the sever ity of gil®.-— 
Blumgart, Herrman L. . and Altschule, e® 
Blood-the Journal of Hematology, April 194o. 
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REHABILITATION OF THE HEMIPLEGIC PATIENT 


COMMANDER EDWARD W. LOWMAN. (MC) U 5.N. 
Philadelphia 


. Physical medicine for the rcliahilitntion of the henii- 
plc{;ie patient is not a new innovation in the field of 
medicine. Types of treatment and various regimens 
have periodically been elaborated in medical )niblir:i- 
tions In years ]Vist.' Unfortnnatclv. however, as with 
many aspects of medicine, the widespread applic.ition 
and general appreciation of what can be ofTcred to 
these patients has been largely deficient. In civilian 
practice expense has undoubtedly been a major factor 
m this deficient utilization of jihysical therapy. Lack 
of teaching of physical medicine in medical schools 
and the heretofore scarcity of properly trained tech¬ 
nicians and medical sjiecialists in the field have also 
contrihuted toward limiting the more general applica¬ 
tion of adequate rehabilitation. 

The urgent demand in service hospitals during the 
recent war for rapid rehabilitation of sick and injured 
personnel provided the stimulus for the greatest use of 
physical medicine and its allied rehabilitation activities 
ever adopted generally. The results have heen widely 
reported and have not only soundly established physical 
medicine in the atmamentarium of the medical practi¬ 
tioner as the third phase of medicine but have assured 
its recognition as a separate and potent medical 
specialty. 

With the e.xigencies of the war period abated and 
the great number of wounded persons largely rehabili¬ 
tated. time is now being found to focus attention more 
definitely on the application of the more intensive 
regimens for rehabilitation in the treatment of various 
chronic disabilities. In this Iiroadened application, per¬ 
spective is governed to a large extent by experiences 
gained in wartime rehabilitation. 

In one naval hospital such an intensive rehabilitation 
program has been in operation for hemiplegic patients 
iu the past eight months Prior to the institution of 
this program, there had been no concerted or con¬ 
tinuous effort to provide a systematized regimen for 
restoring ambulation and independence to these 
patients. Consequently, at the start the problem was 
more comple.x because of chronicity and its attendant 
deformities, such as atrophy of disuse, apathy and 
general poor health among most of the patients. The 
program, nonetheless, was started for this group of 
patients. As new patients came under observation, 
they were included promptly in the regimen. Tliis 
arrangement provided opportunity for critical com¬ 
parison of results obtained in the two groups of hemi¬ 
plegic patients: All were hospitalized patients under 
daily observation ; hospitalization was continued as long 
as necessary without personal expense to the patients. 
Physical therapy, similarly, was available in the hos¬ 
pital as needed b)' the patients without consideration 
of expense.____ 


Fronv the Dejt.'ii tiiicnt of eiosic.-il Mciliciiu:. United St.tte> Xaval 


Hospital. 

1. to) Edik. .S. E: Trc.almcnt of Ifennidcci.l., Arch. Ph>s. TheMp. 
18: 495-502. 1937, (10 Coidter. J. S.. in Prmeiples and Practice of 

fhysic.u Therapy. Ifaccrstown, Md.. W. F. Pri.ir Company. Inc.. 1943. 
vol. .1, chap. 15. pp. 40.50. (r) Cecil. R. L.: Texthook of Medicine 

Cd. 6. Phih-ldclphia. W. H. Saiindcra Compaii}. 194jt. np, liOB-MK). Id> 

Sclilczinper. N. S.. •” r. \\ mwl llm 


</). Bierman. \V • Hcmiplccia. Am. J., N.^rsinc ^6 : 115 l 18. 

Hobhovise. N.: Procnosis in Hcnnplvcia »n Muldle Ltfc. I.ancri 

1936 {h) Lcav> M.: Pli'^ical Therapeutic? m Ilemiptcon. 

Atch. Phys. Theran. 14:407-418. 1933. 


TUr.ATMKNT 

In rehabilitation of the hemiplegic piitient. the objec¬ 
tives of physical medicine and the measures for direct¬ 
ing therapy arc twofold, namely, prophylactic and 
definitive. 

During the acute phase of the patient’s illness, treat¬ 
ment is solely medical, supplemented by intelligent 
nursing care.-' Maintenance of cleanliness-, frequent 
change of positions, insistence on good bed mcclianics, 
.saiidb.Tgs or pillows being used if necessary, are all 
important in the prophylaxis against tro))hic changes in 
the .skin and contracture deformities. 

The program of rehabilitation is begun from two to 
four weeks after the onset of acute illness. Initial 
flaccid paralysis is usually followed within weeks by- 
spasticity : the start of the rehabilitation regimen should 
jirecede the onset of this latter phase. 

The initial program is prophyla(;tic. Daily passive 
motion is carried out to prevent the formation of 
adhesions of the joints and the shortening of muscles, 
which would predispose to contractures and ultimate 
deformities. The tendencies toward adduction of the 
shonlders. flexion at the elbows with pronation of fore¬ 
arms. flexion and external rotation of the hips; flexion 
at the knee and extension and inversion of the foot are 
prevented by proj)er posture and by jjassive motions of 
normal range. Local application of beat and massage 
may be employed after the first week but are not indi¬ 
cated except in cases in which local pain is particu¬ 
larly disturbing or an obstacle to the performance of 
normal exercise of the joints. The use.of Hubbard 
tanks for reeducation exercises and for early active 
exercises under water is valuable and is employed 
almost routinely in this early phase of the recondition¬ 
ing program. These exercises may be given three to 
six times a week for "thirty minutes each as an adcfition 
to the measures already mentioned. 

As soon as voluntary motion is possible the patient 
starts active exercises in bed; these .are done several 
times a day in increasing amounts so that atrophy of 
disuse may be kept at a minimum. Exercise routines 
have been well outlined in the literature.® 

Definite efforts at reambulation should be started 
early. The period varies from two to eiglit weeks, 
hut ambulation is physically feasible for the" average 
patient within three to four weeks after his acute 
illness. 

First, sitting in bed is carried out twice daily for 
several days to readjust the patient to an upright posi¬ 
tion. He then is allowed to support his weight by 
placing both feet on the floor in order to regain activity 
of normal standing reflexes and- to relearn weight shift¬ 
ing and balance. After this has been practiced twice 
daily for several consecutive days, the patient is ready 
for the gymnasium. 

Exercises iiT the gymnasium must be under the 
supervision of a physical therapist. In the beginning 
they consist only of mat exercises, e. g., straight leg 
raising, overhead extension of the arrns, the unaffected 
arm being used to assist the affected one, abdominal 
c.xercises and extension of the back. For uniformity, 
these exercises are given for five minute periods with 
or without the assistance of a technician as needed by 
the individual patient. The c.xercises are increased in 
mimher as tolerated. 


Hcniii.lcsia. Am. J. NursinR 4G: 

3- Couher.'*’ I'rocliazica.* 
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Stand-balance ])roccdurc.s are carried <int daii.v, and 
the patient is graduated to a mechanical walker as 
quickly ;is jjossible. With the vctv\rn and increase in 
imiscle 'power over a period of weeks, he is then 
allowed to walk hclwcen parallel bars and finally to 
walk with canes. Supervision of gait is important, and 
patients are taught to prticticc reamhulation procedures 
before mirrors, with conscious appreciation and correc¬ 
tion of errors of which they arc guilt}'. 

New hazards are added one by one. and in the 
course of his rehalnlitation the patient must master 
stair climbing, curb stepping, inclines, beds, toilets, 
chairs, dre.ssing and undressing and achieve other 
accomplishments essentia! to his self surficiency. 

Ultimately it is dcsirahle tliat canes and other 
mechanical appiianccs he discarded entirclj'. Tliis is 
of course dependent largely on the degree of damage 
inflicted at the initial onset of illnc.ss and cannot always 
be done. 

Regimens vary for each patient under treatment. 
Often the resistive exercises is indicated for re¬ 
building specifically affected aiuscles or muscle 
groups. In many instances of more demanding 


J. A, «. A. 
May 29, 19« 

these patients was 55.2 years. In 13 cases the hemi* 
jjlegia was on the left side and in 15 on the right. 

Chronic Cases. —Eighteen patients initially admitted 
to the program were chronically ill, having had vascular 
accidents three or more months previously. Tire aver¬ 
age duration of illness was thirteen and a lialf months. 
None of these paticnl.s had been subjected to rehabili¬ 
tation proceekircs. and all were in the hospital for 
domiciliary and nursing care. Three were able to stand 
with supjjort. and tlie others were either totally con¬ 
fined U) bed ov sveve able to he in a wheel chair. Ail 
required assistance in getting in and out of bed, in using 
a toilet or Iredjran and in j)roj)elling a wlieel chair. 
Morale was extremely and consistently low; they acre 
irvitaWe, (lucrulons and nnftappy. After initiation of 
the [irogram, wbidi la.stcd an average of one hundred 
and eighteen and a half days and averaged 95.8 treat¬ 
ments per patient, 5 of tlic IS patients were able to rvall: 
and were discharged. Reamlniiaiion was accomplishtd 
in an aflditional 7 casc.s. In .3 cases there was no 
hnprovcmeiU. In die remaining 3 there' was slow 
improvement, wliich has not yet jicrmilted independent 
amhulation. 



general reconditioning devices such as sta¬ 
tionary bicycles and rowing machines can and 
should be utilized. 

Score card acliievement sheets such ns those devised 
for paraplegic patients in Veterans Administr'ation cen¬ 
ters ' may be used as competitive aids to morale. 

Group therapy (fig. I) is important'not only in 
conserving labor but in building morale and a beallby 
competitive spirit among patients. Exercising on mat.s 
in groups and walK'ing in or before groiijos are invalu¬ 
able stimuli to the maintenance of good morale and 
good perspective among tlicse patients, who notoriously 
are prone to iiccome morbidly introspective and emo¬ 
tional. The importance of this is emphasized when it is 
remembered that a patient’s recovery is alihost entirely 
dependent on bis efforts and coojieration and only a 
small part is the result of supervision and direction. 
Unless determination and cooperation can be instilled 
and nurtured, rehabilitation is defeated from the start. 

For patients with motor aphasia retraining in 
speech, carried on under, tlie supervision of the hos¬ 
pital’s aural rehabilitation center, is started early and 
i.s valuable in e.vpediling and augmenting improvement 
of this impediment. 

JIKPORT OF CASUS 

A total of 28 patients (table 1)'with hemiplegia 
M'hich was the result of cerebrovascular accidents were 
subjected, over an eight month period, to an intensive 
program of physical rehabilitation. The average age of 

A. “What's My Scurc?" Vclcr.ms AiimiiiistiBSiosi P.imphW iB-lO. 
1946', II. .16. 
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Cask h—}. E. K., a 50 year oltl white man. was 
lie itospiial Oil Sejit. 10, 1045, critically ill 'vitu 
he rigid .side wliich was the rcsiiU o( cerebral iwow 
lis admission iio history wa.s clicilcd because of I'W f’c ■ 
ipliasia. Exaiiiiiialion rtvcalcd coniplcic hemipke'® ® df 
idc, 'moist coarse rales with impaired rcsoiiaafc M L'U.jjoJic. 
lOth lungs and a blood pressure of 128 systolic an 
riicre was auricultar fibrillation, with a deficient the 

learf sounds; the liver wa-s paipabic 5 fingerbreat * 
ight costal margin. Hypcraclivc deep tendoa Uds® 
ircseiit on tlie right side, and there was a popwe . ^ 
nd an eguivoea! BabiiisW sign. The tliagnos's on ® . jj|. [,iy) 
1) severe cerebrovascular injury, possibly on an ^Jn 5 lrc 
It view of the anricnllar fibriiiation and invoUwg 
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VOUUME m 
NUMBER 5 

area of tlic brain (motor area, left parietal lobe and tbc internal 
capsule on tbc left) and (2) aitricullar fibrillation on tbc basts 
of arteriosclerotic heart disease. 

Tbc patient improved on supportive therapy, and by October 
10 be was able to be out of bed occasionally'in a wheel chair. 
There was slow Rradual return of function in the upper part 
of the right leg. but he was tmablc to walk or stand and required 
lifting. As a result of inactivity there developed an external 
rotational contracture of the right hip and a flexion contracture 
of the right knee. By July of lO'lfi there was considerable ortho¬ 
static edema of both legs, attributable to long hours of inactivity. 
During this time he received only spasmodic physical therapy. 

On Oct. 22, 1946, a rehabilitation program was begun. At this 
lime the patient was unable to stand or to get to and from his 
wheel chair. There was an cxtcnial rotational contracture of 
the right hip and a 45 degree ftc.xion contracture of the right 



Tig. 2.—The patient in ease l ltad been incapacitated for fifteen months 
prior to the start of the program of rehabilitation; after one hundred and 
eiehly-six days he was self sufficient. 

knee. Abduction of the right shoulder was limited tp 90 degrees: 
muscle function in the right upper extremity was good through¬ 
out. The right leg was edematous, and muscle fuuctlon was fair. 
Daily reconditioning exercises were begun in tlte gymnasium. 
In addition, forceful stretching exercises were carried out twice 
daily for the contractures. Heat and massage were applied con¬ 
currently in the department of physical therapy to minimise 
secondary soreness and pain. As the knee range increased over 
a period of weeks to full extension, reambulation was begun 
Weakness of the right quadriceps muscle from disuse precluded 
immediate full weight bearing, and a brace to stabilize the knee 
was needed for several weeks until the muscle had gamed su 
ficient strength through resistive exercises to enable the patient 
to support himself. Progress was continuous. One hundred anti 
sixty-nine days after the start of reconditioning the patient \ras 
able to walk with the aid of two canes and without braces. He 
is capable of getting in and out of a chair alone, and of getting 
to and from a toilet. His gait is slow, but it is sure. The motor 
aphasia has persisted in degree, but there has been sufficient 
improvement to permit of meager conversation. There arc no 
residual contractures. The patient is self sufficient. , • , , 

Case 2 (fig. 2).—L. U., a S4 year old white roan, was admittcc. 
to the hospital on July 12, 1945, with partial spastic paralysis 
of the left upper extremity and complete flaccid paralysis of tlie 
left lower extremity. 

In August 1944 the patient first noticed weakness of the first, 
fourth and fifth fingers of the left hand after a sudden spell of 


dizziness and fainting; this was followed by an increasing weak¬ 
ness of the left arm and progressive inability to approximate 
the fingers of tlic left hand or to perform fine movements of the 
fingers. Because of the persistence of this weakness he was 
admitted to the hospital in January 1945 for two weeks’ inves¬ 
tigation. His systolic blood pressure at this time was recorded 
as 200" mm. of mercury; diastolic pressure was not recorded. 
A diagnosis of liypcrtcnsion with hemiplegia was made at 
Ibis time. 

In Marcli of tlie same year tbc patient entered a civilian lios- 
pltal for further investigation of liis disability. Myelograms at 
tills time failed to demonstrate any evidence of a space-consuming 
lesion in the skull or in the cervical region of the spine: some 
communicating hydrocephalus was seen. It was noted at tliis 
time that the patient was depressed and antagonistic and that 
he was unwilling to help himself and bad assumed a defeatist 
attitude. He. was examined psychiatrically, and it was advised 
that therapy be directed toward getting him to accept whatever 
disability.be bad and to refrain from giving up all his activities, 
by trying to compensate by increased dexterity of bis other arm 
and hand. For about six weeks be was given physical therapy 
until he was discharged to bis home. 

On July 9, 1945, the patient lost control of his left foot, and 
by the next day flaccid paralysis of the entire left lower extrem¬ 
ity had developed. Oil readmission to the hospital on July 12 
there was complete hemiplegia of tbc left side. The blood pres¬ 
sure was 170 systolic and 90 diastolic. Examination of the fundi 
revealed moderate arteriosclerotic changes, without hemorrhage 
or exudate. There were hyperactive deep tendon reflexes on the 
left side, with ankle and patellar clonus, positive Hoffmann and 
Rossolimo signs and absent abdominal reflexes. It was felt that 
hypertensive arteriosclerotic disease was the basis for the hemi¬ 
plegia. In the course of the next fifteen months tlte patient was 
subjected spasmodically to pliysiotherapcutic measures includin.g 
iiydrotherapy, application of luminous beat, massage and occa-' 
sional ambulation exercises in a walker. There was sliglit 
improvement, but during this time there was never inaugurated 
.an intensive systematized regimen for his rehabilitation. 

On Oct. 31,. 1946, an active program of reconditioning and 
rcambulation was started. At this time the patient could hobble 
with a cane if assisted; without assistance, he could not stand. 
One hundred and eighty-six days after the start of the rehabili¬ 
tation program he had progressed so tliat he could wheel his 
wheel chair, get in and out of it unassisted, walk alone with the 
use of one cane, ascend and descend stairs and get to and from 
a toilet and in and out of bed. From a standpoint of personal 
self sufficiency he is independent. There is residual spasticity 
of both left e.xtremities, with little function in tlie upper one,' 
but good power and control of the lower. 

fresh Cases .—In 10 of the cases in the series of 28 
the cerebrovascular accidents had occurred less than 
three months prior to initiation of rehahilitation. These 
were classified as fresh cases. The average interim 
between the onset of acute illness and the admission to 
the program was 5.4 weeks. After an average of 67.1 
days, during which time they received an average of 
41.6 treatments, 9 of the 10 patients were restored to 
an ambulator}' status. Five of this group of 9 were 
discharged from the hospital. In the tenth case there 
was improvement, but after seven weeks of treatment 
the patient was not yet able to walk. Treatment is 
being continued, and the prognosis is good. 

Case 3 (fig. 3.)—D. P., a 57 year old white man, was admitted 
to the hospital on Oct. 31. 1946, with trichophytosis of the left 
foot. The patient was known to have diabetes. The infection in 
the foot healed under treatment, and the diabetes remained well 
controlled. 

On Nov. 20, while still in the hospital, the patient suffered a 
cerebrovascular accident, which resulted in complete hemiplegia 
of the left side. For two days lie was semistuporous. On the 
second day it was noted that he could move his left leg slightly. 
Within ten days the acute .phase subsided and spastic hemiplegia 
of the left side remained. On November 30 pliysical therapy was 
. begun. The patient received daily treatments in the Hubbard 



434 


REHA131UTATION—LOIVMAN. 


s. A. 


lank', vith tindci ualLT rccducalioii of muscles, active exercise 
am! normal raitKC exercises to prevent muscle sliorteniiig and 
contracture secomlary to tlic spasticity. On December 13 hydro¬ 
therapy was discontinued and active efforts at reambulation were 
begun. He was taueiit standing, balance and weight shifting, 
and he was then graduated to mat exercising. Within the ni-,\t 
month he was using a walker, then parallel bars and Finally a 
single cane. He mastered stair climbing, curb .stepping, iiiclhies. 
beds and chairs, and by March 7, I*/-)/, eighty-four d.ays after 
the start of hi.s rehahilitatioii. ho was completely self suniricnt 
and was discharged from the hospital. On his discharge there 
was still complete paralysis of the left upper extremity and 
spasticity of the lower c.xtrcmily, but muscle power and control 
were excellent. 

Casc d,—W. T., a dO year old while titan, was admitted to the 
hosiiital on Feb. 1. 19d7. acutely ill from a cerebrovascular 
accident. 

For five years prior to bis admission the patient had bad 
hypertension and had been under the care of his i>hysician. Two 
weeks prior to his admission he began having blackout s|iclls 
and was confined to bed. One week later there developed head¬ 
aches, progressive motor .a|)hasia .and ucakncss of the right 
extremities. 



Fig. a.—iTIie p.'iiiciii III c-sse i was initialed caity imo die iiuiKiani. 
w.as gi.adti.alcd to nctivc iccoilditioiliiip n-ilJiin six weeks after Ilie occiir- 
icnce of die eardiovasciibr .sccideiit and was discharged as rohahilifated 
aftci cijthty.foui d.sys. 

On admission to the lio.spitaI the patient was acutely ill, dys- 
pneic and stuporous. His blood pressure was 16S systolic and 
110 diastolic. There were diffuse coarse rales tbrougbotit both 
pulmonary fields and complete, hemiplegia of the right side, with 
increased deep tendon reflc.xes and a positive Babinski sign on 
this side. The patient was aphasic. During the next month he 
improved slowly. On March 3 rehabilitation was started. Within 
the ensuing thirty-eight days he was completely ambulant, with¬ 
out need of canes or other supports. There was good return of 
function in both right extremities. The aphasia improved so that 
he could carry on a laconic hut intelligible conversation. He was 
discliargcd, ambulatory and self sufficient, on April 26. 

CO.MMENT 

In the initiation of an active regimen for patients 
with proved defective vascular s);s(ems, tiicre was natu¬ 
rally considerable appreliension as to the limits of 
exercise which might safely be tolerated. Accorditiglj', 


29, I9« 

an effort was made to evaiiiale the demands of the 
exercises to be employed (table 2). Individual patients 
were .subjected to the exercises, and the blood pressure 
and (iiihse ■were checked just prior to and iinineciiateij' 
after each procedure. Only one exercise a day was 
clone by each patient, and a rest period of five minutes 
preceded each. Similarly, combined continuous e.xer- 
ciscs for periods of twenty minutes were performed by 
the palieiils and the blood’ pre.ssiire and pulse recorded. 
It was surprising to note the apparently e.xcellent 
tolerance of these procedures by all patients and the 
relatively minor effect on tlieir va.sctilar niechani.snis. 

I lowcvcr. dc.spitc the tolerance of even the combined 
luenty mimiLc c.Ncrciscs, patients were never subjected 
lo e.xcrci.'-c for a period of this leiigtli in the gymnasium 
bill were permitted 'to rest between procedures. No 
difiicnllics were cncountcrccf among the 28 patients at 
any time ax a rc.sult of the rcconriitioiiing procedures. 

Giopcration on the part of the (latient, fostered by 
his desire to regain his indcpencfencc, is the greatest 
factor ill assuring the sncccs.x of his ultimate rehabili- 
lalion. N'ormaily the hemiplegic [mtient's conception 
of in's progno.xis is a gloomy one based on fay associa¬ 
tions and observations. Hobhouse Iws pointed out. 
however, that if the mediea! atlcndnnt lias clear ideas 
(111 the subject, is aware that the outlook for uncompli¬ 
cated hemiplegia is potentially good and can convince 
tiie patient of this fact be will appreciably improve the 
prospect. Fortunately, morale is rather easily stimii- 
latecl : this is a contrast lo younger patients 
wounded in war whose youth, immature perspective 
and undue desire lo compensate at times reiideredfhein 
less cooperative. Because of a mature perspective, the 
hemiplegic patient appreciates more fully tlie limitations 
imposed by bis clisabiliti’ and is accordingly more 
earnest in his dcsi're to recoup In's loss. 

The extent of ultimate fiinctioiia! return is dependent 
jnimanTy on the efegree of damage wrought by the 
vascular accident. Secondarily, fiowever, the expe¬ 
ditious and iiitclligeiu direction of the program of 
rcliabilitation markedly augments the favorable outlooK. 
'flic treated patient always shows better results than 
the untreated patient, and delay modifies in direct 
degree the success of the final result. 

By and large, the job is one of salvaging tij' 
rated muscle throiigb reeducation and thc building o 
muscular power lo a ina.ximum fiiiiclionai level vn 
remedial exercises. . . 

The least return of function occurs always m t' 
fingers and wrist, with greater return pro.xinia } 
toward the shoulder. In a large percentage 
(here is minimal functional return throughout 
upper extremity. The greatest return occurs aluajs i 
tlic proximal jiart of the lower extremity, wit i 
graduated distal!)'. In no case ii\ this series has 
function in the lower extremity been complete or .sij 
ciently extensive to preclude the possiijiiity of 
lation. In the 3 chronic cases in which rcanwu i 
was not cli'cctcd, the hindering factor gj, 

deterioration and not paralysis. Hobhouseexp ^ 
the belief that the .greater return of function n^ 
lower extremity as compared with the uppei' ^ 
result of the fact that the lower extremities nn 
used together lo he of functional value whereas 
not true of the upper e.xtremitics. He .^adc- 

ihat llic pathologic damage to the innervation j. 

live of the hemiitlcgia is no greater in tne i 
exiremit}' than in the lower but that the rela i 
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cieiicy in return of function in the arm is a mani¬ 
festation of disuse. Me advocated early use of tlie 
upper e.stremity, even to (he e.\tent at time.s of putting 
the nnalTected arm in a cast, and reports good results 
in his cases. Tlie frecpiently poor return-of function 
in ui)pcr e.\trcmities in this series is therefore possibly 
due to inadequate therajiy. 

In a comparison of Ihe results of treatment among 
the IS chronic cases and the 10 recent cases of hemi¬ 
plegia. it is of interest to note that the time ncccssaiy 
to bring about rcambnlation in the recent eases was 
roughly half as long as that required in the chronic 
cases. It is also noteworthy that no failure occurred 
when reconditioning was begun iiromiitl}' while among 
the chronic cases no progress was made in 3 and in 
3 others progress was slow despite protracted periods 
of treatment. Rcambnlation was brought about in 90 
per cent of the cases observed early as compared with 
66 jier cent of the chronic cases. This may not be 
wholly a valid comparison,since among recent cases a 
certain percentage of spontaneous recoveries should 
normally be e.xpected. On the other hand, the absence 
of failure cannot be minimized. 


sufiicicncy it must be considered satisfactory. A ])atieiit 
may continue to need one or two canes indefinitely. 
Circumduction types of walking have been condemned 
by niany writers. However they often constitute the 
patient's maximum adeptness and as such should be 
accepted as satisfactory if self sufficiency is thug 
attained. The same principle applies to stair climb¬ 
ing, dressing and undressing, getting into and out of 
a bed and to and from a toilet ahd the numerous other 
hazards which must be mastered in the process of 
rehabilitation. 

Among the chronic cases, in which the period of disa¬ 
bility averaged thirteen and a half months when 
rehabilitation was begun, the immediate major prob¬ 
lems were the contracture deformities and 'the atrophy 
of disuse. Initially the contractures had to be corrected 
through stretching exercises. To be effective stretch¬ 
ing must be forceful and at least temporarily painful, 
and it must be done regularly several tiines dail)'. 
Various physiotherapeutic measures such as heat, dia- 
Ihermy, hydrotherapy and massage are valuable adjuncts 
in minimizing consequent soreness. The most com¬ 
monly encountered deformities in this series were those 
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• AH procedures were preceded by a fire minute rest period. 

Among the chronic cases there were a few in which 
reambulation was accomplished relatively soon aftei 
the start of reconditioning. This can be attributed to 

(1) a less degree of initial neurologic damage and/or 

(2) greater activity and therefore greater iiersonal 
rehabilitation by the individual patient. 

In directing the physical reconditioning of the hemi¬ 
plegic patient, self sufficiency is the basic objective 
desired and adeptness a secondary consideration to be 
striven for but not insisted oh. Training in posture 
and gait and the prevention of bad habits are impor¬ 
tant and must be closel}' guided. When there has been 
minimal permanent damage, a rh 3 'thmic and coordinated 
gait is completely possible and attainable through care¬ 
ful training. . In a great many cases, however, ambu¬ 
lation is .really “self propulsion” rather than rhythmic 
walking. This "propulsion” may well be the maximum 
that is possible in the face of the residual damage, and 
in such cases so long as it meets the criterion for self 


secondary to contractures of the pectoral hip external 
rotator, hamstring and gastrocnemius muscles. 

Generally there are few indications for the use of 
braces. Caliper types of braces are of value in the main¬ 
tenance of progress gained by stretching exercises in 
cases III which there are contractures. Foot-drop sup¬ 
ports in the form of figure-of-S straps or spring 
dropped-foot braces are indicated in cases in which 
gross distortion of gait may be benefitted or in cases 
in which weakness of the ankle permits outward rolling 
of the foot with weight bearing. Occasionally when 
there is noted weakness of the quadriceps muscle it is 
helpful to employ locked knee braces to e.xpedite 
reambulation; these braces are retained only until the 
strength of the quadriceps has been rebuilt throuch- 
concurrent resistive exercises. 


When there is poor return of function 
extremity, the orthostatic pull of the flail 
productive of pain in the shoulder. Local 


III an upper 
arm often is 
physiotliera- 
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pciilic measures are of help. The use of a supportive 
sling may become necessary, but this is undesirable 
because immoihlization not only retards return of func¬ 
tion but constitutes an additional hazard for the patient. 

The use of transcranial diathermy and various 
electrical currents ^ has not seemed warranted from the 
reports in the literature. Except for therapeutic exer¬ 
cise. the prolonged and usually empiric use of physio¬ 
therapeutic measures is rarely indicated. Too often 
injudicious use constitutes abuse and effects only a 
diversion of attention from the full use of intelligently 
administered therajreutic exercise, which is the specific 
agent in accomplishing the patient’s rehabilitation. 

Neostigmine was given to many patients with spastic¬ 
ity; the results obtained were inconsistent. In some 
cases it appears to provide relief of pain, and therefore 
it is worthy of trial. 

Retraining in speech has been of value to aphasic 
patients. Ideally this should be done by a speech 
therapist. However it has proved satisfactory to have 
the program carried on by volunteer hospital workers 
imder the direction and supervision of a therapist, an 
arrangement necessitated by the local shortage of 
trained speech therapists. 

SUMMARY 

1. Twenty-eight patients with hemiplegia were sub¬ 
jected to an intensive program of reconditioning and 
rehabilitation. Eighteen of these patients had become 
chronically incapacitated since their cerebrovascular 
accidents, which had occurred on an average of thirteen 
and a half months prior to initiation of rehabilitation. 
The illness in the remaining 10 patients was of rela¬ 
tively recent onset, since they had sustained their 
cerebrovascular accidents on an average of 5.4 weeks 
and not longer than eight weeks prior to the start of 
rehabilitation. 

2. In 66 per cent of the chronic cases reambulation 
was accomplished after an average period of one hun¬ 
dred and eighteen and a half days. Improvement had 
occurred in an additional 17 per cent. In the remain¬ 
ing 17 per cent no benefits were obtained because of 
mental deterioration and emotional instability of a 
degree which precluded adequate cooperation. 

3. In 90 per cent of the fresh cases reambulation 
was accomplished after an average ])eriod of 67.1 days. 
Improvement occurred in the remaining 10 per cent. 
Among this grouj) tiiere were no failures. 

CONCLUSION 

The early, inten.sive and intelligent use of physical 
medicine, with emphasis on therapeutic reconditioning 
exercises, assures a potentially good prognosis in the 
rehabilitation of patients with uncomplicated hemi¬ 
plegia. 


.'i. Mnrlucci, A. A,; S. II,, an<l McGIone, 11.; Trc.itmcni of 

IIcmipIcKia, Arch. I'hys. Thcrap. 15: 734-7.1S, 1934. Wolf, II. F.: 
Trootnicnt of OM oiul Frcbh Cases of Hcniiplcfiia and Polioinycliii*: liy 
I'iiycic.al Thcrany, M. Ucc. 153; 263-265. 194i. 

6. Becknran.’^c Biennan.’^ Loavy.^a 


The Red Cells are Non-Conductors.—The erythro¬ 
cyte constitutes an almost perfect non-conductor 
of electrical current, in which characteristic it 
is almost unique among tissues, Stewart, Oker-BIom. 
Wilson and others have utilized this characteristic 
to make possible the determination of the hematocrit 
and mean cell volume by electrical technigues- 
iiirsch, bred G,; Wood, LloydA.; Ballard, William C,; 
Frey, Constance, and Wright, Irving S., from an 
address given ApriE29 at the Clinical Research 
Meetin,g of the Nov; York Academy of iVedicine. 


REVASCULARIZATION OF HEART BY GRAFT OF 
SYSTEMIC ARTERY INTO CORONARY SINUS 


CLAUDE S. BECK, M. D.. EUGENE STANTOh, M. 0.. 
tftLLIAM BATIOCHOK, M. D. , *ko EUGENE LEITER, H. 0. 

Cleveland 


The first experiments to improve the arter¬ 
ial circulation to the heart were carried out 
by one of us (Claude S, Beck) in 1932, At that 
time the idea of improving coronary circula¬ 
tion by operative methods was a radical de¬ 
parture from established medical thought. A 
serious study of this subject was undertaken 
and several thousand operations were done on 
dogs during the next ten years. Hie results of 
these studies cannot be given here, but a 
general statement can be made to the effect 
that the circulation to the heart was improved 
by operative methods.^ The degree of benefit 
produced by operation was measured by mortal¬ 
ity after ligation of a major coronary artery 
in an operative group as compared to that in a 
normal control group. The size of the infarct 
following ligation of a coronary artery was 
also an index of benefit. That the heart was 
protected by operative methods was shown by a 
reduction in mortality of 50 per cent after 
ligation of a major coronary artery. Also the 
infarct was smaller in the operative group 
than in the control group. In some specimens 
an infarct did not develop after the descend¬ 
ing ramus of the left coronary artery was 
ligated. In a normal heart an infarct always 
developed after ligation of this artery pro¬ 
vided the animal survived the ligation. Thir¬ 
ty-seven patients with severe coronary artery 
disease were operated on. The results obtained 
after operation were beneficial. The clinical 
results corresponded with the results obtained 
in the experimental studies.^ 

In this work revascularization of the heart 
Was produced in two ways. One was by the 
production of inflammation on the surface oi 
the heart which in time led to the development 
of anastomoses between coronary arteries. 
These intercoronary communications brought 
about a more equitable distribution of blood 
in the myocardium and aided in the prevention 
of trigger zones in the heart which so frc" 
quently are responsible for ventricular fi¬ 
brillation and death. The second method for 
improving blood supply was by grafting vascu¬ 
larized tissues on the heart with the expecta- 


From the Dcpnrtoent of Surgery, Western Reserve 
sity. ond the University Hospitals. This «ork vas a 
by grant R. G. 399 of the National Institute of Heaiia- 
United St.ates Public Health Service. . f 
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tion that hloocl vessels would grow across from 
the graft to the heart. 

Further application of this work would have 
been carried out on patients between the years 
1942 and 1945 had it not been for tlie war. 
During this period, hosvcvcr, a new approach to 
the problem of revascularization of the heart 
was beginning to come into existence. Tliis 
development is tiie subject of this report. 

In 1937 Gross, Blum and Silverman^ reported 
an important research on the coronary sinus in 
dogs. These autliors ligated or partially 
occluded the sinus and found‘that blood es¬ 
caped from tiie heart into the four chambers of 
the heart. In their hands tlie mortality fol¬ 
lowing this ligation was 42 per cent. They 
found that ligation of the sinus produced 
extensive and abundant dilatation of the 
intramyocardial collateral channels. Ligation 
of the sinus was advocated by them as a method 
of treatment for occlusion of a coronary 
artery. Physiologic studies were carried out 
on the sinus by several investigators'* and the 
conclusions in general were less favorable 
than those of Gross and his associates con¬ 
cerning ligation of the sinus for coronary 
artery disease. Gregg and Dewald found that 
the pressure in the coronary sinus rose im¬ 
mediately after ligation to the level of 
aortic pressure. They found the contour and 
time relations of the venous pressure curves 
to resemble closely the curves obtained from 
the coronary artery. Thornton and Gregg stu¬ 
died the problem after the coronary sinus had 
been occluded thirty days. They found that the 
pressure in the sinus had practically returned 
to normal levels. No doubt the channels within 
the myocardium opened so that blood could 
escape more readily into the cavities of the 


Heart. , , , 

In 1941 Beck and Mako^ repeated the experi¬ 
ments of Gross, Blum and Silverman. They 
reduced the mortality of occlusion of the 
coronary sinus to about 2 per cent and 
that occlusion of the sinus had some benefi¬ 
cial effect against occlusion of the descend¬ 
ing ramus of the left coronary artery. They 
did not believe the benefit was great enough 
for application to patients. 

While this study was in progress a query was 


3. Gross, L.; Bluis. t. . and Silverman, G.: Experi¬ 
mental Attempts to Inc'rease Blood Supply to the * 

Heart by Means of Coronary SvAus Occlusion, J. Exper.Mea. 

*V. it] •, Jochim, K. , and Bohning, A.: Effect of 

Extravascular Support of Ventricles on Flow in Coronary 
Vessels, Am. /. Physiol. 122: 236 (AptiU 1938 
Gregg, D. E.. and Dewald. D.: Immediate Effects of the 
Occlusion ot the Coronary 

Flow in the Coronary Arteries, ibid. 124. 435 (Nov.) 
1938-. Immediate Effects of Coronary Sinus Ligation on 
Dynamics of Coronary Circulation. P roe. Soc. Exper 
Biol. & Med. 39: 202 (Oct.) 1938. Thornton. J. J.,and 
Gregg, D. E.: Effect of Chronic Cardiac Venous OccU- 
Sion on Coronary Arterial and Cardiac K'””- 

dynamics. Am. J. Physiol. 128: 179 (Dec.) i939. Thornton. 
J J • Gregg D. E. . and Hauti. F. B. :M agn itude. 
Ad’equac'y and Source of Collateral Blood Flo. and Pressure 
in Chronically Occluded Coronary Arteries, ibid. 127: 
161 (Aug.) 1939. 

5. Beck, C. S., and Mako. A* E.'. \enous Stasis in the 

Coronary Circulation; Experimental Study, Am. Heart J. 


21; 767 (June) 1941, 


made in our research laboratory to one of us 
(C.S.B.) fay J. T, Boberts concerning the 
possibility of making an arteriovenous fistula 
in the heart. In 1943 Roberts, Browne and 
Roberts* reported on 14 dogs in which arterial 
blood was brought to the myocardium by a glass 
cannula connecting the coronary sinus with the 
brachiocephalic, subclavian or innominate 
artery. The coronary vein became distended, 
pulsatile and arterial in color. These dogs 
survived under conditions of acute experiments 
from 10 minutes to 26 hours even after liga¬ 
tion of coronary arteries. These authors 
stated that examination of myocardium revealed 
a complete injection of the capillaries after 
dye was injected into the corona-ry sinus. 

In 1945 Blalock and Taussig reported on the 
treatment of the tetralogy of Fallot by anas¬ 
tomosis of subclavian artery to pulmonary 
artery. Independently Gross® and Crafoord. 
resected a ^s^gment of aorta for coarctation 
and Clagett' transplanted subclavian artery 
into aorta beyond the constricted segment of 
aorta. Fauteux^ * reported on his operation for 
sclerosis of the coronary arteries in 15 
patients. This operation involved ligation of 
the magna cordis vein and Fauteux showed that 
the human heart could tolerate occlusion of 
this vein. An additional aid in our work was 
the ‘IjVitallium” cannula of Blakemore and 
Lord. Alcl»ougl) this cannula was not success¬ 
ful in our work, it served a purpose in 
getting (js started. The clamp devised by 
Potts, Smith and Gibson^^ for anastomosis 
between aorta and pulmonary artery is being 
used by us to graft a new branch from aorta to 
coronary sinus. These advances in surgery-- 
and no doubt there are others that have not 
been mentioned—have contributed their part 
to the work reported here. 

TECHNICAL DEVELOPMENT OF THE OPERATION ' 

This study was begun Feb. 6, 1946. During 
the following two years approximately seven 
hundred operations were done on 350 dogs. By' 
April 20 the first patent anastomosis was 
obtained after operating on 67 dogs, but this 
anastomosis, like many others that followed, 

6. Roberts, J. T.; Browne, H. S. , and Roberts, G,: 
Nourishment of the Myocardium by way of the Coronary 
Veins, Federaticn Proc. 2: 90 (March 16) 1943. 

7. Blalock, A., and Taussig, K. B.; Surgical Treat¬ 
ment of Malformations of the Heart in Which.There Is 
Pulmonary Stenosis or Pulmonary Atresia, J, A. M. A, 
12B: 1B9 (May 19) 1945. 

8. Gross, R, E., and Hufnagel, C.* A.: Coarctation of 
the Aorta: Experimental Studies Regarding Its Surgical 
Correction, New England J. Med. 233: 2B7 (Sept. 6) 1945. 

9. Crafoord, C., and Nylin, G.: Congenital Coarcta¬ 
tion of Aorta and Xts Surgical Treatment, J. Thoracic 
Sure. 14: 347 (Oct.) 104 .*^ 

10. Clagett, 0.: Coarctation of the Aorta: Surgical 
Aspects, Proc. Staff Meet,, Mayo Clin. 22 131 (April 2) 
1947. 

11. Fauteux, M-: Surgical Treatment of Angina Pectoris:. 
Experience with Ligation of the Great Cardiac Veins and 
Pericoronary Neurectomy, Ann. Surg. 124:1041 (Dec.) 1946. 

12. Blakeoore, A. H., and Lord, J. W., Jlr.: Nonsuture 
Method of Blood Vessel Anastomosis: Experimental and 
Clinical Study, J. A. M. A. 127: 68$ (March 24) 194b: 
Ann. Surg. I2I: 435 (April) 1945. 

13. Potts, W. J., Smith, S., and Gibson, S,; Anasto¬ 
mosis of Aorta to Pulmonary Artery: Certain Tyneain 
Congenital Heart Disease. J. A. M. A. 132: 62? (Nov. 16 ) 
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became occluded by forn.ation ol thrombus later 
on. Eighteen montlis wer<‘ spent on the project 
before we had any definite evidence that the 
anastomosis was beneficial, and it was almost 
tvjo years belore the first patient was oper¬ 
ated on. 

Repeated operations were necessary. Tins 
work required strong, vigorous dogs free of 
diseases. Distemper, pneumonia, animal tics 
and malnutrition were conditions that retarded 
progress in this research. Indeed, it was not 
possible to make a Lest of benefit for tiie 
operation during the first year of our work 
because of t i\ese condilicTns. In the second 
year ol this work a grant from the Unitet! 
States Public ilealtli Service made it possible 
to work under satisfactory conditions. We 
found that the bull terrier was tiic best breed- 
of dog for this work. The operative work 
required li)c best in asepsis, mcrhanical 
respiration ami oxygenation. Tiiree to five 
hours ol anesthesia were required for the' 
anastomosis. We lost a number of dogs because 
of imperfect absorption of carbon dioxide 
in a closed sy.steit, of anesthesia. 

Can the Coronary Sinus and its '1 ributaries 
'tolerate Arterial Pressure'^--Ixiring the first 
year ol the work we had about 20 instan<'e.s of 
hemorrhage into myocardium. This complication 
occurred after the sinus was ligated' and also 
after anastomosis was made to the virginal 
sinus. In the second year of tlie work tiiis 
complication did not occur. This complication 
was due to tlie fact that we were using sick 
dogs in poor nutritional condition. This com¬ 
plication disappeared after diseases were 
stamped out of our kennel and after wc began 
to feed the dogs meat and liver. In healtiiy 
dogs we can say that the coronary sinus and 
its tributaries can tolerate.arterial pres¬ 
sure. More recently we used heparin and 
" dicumarol” during and after operation. We 
obtained 1 specimen in whicli there was hemor¬ 
rhage in the wall of the left ventricle. Tiie 
hemorrhage was not pronounced and probably was 
not the cause of death in that experiment. It 
would appear iliat the possibility of hemor¬ 
rhage exists when tliese agents are used. 

'Jhe Coronary Sinus in the Dog.--Tiic coronary 
sinus varied somewhat in different dogs. In 
m.sny apimals the sinus was delicate and for 
surgical manipulation was like wet tissue 
paper. In our hands, after two years of inten¬ 
sive work, anastomosis could not be done on 
the virginal sinus when it was so delicate and 
thin. In many instances, however, anastomosis 
could be done satisfactorily. Anastomosis 
always required intensive concentration. The 
tributaries to the sinus present a problem. 
There were two types of tributaries to the 
sinus. One was the type of relatively large 
vein which lay beneath epicardium and entered 
the inferior aspect of the sinus. The other 

14 Beck, C. S.; Hevasculoriiation of Heart, progress 
rcpo'rt. Sept. 13. 1947 Surgery Study Section, United 
Slates Public Health Service. {This report covered our 
work from Feb. 6, 1946 to Sept. 1947). 
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type was a vein of hairlike size that could 
scarcely lx: seen that entered the floor of the 
sinus. The circumflex coronary artery was 
inferior to the sinus; right auricular wall 
was .superior to tlie sinus; auriculoventriculai 
nolle was near the ostium of the sinus. The 
approach to the sinus was a problem. We ap¬ 
proached it from the right, side of the chest 
for most of our experiments, but more recently 
we have approached it from the left side. 

We observed that certain changes took place 
in the sinus after the sinus was ligated. Ten 
days to several weeks after ligation the 
distention of sinus was less pronounced. The 
wall ol 1 1,0 sinus had become thicker so that, 
the sinus could be manipulated with a greater 
degree of safety.-We used preliminary ligation 
of the sinus as an aid to anastomosis. The 
optimum interval between ligation of sinus and 
anastomosis of artery to sinus was ten days to 
two weeks. We had about fifty failures because 
the interval was longer. The sinus had become 
small and the wall rather fibrotic. Ligation 
of sinus becanc the first step in the opera¬ 
tion in most of our work. Lig'ation of sinus 
during the first year of the work had a mor¬ 
tality of about 15 per cent. In the second 
year of the work the sinus was ligated in 78 
consecutive dogs without a death. This dif¬ 
ference in mortality was due to the health of 
tiie dogs and showed how scientific observa¬ 
tions could be influenced by such extraneous 
factors. The fact that the sinus was ligated 
in 78 dogs without mortality indicated that 
the sinus and it.% tribut orie.s could toler-ate . 
increased (irossurc in the venous system. , 

The Cororuiry Sinus in A/nn.--The sinus in 
man varied considerably from the sinus in the 
dog. In man llie sinus was a larger and strong¬ 
er structure. The diameter was almost 1 cm. 
The wall was thicker. It could be much more 
leadily manipulated. The hairlike tributaries 
were not. fouini. The sinus was not so deeply 
buried in myocardium. It could be dissected 
away from the myocardium for about 1 cm., and 
this dissection appeared to be safe. 

Concerning the Artery for Anas tonosis in the 
fiog. --Alletrpts to use various arteries were ma e- 
The interna! mammary, the brachiocephalic and the 
subeJavian arteries were either too small or too 
short for anastomosis to the sinus. The only artery 
that could be used was the common carotid artery- 
This artery could be taken almost always 
cerebral complications provided it were taken be o 
the bifurcation. Convulsions and hemiplegia tr 
quenlly occurred if ligation were done above 
bifurcation of the artery. The carotid artery wa^ 
dissected down to its origin from the ^cac i ^ 
cephalic artery. It was turned down from the nec^ 
in a directini. posterior and lateral to 
brachiocephalic artery. A special instrument 
made to carry it down from the neck to the 
The entire dissection was made from the neck. 
wound in the neck was closed before the chest 
opened. When the chest was opened the 
was located by the finger and brought out wit 
artery. For anastomosis the arte.ry was b“t .o" 
bias in order to increase the size of the s 
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Concerning the Artery Jor Anastomosis in 
a; an.—The carotid artery is an important 
arter,y-in man. I.igation may bC''.foIlowed by 
cerebral complications. Tliis artery is larger 
than the normal coronary artery and theiel'on- 
was^largcr tlian necessary for our operation. 
Its use would necessitate the removal of a 
piece of clavicle to get exposure of carotid 
artery where it comes off the.aorta. The 
dissection -in” the neck would add considerably 
to the magnitude of the operation. For these 
reasons we did not care to use this artery. 
However,. there..was no other artery that could 
be used. The internal mammary artery was too 
small; the subclavian artery and the vertebral 
artery were not accessible. There was no 
artery in the abdomen that could be used. 

This was a serious problem. Fortunately we were 
able to solve it. Ihe solution was to make a new 
brandi fran,tlie aorta. We used a segment of artery 
in most of our experiments. A segment of vein 
might prove to be satisfactory'. The length or graft 
necessary in the dog was 5 cm. For the anastomosis 
in man the distal end of the brachial artery 
seems to be of proper size. We bel ieve that this 
segment of artery can be taken without seriously 
crippling the hand. 

The Anastomosis to the Coronary Sinus in the 
Dog ,—The epicardium was incised for about 1 cm. 
just above and below the sinus as it entered the 
atrium. . Gentle dissection allowed the sinus to 
stand out. A special curved ligature carrier was 
placed between sinus and coronary a.rtery and 
dir.ected under sinus coming out, in or through 
auricular wall just above the sinus. The carrier 
was-'introduced at two points about 1 cm. apart.' 
The'sinus must not be punctured or injured. The 
first.passage of the instrument carried a double 
piece of silk. The silk was cut and disengaged 
from the carrier. One piece was used for a liga¬ 
ture. The other piece of silk, which was long, was 
pla.ced in the carrier and passed between sinus and 
coronary ar.tery, under sinus and emerging through 
or in auricular wall superior to sinus. The silk 
after it emerged was cut. We than had a mattress 
suture under 1 cm. of sinus together with a piece 
of silk on each end of the segment. After the 
mattress suture was tied and after each piece of 
silk was tied we had the segment of sinus iso¬ 
lated so that there was no blood flowing through 
it. Two arterial sutures were placed in the wall 
of the sinus. These were gently held up and sinus 
wall was cut for about 5 mm. The sinus was washed 
with a solution of heparin. The artery or vein 
was brought into position. Four cardinal sutures 
were placed between sinus and graft, one on each 
end of the open sinus and one midway on each side. 
These sutures were everting mattress sutures. 
They were tied-. The anastomosis was completed by 
a continuous everting suture. The mattress, suture 
was removed as was also one suture occluding the 
sinus. The occluding suture on sinus between 
anastomosis and entrance into right auricle was 
left as an occluding suture (fig. D- 

The Anastomosis of Arterial Graft to Aorta, Me 
used a segment of carotid artery in the dog be¬ 
cause it was more readi.ly available than any other 
artery large enough for anastomosis. The aorta was 
dissected free.*^Two intercostal arteries were 
ligated and cut. Care was taken to avoid injury 
to thoracic duct. The Potts, Smith, Gibson clamp 
Was applied to aorta. This clamp made it possible 


to open aorta and at the same time al'low blood to 
flow through aorta. The aorta was incised for’a 
distance of 5 mm. The incision was made above the 
compressed margin of the aorta. The graft was cut 
on- the bias. A-horizontal, everting, continuous 
aattress suture was used. The suture was' begun at 
one end. Each suture was properly spaced (fig. 2). 
Care was taken that the needle did not penetrate 
aorta twice at one point,as this could lead to 
hemorrhage. The anastomosis of free arterial graft 
to aorta was done before the anastomosis between 
artery and coronary sinus was carried out. 



Fig.1-1 Anastomosis in the dog. A, dissection of sinus. 
B- isolation of segment of sinus. C, sinus opened. 
Dane cardinal suture placed between arterial graft 
and sinus. Sutures are everting of mattress type. Ei. 
anastomosis is complete. Hemostatic ligation and suture 
have been removed. 

.OBSERVATIONS AFTER ANASTOMOSIS 

Concerning the Heart. —V/hen the ,transplanted 
artery was opened after anastcxnosis had been made, 
several observations were noted concerning.effect 
on the heart. The sinus became distended and -fre- 
ently showed pulsation. The veins be'eame pink, 
e heart seemed to improve in color. The heart 
was.firmer to the touch. The beat remained regular. 
It was noted by each of us that the heart seemed 
to take a more forceful beat after the transplant 
tt-as opened. A heart which was not doing well dur¬ 
ing anastomosis did better after the anastomosis 
was opened. Other factors such as dislocation of 
the heart might have been responsible for this. 
Dislocation was released after -transplantation 
was finished. Electrocardiograms did not shov.' any 
change at the time the anastomosis was openeu or 
later on. The heart did not dilate, hypertrophy did 
not develop in those experiments in which sinus 
was totally occluded between anastomosis and auri¬ 
cle. Ciirdiac failure did not develop in any ex¬ 
periment. 

Number of Patent Anastomoses _."Vitallium” 

Cannulas: During the first nine months of the 
work we used "vitallium "cannulas for the 
anastomosis. The artery was placed through the 
cannula, cuffed back over the cannula and held 
in position by a ligature. The cannula and 
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.artery were introduced into the sinus and held 
in position by a ligature around the sinus, 
artery and cannula.. Our records showed that 
there were fifteen patent anastomoses when the 
dog died or when the dog was killed. The lime 
interval was up to si.vly-nine days in 1, over 
a month in 5 and over a week in 12. 

Fibrosis occurred in the segment of artery 
within the cannula. This process seemed to be 
progressive. Animals witli patent anastomosis 
during the early postoperative period later 
on showed occlusion. This method of anasta- 
tnosis was given up. 



I 

h I 


Fig. 2. Anastomosis in the A, anastomosis 

tween aorta and arterial graft; Potts, Smith, Gibson 
clamp on aorta; aorta opened; one everting suture in 
place. B, anastomosis between arterial graft and aorta 
completed. C, new branch from aorta to coronary sinus. 

Suture Technic; The “ vitaiiium "cannula ser¬ 
ved a purpose in getting us started on the 
research at a time when we did not believe the 
suture technic was possible. Our records 
showed that there were thirty or morg patent 
anastomoses with the suture method. The long¬ 
est period between anastomosis and the time 
when the dog was killed for the specimen was 
four and one-half months. Thrombosis and 
occlusion occurred in many specimens. We 
believe that this was related to trauma of the 
operation. As a rule we could predict at the 
time of operation whether the anastomosis 
would remain patent. Anticoagulant agents were 
not used for this work. More recently they 
have been used. 

Health oj Dog a^ter Anastomosis.--As a rule 
the postoperative period was uneventful after 
anastomosis was done. The first dogs to go 
through the operation were watched with great 
interest to see how the heart would stand the 
increased circulation. The dogs tolerated the 
anastomosis well. They were up as usual the 
following day and, after several days, they 
were as active as other dogs. Circulatory 
failure was not observed in any experiment. 
Some of the dogs had hiurmurs: others did not. 


M«y 29, 1948 

The electrocardiogram was essentially normal. 

MEASUREMENTS OF BENEFIT 

These were made by determination of mortal¬ 
ity following ligation of descending ramus of 
left coronary artery at its origin in one step 
and also by determination of size of infarct 
following this ligation. 

Morta I ity —Tiie following operations were 
done in sequence. 1. The descending ramus of 
the left coronary artery was dissected at its 
origin and a piece of silk was placed around 
the artery, but it was not tied and the artery 
was not constricted. This piece of silk was an 
aid to ligation of the artery later on. 
2. Complete or pnriial ligation of the cor¬ 
ona ijy sinus was done one or two weeks after 
the first operation. 3. Ten to fourteen days 
after ligation of the sinus, anastomosis 
between tlic carotid artery and the coronary 
sinus was carried out. 4. Two weeks later the 
coronary artery was ligated as referred to in 
1. The silk tlirend helped in the isolation 
and ligation of the artery. It was completely 
occluded. After ligation of the artery the 
dogs were kept for a period which varied from 
sixteen days to four and one-haIf months. 
iVo series of oogs of 10 each are presented. 
In one series tite anastomosis was patent, In 
the other series the anastomosis was com¬ 
pletely occluded by thrombus. In the control 
series with biocked-off anastomosis death 
occurred in 7 and recovery in 3. Four died 
within one hour after ligation of the artery; 

2 died within the first twelve hours and 1 
died forty-eigiic hours after ligation. In 50 
normal dogs with this artery ligated the 
mortality was 70 per cent*‘’and in 57 dogs with 
ligation of the sinus at one operation and 
ligation of the artery at a subsequent opera¬ 
tion the mortality was 61 per cent.^ In the 
series with patent anastomosis the entire 
group of 10 survived tl»c immediate effect o) 
the ligation; 1 died eight days later; 1 died 
thirteen days later; 8 recovered. 

fn/orcts.--The infarcts were observed. 
The 3 specimens of the control group showe 
destruction of myocardium by observation o 
the surface of tliJe lieart. None of the paten 
group showed such evidence of destruction 
on the surface of the heart. The specimens 
were cut. Each of tlie control specimens 
showed extensive destruction of myocardium. 
None of the group with patent anastomosi 
showed extensive destruction of myocardium^ 
In 4 specimens there was no infarct. i 

other 6 specimens including the 2 that i 
the destruction was limited 
areas of a few square millimeters. 
specimen of the group was there extens 
destruction involving entire 
myocardium. These results showed ^ 

anastomosis was beneficial. They showed 
the degree of benefit was a 

anastomosis made it possible 
major coronary artery with no imme i ^ 
mortality and with little or no destruc 
of lieart muscle. 




VOLUME 137 
MMBEH S 


REVASCUiARIZATlON OF WE HEART--BECK ET AL. 


441 


INJECTION OF SPECIMENS 

A considerable quniilil.y oi blood may pass 
througli an arteriovenous fistula. Specimens 
of hearts were examined in rclcrence to this 
possibility. We examined venous .tributaries 
in the normal licart,' in the heart after 
occlusion of sinus and also in the lieart 
after anastomosis iiad been made. It was 
obvious that adjustments had to occur after 
the sinus was ligated. Blood escaped from 
the heart tlirough other channels. There were 
two exits for tliis escape of blood. One was 
through tlic intramyocardial channels that 
empty into tlic four ciiambers of the lieart. 
The otlier was a system of superficial veins 
that drain blood from the coronary sinus 
system into the right atrium. In the normal 
heart of- the dog tliese superficial veins 
were found both anteriorly and posteriorly 
over the right ventricle. After occlusion 
of sinus these veins were usually increased 
in size and number. Alter anastoniosis these 
veins were approximately tlie same as after 
occlusion of coronary sinus. Twenty-two 
cleared specimens with patent anastomosis, 
were examined. Arteries and veins were inject¬ 
ed in tliese specimens. In 2 specimens these 
veins were fairly large and numerous; in 20 
specimens these veins were not larger or 
more numerous than in specimens after oc¬ 
clusion of the sinus. 

Our conclusion was that in most specimens 
the superficial channels draining blood away 
from the coronary sinus system w’ere of no 
special significance. The possibility existed, 
however, that these veins can develop, and 
in 2 specimens these veins did develop. 
Should these veins drain off any significant 
quantity of blood it would be possible for 
these to reduce the flow through the myocar¬ 
dium and thereby impair pliysiologic benefit 
of the operation. If this complication should 
develop, it would be possible to ligate these 
veins at the time of anastomosis. In the 
human heart there were no superficial veins 
anteriorly, but posteriorly one, or two or 
three channels were found. These channels 
will be ligated at the time of anastomosis 
in the human patient. 

It was possible to obtain information on 
bloodflow in both the superficial channels 
and also in the intramural channels by injec¬ 
tion of blood into the coronary sinus in the 
normal heart, into the coronary sinus after 
ligation of the sinus and also into the sinus 
after anastomosis to an artery had been done. 
The heart was removed and injection performed 
immediately. Tlie dog’s own heparinized blood 
was used. The pressure for injection was 120 
mm. of mercury. 

Kormal Heart.—A cannula was placed in the 
coronary sinus and one w'as also placed in the 
left common coronary artery. .When blood was 
injected into the sinus an average figure of 
9 cc. per minute was recovered from the coro¬ 
nary artery. No blood was obtained from the 
right coronary artery. 


After Occlusion of Coronary Sinus.—The 
sinus was ligated and several weeks later 
injection of blood was done as in the normal 
specimen. The average amount recovered from 
the artery was 22cc. per minute. 

Patent Anastomosis between Carotid Artery 
and Coronary Sinus. — In 10 specimens the 
average amount of blood that was injected into 
the transplanted artery was 60 cc. per minute 
and the average amount that was recovered from 
left coronary artery was 6 cc. per minute. The 
gTcatest inflow into transplanted artery was 
175 cc. per minute. When the injection was 
reversed the average amount that entered the 
left coronary artery was 100 cc. per minute 
and only 1 cc. was recovered from the trans¬ 
planted artery. 

Commeni.—It can be stated that there are 
communications between tlie venous side of the 
circulation and the arterial side of the cir¬ 
culation which in the dead specimen allowed 
Mood to flow in a retrograde direction. A 
larger quantity of retrograde flow was reco¬ 
vered after the sinus had been ligated as com¬ 
pared to figures in the normal heart. After 
patent anastomosis of the carotid artery to 
the sinus was made, it is significant that the 
inflow through transplanted artery to vein was 
not e.xcessive. Tlie inflow was about the same 
as the inflow into I.he coronary artery. This 
situation does not exist in arteriovenous 
fistulas in other parts of the body where the 
pressure on the venous side is comparatively 
low and large Quantities of blood flow through 
the fistula. In this respect anastomosis of 
artery to coronary sinus differs from all 
other arteriovenous fistulas. Because inflow 
of blood into transplanted artery and inflow 
into the coronary artery were about the same, 
it would appear that the resistance to flow 
in the vascular bed of the myocardium was 
about the same whether the blood entered by 
way of the vein or by way of the artery. That 
blood was not freely siphoned off into the 
cavities of the heart was, indeed, a favor¬ 
able condition in terms of application to 
patients. There appeared to be no wide open 
fistula effect either within the myocardium 
or in the superficial veins draining blood 
directly into the right atrium. Long term 
experiments may provide differe.nt results. 
These should be done. 

Specimens with Patent Anastomosis and Par¬ 
tial Occlusion of Sinus. —It was routine pro¬ 
cedure to place a ligature of silk around the 
sinus at a point between the ostium of the' 
sinus and the anastomosis between the artery 
and the sinus. If complete occlusion of the 
sinus were not produced then an arteriovenous 
fistula would develop into the auricle. This 
occurred in 8 of our specimens. An opening was 
found when blood was injected into the trans¬ 
planted artery. The amount of blood escaping 
through this opening, a pressure of 120 mm. 
of mercury lieing used, was 05, 92, 118 and 
225 cc. per minute. In 1 or 2 of the specimens 
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Llie heart appeared to be qviestionabi'y en¬ 
larged. It is possible to prevent this compli- 
ention by placing two ligatures around the 
.sinus and dividing the sinus between liga¬ 
tures. It would appear that a small fistula 
might have therapeutic value, 'ihe increased 
flow through anastoiro.sis might reduce the 
po.ssihility of formation of thrombus. It is a 
point to bear in mind that a temporary fistula 
might have thernpeul.ie. value. 

APPLICATION TO PATIENTS WITH SCLEROSKS OE 
CORONARy ARTERIES 

At tlic end of two year.s of experimental 
study we were ready to apply tite operation to 
patients. During the past two years approxi¬ 
mately iOO patients wit.ii coronary artery 
disease had come to one of us (C.S.B.) for 
operation. These patients were advised to wait 
until this new operation was developed, 
hecent.ly the,names of 8 patients were selected 
to rome into the hospital for study. Of these 
8 patients, 2 had died. Tlie first patient of 
the group who was admitted to the hospital 
for study iiad a markedly dilated heart and 
appeared to he threatened with failure. He 
was not accepted for operation because the 
risk appeared to he too groat. We believe 
that a failing heart would be benefited if 
the anastomosis could be done, lie believe 
that the heart will improve when arterial 
blood is turned into the iioart. Irreversible 
dan'nge existing in the heart will remain as 

.such and no doubt will influence the clinical 
result after operation. The undamaged muscle, 
however, should be given restoration of func¬ 
tion by the operation. The question arises, 
therefore, whether patients who have sign.s 
of failure should be operated on. It would 
appear to us that any salvage out of this 
group'would be on the credit side even though 
the mortality of operation reached a figure 
as Ivigh as 50 per cent. If this group of 
patients showing circulatory failure is accep¬ 
ted for operation it would appear reasonable 
to keep this group separate for statistical 
purposes. We believe that there should be 
some salvage in this group and the only way 
to find out is to operate on a number of them. 

Operation on Patient Jon. 27, 11)46'-—Tlie opera- 
tion was carried out on a patient who had had 
severe coronary disease over a long period of time. 
Re was almost incapacitated. A graft of brachial 
artery was used between the aorta and the coronary 
sinus. The segment of brachial artery had some 
atheromatous deposit in it. The anastomosis was 
done as described in the experimental work. The 
patient tolerated the procedure and the results 
will be reported at .i future date. 

CONCLUSIONS 

A systemic artery or a new branch from the 
aorta was grafted into the coronary sinus in 
dogs. The technical aspects of this operation 
were developed. This anastomosis was benefi¬ 
cial. The degree of benefit was marked. After 
this anastomosis was done it was possible to 
ligate the descending ramus of the left coro- 


J. A. M. k. 
Miy 29, J94B' 

nary artery at its origin in one step with no 
iniindiate mortality and with little or no destruct¬ 
ion of heart muscle. 

After anastomosis was made between artery 
and sinus, the specimens did not give signi¬ 
ficant evidence of excessive drainage of blood 
by way of intramural channels or by way of 
superficial veins that empty into the right 
antrium. Additional evidence on drainage chan¬ 
nels in long term experiments is de'sirabif. 

Tliis operation was applied to 1 patient'who 
had severe coronary artery disease. A new 
branch from the aorta was made with a segment 
of brachial artery. The patient tolerated the 
operation. The clinical resuRs will he 
reported later. 
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1 sjK'alc ,as a jiraclitioner of medicine ami not as a 
psychiatrist, and that is a different matter. When a pa¬ 
tient comes to the psychiatrist he comes prepared to dis¬ 
cuss !us emotional problems, but when he consults a 
general physician be is almost always looking for a 
physical cause for hi.s (rouble. 

But in at least one tliird of all the patients who consult 
a jrhysician no definite bodily disease can he found to 
account for the illness, and in anotlicr one third of all 
patients the .symptoms arc not explained by. or are out 
of proportion to, any organic disease that can be dis¬ 
covered. In this group of patients are many in whom 
there seems to be a definite relationship between the 
emotional life and tlie physical disease; in other words, 
the emotibnai factor apparently play’s an important part 
in causing the disorder. This is the group to which the 
term psycliosoumtic affection is often applied.^ 

While ijsychosomatic is a new term, it describes an 
aiiproacli to medicine as old as the art of healing itself. 
It is not a new s))ccialty but rather a point of view whicii 
apiifics to ail aspects of medicine and surgery. It con¬ 
notes the simultaneous apjrlication of physiologic ana 
psychologic tcclmics in the study of illness. It does not 
mean to study the .soma less; it only means to study the 
psyche more. It is not a new discovery, hut rather a re¬ 
affirmation of the ancient principle that the mind an 
the body arc interactive and interdei>endent, a pnneipe 
that has always guided the intelligent general prac > 
tioncr. Indeed, the traditional old family doctor ot en 
was an excellent psychosomatic physician, although 
never thought of himself as such. Be and his ptien 
usually were intimate friends, and he was familiar wi 
their social situation, as well as with their 8^7*^ 
and physical peculiarities. He was well aware that t ■ 
factors were related to illness. As a science, psycho 
malic medicine aims at discovering the prpise 
the relationship between the emotional life and ho y 
iline.ss. — 


Head Klorc tlic Section on Ueneral PiacUcc of ...rtciatiooi 

Ninety>S»xih Annual Session of the American Mcaicai 
Atlantic City, N. J., June U, 1947. _ . Sclfo®'* 

From the Ucjiarlmcnt o( Medicine, Temple y*''''^*’***^-(1) * 
I, Tlic term psychosomatic as \»scd in tins paper ,»|aneous ap* 
method of approach to BencTa\ medical problems—the sim . jjjnrss 
plication of physiologic ‘ ‘ ‘ ..-*----5 to the siuuy for com; 

)ji an effort to make a ■ . 

prehensivc medical care; . ■ factor* 

can be nnilerblood only when psjfchologtc as well as 
arc taken into consideration (Halliday-t 
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It is tlie si>ccinl jioint of lliis paper that psychoso- 
niatic tcclmics of dia^^iiosis aiul treatment iiiusl Iiccomc 
an integral part of the practice of nicclicinc in order to 
fulfil tlicir promise and meet the cliallenge of present 
d.ay medical problems. The enormous nnmher of i)sycho- 
neurotic and p.sychosomatic problems turned up by the 
Selective Service process and encountered in military 
medicine indicates where the emphasis must he placed 
in tile practice of medicine. World War I established 
psychiatry on a firm scientific basis and World War II 
has seen its more complete integration into general 
medicine, in other words, p.sychosomatic medicine. 
When that integration is accomplished there will be 
little need for the term psychosomatic; good medicine 
will be psychosomatic medicine. 

r .s\- c 11 oso M AT I c m AG N os I s 
When a iK'rson gets sick he is sick all over; that is, 
the body and mind are one, and he gets sick for a variety 
of reasons, jibysical and psj-chic. In other words, it is 
usually not one thing that determines illness; there are 
multiple factors acting together. In our approach to ill¬ 
ness Halliday - stated that we must think: 1. What kind 
of a person are we dealing with (inherited and acquired 
characteristics, physical and psychologic) ? 2. What has 
he met (germs, allergens or emotionally disturbing 
events)? 3, What has liappcned (the physiologic 
mechanism or pathogenesis of the disorder) ? For ex¬ 
ample, allergic resjionses occur when a prepared organ¬ 
ism, possessing certain i>hysical and psychologic charac¬ 
teristics, meets certain elements, physiologic and psycho¬ 
logic. In some allergic disorders a single preponderant 
factor may be largely responsible, as for example in 
pollen hay fever. In others, such as asthma, there are 
frequently multiple interrelated factors, allergens and 
emotional disturbances, which act in a complementary 
fashion to produce the disorder. 

Just as I insist on this unity regarding the nature of 
illness—the body and mind are one—so do I urge that 
the means of investigation are two—physical and psy¬ 
chologic—and their simultaneous application represents 
psychosomatic diagjiosis. Moreover, they are applied 
simultaneously, although their application is often un- 
con.scious and unscientific. We physicians in our usual 
approach to the patient, using the orthodox methods of 
medical history, physical examination and laboratory 
studies, at the same time make many intuitive observa¬ 
tions about the unconscious mental processes of the 
patient as exhibited in his language and behavior. What 
is here suggested is that order be brought into this in¬ 
tuitive process. We now have enough understanding so 
that we can begin to forge a scientific instrument in the 
exploration of unconscious mental processes (Kubie^). 
In other words,we are trying to make the rules regard- 
ing. psychologic exploration as exact as the rules of 
physical investigation. 

Rather than be satisfied with loose terminology— 
neurogenic factors, emotional upsets, physical and men¬ 
tal fatigue, emotional stress and strain—we must make 
an effort to define the siTecific emotional problem and 
relate it to the total personality makeup of the patient. 

Just as we try to establish certain ]X)Stu!ates for an 
allergic problem, hay fever for example, (1) heredity, 
(2) seasonal history, (3) skin tests, (4) antibodies, (5) 
induction of an attack with pollen and (6) hyposensi¬ 
tization or avoidance of offending substance in control- 


2. Halliday, J. L.: Principles of Etiolosy, Brit. J. M. Psychol. 19: 

^* 3 ! Kubie, L. S.: Human Constitution in Clin!c.al Medicine, by G. 
Dr.ancr: C. \V. Dupertuis. and J. L. Coughey, Jr., book review. Psycho- 
onalyl. Qunrt. 13:50!, 1944.- 
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ling attacks, so in the ji.sychosomalic ])rol)lcni we try to 
establish (1) a family history (heredity and ])seudo- 
heredity) that suggests a hackgroiind for psychologic 
difticurtics; (2) evidences for a childhood neurosis; (3) 
.sensitivity to specific emotional factors (temporal re¬ 
lationship of present illness and emotionally disturbing 
event), especially at epochal or crucial life periods (pu¬ 
berty, marriage, childbirth, climacteric, etc.); (4) a 
specific personality striictnre (other evidence of neurosis 
or character disturbance) ; (5) demonstration of specific 
behavior on taking the history (artificial exposure to a 
conflict situation) ; (6) hyposensitization by pS 3 'cho- 
thcrapy or the avoidance of tlic provocative situation. 

We will not he able to establish all of these [xistiilates 
in every case. For example, evidence for a childhood 
neurosis will often he missing—neither the patient nor 
his family can recall disturbed behavior or bodily dys¬ 
function. 

So far as allergy is concerned the fact that the re¬ 
moval of an allergen or a hyposensitization process 
"cures” the patient proves only that one factor has been 
removed and the morbid chain of events interrupted. 
Exactly the same reasoning can be applied to psycho¬ 
logic factors. 

Heredity is often held responsible for illness that 
arises from the environment. This is an important con¬ 
sideration to which too little reference has been made. 
Children identify themselves with their parents and un¬ 
consciously imitate them, and thus patterns of behavior 
are laid clown (which include illness as an aspect of be¬ 
havior) so early in life that we often attribute a disorder 
to heredity when-in fact it was acquired. This of-course 
is an involved question, and I presume that the final 
answer can Iiardly be hoped for, tliat is, to separate con¬ 
stitutional and environmental factors with precision. 
But unconscious identification with a sick parent or 
other mcml)er of the household in early childhood often 
is the basis for an illness later in life which we may at¬ 
tribute wholly to heredity. When a young child is ex¬ 
posed to a sick parent it often shows the effect in 
psychosomatic illness in adult life. 

Body Language .—Body language is a satisfactory 
e.xplanatioii and apiJroach to many medical problems. It 
has been suggested that the most satisfactory way to 
deal with tension is by action, the least satisfactory is by 
thought, and in between is speech. In other words, in all 
persons with psychosomatic illness there is some im¬ 
pairment of total functioning, and often a great deal of 
energy is consumed by thought (fantasies). If we can 
encourage them to get their thinking onto the surface by 
talking about their problems we can often understand 
the illness better and at tlie same time provide some 
measure of relief. Thus I often say to my patients that 
they are like engines with the steam up. If the wlicels do 
not go around in ]troclitctive work and tlie whistle is not 
blowing in talking about their troubles then the steam 
must try to get out somehow and it makes an effort to 
part their seams. It is a liomeiy explanation which people 
readily grasp, as they realize that this siiort circuiting of 
energy is caitabie of disturbing their bodily functions. 
Therefore wc can say to patients that if thej' cannot ex¬ 
press their tension by word or action—if they cannot 
say with their mouths what is disturbing them—llien 
one of their organs will try to say it for iheni. Thus, tlie 
patient with nausea, w*ho has no evidence of organic dis¬ 
ease. may be indicating that he cannot “stomach” certain 
situations; the patient with an itch often “lets things get 
'mtier his skin.” Many additional examples could he 
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given ■' to show that the patient often expresses his Irody 
language in symbolic formulas if we would only listen to 
him. 

Another satisfactory way to get patients to discuss 
themselves in relation to their illness is to use a case il¬ 
lustration. Repeatedly this is effective when other meth¬ 
ods of trying to make patients see the relationship be¬ 
tween emotions and illness fail. If the physician cati think 
of an apt case illustration the patient can readily identity 
himself, and even if tHerc arc pronounced divergences 
the patient will often sec a partial application which will 
encourage him to talk about his ])crsonal life. Some¬ 
times he will deny (Ire application only to go on from 
that point to discuss emotional factors of .importance 
which previously he was nnahie to think of. 

History Taking. —/\n important element of the doc¬ 
tor-patient relationsin'p enters into the taking of the 
history, I caimot discuss ail of the tpralilicatious of the 
physician who siiould interest himself in psychosomatic 
problems. Here it is onl)' necessary to say that he must 
be so constituted that he can listen to the patient uncrit¬ 
ically. Sympathy for patients suffering from illness of 
emotional origin is an essential i)art of the cqvtipmcnt 
of the physician who would interest iiimscif in psycho¬ 
somatic problems. If he is unsympathetic it will show in 
his manner and will discourage the patient from reveal¬ 
ing feelings that are essential to an understanding of the 
problem. 

It) addition, a physician's ability to use the psychoso¬ 
matic approach will depend on liis knowledge of jjsycho- 
pathology and tissue pathology ajtplied simultaneously. 
Therefore his Iniman understanding, sensitivity and sym¬ 
pathetic appreciation of cinotiottal factors as a cause of 
illness, as well as his orientation and experience, are all 
important in determining his ability to deal with psycho¬ 
somatic problems. 

Exitcrience, of course, is impartant in history taking, 
but if one practices medicine for fifty years he will still 
have to give time to the patient. In other words, there 
arc no short cuts in history taking—while the most ex¬ 
perienced persons will quickly grasp the situation,time 
must he taken because the patient cannot be hurried. 

The revered family doctor of the small community 
utilized his knowledge of his patients' personal lives in 
ev'aluating their history. He knew everything that was 
going on and had a background of understanding gained 
from personal observation. Now in our elaborate med¬ 
ical institutions, with a lack of knowledge of the patient's 
background, we overemphasize the so-called scientific 
aspects of medicine and relegate to the background tl\e 
social and emotional factors that may enter into illness. 
As a consequence our methods of history taking have 
not kept pace with other methods of jtrogress in mc’clical 
science. Really our history forms and technics arc in¬ 
dicative of one of the basic faults in medical knoss'ledge 
and medical teaching. 

Th.e body is still divided into many organs ami sys¬ 
tems; specialists look on disease from their narrow 
point of view, and the curriculum is built up by intro¬ 
ducing more and more special points of view. As a con¬ 
sequence the comprehensive poi'nt of,view, vvhich is so 
necessary to the study of illness as an asjxtct of behavior, 
makes little headway. The medical history form which 
we give to our medical students reflects this organic ap¬ 
proach and this age of specialization, and we look in 
vain throughout a long history for some evidence of the 
hvtman being who is sick. If patients were allowed to 

4 Weiss, E., and Englisti, 0.’ S,; Psycliosomatic Medicine, Philadct- 
ptliii, W. B. Saunders Company, 1943, p. 10, 


talk more and were examined less it would be a good 
thing for medicine in general. As one, jiatient who had 
been through the mill of medical investigation recently 
remarked, she was suffering from "testitis." Indeed 
how numerous are the patients who have been exam¬ 
ined again and again by means -of the roentgen ray, 
chemical studies aiai various other exjtensive and com¬ 
plicated methods, accumulating a sheaf of papers, but 
with an end result hurtful rather than helpful because 
the diagnosis was obscured by concentration on a part 
rather than on the whole. 

The majority of persons who consult a general phys¬ 
ician wish to find some physical cause for their ailment, 
and thus fall readily into the system of answering spec¬ 
ific questions about physical health and volunteering no 
information about themselves as persons. Moreover, 
people look on the jthysician as an authoritarian figure 
wlto will "tio something" about their illness and are usu¬ 
ally quite unprepared to have "to do something for 
themselves”—in other words discuss themselves as per¬ 
sons as well as "medical cases," We juiist look for the 
person in tire patient. I have frequently observed that 
the patient who insists “that his illness is physical" is 
apt to be suffering from a disorder of emotional origin, 
while the patient who is eager to blame it on the psyche 
often has an organic disease. Many persons, seriously 
sick with advanced organic disease, seek to delude them¬ 
selves with the idea that it may be “all mental." This 
applies especially to the many lay persons who have 
now read some of the popular writings on psychoso¬ 
matic medicine. 

The introduction of the psi’chosomatic point of view 
does not require a different form of history taking; it 
only requires an awareness of the role that the emotions 
play in illness and hence more emphasis on certain as¬ 
pects of history taking. Tims the history need not differ 
in form but it must differ in substance. In accordance 
with what has been said ,more attention will be paid to 
the behavior of tlie patient and to the actual words that 
he uses in describing his complaints as well as the asides 
and apjtarent irrelevancies that so often give important 
clues to the emotional factor. Other fundamental con¬ 
siderations are to give the patient time, allowing him to 
talk with as few interruptions as possible. Avoid exten¬ 
sive nofetaking, so that the patient may feel that you are 
more interested in him as a person than in the setting 
down of the history. Sliow interest and sympathy for 
what the patient sometimes regards as trivial or silly 
and pay close attention to the chronologic development 
of the life liistory, with special‘emphasis on the various 
factors in ihe.chiidliood period that may have inflocnceo 
the development of the jrersonality. Special attention 
should be given to puberty and adolescence with theif 
frequent emotional problems and to the epochs and 
crucial periods in life when psychosomatic disturbances 
are apt to arise. Inquire into the health of the spouse; 
neurotics have a way of attracting one another. Try par¬ 
ticularly to obtain a more complete picture of the fansuy 
background. _ , , 

Chronologic Development of Life His}ory.y-~ih 
are two main approaches to the study of the pahent wi 
suspected psychosomatic disorder: a cross section _s u y. 
of his personality as he appears at the time of the m 
view and a longitudinal survey of his life from 
background and early infancy to the present time, 
first approach, the cross section point of view, is c 
bined with the story of the present illness. It is ttie 
ditional approach of the physician to his 
the only requirement so far as the psychosomatic nt / 
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is concerned is to develop tlic social and psychologic 
aspects in order to see if there is a relationship betsveen 
the life situation and the medical illness. 

The cross section approach tries to relate the present 
illness and the precipitating emotional factor. The longi¬ 
tudinal study relates jxirsonality development and the 
jxist medical history. It gives a better idea of the per¬ 
sonality structure and psychopthology because it shows 
the background and the development of the personality. 
One technic docs not exclude the other. On the con¬ 
trary, the data derived arc complementary and' help to 
make up a definitive psychosomatic diagnosis. 

DejinUive Diagnosis .—Just as in a consideration of 
somatic disease it is necessary to make a complete diag¬ 
nosis before we can hope to apply scientific treatment, 
so it is equallj' necessary in psychosomatfc medicine. 
Hence, just as in general medical teaching, we have 
always emphasized etiologic, anatomic and functional 
diagnosis, so in psychologic medieme, as pointed out by 
Levine,° it is necessary to make a clinical, dynamic and 
genetic diagnosis before we can stand on safe ground in 
regard to psychotherapy. 

The clinical diagnosis in psychosomatic medicine refers 
to the structural and physiologic deviations as well as 
to the underlying or associated psychologic disturbance. 
For example, in the so-called organ neurosis, we should 
like to know whether we are dealing with a mild person¬ 
ality disorder such as hysteria or a severe personality 
disorder such as hypochondriasis. It is important, in a 
functional gastrointestinal complaint, to know whether 
the symptoms are on the basis of conversion hysteria or 
a part of the clinical picture of depression in which the 
mood disturbance is overshadowed by the somatic com¬ 
plaints. When one deals with depression tiiere is often 
the threat of suicide. 

Dynamic diagnosis refers to the meaning and purpose 
of the symptoms or behavior in terms of the particular 
personality and its structure. When this is coupled with 
the genetic diagnosis, which is derived from the longi¬ 
tudinal survey of the individual life history, we are then 
in a position to plan comprehensive medical care. 

PSYCHOTHERAPY 

Patients do not have to be' told, "You are now 
undergoing psychotherapy.” What we must do can 
be done in the usual relationship between physician 
and patient. 1. After a medical history, which takes 
account of personal factors as well as “medical facts,” 
we should make a complete physical examination and 
such laboratory tests as are necessary to exclude phys¬ 
ical disease or to establish the precise nature of the 
organic problem and the amount of disability wliich it 
in itself is capable of causing. 2. When the patient has 
been assured that there is no physical disease or that dis¬ 
ability is out of proportion to the disease, it is usually 
easy by examples of psychic causes for such physiologic 
disturbances as blushing, gooseflesh, palpitation and 
diarrhea to make the patient understand that a disturb¬ 
ance in his emotional life may be responsible for the 
symptoms. 3. Continue to look for the person in the 
patient. The more one can persuade such a patient to 
talk about “his other troubles” the sooner does one come 
to an understanding of the "present troubles.” The 
greater the success in switching the conversation from 
symptoms to personal affairs, the sooner does one come 
into possession of the real problem disturbing the 
patient. Encourage him to talk about himself as a person 
rather than as a medical case. _ 

5. L;vinc. M.; Proceedings of the Brief Psychotherapy Council, 
Chicago, institute of Psychoanalysis, October 1942, 


Usually one or more of three special fears are upper¬ 
most in the minds of such patients. One of the most 
coinmon is fear of cancer; cancerphobia. A great many 
patients think they have cancer, and indeed most women 
who consult physicians will have the idea at some time. 
They do not always express it; in fact, they rarely di¬ 
rectly express tlieir fear of cancer. They often disguise 
it by a complaint about a lump, a swelling or a curious 
sensation in the abdomen or breast, and when they are 
assured at the end of a complete physical examination 
that they are free from organic disease, they heave a sigh 
of relief and say, “Oh, I- am so glad because I thought I 
might have a cancer.” With all of the propaganda for 
the early detection of cancer these fears are exagger¬ 
ated, and I presume it is the price that we must pay for 
instructing people about cancer. I am not, of course, ad¬ 
vising against such instruction; it is only that we must 
realize that we add to the apprehension of many patients 
by our emphasis on the early detection of cancer. 

Another common fear is of heart disease. When pain 
in the precordial region as well as rapid beating of the 
heart, breathlessness and fatigue occur, suspicion of 
heart disease often arises. If it is remembered that the 
pain of cardiac neurosis bears no definite relationship 
to effort, IS frequently described as sticking, needle-like, 
or soreness, that often it is associated with inframam¬ 
mary tenderness and hyj^ralgesia, so that the pressure 
of the stethoscope sometimes elicits it, and that it may 
be accompanied by a sense of choking as well as sighing 
respirations, there will be no difficulty in the differential 
diagnops, particularly when these symptoms are associ¬ 
ated w’l" whole picture and life situation of the per¬ 
son with cardiac neurosis. 


Ihe problem IS not an easy one because the patient is 
^t to insist. But there must be something the matter.” 
He cannot understand that so much distress can occur 
unless some vital organ is seriously affected. Moreover 
if one does succeed in reassuring him for the time be¬ 
ing, he may continue to hold the reservation, “But if this 
sort of thing continues surely something will happen” • 
m “How long can my heart stand this.’’’ 

1 c ling he patient to control himself is like trying to 
»»der pressure-^if it does not come out 
the spout It tries to blow the lid off the tea kettle. Eeally 
a person is quite as incapable of controlling his anxiety 
as he would be incapable of controlling his own acutely 
inflamed appendix. As long as the discussion is kept on 
the leve of trying to persuade him that he does'not have 
physical disease one gets no place because one cannot 
an obsession. One must get at the mixed feel¬ 
ings, the conflict, that underlies the anxiety, and this 
can only be done by encouraging the patient to talk 
havf to discussion will usually 

ShLI 1 t’ Sroup. For example, in a 

S i a young married woman 

caring for a sick mother, the feelings of respect and de- 
^otion opposed to tiie inner resentment at the effort and 
cost and disruption of her own family life led to anxiety 

vtonThl approach 

uas on the level of reassurance regarding the absence 

iroi herself, and giving phenobarhital. 

ihe inability to concentrate often gives rise to the 
fear of losing the mind.” Along with this fear frcnnent 

pa hen and usually are not. volunteered When the 
fail, i, bec„» he Is so p^JeSe” vljh 



446 


PSYCHOTHERAPY - WEISS 


concern over his problems, tiien he may confess his fear 
that he was “losing his mind" or his ideas of doing 
away with himself. 

Once these ideas are brought to the surface and ven¬ 
tilated, and the patient receives sufficient reassurance, 
then often much improvement occurs. Indeed the inten¬ 
sity of the fear and the amotmt of reassurance necessary 
to aboli.sh it serve as a crude indc.v to the depth of the 
neurosis. 

It is a good rule to listen rather than talk. Giving ad¬ 
vice on highly charged emotional matters is dangerous. 
To paraphrase Lindemann," ‘'Clum-sy psychotherapy is 
as dangerous to the social life as clumsy surgery is to 
the physical life." 

Marriage and Parenthood as "Cures ."—One more 
point should be emphasized; The gastrointestinal tract 
IS, above all other systems, the pathway through which 
emotions are often expressed in behavior. Why this is so 
becomes apparent when one considers that the infant’s 
first contact with the world is through the mouth so that 
the processes of feeding and feeling must relate them¬ 
selves to one another. Therefore, on the love and se¬ 
curity or anxiety and insecurity which become associ¬ 
ated with the nursing process will dcircnd many' of the 
Ijsychosomatic relationships of adult life, called forth by 
events which awaken old associations. Truly it can be 
said that bed and board are as indissolubly related in 
the life of the adult as are sucking and sensuality in the 
life of the infant. 

People almost always blame their illnesses on “some¬ 
thing they ct.”-1 say, “No, it’s probably something you 
met,” And so often it is true that the life situation has 
precipitated the trouble but instinctive tendencies place 
the blame on something swallowed; i.e., the food eaten 
at the time. In the same connection, people arc gullible 
jibout wanting a cure by “swallowing” some magical 
medicine, vitamins, for example. I say to them, “The 
cure is not in .swallowing; it’s in spitting out"; in other 
words, talking about some of the things that are causing 
troulrle. 

It is not unusual for physicians to recommend preg¬ 
nancy and ])arcnthood as a cure for neurotic and psycho¬ 
somatic illness. This prescription is rarely if ever of 
value. It is a rather safe rule that the unstable i>cr.son 
will not be helped by becoming a parent, but will usually 
be made worse as a result of the added responsibility. 
How often on taking the history of neurotic persons, 
and especially women, does one hear, “I was perfectly 
well until my first child was born, but I haven’t had a 
well day since." It is true that some neurotic women will 
feel better during pregnancy, but they pay dearly for 
their short period of improvement. Nor should the cost 
to the child be forgotten. Not only does parenthood not 
cure neurosis but it prepares the way for another spoiled 
life,-because this is surely one of the ways in which 
neurosis is perpetuated. The atmosphere of the home 
in which there is serious emotional maladjustment cre¬ 
ates the culture medium for the development of further 
emotional problems. This is the real "social disease.” 
Psychologic contagion is as important as germs in caus¬ 
ing illness. The advice to an incompatible couple— 
"\\niat you need is a child; then you will have a common 
interest”—^is as unenlightened as it is dangerous. While 
it may succeed in holding the marriage together, who 
can say how many children are thus sacrificed on the 
altar of incompatibility? 

The Attach of An.ricty .—Rather fre quently the first 

6. Ltnik-mann, E.: Thcrapculic Procedures in Psyciioneurosis. New 
l''nglatui J. Med. 2371 58-1, 1942. 
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pronounced evidence of neurosis may be an attack of 
anxiety, and again and again in studying the histories of 
patients with chronic invalidism of emotional origin one 
finds that the first outspoken manifestation of ill¬ 
ness was the sudden onset of anxiety with appre¬ 
hension and dread. There are a feeling of weakness, 
sweating and a sensation that something terrible is about 
to happen. There are dyspnea, palpitation and, some¬ 
times, nausea. The attacks usually last only a few min¬ 
utes and subside rather quickly but may last for an hour 
or more. Weakness and fatigue follow. The emotional 
as well as the physical distress is so pronounced as to 
cause the patient to conclude that some serious physical 
disability is present. Almost never does he conclude that 
his difficulty is emotional. Most people prefer to think 
that physical distress means physical disease, and un¬ 
fortunately physicians too frequently have assisted them 
in this belief. When a patient with an acute attack of 
an-xicty is first examined, the physician notes the rapid 
tnilsc and listens to the pounding heart and all too often 
permits the patient to believe that the heart is diseased, 
that hyperthyroidism is present, or covers his unwill¬ 
ingness to make a diagnosis of a psychologic disorder by 
using some such term as neurocirculatory asthenia or 
autonomic imbalance. To give drugs and do nothing 
about fear is to mislead the patient into feeling that his 
di.strcss is due to a physical disease rather than to an 
emotional disorder. 

Ulial is Psychothcraj-yf —What, indeed, is psycho¬ 
therapy? Too often it is assumed to be something 
vaguely referred to as “the application of the art of med¬ 
icine.” This defies analysis but .seems to represent a 
combination of the e.xjx:rience and common sense of the 
seasoned practitioner, an intuitive knowledge of people, 
the cultivation of a charming bedside manner, such 
trifles as serving food in attractive dishes and the gen¬ 
erous use of sedatives, placebos and reassurance. The 
psychologic approach in medicine, essential for psycho- 
t!)era]>y, consists of something more. It is a medical dis¬ 
cipline to an equal degree with internal medicine itself. 
It is an effort to understand the ]x;rsonality structure of 
patients, the mental mechanisms which are at work and 
the si)ecific relationships of psychologic situations in the 
l)recipitation of the illness. 

Reassurance,'in the majority of instances, unless com¬ 
bined with an analysis of the illness from the stand¬ 
point of the behavior, gives only ten'i])orary help and de¬ 
pending on the degree of anxiety, has to be repeated con¬ 
stantly, like a dose of digitalis in a failing heart. Closely 
allied to reassurance is another sujrerficial treatment that 
rarely results in more than temixjrary help; i-e-. 
vironmental manipulation, without any attempt to gwe 
the patient insight into his conflicts. . , 

Real psychotherapy, which is directly tlte opposite o 
simple reassurance, tries to make the patient understan 
the meaning of his symptoms and the nature of his con¬ 
flicts. It is a process of reeducation and, when properly 
done, leads to sufficient emotional development so uia 
the necessity for symptom formation is abolished. I 
best example of this kind of psychotherapy is 
analysis, but for various reasons this method cannot ^ 
a^jplied directly to the majority of patients. Nwerl c 
le.ss, psychoanalytic insight and guidance prove 
to handle the emotional factor in the majority of psyr 
somatic disturbances. Between simple reassurance at o 
end of the scale and adequate psychoanalysis ^ 
er there are all degrees of psychotherapy which 
applied, depending on the degree of illness and circ 
stances of the patient. 
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Major and Minor I\<;\'cliollicral '\'.—A considerable 
mnnher of these patients cannot I)c sent to psycliiatrists, 
nor is it necessary, is’ot tliat llierc is anything repre¬ 
hensible aliont consulting a psycliiatrist—this too is a 
problem of education—but there arc not enough psy¬ 
chiatrists to take care of the thousands of patients, and 
moreover, as I have tried to show, a grc.at part of this 
work lies in the field of general medicine. Another way 
of -stating the jiroblcm is to say that there arc a major 
and a minor \)sychothcrapy just as there arc a major 
and a minor surgery. Many physicians who jiractice 
general medicine feel themselves capable of doing minor 
surgery, but only a few have the .skill to attempt major 
surgery. They would not permit themselves to attempt 
something for which they arc not iircparcd. This is just 
as true .in regard to psychotherapy. The general physi¬ 
cian must be able to treat the minor ailments, but he 
must be able also to recognize when the problem is be¬ 
yond him, and then refer the patient elscwlicre for major 
psychotherapy. Such knowledge and such an approach 
frequently will save the patient from unnecessary 
troublesome and c.xpensive medical or surgical treat¬ 
ment with a resulting further degree of invalidism. 

Cost of Psycliotlicral^y .—What about the question of 
time, effort and e.xpense of psychotherapy? True it is 
that all of this takes time and effort and must be paid 
for; yet when one looks into the time, effort, and ex¬ 
pense that have been expended by many patients or by 
institutions taking care of these patients in the usual 
medical approach, one realizes that an hour or two well 
spent in a discussion of the life situation of such patients 
would obviate a great deal of this expense. It is amazing 
what the total e.xpcnse of a great many of these un¬ 
necessary studies amounts to so far as the institution is 
concerned, and of course the same thing is true in the 
case of private patients. The day' is close at hand when 
we will regard some of these “thick chart" patients, this 
polyphysical approach, with the same amusement and 
disdain with which we now regard the polypharmacy of 
a bygone age in medicine. Hospitals are beginning to 
understand that it is not only intelligent but economical 
to utilize the service of a psychiatrist in the general med¬ 
ical division, and this same idea can of course be applied 
to private patients, with this difference, that the major¬ 
ity of them can be and should be handled by the general 
practitioner. But he asks, "How can I possibly take the 
time to do this and, if I do, how can I make a living?” 
I answer that it is not necessary, of course, to make such 
a detailed inquiry in every patient that one sees, but, in 
chronic illness in particular, when one feels the neces¬ 
sity for such a study, then time must be taken and in the 
end will prove economical not only from the human 
standpoint but from the standpoint of cost of medical 
treatment. If one cannot take the time in the midst of a 
busy office hour for a special patient then an appoint¬ 
ment can be made for the purpose. It will be worth while 
as far as the health of the patient is concerned and in 
satisfaction to the physician. 

summarv 

The main point of this discussion can.be stated brief¬ 
ly: The study and treatment of illness constitutes nmch 
more than the investigation and eradication of disease. 
Yet there is nothing new or startling in this point of 
view. We have heard a great deal in recent years about 
the study of the organism as a whole, but for most part 
we have been paying only lip service to this concept. 
AVe have been led to believe that the art of the physi¬ 
cian, having to do with his common sense or intuition, 
as opjxised to his science, is sufficient to grasp the 


problems that we have been considering. It is not enough. 
A real understanding of psychodynamics is necessary 
in order to study the emotional life in relation to ill 
health. 

It is my' hope that every physician will be so trained 
that he may be able to understand and manage the 
many emotional problems that are presented to him 
daily. At the postgraduate level we need short orienta¬ 
tion courses in centers that are properly staffed. At the 
graduate level better training facilities should be devel¬ 
oped for residents in medicine, and the other medical 
specialities, to acquire the psychosomatic approach to 
medical problems. At the undergraduate level, we need, 
not more and more hours of psychiatry inserted into the 
curriculum, but a real integration of the psychosomatic 
point of view in every department, preclinicai as well 
as clinical. As Margolin ^ has well said, we need homo¬ 
genization instead of stratification. This of course must 
wait until teachers are available in these various de¬ 
partments who have a real understanding of psycho- 
dynamics. -And beyond this, or rather before this, our 
students must come to us prepared in the social sciences 
as well as in the physical sciences. And the social 
sciences must include a psychology that gives a better 
explanation of human behavior than is now furnished 
in most colleges. All of this, unfortunately, is a long 
\yay off, and yet we are moving swiftly. Military medi¬ 
cine gave a great impetus to this development and the 
pressure is going to come from the people themselves. 
We would be wise to anticipate them. Therein lies our 
hope for an important development in medicine. As a 
part of this process and essential for its development 
general hospitals must establish divisions for the ob¬ 
servation and treatrnent of psychoneurotic and psycho¬ 
somatic problems. T he time has passed for psychiatry 
to lead an isolated existence. Until it is brought into 
physical proximity with general medicine it cannot 
achieve final integration into the body of medical knowl¬ 
edge. 


ABSTRACT -OF DISCUSSION 

Dr. O. Spurgeon English, Philadelphia: Patients like 
familiar terms when the cause of their illness is diagnosed. 
They feel at home with words like ulcer and bronchitis, as 
they have some experience already with these conditions. They 
feel less sophisticated about anxiety and the symptoms it will 
produce such as weakness, dyspnea, palpitation, nausea or 
dizziness. In this field it is well to be armed with what Dr. 
Weiss has called the "homely explanation for symptoms." 
To understand the attack of anxiety and its results, then, it 
is necessary to recall to patients the familiar phenomena of 
early childhood, such as a fright by a dog, being lost in a 
store or growing panicky in a fast moving elevator. The mother 
soon cures the anxiety and accompanying symptoms of breath¬ 
lessness, palpitation and body discomfort in such cases. When 
the patient knows that anxiety is a familiar nonlethal pheno¬ 
menon frequently present during growth and knows that he 
may cease worrying about illness in his body and start creating 
and acknowledging the kind of friendship, kindness and good 
will w'hich cure childhood anxiety, then and only then does 
he get the right therapeutic attitude and begin to make progress. 
It is not easy educational work, but if mastered it is most im¬ 
portant for the patient's welfare. It cures many, prevents.others 
from chronic invalidism, and. finally, if some have to be re¬ 
ferred for specialist treatment, it has started the treatment 
on a sound basis consistent with the philosophy of psycho¬ 
therapy generally. 

Dr. Sidxev a. Portis, Chicago: It is difficult for those 
iraincrl in the organic school of medicine to evaluate end results. 

7. Margolin, S. U.: Personal communication to the author. 
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There is still a paucity of accurate mtasurcments in this field. 
However, I think it is important to recognize there is no such 
thing as a neurotic patient. The patient’s,illness is interdependent 
on a disturbed physiologic balance in the body which is the 
result of altered stimulation of tlie nervous system originating 
in the higher emotional centers. We can no longer dismiss the 
complaints of these patients because we cannot find any organic 
evidence to substantiate the symptom complex. This is es¬ 
pecially true in gastroenterology. If the average gastroen¬ 
terologist cannot find organic evidence of lliscasc to correlate 
with the clinical picture of the patient, he frequently gives the 
patient the “brush-off." I often wonder why this presumed 
hostility has developed in physicians and conclude it is 
because they do not have sufficient insight' into the effect of 
emotional stimuli on tody processes. The average gastroen¬ 
terologist could honestly say that between 70 and 80 per cent 
of his office patients fall into a group in which there arc no 
organic findings cither from the laboratory or the roentgeno¬ 
logic point of view that can to correlated with the clinical 
picture. This important problem confronts all of us daily. 
An important factor in handling this type of patient is to gain 
his confidence. The patient should be told that he has no organic 
abnormalities at present but continued altered physiology 
may lead to subsequent organic changes. Peptic ulcer and. 
ulcerative colitis may classically fall into this pattern. The 
patient must be impressed with the fact that the normalization 
of this so-called pathologic physiology will result in the relief 
of his symptoms. We must approach the patient’s problem 
with a great deal of sympathy, tolerance and understanding. 
We must give him insight into the factors which led to the 
development of his disability. One can usually discuss early 
childhood patterns, life situations and environment and bring 
home to the patient that this disturbed emotional household 
has led to the development of the present symptom complex. 
I continually try to teach my interns, residents and associates 
. in the office that they should be sympathetic to the life situations 
of the patient. At the outset it may bo difficult for some physi¬ 
cians to gain the confidence of their patients when facing these 


other avitaminoses affect a person, especially at the age of 
puberty during the age of rapid physical growth. School children 
often make good records until the sixth or seventh grades 
and then begin to fail because of mental inadequacy as the result 
of thiamine deficiency. In three or four years they are so far 
behind their age group that they frequently become delinquent, 
start skipping school and arc sent to the detention home fer 
Avayward children. Dr. Weiss mentioned that tnany women 
date their illness from the birth of their first child. Frequently 
psychical and functional disturbances are associated with the use 
of unsatisfactory contraceptive practices. This problem is much 
worse in our industrial urban civilization with its. later mar¬ 
riages and lower birth rate than in the rural agricultural com¬ 
munity with younger marriages and higher birth rates. Biologic 
and sociologic factors should not be overlooked in the use'of 
psychotherapy. 

OR. EDWARD WEISS, Philadelphia: I would suggest in 
closing that we listen rather than talk to our patients 
and that we try not to give advice on involved emotional 
matters, such as marriage and divorce. Then comes the 
question of missing organic disease. Somebody usually 
remind.': me that in becoming interested in psychosomatic 
medicine one may overlook organic disease, not mentioning 
that an exclusive organic orientation leads to equallly 
serious consequences in overlooking neurotic illness. 
Of course, as long ns we are human, we are going to make 
mistakes. But if we plant one foot firmly in tissue 
pathology and the other foot firmly in psychopathology, 
then 1 think we have the correct balance for this ap¬ 
proach. 

ABNORMAL PRESENTATION 

H. HUDKALL WARE JR., H. D. 
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problems because the patient soon learns that the doctor is 
not sure of his ground. However, as experience increases and 
sincerity develops, the problem becomes easier and the patient 
will develop a transference to his physician just as he does 
to his psychiatrist. Finally, it is important for the physician 
to recognize that a sympathetic history should be taken for the 
patients who have emotional complaints. The patient should 
at no time be aware that this point of view is uppermost in the 
mind of his physician. He then should be given the benefit 
of a thorough laboratory and roentgen investigation. With all 
these facts before him, the physician is in a much better position 
to advise the patient about his problem and the task will be 
much easier. 

Dr. Herbert F. Robb, Belleville, Mich.; There arc definite 
psychic factors in functional and organic disease which arc 
too often overlooked and ignored; nevertheless we should not 
fail in our treatment of the patient to give proper consideration 
to biologic and social factors which have to do with psychic 
reactions which in turn are associated with functional and 
organic diseases. In our revolution of environment from a rural 
agricultural to an urban industrial civilization there have been 
great changes to which we have not adjusted ourselves, one 
of which is our diet. In 1840, 55 per cent of the calorics in 
the American diet were in unprocessed cereals, and according 
to Moore’s “Pathology" there were 600 international units of 
vitamin Bi in the average daily diet. Tcday, about 45 per 
cent of the calories -arc in cane sugar and processed cereals 
which contain about 50 international units of vitamin Bi. B, avita¬ 
minosis causes a disturbance of metabolism of carbohydrates 
and the accumulation of intermediary products, lactic and pyruvic 
acids in toxic amount. There may result functional and later 
degenerative changes in the central and peripheral nervous 
systems and general nutritional changes due to interference 
with the gastrointestinal function. Experimental thiamine de¬ 
ficiency in man causes fatigue, lassitude, anoxia, bradycardia, 
precordial pain, with electrocardiographic changes and changes 
in the personality of the subject. He is sensafive and can not 
take criticism without showing considerable emotion. Bj and 


The subject abnormal preseotation necess¬ 
itates a discussion of several abnormalities. 
In tlie limited time for this paper I will 
review only the salient points of each. 

First, one should remember that every pre¬ 
gnant woman is entitled to a careful com¬ 
plete physical examination and accurate pel¬ 
vic measurA-'ments early in pregnancy regard¬ 
less of whether she is a private or a clinic 
patient. A careful pelvic examination may 
reveal abnormalities of the bony pelvis or 
soft tissues wind) often predispose to faulty 
presentation when the pregnancy is at term. 

Routine examination of the patient's abdo¬ 
men and the use of Leopold's four maneuvers 
during the last nwnth or six weeks of preg 
nancy will enable any physician who is a 
careful observer to diagnose the position 
of the fetus before the oitset -of labor in 
most cases. When an abnormality is suspecte , 
a roentgen examination of the mother's 
and the fetus is certainly indicated. Feta 
abnormalities, as well as maternal abnorma - 
ities, predispose to abnormal positions, 
fluoroscopic or roentgen examination may Pf® 
vent an unnecessary operation done primari y 
in the interest of the baby. 

Hydrocephalus can be diagnosed by roen g^ 
examination, but some abnormalities oi 
soft tissues of the fetus may not be recog 
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nized until the labor is delayed and intra¬ 
uterine examination is resorted to. I have 
seen 2 coses in which a large meninBocele had 
to be perforated before the after-coming head 
in a breecli case could be delivered. Enlarge¬ 
ment of the fetal abdomen may be due to 
ascites, cysts of the kidneys, a distended 
bladder, enlargement of the liver and other 


organs. 

Titusl said, "when there is hydramnion, 
the excessive fluid interferes with engage¬ 
ment, while in multiparas witli relaxed abdom¬ 
inal walls this favors displacement of the 
presenting part.” Falls^ has called' attention 
to abnormalities in the shape of the uterus 
as a cause of abnormal presentations. 

Oblique presentation is usually transitory, 
and converts into either a longitudinal or a 
transverse presentation early in labor if not 
before. Whenever recognized in the latter 
months of pregnancy or early in labor, an at¬ 
tempt should be made by abdominal manipulation 
to change the oblique to a vertex presenta¬ 
tion. When this procedure is attempted in the 
latter months of pregnancy the patient should 
then wear a form-fitted maternity corset or 
abdominal binder Pads may be used to keep the 
head over the pelvic inlet. 

Transverse presentation occurs when the long 
axis of the fetus crosses the long ^is of the 
mother at about a right angle. Torpin report¬ 
ed the incidence of transverse presentation 
as 1 in 615 in Negro women and 1 in 1,090 in 
white women. Titus, Greenhill and oth^ers 
stated that shoulder presentations occur about 
once in 200 cases, and more^ often ^n multi- 
paras than in primparas. Stander stated, 
“The existence of a tr^sverse presentation, 
in a primiparous woman is a prima facie a''?-" 
dence of a lack of accommodation, usually the 
result of disproportion between the size of 
the head and the pelvis, though occasionally 
it may be due to hydramnios.” In multiparas, 
the most frequent etiologic factor is abnormal 
relaxation of the abdominal and uterine walls. 
Falls has shown that abnormalities in the 
shape and size of the uterus predispose to 


transverse presentation. 

All authorities have agreed that transverse 
presentations are dangerous for both the 
mother and the baby. Prolapse of the umbilical 
cord is a frequent complication when the 
cervix is partially dilated and the membranes 
have ruptured. Labor is frequently prolonged 
and delivery difficult, resulting in a high 
fetal mortality. Maternal exhaustion, a tight 
uterus and finally rupture of the uterus occur 
frequent ly in the neglected cases of trans- 

1. Titus, P.: The Management of Obstetric UifficuUie|. 

ed. 2. St! Louis. C. V. Mosby ComPany, 940, p. 522. 

2. Falls, F. : Diagnosis of Foetal Deformities in Utero, 

*" 3 . To°piV, R.'^'^T'ransve'rse Presentations,_ with a Report 
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verse presentation. This danger can be re¬ 
duced by careful examination of obstetric 
patients late in pregnancy and early in labor. 
The pelvic measurements should be reviewed, 
cephalopelvic disproportion must be carefully 
looked for, and other abnormalities ruled out. 

If the transverse presentation cannot be 
converted to a vertex, and there is some 
degree of .pelvic contraction, cesarean section 
should be elected. This applies to patients 
who have not been contaminated by internal 
examination and those whose membranes have 
not ruptured. If the patient is seen after 
rupture of the membranes or the onset of 
labor, and she has a disproportion, but has 
not been contaminated by internal examination, 
membranes have been ruptured only two or three 
hours or she has been in labor six or eight 
hours and the fetus is still in good con¬ 
dition, she may be delivered by low cervical 
flap or extraperitoneal cesarean section. 

When there is no disproportion, and the 
patient is in labor with some dilatation of 
the cervix and the membranes have ruptured 
but the uterus is not tight, a Braxton Kicks 
■version, pulling down one or both feet, may 
shorten labor and reduce the danger of rupture 
of the uterus. Unfortunately, this procedure 
carries a high fetal mortality. 

If the pelvis is normal,-the baby not too 
large and the uterus well relaxed, a large 
Voorhees bag may be introduced with the hope 
of preventing prolapse of the cord and ob¬ 
taining dilatation of the cervix. The delivery 
of the baby may then be completed by internal 
version and breech extraction. In my experi¬ 
ence, this procedure has proved both danger¬ 
ous and of limited value. 

When a transverse presentation has been 
neglected, the uterus has become tight, the 
fetus is dead or in poor condition and the 
maternal pelvis is ample, decapitation of the 
fetus and extraction of the body, and then 
the head, may be the operation of choice. 
When the aforementioned conditions exist and 
there is real pelvic contraction, it may be 
necessary to do a cesarean section and hys¬ 
terectomy. I think that rupture of the uterus 
is a real danger when a transverse presenta¬ 
tion is present and neglected. Destructive 
operations on the fetus cannot be done without 
some danger to the mother. 

Brow presentations are said to occur once 
in 1,500 cases. These presentations are usual¬ 
ly transitory but frequently result in face 
presentations because of further deflexion. 
The treatment of a brow is intelligent expec¬ 
tancy unless there is disproportion between 
the fetal head and the maternal pelvis. When 
the latter condition exists, the baby should 
be delivered by cesarean section while it 
is in good condition and before the mother 
has become contaminated or exhausted. 

Face presentation occurs .once in 200 to 
500 cases. The face presents when deflexion 
is carried to its highest degree. Fortunately, 
the majority af face presentations terminate 
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spontaneously and without assistance. Apain 
I emphasize a review of the pelvic measure¬ 
ments and a careful estimate of the fetal 
size, particularly the fetal head, to deter¬ 
mine the cause of the presentation. If there 
is a true disproportion, the fetus should he 
delivered by elective cesarean section before 
the onset or early in labor. 

IVhen the chin is posterior with a face pre¬ 
sentation, spontaneous delivery is impossible 
unless the fetus is small and titc pelvis 
large. In a normal pelvis an attempt should 
he made to rotate the chin forward or change 
the position. If this fails and the uterus 
relaxes, the fetus niay ho delivered by in¬ 
ternal podolic version and breech extraction 
after the cervix i.s fully dilated. If this 
is impossible and the baby and the motlier ore 
in good condition, delivery may be accom¬ 
plished by cesarean section. 

Breech presentation occurs in about 3 per 
cent of all deliveries. It is considered as 
abnormal because of the high fetal mortality 
resulting from it. Tito maternal mortality is 
not usually increased by breech presentation, 
but maternal moritidity is increased, and 
injuric.s to the maternal soft tissues do 
frequently occur in breech delivery. 

The fetal mortality rate in breech pre¬ 
sentation can be rcdttced and traumatic in¬ 
juries resulting from brccclt delivery are 
usually preventable. 

As iti any obstetric case, accurate pel¬ 
vimetry before the onset of labor and con¬ 
sideration of the attitude and size of the 
fetus will give valuable information to the 
obstetrician. When the baby presents as a 
breech in a patient with a borderline or 
slightly contracted pelvis, roentgen examina¬ 
tion of the baby and the mother’s pelvis will 
give information which is useful at the time 
of delivery. In a recent review of 236 con¬ 
secutive hreech deliveries, there was uncor- 
rected stillbirth and newborn death rate of 
5.46 per cent. Vthen correction was made for 
babies with congenital deforndties incom¬ 
patible with life and baliies who died in utero 
before the onset of labor, tlie combined mor¬ 
tality rale for both stillbirths and newborn 
deaths was 2.7 per cent. 

1 believe that the onset of labor should be 
spontaneous in cases of breech presentation 
whenever possible. The membranes should not be 
ruptured until tlve cervix is fully dilated. 
The fetal heart rate should be watched 
closely. Delivery siiould be with the mother 
under anestiiesia, and body, shoulders and head 
of the baby should be guided through the 
pelvis even when the hips deliver sponta¬ 
neously. 

Delivery of the breech through the vagina 
should not be attempted until tiie cervix is 
fully dilated and retracted. In the presence 
of a normal pelvis, the second stage should 
not be permitted to be unduly prolonged before 
extraction of the baby. A wide episiotomy 
before delivery of a breech presentation 
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reduces trauma to the baby and mother and 
decreases fetal mortality. 

In assisting a breech delivery and whenever 
it is necessary to extract a baby presenting 
as a breech, I follow Potter's technic. Piper 
forceps are applied whenever the head cannot 
be delivered easily. The Celsus-Wiegand-Martin 
maneuver can be used to advantage in deliver¬ 
ing the after-coming head through the pelvic 
canal whenever assistance is indicated. 

Wlien the fetus presents as a breecli in a 
definitely contracted pelvis and there is 
ccphalbpelvic disproportion, an elective 
cesarean section should be done- before the 
onset of labor. 


DISAPPEARANCE OF CARCINOMATOUS ULCERA¬ 
TION OF BLADDER FOLLOWING 
URETEROSIGMOIDOSTOMY 

Reporf of Two Cos« 

CDWIM OAVIS, H. D. 

Omaha 

It is my purpose to report the clinical disappearance 
of carcinomatous ulceration of tlie bladder following 
diversion of the tirinarj' stream and to point out the 
l) 0 ssil)!e biologic significance of this phenomenon in 
connection with the cause of certain tumors of the 
hlatklcr. These observations arc based on repeated 
cystoscopic studies confirmed by preojrerative biopsy 
and by subsequent gross and microscopic examination 
of lire excised bladder by competent pathologists.^ 

The obvious inference that these tumors were caused 
by a carcinogenic urinary’ ingredient is thought pro¬ 
voking and involves a consideration of the_ closely 
related subject of chemical carcinogenesis, which may 
he defined ns "the production of malignant, trans¬ 
plantable, metastasizing new growths in laboratory 
animals or human beings by the action of cancer- 
producing chemicals introduced into thc' body, inten¬ 
tionally or inadvertently, by' ingestion, inhalationi 
lujcction or cutaneous application" (Davis-). 

Althougir having received but scant mention in other 
than special journals, the experimental achievements 
in tins field during tlie past fifteen years have bew 
little short of astounding., "Cancer may be produced 
at will in a majority of the animals treated, with a 
variety of chemical compounds" (Cook’), mostly 
pared synthetically and of known molecular structure. 
Proved carcinogenic substances are exceedingly numer¬ 
ous and varied as to chemical structure and may oc 
naturally occurring or synthetic, organic or inorganic 
and exogenous or endogenous in origin. There is evi¬ 
dence tliat carcinogens may masquerade unrecogmae 
as innocent substances, resulting in chronic occupa 
tional, environmental, therapeutic or cosmetic contac • 
There is proof of the carcinogenic potency of certai^ 
artificial ingredients of foodstuffs (Cook and Kenna 
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way^ and Reding'), and evidence lias even been sub¬ 
mitted directing suspicion against certain foodstuffs 
tlieinsclves, including glucose, sesame oil (Schiller*'), 
wheat germ oil (Rowntree and others’ and Rider*), 
olive oil and lard (Burrows and other's®). Steiner and 
his associates,’® after an extensive investigation as to 
“the possible carcinogenicity of over-cooked meats” 
and other substances, advised “further stud}’ of the 
carcinogenic potency of heated vegetable fats." Await¬ 
ing confirmation is the report (Widitiark ") of carcino¬ 
genic substances obtained from roasted meat and 
browned butter. Eller and Wolff,” reviewing the 
literature, concluded that “the evidence that experi¬ 
mental tumors can be produced by a diet rich in vita¬ 
mins is inconclusive}’ although they stated that the 
majority of authors consider vitamin excess to be a 
factor in tumor initiation and tumor growth. 

In addition to these multiple exogenous sources, 
carcinogenic properties have also been ascribed to cer¬ 
tain endogenous (physiologic) substances produced 
within the body, acetylcholine ^ind estrogens being 
among tliese. For instance,- Hall and Franks ” reported 
“an inordinate niimber of tumors which developed in 
various animals” during prolonged administration of 
acetylcholine. Cramer “ considered the carcinogenic 
potency of estrogenic substances in the production of 
mammary cancer in mice, discovered by Lacassagne 
to be “based upon evidence which is incontrovertible." 
Eller and Wolff, reporting a certain commercial 
estradiol-containing face cream which “produced can¬ 
cer in animals, as well as other profound systemic 
changes, when applied on the skin in one-fifth the 
amount recommended for daily use by women," have 
quoted numerous warnings from authoritative sources 
against indiscriminate, prolonged use of estrogen- 
containing ointments. The chemical grouping known 
as the phenanthrene nucleus, possessed in common by 
the most potent of the carcinogenic hydrocarbons, is 
“widely distributed in nature in a variety of physio¬ 
logically important compounds, including cholesterol, 
vitamin D, the bile acids and the sex hormones” 
(White’®). Auchincloss and Haagenseh ” have com¬ 
mented on the unrestricted and promiscuous use of 
estrogenic substances in cosmetics. Moreover, this topic 
has been considered of sufficient importance to have 
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appeared in the editorial columns of The Journal,’® 
ill which a distinct note of warning has been sounded. 
Supporting the work of Steiner,’® who demonstrated 
the sporadic occurrence of carcinogenic substances in 
bnman liver (20 per cent of specimens examined), 
Hieger” has recently reported “a sarcoma-producing 
fraction—obtained from mixed lung-kidney-muscle of 
cancerous and non-cancerous human (autopsy) sub¬ 
jects.” 

This array of seemingly irrelevant and unrelated 
facts, indicating the multiplicity, variety and ubiquity 
of carcinogenic substances, is submitted by way of 
evidence that the idea of a carcinogen as an ingredient 
of human urine, either exogenous or endogenous in 
origin, is by no means fantastic and has in fact ample 
precedent. The so-called aniline bladder tumor of 
workers in dye faotories which has been long recog¬ 
nized and whose identity and cause has been established 
beyond question, serves as a classic example of a new 
growth due' to a carcinogen of exogenous origin inad¬ 
vertently assimilated in infinitesimal daily ‘ dosage, 
through a long period of years by ingestion, inhalation 
or inunction. The brilliant achievement of Hueper*’ 
and his co-workers, who succeeded in the production 
of bladder tumors in dogs by feeding beta-naphthyl- 
amine (one "of the “intermediates” in the synthesis of. 
aniline dyes), has .afforded incontrovertible experi¬ 
mental proof substantiating the mass of'clinical evidenefe 
concerning the cause of these tumors. The amazing 
feature is that “aniline tumors" should be produced in 
an organ remotely removed from the point of contact 
with tlie carcinogen and nowhere in the body except in 
the urinary tract. Concerning the two schools of 
tliought as to whether the contact of the carcinogen (or 
its “organic conversion products”) witli the epithelium 
of the bladder is via the urine or via the blood stream-, 
Hueper ” has cited eviden6e to sho\M that “the majority 
of investigators” believe that the urogenous route is 
implicated. This opinion is in keeping with- the known 
characteristics of tumors of the bladder and with tlie 
evidence herein presented. 

The strange “habits" of tumors of the bladder, char¬ 
acterized by a strong tendency to multiplicity and to 
repeated reappearance (as distinguished from recur¬ 
rence) elsewhere in the bladder following transurethral 
destruction, are familiar to all. It was reflection on this 
unconventional behavioy of bladder papillomas, as well 
as on the extraordinary and intriguing facts in con¬ 
nection witli aniline bl.adder tumors” suggesting a 
urine-borne carcinogen, which stimulated my interest in- 
chemical carcinogenesis. As long ago as 1942 I pre¬ 
sented before the American Urological Association - 
a review, of achievements in this field together with 
evidence justifying the hypothesis that the genesis of 
certain^ spontaneous tiuno'rs of the bladder might bear 
a, relationship to unrecognized carcinogens masquerad¬ 
ing as innocent substances and encountered through 
environmental or occupational contact or included 
among the endless list of drugs, remedies, cosmetic 
concoctions, synthetic vitamins and sex hormones and 
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the countless aniline dyes used in the coloring of food¬ 
stuffs and fabrics. 

In the discussion following the presentation of this 
paper Dr. Robin Pcarse,'“ of Toronto, Canada, at my 
insistent request, reported “two cases of marked regres¬ 
sion of infiltrating papillary carcinoma of the bladder 
occurring after the bladder had been at rest.” Although 
it is not clear whether it was his puqiose to emphasize 
the resting bladder or the absence of urine as the 
causative factor and although preoperativc confirmation 
at biopsy was lacking, the evidence submitted by Dr. 
Pearse of the relationship between ureterosigmoid- 
ostomy and “regression" of the tumor is to be viewed 
as impressive. 

It was a consideration of these pertinent and intrigu¬ 
ing facl.s which prompted speculation as to what might 
have occurred as the result of diversion of the urinary 
stream and which led to cystoscopic e.xamination in the 
first case after a fifty day interval from the time of 
ureterosigmoidostom)’. 

REPORT OF CASES 

i\Iy own observations on two “phantom” tumors 
were so essentially similar as to render separate detailed 
reports unnecessary. The patients were both men. aged 
56 and 60 respectively, and each complained of hema¬ 
turia without other symptoms or (ihysical symptoms of 
significance. In neither case could the tumor be made 
out by combined rectal and abdominal palpation, under 
spinal anesthesia. 

Preoperative cystoscopic e.xamination in the first case 
showed a rounded, cratcr-like ulceration, about 2 cm. 
in diameter and with an elevated edge, situated just 
behind the trigone and to the left of the midiine. In 
the second dase it was not, possible to distinguish posi¬ 
tively by cystoscopic inspection alone .between inflam¬ 
mation and new growth. This lesion, situated- on the 
left lateral* wall of the bladder and being cm. in 
diameter and slightly elevated, shou-ed an edematoiis- 
looking, reddened surface but no actual ulceration and 
no papillary processes. The. rest of the bladder was 
normal in each case. 

Preoperative biopsy specimens, removed with the 
resectoscope, in each instance were reported as show¬ 
ing the presence of carcinoma. In the second case Dr. 
Tollman and Dr. Eggers concurred in the opinion that 
the histologic picture was that of a highly malignant 
type of carcinoma. 

Bilateral ureterosigmoidostomy in each instance was 
uneventful with respect to both technic and conva¬ 
lescence. 

Postoperative cystoscopic inspection, carried out by 
my associate, Lr. Lee, and myself with caudal anes¬ 
thesia, with excellent illumination and with excellent 
cooperation on the part of the patient, showed the 
bladder mucosa to be perfectly normal throughout after 
postoperative intervals of fifty and seventy-one days 
respectively. There was no indication that these were 
the same bladders previously visualized. 

Postoperative biopsy, performed in I case only', 
showed cancer cells situated in the underlying muscle 
tissue of a deep bite of normal mucosa, removed at the 
site of the previous ulceration with the resectoscope 
loop. 

Cystectomy, performed with the patient under con¬ 
tinuous spinal anesthesia, in each instance was unevent¬ 
ful as was convalescence. 

The pathologic reports likewise were strikingly simi- 
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lar. In each case careful gross inspection of the excised 
bladder showed no evidence of intravesical new growth 
or extravcsical extension. However, microscopic sec¬ 
tion of the wall of the bladder showed cancer cells in 
the tissues underlying the normal mucosa in each case. 

In case 1, as reported by Dr. Tollman, “section of 
the wall of the bladder showed massive invasion by 
tumor, which in 'most places appeared as large unorgan¬ 
ized masses of cells, with small areas at intervals 
showing distinct glandular formation.” The diagnosis 
was adenocarcinoma of the bladder. 
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In case 2 " sections were taken at several 
points including the full thickness of the 
bladder wall. One of these sections showed 
residual tumor cells similar to those m 
the earlier biopsy specimen. " The diag¬ 
nosis was papillary carcincma of the bladder. 

In response.to follow-up inquiry each 
patient reported himself symptom freest 
the end of three and fourteen postoperative 
months respectively. 

COMMENT 


It is to be clearly understood that it 
is not my purpose to advocate ureterosig' 
moidostomy as a therapeutic or curative 
measure but rather to direct attention to 
the possible biologic significance of this 
phenomenon. It is true, however, tnat in 
cases in which the bladder tumor is r>o 
amenable to recognized methods of trea 
merfit diversion of the urinary stream ms? 
provide a gratifying degree of symptoma i 
relief and, incidentally, an opportuni y 
for observation and for accumulation o 
lata, and to this end cystoscopic examina 
tion after ureterosigmoidostomy is urge • 
Since ample experimental and clinica^ 
evidence has been cited to provide prece^ 
lent for the presence of a carcinogen fexo^ 
genous or endogenous in origin) as an i 
gredient of human urine, it is to be 
that interest stimulated by these 
nations may further the knowledge c 
lerning the origin of certain 
the bladder. The fact that 
vere shown to persist in the deeper • 

loes not detract from the biologic 
ficance of the complete 
>f the intravesical portion of the tu 
[n the event that the inference 
Lng a urine-borne carcinogen is corre 
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the possibility of confirmation by tlie deve¬ 
lopment of tumors of the rectosigmoid after 
uretcrosigmoidostomy is to be anticipated. 

ABSTRACT OF DISCUSSION! 

Dr. Wii.i.iam P. Hf.rr.st, W.Tsliingloii, D. C.: Rccenlly it 
has been oar o|i|inrtunity to observe tlie influence of a chemical 
suhstanee on bnpelcss inalipnant growths of the urinary tract. 
We have used inositol, which is one of the inemhers of the B com- 
ple.\ group, and up to the present we feel slightly encour.iged by 
the responses on the part of the bladder tumors. We used it on 
c.\tcnsive growths and in inoperable cases. AVc felt that there 
was a definite improvement in the clinical course of the 4 or S 
patients on whom it .was used, and several of them were able 
to leave the hospital and come back into the outpatient depart¬ 
ment for periodic observation. It is worthwhile to give testo- 
sternne to a patient who is to have a suprapubic operation pre¬ 
liminary to prostatectomy. You all h.ave .patients who do not 
see how they arc going to submit to a prostatectomy, and fre¬ 
quently 25 mg. of testosterone will make that patient want to 
go ahead with the operation. We now have recognized psycho¬ 
genic amenorrhea. \Ve know from the British, who have done 
prefrontal loboto'my, that the ketostcroid level in the patients 
is zero before prefrontal lobotomy and that after prefrontal 
lobotomy, it becomes normal and the patients resume a more 
ncrmal general physical activity. When we delve into this sub¬ 
ject of chemistry ‘as related to malignant processes, we should 
think of the psychic statu? of the patient and its chemical 
relationship, and we should strive to find more substances 
which will be on the other side of the list, which Dr. Davis 
has so excellently presented to us. 

Dr. Armando Traducco, Buenos Aires, Argentina: I 
should like to add another case to Dr. Davis' report. I per¬ 
formed an anastomosis of the intestine and when I took out 
the bladder I found no tumor present. A biopsy report si.x 
months previously had reported evidence of a papillary carcinoma 
of the bladder, situated on the right lateral wall and surround¬ 
ing the bladder ueck, but I found that both the bladder and the 
wall were free of tumor. 


THE TREATMENT OF ASTHMA 

A Panel Discussion 

J, HAHVEY BLACK, H.D., Moderator 
Dallas, Texas 

STATUS LYMPHATtCUS 

Dr. George Piness, Los Angeles: Status asthmaticus or 
intractable asthma is an asthmatic condition that does not re¬ 
spond to the ordinary methods of treatment. The etiology is 
limited: (1) home medication, (2) overmedication and (3) 
lack of fluids and food. The first and most important therapy 
is the amount of fluids that patients should receive. Patients 
can take fluids by mouth, but it does not seem to answer the 
purpose; they should be given as much fluid as they will take 
by mouth. The use of fluiels intravenously or subcutaneously 
is more eflfective. I doubt that any of us realize the amount 
of dehydration that occurs in the asthmatic person who has 
been in attack for several days or weeks. The large amounts 
that 1 advocate are based on the evidence of haying measured 
and observed patients w'ho have had this condition and the 
amount that thev could take. The average patient requires 
initially from 3,000 to 5.000 cc. per twenty-four hour period. 
1 usually use distilled water with 5 per cent dextrosy Dr. 
Unger believes that aminophyllinc is satisfactory in continuous 
intravenous therapy in these asthmatic patients. My experience 
has taught me that it has no value. Aminophyllinc, in my 
opinion, is one of the most disappointing drugs in the treatment 
of status asthmaticus. Usually, it and when it does give relief, 
it is for a short period, is spectacular and does not last. The 
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patients require mental and physical rest, the type of physical 
rest that can be best obtained by the avoidance of narcotics such 
as meperidine hydrochloride ("demerol hydrochloride" N.N. 
R.) opium tincture and morphine. The best sedative available 
is chloral. It is the only one 1 know of that .has no effect on 
respiration. It docs not depress. A small dose of phenobarbital 
is not objectionable. I .have never found it to give any trouble 
in small doses. I do not believe it advisable in large doses. 
Potassium iodide is still the best drug that we have in addition 
to fluids. Without the addition of fluids, it has little value ex¬ 
cept to upset the patient. Iodides, given by mouth if possible and, 
if that is' impossible, given intravenously, may be prescribed in 
sufficient dosage to assist in liquifying the secretions that these 
patients have and are unable to eliminate. Without fluids, it is 
impossible to thin out these secretions. Epinephrine has lost its 
value at that stage, but if it is continued over a period of time 
it can be used with effectiveness once again. I have found that 
when epinephrine is discontinued, caffeine acts as a satisfactory 
drug in that it is a pulmonary stimulant, perhaps extremely 
mild, but it does do something to stimulate the patient. In ad¬ 
dition, hygienic and dietary care are necessary. If possible 
and if the etiology is kiiosvn, it should also be attended to. 

PENICILLIN AEROSOL SPRAYS 

Question : What is your opinion of penicillin aerosol 
sprays? Is there a simple method of administering them with¬ 
out the use of expensive equipment? 

Dr. Finf,ss: My experience with penicillin sprays is limited. 
I have seen patients who had penicillin reactions resulting from 
penicillin sprays. I have never seen a patient who had any 
permanent measure of relief from it, but I have seen the sad 
and extensive reactions that have occurred from it. I can see 
few indications for penicillin in bronchial asthma, with the 
e.xception of secondary infections with bronchiectasis or per¬ 
haps small pulmonary abscesses. I cannot see any advantage in 
the use of penicillin by spray or otherwise in bronchial asthma 
without the secondary infections. 

DUST EXTRACTS 

Question : Please discuss the use of high dilutions in the 
treatment with dust extracts. 

Dr. Piness: I am one of the few who do not believe in dust 
stock antigen. In most cases we can still determine the specific 
thing in the environment to which the patient is sensitive and 
perhaps are able to remove that offending substance or, if 
nlcessary, treat with the specific antigen to which the patient 
is sensitive. 

OXYGEN 

Quk,stion (Dr. J. Harvey Black, Dallas. Texas) ■ Do you 
ever use oxygen at all with your asthmatic patients? 

Dr. Piness I do not use oxygen. I do not believe that the 
patient who has asthma, unless he has cyanosis, requires 
oxygen. Most patients have difficulty getting rid of their air 
instead of getting it. Rarely does one see an asthmatic patient 
gray and cyanotic with shock, unless it is an acute shock re¬ 
sulting from therapy or contact with specific antigen. I see no 
reason to use either o.xygen or helium in status asthmaticus or 
ill any other type of bronchial asthma. 

ASPIRATION 

Dr. Louis Tuft, Philadelphia: I want to make an additional 
suggestion. In patients with status asthmaticus who do not 
respond to the usual measures, my associates and I have found 
bronchoscopic aspiration to be a valuable adjunct in hospital 
treatment. It is well worth while considering when 
other measures fail. 

^DR, PINESS: In my experiences it is a rare occas- 
sion when the bronchoscopist can pull out that cast 
in the bronchus that results from the patient's 
being dehyrdrated and in status asthmaticus. 

Dr. Charles H. Everman, St. Louis: Carrying on-Dr. 
Tuft’s idea. I have thought that some persons with status asth¬ 
maticus did better by mere tracheal aspiration, without the 
trouble of bronchoscopic aspiration. The treatment of patients 
with status asthmaticus should be on a physiologic basis, and 
each clinician has his own methods to attain tiiese; namely, 
hydration, sedation and bronchodilatatioii. ' 

rsvcilOGENIC ASTHMA 

Question: What percentage of asthma is wholly and what 
percentage is partly psychogenic, as seen in general practice? 
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Dr, Evkrman : The psychogcncsis of broncliial asthma is an 
old conrept, and this question cannot be answered on a per¬ 
centage basis without a review of the historical background. 
Tiic psyche attends all of us .at all times in health and in 
disease, in situations of either health or disease which have a 
connotation of hopelessness or of doubtful outcome, the psyche 
will be accentuated. This is particularly true in bronchial 
asthma because of the inherited significance of breathing, 
which is one of the most dceplying and fundamental of vital 
functions.' Undoubtedly, the pathologic change is due to an 
cliologic agent, but just as certainly are the nuances of 
symptoms due to the disposition,tempernment and personality 
of the patient. Here is the source, of our confusion, both psy- 
chosomatists and allergists, for in many patients we arc unable 
to correlate the intensity and the severity of the symptoms 
with the results of our physical examination and with our con¬ 
cept of the immunologic mechanism. P.<ychologic factors or 
p.sychologic stimuli induce wheezy hrcaihiiig along facilitated 
pathways only in persons who have had the pattern of wheezy 
breathing already established by allergy. 

SINUS INFECTIO.V 

Question ; How often is asthma due to sinus infection and 
suppuration? 

Dr. Eyerman ; I clo not know, hut 1 iKlievc tlic figures arc 
given as about SO per cent in adults and less in tlic younger 
dcc.ndcs. The mere expectoration of pitnilcnl secretion docs 
not indicate per sc tliat wheezy breathing was due entirely to 
plugging of the tracheobronchial system by purulent secretion; 
I am sure that it is the experience of all of yon that pcr.sons 
hypersensitive to an allcrgenwlio previously alw.ays had what 
was called a cold, with wheezy brcatliing, while avoiding that 
allerpengo through infections of tlic tipper and the lower respir¬ 
atory tract without wheezy breathing. The percentage goes up 
as one gets older, and then infection is tiic sole cause. The 
question on the value ot positive pres.siirc therapy with amt 
without helium and oxygen mixtures in status astimwlicus has 
been answered by the discussion of Dr, Piiicss. My reaction 
(o that question is dial oxygen is used in those pcr.sons who 
have clinical evidence of anoxia. Tlie addition of helium makes 
it easier for them to breathe. We have had to get along with¬ 
out helium, and tho.se persons who nccdcil oxygen seemed to 
get along all right without it. 

VROLO'xCF.tt ETIIRR A.S'rsrilESIA 

Question; What c.xpcriciicc has there been in the treatment 
of asthma by prolonged ether ancstbcsi.a, and may this be used 
for asthma of infectious origin? 

Dr. Ever.man: The only instance in which 1 have used 
ether anesthesia has been in intractable asthma. The ether in 
thc.se instances has been used both by iiibalation and by rcct.al 
instillation. When used by inhalation, of course it was not with 
the usual prcaiicsthclic administration of moriihiitc and atro¬ 
pine. When it is so used, such persons have come out of their 
.status asthmaticus. The relief was due to the great amount of 
expeeioration that was induced by ether inhalation anesthesia 
without preliminary atropine. 

TE.MPERATURr AND HUMIDITY 

Question : What temperature and humidity are best for the 
asthmatic person to live in, or docs this vary front patient to 
patient ? 

Dr. Everman : I think that it docs vary from patient to 
patient. Certainly those persons in whom infection appeared 
to be the dominant element seemed to do better in a dry and 
hot climate. They also have seemed to do well in a dry and 
cold climate. Further than that, I do not see any more accurate 
reply. 

ACi;, rosiTiVF. ntF.ssuRE, iiUMiniTV 

Dr. Piness: My experience has been that mo.st of these 
people who have sinus infection after the age of 40 are usually 
patients who have h.ad asthma or some other allergic mani¬ 
festation of the respiratory tract for many years prior to the 
iniection. Regarding the positive pressure therapy in asthma, 
my associates and I liave had experience in only 2 p.aticnts. 
The sad part about it is that the anesthetic department in the 
hospital in which the positive pressure therapy was given in¬ 
sisted that the patient he given "deincrol” before they would 
give the owgon. TIic "dcmcrol" was repeated on two occasions, 


A. «. A. 

Way 29, ]9<8 

and the patient, a young woman of about 25, died. I can sec no 
advantage to the therapy. I had nothing to do with prescribing 
if. As far as humidity i.s concerned, 1 think on the West Coast, 
Arizona, New Mc.xico and California, where humidity is Joiv, 
we find that patients who come from the East have just as 
much trouble as they had in their home town.s. Hence, I do 
not advise anyone to send tlicm to California if it is just for 
ific sake of the humidity. 

rSYOinSEVKOTIC FACTORS 

Dr. Louis Tuft, Phihadciphia: I would like to say some¬ 
thing about the psychonciirotic factors in asthma. When the 
term "p.sychosom.atic" or ''p.sychoncuroses” is mentioned at 
present, one inimedialcly thinks of a subconscious element 
along freudian lines that has to do with asthma. One forgets 
loo often n simple form of emotional disturbance that makes 
many persons with asthma worse. That is the element of fear, 
particularly in patients who arc having asthma for the first 
time. Patients with asthma react in ditferent w.iys to fear, 
just as patients do to pain. Libman pointed out years ago that 
the patient's reaction to pain will vary from one of complete 
hyposensitization to one of extreme hyper.sensitivcness. The 
same situation exists in asllimatfc patients. Some will take the 
all.ack ill their stride and accept it as .something fliat they have 
to tolerate. But many asthmatic patients become extremely 
alarmed, nervous and upset, and unfortunately they are the 
ones who arc given sterile hypotlcrmic injections for relief. 
When the sterile hypodermic injection affords relief they im¬ 
mediately arc classified as psychonciirotic. We physicians would 
do much more for asthmatic patients if we would spend more 
lime in quiet reassurance and in trying to allay their fears 
rather than, as has been my c.vpericncc with some psychia¬ 
trists. to ask them many personal quc.stions which are un¬ 
related to their .asthma and which only create antagonism. 

TF.MPER tantrums 

Dr. Black ; A small boy had a.sthma and had learned that 
he coii/d throw himself into a temper tantrum and produce an 
attack of nstimw. So, when his motlier threatened him with 
corporal punishment, he thrcaicncd her with asthma, and he 
had her cfTcctivcIy blocked off. We found some definite sub¬ 
stances to remove from his diet and his environment. Then he 
found that he could throw his temper tantnim when he wanted 
to, but he could have tio .asthma. He cordially hates me because 
his mother now spanks him, 1 think that is a good illustration 
of the influence of psycliic reactions on allergic rncchanisms. 

GAY TRFjVT.MF.NT 

Ovr.sTioN: What about the so-called Gay treatment for 
bronchial asthma from Biloxi, Miss.? 

Dr. Tuit; As Dr, Unger told you. the essential basis of i 
is drug tlicrnpy. I have just been liaiided the formula by Pr. 
Piness. It consists of potassium iodide, tincture of diplahs, 
potassium arsenite solution U. S, P., and phcnobarbital sodium. 
He gives sodium dchydrocholate or dchydrocholic acid, ca- 
mulsion” (a liquid prcpar.atioii of dicalcium phosphate an 
vitamin D) or calcium lactate, and a cathartic, usually cascara. 
Thirty or forty years ago we heard about a remedy that 
being distributed in Buffalo. The essential basis of that aa* 
potassium iodide. Attention now apparently is being dirM c 
to Biloxi, Miss; I think that any benefit which these 1’®*’"’ 
get undoubtedly is tine in p.art to the drugs, j 
potassium iodide and possibly the arsenic, but also to the 
important factor of change of environment. The latter 
these patients both by taking them away from their cnvir 
mental allergens and either as a form of psychotherapy o 
a combination of both. 

RAPON TRFjVTMENT j. 

Question : What is the general opinion of the radon 
mcnl of Gay and his associates? , ,,-5 

Dr. Tuft; This refers to Lesley Gay, who j.,(. 

along with Dr. Crowe, who originated the treatment ^ 

ness. During the war this investigation was made on a\i. 
who experienced auditory impairment when they were P 
the air. apparently as the result of the collection of lyhip 
tissue in the nasopharynx. The tieatmciit then consiste 
insertion of radium or radon seeds or in roentgen 
methods have been used, but I am not prepared to 01 s 
advantages or disadvantages or to say which metbod is P 
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able. Since many asllmiatic children have a pcr.sislcnl lymphoid 
hyiicrplasia in ihcir nawpharynx even IhoiiRh their tonsils 
and adenoids have heen removed, attempts have been made, 
therefore, to pet rid of the lymplioid collection in the naso- 
pharj'nx by tisc of radium or roentgen therapy instead of 
surgical treatment. 

LYMniOm TISSUE 

Question; Is the lymphoid tissue cause or cfTcct? 

Dr, Tuft; 1 presume the questioner has in mind whether it 
is cause or eftect in relation to the asthma. That is debatable. 
Lymphoid hyperplasia is considered by some as being part of 
the allergy picture, and therefore probably may be causal, if 
the lymphoid tissue is large enough to cause obstruction, it 
may induce asthma rcflc-vly, and under those circumstances 
should be removed by means of radon, roentgen rays or sur¬ 
gical treatment. Whether the elTcct of radon is specific or 
nonspecific is difficult to answer. The current belief is that if it 
affects or benefits the asthma, it does so through its non¬ 
specific effect, just as roentgen treatment of asthma given over 
the posterior part of the thorax, the spleen or the long bones 
sometimes temporarily helps the asthmatic patient, presumably 
through a nonspecific protein effect. 

SECTION OF SYMP.VTIIETIC OH r.MI.VSYMrATHI'.TIC tlORSAL NITIVES 

Question ; Please discuss surgical or chemical section of 
the sympathetic or parasympathetic dorsal nerves in asllima. 

Dr. Tuft: As with any chronic intractable disease, asthma 
likewise has run the gamut of many suggested remedies. One 
of these was blocking of the parasympatlictics eitlicr by means 
of alcohol or by surgical resection of the pulmonary pie.xus. 
This is a radical procedure fraught with considerable danger. 
If I remember correctly, perhaps 15 tier cent or more of those 
patients died either at the time of the operation or not long 
afterward. 1 do not remember the exact percentage, but it is 
high enough to show that it is a radical and dangerous pro¬ 
cedure and .should not be prescribed for the average patient. 
I think that Dr. Gay would probably agree that it should be 
used only as a last resort and that the patient should be warned 
about the limited possibilities of eventual cure or remission. 
Some patients, however, did get remissions for periods varying 
from six months to several years. 

niCT FOR I’MTENT WITH ALLERGY 

Question ; fs there any ba.sis for the theory that an asthma 
due to any allergen may be aggravated by any other protein? 
Therefore, should a diet high in carbohydrate and low in pro¬ 
tein be recommended in treating such a patient? 

Dr. Tuft: I am not sure what this questioner has in mind. 
I suppose he means, if a patient is allergic to one food, should 
you remove other protein foods from the diet? I do not think 
that is necessary. As a rule, if there is specific sensitization, it 
is to one tood or to a member of a food group, rather than to 
all protein foods. I do not think that I would recommend a 
diet low in protein and high in carbohj'dratc. 

SUMM.AKY 

Dr. KoHFJiT A. CoOKF., New York: f shall try to sum up 
the discussion on the treatment of asthma. There arc twm 
phases to the treatment. One is symptomatic, the other is 
ctiologic or against the cause itself. Symptomatic therapy is 
based on the physiologic procedures of getting air into the 
lungs and clearing the bronchi. One method is to loosen the 
tenacious secretions in the bronchi. The drug par excellence for 
that is iodide. When a rapid effect is needed the sodium salt 
may be given intravenously, Aminophyllinc, in my experience, 
gives relief to many jiatients with severe asthma. The rectal 
administration of 8 to 10 grains (0.5 to 0,6 Gm.) cither in 
solution or as a suppository often a.ssures a night's rest. Given 
intravenously, it is more promptly cITectivc. Ephcdrinc (orally) 
and epinephrine are the drugs of choice. Epinephrine (aque¬ 
ous) may be used in a spray or for injection. For prolonged 
effect injections of epinephrine in oil or gelatine are recom¬ 
mended. Bronchoscopic examination should be done only on 
selecteel cases, as effective aspiration of mucus is not easily 
secured in this way. Possibly the preliminary treatment and 
medication may be as effective as the actual aspiration. The old 
fashioned use of ipecac syrup should not be overlooked. The 
bronchi are belter emptied by the act of vomiting, which tends 
■to express the mucous plugs from the bronchi more effectively 


than docs the act of coughing. Rest is essential. Qiioral 
hydrate, paraldehyde or codeine for the cough are helpful 
drugs hut should not he used to the point of decreasing respira¬ 
tion or depressing the center. Nutrition is another important 
factor. Attention should lie paid to fluid intake, minerals and 
other essential foods. Severely asthmatic patients may do well 
on intravenous injections of amino acid products and dextrose 
(2 liters in tweuty-fonr hours) only for one to two days. The 
diet is then increased to the point of caloric adequacy. Aside 
from symptomatic measures, treatment should be directed 
against the'cause or against the allergic factor. This means 
above all a correct diagnosis. Many factors may be responsible 
for the asthma. Inhalants, foods, drugs and infection may act 
alone or in combination. I believe that food is not as frequent 
an e.xcitant as inhalants or infection, but if there are food 
allergens they should be determined and eliminated. Whether 
or not infection acts as a primary e.xcitant, it is certain that 
infection is important in producing asthma. For that reason 
the antibiotics and the sulfonamide drugs by their effects on 
acute and cbroiiic infections of the respiratory tract play ah 
important role in controlling asthma. Education and the co¬ 
operation of the patient are necessary. Emphasis should be 
placed on the fact that asthma is not outgrown but that the 
earlier the patient is seen, given a correct diagnosis and treated, 
the better the results will be. 


Special Article 


PRIMARY CARCINOMA OF THE LUNG 

EDWARD D. CHURCHILL, M. D. 

Boston 


This article is the twelfth of a series to he published by the 
American Medical Assacialioii in cooperation tvith the Ameri¬ 
can Cancer Society. The series is designed to aid in the early 
diagnosis of cancer and thereby to gain more effective results 
in treatment. 


Primary carcinoma of the lung is a common disease 
that is usually not difficult to delect even in its early 
stages. The constructive results of surgical e.xtirpation 
are favorable when com])ared with other visceral malig- 
nant tumors, and, more important, steady improvement 
is being recorded. In tlie jiast decade the medical profes¬ 
sion has made real "jirogress toward earlier diagnosis of 
this disease, and there are many reasons to believ'e that 
the time lag between onset and recognition will be still 
further reduced. During the same period many of the 
technical obstacles to the successful surgical manage¬ 
ment of pulmonary cancer have been snnnounted. The 
operative mortality rate at first appeared formidable be¬ 
cause advanced and oftentimes hopeless cases were being 
approached with technics that were inadequate at the 
best. As technical problems were solved and more favor¬ 
able stages of the disease recognized, the operative haz¬ 
ards have been reduced corres] 3 ondingIy. 

problem of primarj' carcinoma of the lung is now 
that encountered in all efforts for cancer control—earlier 
diagnosis. It is doubtful that more radical surgical 
treatment can be devised that can materially improve 
results, aitliougb further perfection of technics and sup- 
portive-ineasures maj' gain even better immediate results 
m the poor risk patients tliat now make up the small 
group that succumb after operation. There are relatively 
few iiatients today who do not have a reasonable chance 
of weathering a radical removal of the primary growth 
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provided the disease is still localized when surgical 
treatment is undertaken. 

Many aspects of pulmonary cancer that arc recorded 
•in the vast literature on the subject are of interest only to 
students of this particular lesion. I shall consider only 
certain practical asjwcts of diagnosis and management 
that arc vital to further progress in the control of the 
disease. They should be of interest to every doctor, if 
for no other reason than that he h'unself is a likely candi¬ 
date for cancer of the lung. Pulmonary cancer is almost 
as common as cancer of the stomach, and its greatest in¬ 
cidence is in men (80 to 85 per cent) between the ages of 
40 and 70. 

PREVENTION 

Nothing is known about the cause of the disease that 
can be translated into effective preventive measures. It 
is possible that an actual increase in the incidence of pul¬ 
monary cancer has taken place during the first half of this 
century. Several statistical studies support such an in¬ 
terpretation. On the other hand, Boyd,' who is in a po¬ 
sition to speak freely of the shortcomings of pathologists, 
thinks the disease was not recognized twenty years ago 
because it was not looked for. At any rate, evidence that 
pulmonary cancer was on the increase led to several spec¬ 
ulations about causative agents, and amoiig other things, 
cigarette smoking was incriminated. Further knowledge 
about the nature and the mode of action of carcinogenic 
agents, and a careful recording of the smoking habits of 
ample numbers of patients with the disease, provide no 
factual evidence on which advice to give up smoking for 
this reason can be based. Exposure to radioactive ores 
has been correlated with a high incidence of the disease in 
classical studies on European mine workers. It may be 
well to bear this in mind. 


DETECTION IN APPARENTLY WELL POPULATION 

At the present time there is only one practical way to 
go about delecting early pulmonary cancer in the appar¬ 
ently well jxipiilation, and that is by roentgen screening. 
This method will disclose silent neoplasms in the periph¬ 
ery of the lung. The increasing use of roentgen serecn- 
iiig as a public health measure for tuberculosis case 
finding is bringing a few of these asymptomatic cases to 
light. It will not disclose the early endobronchial 
growths that have not as yet encroaclicd on the lumen 
of the bronchus. When bronchial obstruction occurs, 
symptoms usually bring the patient to the doctor. 

However, the age and se.x group of men between the 
ages of 40 and 60, wherein lies the greatest incidence of 
pulmonary cancer, is probably the most difficult to se¬ 
cure in luutine tuberculosis screening. Also, the repeti¬ 
tion of the e.xamination at intervals, a precaution neces¬ 
sary in an effective cancer control program, is bc3'ond 
the range of necessity in checking for active tuberculo¬ 
sis. About all a physician can do to exclude cancer of 
the lung in a periodic health examination is to inquire 
about symptoms that may be pertinent and secure a ro¬ 
entgen examination of the chest, preferably by fluoro¬ 


scopy. 

DETECTION BY EARLY SIGNS AND SYMPTOMS 
The early symptoms of pulmonary carcinoma arc 
SO commonplace that they may not be taken seriously 
eitlier by the patient or bis physician. 

Cough .—Cough is the first symptom in over half 
the cases and a common (90 per cent) manifestation 
in later stages; but every one coughs, more or le-ss. 
Patients may be unaware of the fact that they cough. 


1. Boyd, W.: 
C.'ircmoma,* Tr. 
(Feb.) 1039. 
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This complaint always should be explored with the 
query whether there’has been a notable change in the 
cough habits. It is the cough that "hangs on’’ in an 
unaccustomed manner that should alert the physician. 
He should not he misled by the patient who "drops 
by” to ask for a cough medicine. An acute infection of 
the respiratory tract oftentimes (10 per cent) provokes 
the first signs and symptoms of bronchial obstruction. 
The event may pass clinically as mild pneumonia that 
responds promptly to chemotherapy or sulisides spon¬ 
taneously. Whether or not a roentgen examination is 
deemed necessary during the acute phase, it is essentia! 
that localized pulmonary infections be followed by roent¬ 
gen examinations until the lung fields have cleared, 
A persisting shadow, or one that shows collapse of a 
segment of lung, indicates further efforts toward diag¬ 
nostic investigation. 

Hctito(>tysts. —Hemoptysis, when it occurs (5 per 
cent as a first symptom, and sooner or later in 40 to 
SO }x;r cent of cases) is always an indication for thorough 
diagnostic study. Blood in the sputum in the early stages 
of pulmonary cancer usually docs not take the form of 
a brisk or profuse hemorrhage. It is more comparable 
to the small trickle of blood that is detected as “occult” 
in lesions of the gastrointestinal tract. In the sputum 
the amount of blood seems insignificant; the regularity 
and persistence of its appearance arc highly significant. 
Hemoptysis is likely to be tlic symptom that brings 
the patient to the pbj'sician (30 per cent). 

Loss of IVcighl. —Loss of weight is surprisingly com¬ 
mon and many times seems out of proportion to the 
size and nature of a tumor that is still localized. Loss 
of weight need not be interpreted as a sign that the 
tumor has disseminated but, of course, becomes accen¬ 
tuated as the disease progresses. 

Pa/«.—Pain (50 to 60 per cent) when severe is 
usual!}' a s^'inpfom of extension to the parietal or medi¬ 
astinal pleura. It suggests invasion of the intercostal 
nerves or the first dorsal root of the brachial ple.xus. 
A constant dull pain referred to the back is presumptive 
evidence of mediastinal invasion and as such points 
toward an inoperable stage of the disease. Discomfort 
and other sensations arising in the chest for which 
the patient cannot alvvar's find adequate verbal expres¬ 
sion are often described as pain, but not of real severity. 
They may arise from an inflammatory reaction, the dis¬ 
tortion produced by partial atelectasis or from medi¬ 
astinal involvement. 

Whccce. —The noting of a wheeze (20 to 15 per cent) 
may be an early, symptom that is oftentimes transien .- 
It differs from tlic wliceze of asthma by being localize 
as unilateral hot!) by the [xitient and the e.xaminer. 

Pitlmomyy Osteoarthropathy. — Pulmonary osteo 
arthropathy with clubbing of the fingers and joint pai 
is usually a late manifestation, but way be the pi'osop ' » 
symptom of a slowly growing and otherwise si e 
cancer. 

Pleural Effusion .—Cancers that originate in ,*1’® 
riphery of the lung are oftentimes asymptomatic i 
they extend to the pleura aud spread by dissenim' • 
in the pleural space. This event is manifested by ® 
effusion, dyspnea and at times.pleural pain or , 
fort. While it may be the first, and therefore an earn 
happening in the clinical course, it discloses ^ 
inoperable stage of the disease as far as ; .jq]) 
concerned. Specimens of the fluid obtained by asp 
characteristically are bloody and contain tumo 
Small pleural effusions that persist after an episoae > 
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lias been considered pneumonia should be viewed with 
suspicion until they absorb. 

Paralysis of the recurrent laryngeal or the phrenic 
nerves, obstruction to swallowing, cardiac avrythniia, 
pericardial cfTusion and obstruction in the superior vena 
cava are late manifestations of mediastinal extension 
of the disease. They usually contraindicate o|x;ration. 

KESrONSiniLlTV TOR EARLY DIAGNOSIS 
While the burden of responsibility for the early diag¬ 
nosis of cancer is commonly pictured as resting on the 
general practitioner, tliis is liy no means always the 
case. Many patients today have no regular medical 
adviser and oftentimes place themselves directly in 
the hands of specialists in one field or another. The 
patient’s own emphasis on secondary manifestations of 
the disease may cause him to be directed to specialists 
who are in a position to lose precious time if the false 
scent is followed. Cough from any cause may focus the 
attention of the patient on an inguinal hernia he has 
tolerated for years, or aggravate a prolapsus uteri, the 
symptoms from which have long been accepted with 
resignation. There is a danger that surgical treatment, 
sound in itself but irrelevant to the real issue, may be 
undertaken. .The wheeze may lead the patient to the 
specialist in allergy, or hemoptysis send him to the tuber¬ 
culosis specialist who has been known to undertake a 
long and laborious search to exclude phthisis by bac- 
teriologic analysis or prescribe a trial period of bed 
rest. A patient with pulmonary osteoarthropathy based 
on primary cancer of the lung has been known to follow 
the devious trail from the expert on arthritis via the 
exodontist to the specialist in physical medicine. Even 
the neurosurgeon may come into the picture and confuse 
a cerebral metastasis with a primary, brain tumor. 

All physicians, whatever their field of concentration 
or specialization, must be alert to the early signs of 
interna! cancer if material progress is to be made in 
the control of the disease. This is particularly true of 
primary carcinoma of the lung with its varied mani¬ 
festations. 

RESPONSIBILITY OF THE ROENTGENOLOGIST 

It would be a rare occurrence to arrive at a diagnosis 
of primary cancer of the lung in the absence of abnormal¬ 
ities discernible by roentgen examination. Precision in 
the interpretation of these abnormalities thus runs a 
close second in importance to an alertness on the part 
of the physician in recognizing early symptoms. A 
diagnostic roentgen examination in the presence of signs 
and symptoms does not mean simply taking a roent¬ 
genogram. A comprehensive roentgenographic exami¬ 
nation includes lateral films and fluoroscopy in addition 
to the usual anteroposterior exposures. Oblique ex¬ 
posures, spot films, grid films and tomography may be 
required. Only after comprehensive study and after 
giving full weight to the clinical manifestations in con¬ 
ference with the referring physician, should one measure 
a course of delay against the pursuit of further diagnostic 
investigation. 

It is beyond my competence to discuss the details 
of roentgen diagnosis of pulmonary cancer. While a 
surgeon or internist may develop considerable skill in 
visualizing the pathologic lesions displayed on roent¬ 
genograms, a precise diagnostic examination is a matter 
that had best be left in the hands of the highly skilled 
specialist in roentgenology. However, in order to main¬ 
tain his position vis-a-vis the surgeon, the roentgenol¬ 
ogist must continually check his interpretations with the 
actual pathologic changes disclosed at the operating 
table. 


RESPONSIBILITY OF THE EXPERT CONSULTANT 
Assuming that the clinical manifestations and roent-* 
gen examination point toward the possibility of primary 
c.anccr of the lung, it is usually desirable at this point 
to place the problem before an expert consultant. By an 
expert consultant is meant some physician or surgeon 
experiented and familiar with the therapeutic manage¬ 
ment of the disease as well as with diagnosis. This state¬ 
ment may be challenged by those who would extend 
the responsibilty. of the general medical adviser to 
piecing together fragmentary bits of technical data de¬ 
rived from several different sources. The reason for the 
statement is that further diagnostic measures, almost 
without exception, provide information that bears direct¬ 
ly on therapy. If these measures are pursued solely to 
establish a diagnosis, their contribution to the ultimate 
problem of therapy is likely to be missed and lead to 
unnecessary repetition. There is no better example of 
this than bronchoscopic examination. 


Bronchoscopy .—The purpose of bronchoscopy in 
cancer of the lung extends beyond the removal of a frag¬ 
ment of tissue to confirm the histologic diagnosis. The 
bronchoscopist notes: integrity or paralysis of the vocal 
cords; the exact position of the growth with reference to 
the level at which the bronchus must be sectioned if 
surgical ablation is undertaken; any widening of the 
angle of the carina formed by the two primary bronchi 
that may suggest involvement of the subcaritial lymph 
node; fixation of the region of the growth, and the gross, 
characteristics of any presenting tumor or ulceration. An 
expert appraisal of these and other bronchoscopic find¬ 
ings is essential to the final decision regarding treatment, 
Unlep the examination is carried out by an operator 
who is accustomed to make his observations in terms of 
the feasibility of a surgical attack on the lesion, the 
bronchoscopy may have to be repeated by one who is. 

Bronchoscopy can be expected to yield a biopsy that 
provides microscopic confirmation of the diagnosis in 
60 to 70 per cent of cases. In other words, 30 to 40 per 
cent of primary cancers of the lung are so situated that 
they cannot be reached by the biopsy forceps. These pro¬ 
portions are based on series of cases heavily weighted 
with advanced and inoperable cases, and so are not 
applicable to the disease in early and surgically favor¬ 
able stages. Negative findings on bronchoscopy may be 
of no significance if it is recognized by preliminary 
roentgen localization that the lesion is inaccessible; for 
example, in certain segments of the upper lobe. On the 
other hand, negative findings may be extremely impor¬ 
tant if the area under question is readily accessible. Im¬ 
provements in the optical system of bronchoscopic 
instruments have made visualization of the segmental 
bronchi of the upper lobes feasible. 

Cytologic Methods .—Increased precision in the diag¬ 
nosis of the disease is provided by methods for recogniz¬ 
ing malignant cells in the .sputum. In 1935 Dudgeon 
and Wrigley - showed that this method was reliable, and 
many subsequent observers have confirmed the practical 
usefulness of the technic. 

The method has been modified and its effectiveness 


increased by examining a specimen of secretion secured 
directly from the region of the lesion at the time of 
bronchoscopy. This’requires accurate localization of the 
suspected lesion to a bronchial segment by preliminary 
roentgen examination and insertion of an aspirating 
tube into the lumen of the corresponding bronchus. 
Cells obtained in this manner appear in greater num- 


j T Growth in the Sputum by Means of the Wet 

Rim Method, J. Larync. & Otol. 50: 752-763 (Oct.) IMS. 
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bers and show Sess degenerative change than those e?c- 
pectovated in the sputum. Hcrhut and CIcrf “ examined 
bronchial secretions obtained by this procedure by the 
Papanicolaou technic in 30 consecutive cases of primary 
pulmonary carcinoma. Cancer cells were demonstrated 
in 22 cases, but biopsy specimens of tissue showed cancer 
in only 11 cases. Bronclioscopy failed to disclose cancer 
in 7 cases in which cancer cells were present in the 
aspirated secretions. 

Negative results of cytologic studies are of question¬ 
able significance, and positive results are valid only 
when the interpretation is made by an experienced 
observer. A positive finding by ■ thod is 

not as yet given the weight • tissue 

biopsy, it is one additional link in the chain of evidence 
that requires clinical or rocntgcnographic support. 

Bronchography. —Instillation of iodized oil is rarely 
a useful aid to the diagnosis or localization of pulmonary 
cancer and should be used only to answer some highly 
technical question. The ill advised use of iodized oil as 
a general diagnostic measure or sim)dy to demonstrate 
bronchial obstruction may obscure or complicate subse¬ 
quent roentgenographic studies. There is little to he 
learned from instillation of iodized oil that cannot be 
observed with spot films, grid films or tomography. 
This is true, not only for pulmonary cancer, but in other 
diseases of the chest as well, the notable exception being 
bronchiectasis. Even here the chief value of the broncho- 
gram lies in the planning of a surgical program, not 
merely in arriving at a diagnosis that usually can be 
established by other means. 

Dijfcrcnfialion of Primary and Mclaslatic Neoplasms. 
—Because the lung is so commonly a site for the de¬ 
velopment of metastases from primary growths in other 
organs, this diagnostic question is one that is raised 
repeatedly. When a jirimary or recurrent autonomous 
cancer is actually present elsewhere, the likelihood 
that the pulmonary lesion is a secondary deposit is, 
of course, great. Multiplicity of pulmonary lesions is 
also strong evidence of metastatic disease. Merely the 
history of the surgical ablation of a malignant growth 
in the past, if a reasonable period of time has elapsed 
without evidence of recurrence of the disease and the 
lesion in the lung is a solitary one, should not close the 
door to a consideration of surgical therapy. 

The roentgenologist is likely to raise the question of 
a metastatic origin when the abnormal shadow lies in 
the periphery of the luug and is spherical. When such 
a lesion is encountered, and it will commonly be found 
in a patient with few, if any, clinical manifestations, a 
painstaking physical examination must be carried out 
not only to detect a primary source but to be certain that 
other nodules do not exist from which a biopsy can be 
obtained more readily than from the one in the lung. In 
view of the frequency with which renal cell carcinoma 
casts a solitary metastasis to the lung, pyelography 
should be carried out. The ultimate decision as to 
whether the pulmonary lesion should be approached sur¬ 
gically is based on a careful weighing of many variables 
that never take the same pattern in two different cases. 
Alexander ’ has assembled the experience of several 
surgeons with the removal of metastatic neoplasms in 
the lung. 

A rare form of .metastatic disease results from a 
metastasis to the wall of a bronchus. This occurrence 


■ 3 Hcrhut P. A; »'«' CIcrf, L. H.: Bronchiogenic Carcinoma, J. A. 

monaw R««Iiou for Sotiiary 

Mclaslatic Sarcomas and Carcinomas, Surg., Uyticc. & Obst. 85. S 
146 (Aug.) 1947. 
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closely simulates primary neoplasm of the lung as it 
may produce bronchial obstruction, hemoptysis, malig¬ 
nant cells in the sputum and positive bronchoscopic 
findings. No one of these is commonly present with 
perijyheral pulmonary metastases, although hemoptysis 
is not as rare as it %vas formerly thought to be, 

Diffcrcnlialiou of Primary Cancer of the Lung and 
Tuberculosis. —A round and apparently “stabilized” 
focus of tlic adult type of postprimary tuberculosis may 
closely resemble an early peripheral neoplasm. So also 
may the rare postprimary nodule of hemic origin that 
is characterized by dense fibrosis and in many instances 
by a retarded tendency toward roentgenographically 
demonstrable calcification. An intensive search for 
tubercle bacilli may provide an answer in the first men¬ 
tioned form of the disease, but will not produce positive 
evidence in the latter. 

Depending on the collateral, lines of evidence, sur¬ 
gical exploration of the lesion may he required. The 
operator should not commit himself to total pneusnonec- 
tomy, however, until further evidence is obtained at 
operation. Taking of a biopsy sjiecimen of the dense 
fibrotic nodule of hemic origin may be accomplished by 
resection en bloc for immediate pathologic diagnosis. 
Taking of a biopsy specimen of a circumscribed nodule 
of adult tyjx; posl])rimary tuberculosis should take the 
form of a lobectomy, because these lesions are filled 
will) caseous material heavily loaded with tubercle 
hacilli. When carried out with technical finesse, such a 
"hiopsy" oftentimes proves to have been a remarkably 
effective method of treating the tuberculosis before 
frank cavitation is established. 

Suimiiary. —This review of the responsibilities of the 
expert consultant makes it obvious that he should have 
at his command a number of diagnostic technics that 
range from careful case history taking and physical 
examination to thoracotomy for biopsy of a doubtful 
lesion. These responsibilities must lx: faced in logical 
sequence and carried through without delay. On the 
other hand, the consultant may indulge in certain as¬ 
sumptions relative to his responsibility that are not 
altogether warranted. Attention is called to these be¬ 
cause they may retard the development of that close 
relationship between practitioner and specialist 
desired to promote progress in cancer control. They 
also directly influence the extent to which the patient 
will respond to the educational efforts that urge him to 
consult a physician in regard to early symptoms. _ 

One of these assumptions is that the expert must in¬ 
variably exclude any possibility of cancer, however re¬ 
mote, by resorting to major diagnostic technics without 
regard to whether the clinical problem under ransidera- 
tion indicates their use. Another false assumption is tna^ 
a presumptive clinical diagnosis always most be ex¬ 
tended to histologic confirmation despite the fact tna 
the course of management is obviously not going to " 
altered by the reading of the microscopic slide. Fina ip 
in deciding on the course that the inanagCTient ot a 
advanced case is to take, surgical exploration 
times proposed as the “only chance” and as such, o 
that cannot l>e denied the patient. In their quest 
scientific exactitude the members of the profession mu 
not confuse the scientific precision with which qer a 
parts of the evidence can be formulated with the bro ^ 
responsibility of weighing evidence as a whole. Cour 
law may exact severe or even capital 
the evidence as a whole is judged valid Z 

reasonable doubt.” It is the responsibility of 
sultant in conference with the family medical advise 
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determine whether the “only chance” ofTcred by surgical 
treatment is in trntli a reasonable chance, or whether 
the cancer is surgically "out of bounds” beyond any 
reasonable doubt, 

At,TERNATlVE FORMS OF TREATMENT 
There is no possibility of obtaining a lasting arrest 
of the disease unless the entire growth can be extir¬ 
pated. Roentgen therapy apixiars to halt the progress of 
a few cancers of the lung temporarily. Occasionally 
actual regression takes place for a period of several 
months. Applied indiscriminately to advanced cases, 
roentgen therapy contributes little either to survival 
tiine or relief of physical suffering. The nitrogen mus¬ 
tard compounds produce transient and incomplete re¬ 
gression in about one half the patients treated.^ Castra¬ 
tion and the use of cstrogcnically active substances have 
been explored on the basis of the unequal sex- incidence 
of the disease, but no indication of cffcctivcncp has 
appeared. The crucial decision therefore lies in the 
judgment regarding the applicability of surgical pro¬ 
cedures. 

1ND1C.\T!0NS THAT THE CANCER CANNOT BE EXTIRPATED 

Extension to Pleura. —A pleural effusion, usually 
bloody and containing cancer cells, can be interpreted as 
definite evidence that the cancer has extended beyond 
the bounds of suygical extirpation. While patients with 
this form of the disease suffer from shortness of breath, 
progressive anemia and cachexia, they usually are not 
subject to severe pain or distressing cough. Aspiration 
of the fluid and replacement with air afford partial 
symptomatic relief. 

If the diagnosis is in doubt because cancer cells can¬ 
not be demonstrated, the replacement of the pleural 
effusion with air may bring pleural nodules into view 
on roentgen examination. A biopsy can be obtained with 
the aid of the thoracoscope or by a limited thoracotomy 
with the patient under local anesthesia. A pathologic 
confirmation of the diagnosis is desirable in this type of 
the disease, as radiation therapy may be helpful and as 
a general rule heavy dosage should not be administered, 
without accurate knowledge that the disease being 
treated is cancer. 

Extension to Lymph Nodes. —An exacting palpation 
of the supraclavicular fossae, neck and axillas should 
be carried out in .every case. The removal of a palpable 
node with the patient under local anesthesia may con¬ 
firm a presumptive clinical diagnosis and at the same 
time demonstrate that the cancer has extended beyond 
the limits of surgical e.xtirpation. This is a less trying 
procedure to the patient than bronchoscopy and can be 
substituted for it not infrequently. 

Extension to mediastinal lymph nodes is difficult to 
establish by roentgen examination alone. Presumptive 
roentgen evidence may become determinative when 
combined with bronchoscopic fixation of the growth and 
pain referred to the back. 

Lyniphatie Dissemination. —Diffuse spread in the 
lymphatic channels of one or both lungs with the de¬ 
velopment of small nodules immediately beneath the 
visceral pleura may be detected on roentgen examina¬ 
tion. Thoracoscopy can be an adequate substitute for a 
formal thoracotomy. 

Hematogenous Metastasis. —Spread to the liver may 
be suggested by the increased size or palpable nodular¬ 
ity of that organ. Peritoneoscopy is a simple procedure 
that confirms the diagnosis. Headaches or other cerebral 
symptoms call for a painsta king neurologic examination, 

5. Rhoads, C. P.: Recent Advances In Treatment of Cancer, J. A. M. A. 
136:305-308 Can. 31) 19aS. 


including the determination of the visual fields. 

Painjiil Apical Syndrome. —Pain referred down the 
arm, a Horner’s syndrome, and roentgen evidence of 
erosion of the first and second ribs are often referred to 
as Pancoast’s syndrome. It is usually produced by a 
primary cancer of the lung in the superior pulmonary 
sulcus. A cancer that produces this syndrome is beyond 
the bounds of surgical extirpation, and the severe pain 
cannot be relieved by local resection, .or division of the 
intercostal nerves. The pain is oftentimes excruciating 
and the course of the disease agonizingly slow. Relief 
should be sought by tractotomy or high chordotomy. 

Histologic Type oj the Tumor. —The prognosis fol¬ 
lowing surgical extirpation has not been fully correlated 
with the predominant cytologic characteristics of cancers 
of the lung. Tire evidence that exists, however, confirms 
the reasonable hypothesis that growths with highly un¬ 
differentiated cells are rapidly invasive and tend to 
metastasize early. The same may be said for the so-called 
oat cell type. Significant results achieved by the surgical 
extirpation of cancers of these morphologic types are 
rare. A biopsy that demonstrates a highly undifferenti¬ 
ated or oat cell cancer is presumptive evidence that com¬ 
plete surgical extirpation is a remote possibility. 

Nerve Paralysis. —Paralysis of the recurrent laryngeal 
nerve is evidence of mediastinal invasion at a level that 
precludes complete surgical ablatibn. Cancers that have 
produced phrenic nerve palsy may be resectable grossly. 
It is significant, however, that Ochsner, DeBakey and 
Dixon' analyzed the survival period in their cases from 
the standpoint of whether the growth was limited to the 
lung or had extended beyond it by encroachment on 
contiguous structures or by regional lymph node me- 
tastases and found that only 2 of 27 patients with such 
extension demonstrated at operation survived beyond a 
three year period, and none lieyond six years. 

SURGICAL TREATMENT 

Operability.—The. experience of many different sur¬ 
geons in the United States and elsewhere has been sur¬ 
prisingly uniform in the results achieved by surgical 
extirpation. Apparent differences in the statistical tables 
that record this experience are usually artifacts de¬ 
veloped by the terminology employed, the calendar 
years covered by the report, the selection of cases and 
other variable factors. 

An analysis of the results of surgical therapy cus¬ 
tomarily starts with those patients that are referred to 
a surgeon for consideration of operation. This base line 
ignores the large number of patients in whom a diag¬ 
nosis is never made or whose disease is judged so far 
advanced that prgical consultation is superfluous. It 
is thus impossible to determine w'ith exactitude the 
extent to which surgical procedures can be an effective 
control measure in the population at large. Surgical 
efforts have rarely been measured against the magni- 
tude of the problem as a whole, Few surgeons, partic- 
ularly those whose cases are assembled from a private 
clientele, appear to be aware of the selection that has 
T before their own "series” was assembled. 

In 996 cases with the clinical diagnosis of bronchio- 
genic carcinoma at The Brompton Hospital for Diseases 
1” London,^ fr6m 1937 to and including 
^ (152 cases) were judged suit¬ 

able for a thoracotomy. In cases in which thoracotomy 
was done, extirpation of the growth was performed in 

6. Ochsner. A.; DeBakey, M., and Dixon, J. L.: Primary Cancer of 
the Lunp. J. A. M. A. 135: 321-327 (Ocl. 11) 19-17 (revision by personal 
communication to the author, March 194S). 

7. B}6rk, V O.: Bronchiogenic Carcinoma, Lund, BcrlinR^Ica Bok* 
fryckcrict, 1947; Acta Chir. Scandinav. (suppl. 123) 05; MU, 1947. 
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75 cases, or 7.5 per cent of the whole. Despite this 
gloomy picture, which possibly is attributable in part to 
the war years, the cases considered favorable for thora¬ 
cotomy increased from 8.2 per cent in 1937 to 25.6 per 
cent in 1944. Furthermore, resectability increased froni 
5.1 per cent in 1937 to 13.5 per cent in 1944. These 
basic figures from the Brompton Hospital are significant 
because during this period a vigorous surgical program 
was being pressed Ijy Edwards, Roberts, Price Thomas 
and Brock. Their importance lies in the base line pro¬ 
vided by the population of a large hospital admitting 
persons with medical and surgical diseases of the chest. 

The range of applicability of surgical procedures pro¬ 
vided by reports from surgeons in the United States is 
more favorable, but these rejxirts are lieavily weighted 
by collecting of patients from a wide area because they 
were judged favorable for oixration. They do not ac¬ 
curately represent the stale of affairs relative to the 
disease as a whole. Nine reports (Adams,* Burnett,'’ 
Churchill,'" Clagett and Brindley,"Graham,'- Jones,'* 
Lindskog," Ochsner, DcBakey and Dixon," Over¬ 
holt'“) published since 1940, record 1950 cases. In 
782 (40 per cent) of these thoracotomy was done, and 
in 432 cases resection was performed (22 per cent). 

It should be recalled that the first total pneumonec¬ 
tomy that launched the surgical attack on pulmonary 
cancer was performed in 1933 (Graham)'" and that 
several of the series of cases referred to date back to 
that year or shortly thereafter. There is an encouraging 
trend toward a higher proportion of 0 [>erablc cases in 
the more recent reports and in current experience. 

When an attempt is made to estimate the proportion 
of patients who die in hospitals as an immediate result 
of the operation or its attending complications, the 
changing background i)rovidcd by technical improve¬ 
ments, chemotiicrapy, blood transfusion and other ad¬ 
juvants to surgical management necessitates yearly cor¬ 
rections. In addition, the removal of growths that arc 
not localized to the lung has carrierl a higher mortality' 
rate than is encountered when dealing with tlie more 
favorable localized growths tliat are coming to the sur¬ 
geon with increasing frequency. The 1947 report of 
Jones,'* based on the experience of the preceding four 
years, gives a better index of what is going on now 
than a summation of earlier experience. A total of fifty- 
two pneumonectomies with but 2 hospital deaths yielded 
an actual o{>crative mortality of less than 4 per cent. 
This was accomplished on the basis of performing 
tlioracotomy in 33 per cent of the cases diagnosed and 
carrying out pneumonectomy in 20 per cent of the total 
cases. Similarly, ip 1946, Adams * on the basis of a 31.4 
per cent rate of resection recorded a hosjrital mortality 
rate of 3.3 per cent in his most recent thirty consecu¬ 
tive resections. 

These figures are startling, as they show that the 
operative mortality rate of total pneumonectomy for 


8. Adams, R.: Primary Lung Tumors, J. A. M. A. 130:547-553 

(Marc!i^2)^^I^ y; jn discussion on Gcbaiier, P. W,: pificrenliation 
of Bronchiogenic Carcinoma, J. Thor.icic Sorg, 10 : 373-400 (April) 

Churchill, E, D.: Resection of the Lung, Surgery, 8:961-9?1 

^^ij'^Clacetl 0, T„ and Brindley, G. V,. Jr,; Bronchiogenic Carcinoma, 
S. Clin. North .America, 24; 839-850 (Aug.) 1944. 

12 Graham, E. A„ in discussion on L-.ndskog.^* . ^ » »i 

13 tones. I C.; Surgical Aspects of Bronchiogenic Carcinoma. J. A. M. 

A 134:113-117 (May 10) 1947, _ . c -toj.ccy 

14. Lindskog, G. E.; Bronchiogenic,Carcinoma. Ann. Suig. 124.667- 

*OyerhMt* R. H-: A Common Masquerading Lung Disease, Dis. of 

‘^^'6l Grah^rnfl singer, l^l’lfjT’l (Ocf”z8) 

Lung for Carcinoma of the Bronchus, J. A, M. A. 101- u/i fuel, isi 

1933. 


J. A. H. A. 
Hsy 29, 1945 


pulmonary cancer can now he made equivalent to that of 
partial gastrectomy for malignant lesions of the stomach 
(3.2 ]>cr cent, Mayo Clinic, 1945), and considerably 
lower than that of total gastrectomy (16.7 per cent, 
Mayo Clinic, I94S). Tlie resectability rate for malignant 
lesions of the stomach, i.c., the ratio of patients who 
undergo resection to tiic total patients in whom the 
diagnosis is made, is somewhat higher (38 per cent). 

Siin'ival Expectancy.—Cz.rd\\\ follow-up statistics 
that measure the survival expectancy in pulmonary 
malignancy treated by surgical resection have not as 
yet leveled off to cs'cn an approximation of accuracy. It 
is probably more informative to consider that Graham's 
patient, in whom a total pneumonectomy was performed 
for squamous ceil carcinoma in 1933, is still alive and 
well than it is to attempt to interpret the preliminary 
analyses that have been placed on record. 

There are several variables to be considered, not the 
least of u'hich is whether the growth appeared to be 
localized to t!)e lung at the time of resection or whether 
it gave evidence of having extended to the mediastinum, 
cither by regional metastases or encroachment on con¬ 
tiguous structures. Ochsner, DcBakey and Dixon" 
I)erformcd resection in 43 cases in whicii the grosvlh wa.s 
considered to have e.vtended l)eyond the lung and for 
which sufficient tinre had elapsed so that the three year 
survival rate could be computed. Five of these 43 pa- 
lict)ts were surviving at tlie end of three years. Of 18 
patients for whom a five year survival rate could be 
computed, only 1 was alive. Not a single instance of sur¬ 
vival ns long ns one year is recorded for 244 untreated 
patients." It seems reasonable to suppose, therefore, 
that rcmov.al of the lung bearing the primary growth rids 

llic patient of certain complications of the disease that 
accelerate his death. The relentless progress of the dis¬ 
seminated cancer continues. 

This concept that the local primary growth not only 
causes distressing symptoms, as in cancer of the rectum, 
but accelerates dcatli, as in obstructing cancer of the 
pylorus or csojibagus, is well known to surgeons but 
needs far greater cmpliasis elsewhere in the profession. 
Surgical treatment of cancer is too often harshly judged 
as l)cing futile on the grounds that it fails to produce a 
lasting cure, rather than on the fact that it makes the 
best terms possible with a disease that is already 
hopeless. 

Another variable in the reports of survival centers m 
the pathologic classification of the peculiar tumor knonn 
as bronchial adenoma. Arguments as to whether t i 
neoplasm is malignant have obscured certain clnn 
facts about which there can be no difference of ‘ 
Ciinicaiiy, the bronchial adenoma pursues a leisurey 
and protracted course, and when resected, 
rence or subsequent dis.seinination is practically u 
known. The tumor is rare in comparison with 
of pulmonary carcinoma under discussion ; 
inclusion of a few cases when the survival e.xpec 2 y 
following operation is being tabulated will atior 
unduly optimistic interpretation of results.^ , 

Adjuvant Surgical Measures .—Extension , 

parietal chest wall is likely to occur widi 
squamous cell cancers. The pain caused by tins ex e 
in inoperable cases may be alleviated by sectimi 
intercostal nerves or may require chordotomy. 
of an abscess or empyema • may reduce a pro 


'H.T:“'S;;:e);"TheV.ipy for Bronch.o.em. 
1. A. 115 : 2239-2242 (Dec. 28) 1940. 
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o( chemothcrnpy arc transient and incomplete when the 
pneumonitis or abscess is pcriplicral to a blocked 
bronchus. 

The Operation. —Thc.oiJcration of total pneumonee* 
tomy is so standardized that it warrants little comment. 
The hmg is mobilized, if adherent, and the vessels 
secured by individual ligatures. The bronchus is divided 
and closed by interrupted sutures. Some operators place 
emphasis on the use of stainless steel wire sutures, but 
the important technical ])recaution appears to lie in the 
avoidance of necrotizing clamps and sutures. The closed 
bronchial stump is covered by a flaji of ])lcina, a mobil¬ 
ized intercostal muscle and pleura or a free graft of 
lung tissue. 

The chest is closed without drainage, leaving the dead 
space to be obliterated jwrtl)’ by organizing e.vudate and 
partly by displacement of the mediastinum, rise of the 
diaphragm and retraction of the chest wall. Some sur¬ 
geons find that thoracoplasty is advisable in many eases 
after a certain amount of time has elapsed. Others rarely 
find it necessary to carry out this procedure. Certaiirly 
it siiould be done for good reason, if at all. 

The age group of patients concerned brings a substan¬ 
tial incidence of cardiovascular complications. Cardiac 
arrhythmia, particularly auricular flutter, may occur 
in the postoperative period. For this reason preoperati .'e 
preparation with quinidine is recommended. 

Blood lost at the operation should be replaced in 
volume, but, because of the dangers of edema in the 
remaining lung, additional fluids are administered in 
moderation. Oxygen therapy is usuall)' employed dur¬ 
ing the first twenty-four hours. The total hospital stay 
after the operation has been greatly reduced and now 
rarely exceeds two weeks. Early ambulation is beneficial 
and there is no danger of incisional dehiscence or hernia. 

A well administered anesthetic is vital to the patient 
and the technical steps of the operation. A few anesthet¬ 
ists continue to magnify the technics and complicate the 
procedure with cumbersome appliances, but as a general 
rule anesthesia for major intrathoracic procedures has 
settled down to standardized intratracheal technics that 
require little comment. The important qualities demand¬ 
ed of the anesthetic agent are, first, that it have as wide 
a margin of safety as possible and, second, that full 
anesthesia can be maintained with a high percentage 
of oxygen in the mixture. 

Position on the table, incision, instruments and other 
details are matters that are best left to the operating 
surgeon, who is assumed to have sufficient competence 
to undertake the procedure. 

The surgical excision of cancer of other organs began 
with limited resection and extended to radical resection. 
In contrast, the surgery of cancer of the lung, e.xcepi 
for a few sporadic attempts, started with total pneu¬ 
monectomy. This in part accounts for the uniformity 
of results that have been achieved. It is customary for 
surgeons to take the position that total pneumonectomy 
is the only acceptable form of operation. If the mortal¬ 
ity rate of total pneumonectomy is the same as that of a 
more limited resection, and the life expectancy rate or 
disability of persons with one lung equal to that of 
persons after a lobectomy, the matter can be closed. As 
long as any disparity in these values exists, however, 
the question of the place of less radical procedures in 
Carefully selected cases must be kept open. 

NONSURGICAL TREATMENT 

As long as only I or 2 patients out of S that come 
to the surgeon have resectable growths, a patient should 
be informed before the consultation that his particular 
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problem may or may not be solved by surgical pro¬ 
cedures. A patient is likely to come to the surgeon 
with high hopes that if the growth can be resected his 
life will be saved but that if the ojreration cannot be 
performed he is doomed to die. Even a limited faith 
in any alternative method of management has been 
completely destroyed. It is less disturbing to the pa¬ 
tient and to an apprehensive family to speak of surgical 
operation as one of several methods of management 
that may have to be ])ursued. It can be explained to 
the patient that certain forms of his disease can best 
he managed by surgical procedure and others by radia¬ 
tion therapy, nitrogen mustard, and so on; that some¬ 
times it is necessary actual!}' to look at the diseased 
area and determine its position and nature by thoraco¬ 
tomy before the decision as to the most effective method 
of management for his particular case can be made. 

When surgical procedures are found impossible, great 
comfort is derived from the knowledge that some con¬ 
structive course can be taken, even though the chances 
of success ma}' be slight. Tire patient will rarely con¬ 
cern himself about the magnitude of this chance if he is 
led to feel that everything possible is being done. 

There is no short cut that can teach a surgeon what 
to say and how to say it when he is faced by patients 
with inoperable malignant disease. He may elect to 
remain on the purely technical level, a position that 
certainly is the least troublesome and time consuming. 
It may be found that this is the only position that can 
be taken in certain situations. On other occasions, the 
surgeon may be the .only person in a position to guide 
the patient and his immediate family through a trying 
period. This takes time. While the exploratory thoraco¬ 
tomy that reveals an inoperable growth may be com¬ 
pleted in three quarters of an hour, several hours must 
be spent with the family, the patient and in conference 
with the physician who is to take over the daily manage¬ 
ment of the case after discharge from the hospital. 

Surgeons today, struggling to keep abreast of a heavy 
load of technologic detail, unfortunately find little time 
for these matters. If they are to maintain their position 
as doctors in contrast to artisans, the responsibilities 
entailed must be faced. 

Clinical Notes, Suggestions and 
New Instruments 

FLUID REPLACEMENT WITH HALF STRENGTH 
SODIUM CHLORIDE SOLUTION 

HAHUEL E. LICHTENSTEIN. H. 0. 

Chicago 

Loss of fluid in intestinal obstruction results from two de¬ 
velopments following onset of the condition. First, frank loss of 
secretions occurs as a result of (a) vomiting, (6) stagnation of 
secretions above the level of obstruction and (c) suction or 
siiihonage instituted when the patient is placetl under manage¬ 
ment. SecoiuL loss of income is sustained as a result of absten¬ 
tion from food and beverages. 

The amount of loss in the first of these developments varies 
with the volumes vomited, stagnant in the intestinal lumen and 
aspiratol by suction or siphonage. Wliatever this volume may 
be, it is composetl of water with organic and inorganic sub¬ 
stances the most important of which is sodium chloride. The con¬ 
centration of the salts in the gastrointestinal secretions is ap- 

Fruni the Division of Sureerv NorthuT.<ien» University Stedical School 
«iid the Cook Count> Graduate School of Medicine. 
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proximatcly tliat of the same salts in the blood scrum.t To 
compensate for this loss it has been suRKested that 0.9 per cent 
sodium chloride solution he administered with a volume replace¬ 
ment c(pial to tlic volume lost. 

The loss of fluid due to lack of income amounts to 2 to 3 
liters daily. This amount affords 1 to 1^2 liters of water for the 
ndetiuate removal of waste materials in the urine (specific 
gravity 1.015 to 1.025) and 1 to 1)4 liters for regulation of 
body temperature through cutaneous evaporation, perspiration 
and pulmonary ventilation. In any loss of fluids output of urine 
diminishes immediately, while regulation of body temperature 
remains active. This is made possible by use of the water re¬ 
serves in the body. Wlien the latter fails, hyperthermia and 
other evidences of hypohydration become manifest. Since under 
normal conditions this 2 to 3 liters is essentially water with a 
sodium chloride content of appro.ximatcly 5 Gm., a parenteral 
replacement for this loss woukl be 2 to 3 liters of water (5 per 
cent de.vtrose in distilled water) with an adilition of aliout 5 
Gm. of soilium chloride (J<00 cc. of 0.9 ]icr cent sodium chloriile). 

Thus, in intestinal obstruction part of the' fluid retpiired for 
replacement of loss is ctpiivalent to 0.9 per cent sodium chloriile 
solution, while the balance of the loss is water without sodium 
chloride. A solution containing 0.45 per cent sodium chloride 
and 2.5 per cent dextrose (tin isotonic solution) would seem to 
he an ;i|ijim|iriate solution for fluid replacement. This soltilion 
does not supply ton much sodium chloride, nor docs it fail to 
supiily enough. Five liters of this solution for hydration would 
supply 22.5 Gm. of sodium chloride. This would be adeipiatc for 
most imtients with intestinal obstruction who have lost 2 to 3 
liters of intestinal secretions, while awaiting relief from any 
method of planned conservative therapy or surgical therapy. 
If parenteral therapy is continued for several days the h.alf 
strength solution would adcepiately supply the mineral needs 
while secretions arc not heing absorbed. 

It mtist lie understood that administration of fluid is not a 
suhstitutc for surgical treatment in intestinal obstruction. Ad¬ 
ministration of fluid, however, docs hydrate the [latient, makes 
[lossihlc urinary excretion and regulates body temperature. The 
minerals in the fluids administered supidy the electrolytes lost 
in the intestinal secretion and restore the blood levels of these 
elements to the normal. A judicious selection of isotonic solu¬ 
tions with and without sodium chloride would, of course, supply 
enough and not too much sodium chloride. However, the half 
strength sodium chloride .solution is an assuraifce that no excess 
of salt would he administered. 

Manufacturers of |i:irentcral fluids have not included the 0.45 
tier cent sodium chloride in 2.5 per cent dextrose .solution in 
their line. This solution has been used with satisfactory restdts 
for many years on many services at Cook County Ho.sjiital. Dr. 
llcrnard Fantus advocated its use and pointed out the d.angers 
of the continuous use of normal sodium chloride solution.^ It 
would he a progressive measure if this solution were more 
readily available in all hospitals. It would permit the [latient to 
he freed from the dangers of the excessive administration of 
sodium chloride, in a condition in which sodium chloride is of 
utmost importance. In addition, for the conditions in which little 
loss of sodium chloride occurs and water replacement is neces¬ 
sary this half strength solution presents a safety factor in that 
it docs not supply too much salt. 


Council on Pharmacy and Chemistry 


The Council has 
follouing reports. 


authorized publication of the 
Austin Smith, M.D., Secretary. 


RECOGNITION OF ADDITIONAL GENERIC NAMES FOR 
COUNCIL-ACCEPTED PRODUCTS 


In pursuance of its policy requesting the use 
of generic or unprotected names for products 
accepted for inclusion in New and Nonofficial 
Remedies under protected names, the Council asks 


■ 1. G.mitile. J. L.; ■Express CcHtitnr Fluids, Candiridge, M.sss.. Howard 

" F.-uitiis. h.’; The Technic of Mcdic.slioii: Tulr.wcuous Osmotherapy, 
I ivM A 87:411-41.1 (Aua. 7) 1936; Chic.-igo, American Medic.at Associa- 
linn. 1938. chap. 8 , pp. 490-495. 
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the interested firms for suggestions, which are 
considered by the Council’s Committee on Nomen¬ 
clature and from which are chosen terms eligible 
for recognition. Recently the Council voted to 
recognize the following generic terms: 

BISMUTH ARSPllENAMINE SULFONATE for Bismar- 
sen-Abbott Laboratories. 

ACETYPYROGALL for Lenigallol-Bilhuber-Knoll 
Corporation. 

DIALLYLBARBITURIC ACID for Dial-Ciba Phar¬ 
maceutical Products, Inc. 

lODINATED CASTOR OIL for Riodine-Gallia Labora¬ 
tories. 

PHENYLPROPYLMETHYLAMINE for Vonedrine-the 
Wm. S. Morrell Company. 

BETETHAMINE for Monocaine-Novocol Chemical 
Mfg. Co., Inc. 

SODIUM BISMUTH TIIIOGLYCOLLATE for Thio-Bism- 
ol-Pnrke. Davis & Company. 

METIENAMINE TETRAIODIDE for Siomine-Pitman 
Moore Company. 

ALLYL BAHBnURIC ACID for Sandoptal-Sandoz 
□lemical Vi’orks. 

PSYLLIUM llYDROPHYLIC MUCCILLOID for Meta- 
mucil-G. D. Searle & Company. 

Additional generic names will be published as 
soon as the Council has-considered them. 


GENERIC TERM FOR DIOCYL HYDROCHLORIDE: 

DICYCLOMINE HYDROCHLORIDE . 

Tlie Wm. S. Metre 11 Company requested the Coun¬ 
cil's recognition of the proprietary name Diocyl 
Hydrochloride and the generi-c designation Dicyclo¬ 
mine Hydrochloride for ^-diethylaminoethyl'l" 
cyclohexylcyclohexnne-cnrboxylate. _ j l .i. 
On the basis of the information submitted by the 
firm, the Council voted to recognize the 
names os protected nnd generic terms, respectively, 
for this compound. 


ALCOHOL-DEXTROSE nnd DEXTROSE-VITAMIN 
SOLUTIONS FOR INTRAVENOUS INFUSICN 
NOT ACCEPTABLE FOR N.N.R. 

Solutions for intravenous infusion of 
dextrose, salts or ions have been long establis e 
ns a recognized form of replacement therapy i 
patients having a temporary deficiency of sue 
essentials because of surgery or emergency illnes 
In the treatment of shock, the injection of 
talloids has been largely superseded by 
serum. For intravenous feeding, ^5° yse 

hydrolysate with dextrose are supplementing ® 
of dextrose alone as a source of caloric 
sustain the nutritive requirements of such pa i 

Recently the Council was requested to give 
erntion to a preparation of ethyl alchol 5 P®, -jj 
nnd dextrose 5 per cent in isotonic sodium c 
solution for intravenous infusion postoperati 
to provide the combined sedative-analgesic e e 
alcohol with the caloric value of alcohol an^ 
trose in a single preparation.- The Council ^[,(, 1 . 
scquently requested to consider a similar 
dextrose combination, available in concentra 
either 5 or 10 per cent alcohol with 5 per ce 
trose in either distilled water or ^®°^?"*additia" 
chloride solution and with or without tn 
of the vitamins, niacinamide, riboflavin -jjr- 
mine hydrochloride. The Council also -jgble i" 

ation to a dextrose-vitamin ""^xbure ava 
concentrations of 5 and 10 per cent ^..,g,j»ater 
the same three vitamins in either evidence 

or isotonic sodium chloride solution I -pcluded 
advanced in support of these preparatio 
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reports from the mcdicnl litcrnturc on the use of 
alcohol for intravenous infusion ns n postoperntivc 
sedative or annigcsic nml as an adjunct in the treat- 
nent of certain diseases, including delirium tre¬ 
mens. Other reports concerninf; the need for certain 
vitamins essential to the metabolism of carbohydrate 
and as an adjunct in the treatment of alcoholism 
were also submitted. 

In rcvicftinp the evidence for the submitted mix¬ 
tures the Council found the reports poorly docu¬ 
mented and the evidence unconvincing. ISith regard to 
the intravenous use of a 1 coho 1 -dextrose prepar¬ 
ations, it was pointed out tliat while alcohol so 
administered is not necessarily potentially danger¬ 
ous, its peripheral vasodilatory effect could be 
deleterious in the presence of shock or impending 
surgical shock. It was considered that, although 
such a solution might conceivably be found useful 
when other narcotics were contraindicated, alcohol 
is also subject to the production of tolerance, 
leaves much to be desired as a sedative and is only 
a feeble stimulant of respiration. There arc other 
methods of combating postoperative pain and rest¬ 
lessness that do not require the injection of large 
volumes of expensive solution* Concerning the cal¬ 
oric value of alcohol as a supplement to dextrose it 
was pointed out that while ^ cc. of absolute alcolioi 
yields approximately H calories, the high specific 
d^Tiamic action of alcohol would negate a fair amount 
of what is gained by its administration; further¬ 
more, additional dextrose could accomplish the same 
purpose. 

Claims for the intravenous use of alcohol in the 
treatment of pneumonia, pulmonary abscess or gang¬ 
rene were held to be misleading. It was further in-^ 
dicated that the use ol alcohol in the treatment of 
del irium tremens had been abandoned by many clinics 
because it constitutes no cure and does not relieve 
the disturbances associated with this disease any 
be-tter than conventional methods of therapy. 
The addition of vitamins to either alcohol and/or 
dextrose solutions for intravenous injection was 
held to represent a form of shotgun vitamin therapy 
that is overelaborate. It was agreed that although 
carbohydrate requires thiamine and ribdflavin for 
its complete metabolism and such components of the 
vitamin B complex may have some use in overcoming 
deficiencies in alcoholic pex'si'ns, it is not estab¬ 
lished that a single dose of either alcohol or dex¬ 
trose, or both, requires the simultaneous adminis¬ 
tration of vitamins in the same solution. It was 
pointed out that patients receiving parenteral 
solutions of this type do so for the relatively 
short period of postoperative recovery, so that any 
acute deficiency of vitamins is not significant. It 
was emphasized that employment of such therapy pre¬ 
supposes that necessary amounts of the vitamins 
needed are not available within the body, a state of 
deficiency which is not established or likely in the 
conditions for which the solutions are proposed. It 
was further indicated that in prolonged undernutri¬ 
tion vitamins in larger amounts than are provided by 
ready-made solutions may be required, which need, 
can therefore be met by more rationally separate admin¬ 
istration of the vitamins or their addition to a 
simple infusion solution in dosage requisite to meet 
the demands of such patients. The marketing of ready¬ 
made solutions containing vitamins was held to add 
materially to the cost for the patient and to serve 
no useful purpose. 

The Council concluded that alcohol-dextrose and 
dextrose-vitamin solutions for intravenous, infusion 
are not acceptable for inclusion in New and Non¬ 
official Remedies because they are unnecessarily 
elaborate and the claims for their use are not sup¬ 


ported by convincing evidence of the need for or 
vniuc of infusion of this type. 

The drug will continue to be available only in 
capsule form for oral administration. Since it is 
important to hold narcotic administration to a mini¬ 
mum, to facilitate this and to permit adjustment of 
dose to the need of a particular case each capsule 
will contain 3 mg. of metopon hydrochloride. The 
minimal effective analgesic dose in nontolerant 
persons is 6 mg. Therefore, the dose is two capsules 
for persons who have not taken morphine and related 
substances previously, and it may be three or more 
capsules for persons already tolerant to morphine 
and the like. Institution of treatment with metopon 
hydrochloride in the latter group should be accom¬ 
panied by rapid reduction rather than abrupt dis¬ 
continuance of the previous medication. 

Tlie Committee on Drug Addiction and Narcotics ol 
the National Research Council through its secretary 
{Nathan B. Eddy, National Institute of Health, 
Bethesda 14, Md.) will be glad to continue its 
correspondence with physicians in regard to their 
experience with metopon hydrochloride and to advise 
them on the use of the drug. 


NEW AND NONOFFICIAL REMEDIES 

The jolhicing addiliojiol nriiclcs have been accepted as coii~ 
forutiiig to the rules of the CouucH on Pharmacy atid Chemistry 
of the American Medical Association for admission to New and 
Nonoffcial Remedies. A copy of the rules on zvhich the Council 
bases its action will be sent on application. 

Austin- Smith, M.D., Secretary. 


SULFADIAZINE (See New and Nonofficial Remedies, 
1947, p. 120). 

The following dosage form has been accepted: 
McNEIL LABORATORIES, INC., PHILADELPHIA. 

Liquoid Sulfadiazine: 120 cc, and 480 cc. bot¬ 
tles. 

DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies, 1947» p, 347). 

The following dosage form has been accepted: 
E5TRO CHEMICAL CO,, INC., NEW YORK. 

Solution Diethylstilbestrol in Oil: 1 mg., 2 mg,, 
and 5 mg, per cc.; 1 cc. ampuls and 30 cc, vials in 
corn oil. Preserved with chiorobutanol 0.5 per 
cent. 

NIKETHAMIDE (See New and Nonofficial Remedies, 
1947, p. 260). 

The following dosage form has been accepted: 
PBEHO PHARMACEUTICAL LABORATORIES. NEW YORK. 

Solution Nikethamide 25% W/V: For oral use 15 
cc., 45 cc. and 480 cc. bottles. For parenteral use 
1.5 cc. and 5 cc. ampuls. 

ESTRONE (See New and Nonofficiai Remedies, 1947, 
p. 341). 

The following additional dosage forms have been 
accepted: 

PARKE, DAVIS & CO., DETROIT, 

Solution Theelin in Oil: 1 mg. (10,000 inter¬ 
national units) in 10 cc. vials in peanut oil. Pre¬ 
served with benzethoniura octyloxyacetate 1:4,000. 

Aqueous Suspension Theelin; 1 mg. (10,000 inter¬ 
national units) and 5 mg. (50,000 international 
units) in 1 cc. ampuls. Preserved with benzethonium 
octyloxyacetate 1:4,000. 
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SATURDAY, MAY 29, 1948 


EDITORIAL ANNOUNCEMENT 

The absence of the compositors from their 
work continues. Tliis issue of THE JOURNAL has 
been prepared in part by the use of Vari-Typer 
machines. 


MEDICAL RESEARCH 


Volume five of the Steelman Report on 
" Science and Public Policy ” concerns itself 
largely with the manner in which the federal 
government can most effectively promote and 
encourage scientific researcli on medical 
problems. The nation invests some $110,000,000 
annually for scientific researcli and develop¬ 
ment in medical and allied fields as contrast¬ 
ed with ten times that amount for all other 
forms of scientific incfuiry. The, Committee on 
Medical Researcli of the Oifice of Scientific 
Research and Development devoted its attention 
to the solution of practical problems. Estab¬ 
lishment of a committee composed of government 
and nongovernment medical scientists has been 
recommended to suggest a comprehensive program 
to utilize most effectively all the nation's 
resources. Recommendations are that funds be 
distributed for basic and applied research and 
for training of investigators. Expenditures for 
medical and allied research, according, to the 
Steelman report,^ should be at least tripled 
by 1957 to not less than $300,000,000 yearly. 

Of funds from all sources devoted to medical 
research in 1947, industry contributed 45 per 
cent, federal, state and local governments 
28 per cent and foundations 13 per cent. Com¬ 
ment was made that the private foundations 
such as the Rockefeller Foundation, Coirjnon- 
wealth Fund, the Kellogg Foundation and the 
Milbank Memorial Fund, which have contributed 
so greatly to medical research in the past, 
seem to be contributing less to the postwar 
requirements. According to the report, dis¬ 
sipation of their capital resources probably 
will continue and may mean their eventual dis- 


1. Guiman 
searcti. Bull. 


Barron, E. S.: The Nation's Medical 
Atomic Scientists 4:59-60 (Feb.) 1948. 


Re- 


J. A. H. A. 
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solution. Universities and medical schools 
which provide the country with physicians and 
investigators have felt the pressure of 
declining endowment funds and are looking for 
new sources of support not only for research 
but for general administrative purposes. A 
recent survey of twenty-eight university 
medical schools, it was stated, showed one- 
fourth of them to have no money for research 
from any source. One obvious conclusion drawn 
from this was that the federal government 
sliould give support to these institutions not 
in the form of specific grants for specific 
purposes but in the form of general funds to 
be used by the medical sciioois as decided by 
their administrations. 

The serious problem of shortage of personnel 
and facilities in an expanding program was 
analyzed, and effects of the unwise policy of 
neglecting tlic training of scientific person¬ 
nel during the war was noted. In 1940 there 
were graduated as Pli.D's 21 in anatomy, 59 in 
bacteriology, 130 in biochemistry, 70 in 
physiology and 112 in zoology. In 1945 grad¬ 
uates in these fields decreased to 4, 27, 83, 
25 and 27, respectively. Competition for 
medical investigators from industry and 
government is a serious and continuous threat, 
constituting a sort of interuniversity canni¬ 
balism. The crisis in the medical schools is 
attributed by tlie report to the mounting cost 
of operation and lack of an adequate program 
to cone with tliese problems. Schools are require 
to increase the teacliing load, to increase student 
fees and to diminisli space for research. 

'Ihe report deals with the organization and 
administration of governn'cnt-supported medical 

research, pointing out the necessity for pre¬ 
venting duplication of effort among the 
several agencies of the government that sup 
port research. In order to avoid such dupli 
cation it was recommended that a subcommittee 
of the Interdepartmental Committee on Sci^ 
tific Research and Development be establis e 
for medical researcli, composed of representa 
tives of federal agencies and research scien 
tists from outside government. These repr 
sentatives should be chosen from among pr ^ 
fessional research workers who are m 
on research and its problems and . 

requirements of fundamental research, apP t 
research and development. This shoul . 
equally to clinical research, 
sociologic investigation and laborato y 

Attention is called to the several 
tages offered by the government to res 
workers who are federal employees, 
security, vacations and sick leave wi 
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incrcnses in pny and well cstnblislied retire¬ 
ment benefits. 

Medical research projects supported in 
outside institutions by ledcrnl agencies are 
devoted to problems defined by the supporting 
agencies or chosen by individual investigators 
and supported by the National Institute of 
Hcaltli or the Office of Naval nesearcli. In 
the latter cases, outside experts analyze the 
projects and advise approval or rejection. 

llie close correlation between tlie institu¬ 
tions represented on the study sections of the 
National Institute of Healtli and the location 
of approved projects was noted. More than one 
fourth of the five hundred and forty medical 
research projects supported by federal agen¬ 
cies in outside institutions during the fiscal 
year of 1947 were located in seven medical 
schools in the northern and eastern parts of 
the country. " Unless a conscientious effort 
is made to spread some of the available pro¬ 
ject money among little known institutions, 
there is little likelihood of expanding the 
number of medioal research centers and capi¬ 
talizing fully on the potential of research 
manpower. ” 

The major question in the problem of improv¬ 
ing medical research throughout the country is 
that of fellowships, postdoctorate and pre¬ 
doctorate. A number of organizations give the 
former type, but only the National Institute 
of Health subsidizes graduate students inter¬ 
ested in becoming research scientists. In a 
plan to deal with the nationwide shortage of 
medical scientists the report lists these rec- 
oimiendations: (a) triple the number of fellow¬ 
ships in medical and allied sciences, 
increase the fellovslups’ stipend; (c) give special 
emphasis to areas of shortage, (d) put the task of 
selecting and alloting funds for fellcw’ship.s in the 
lands of persons responsive to both executive md 
legislative controls; (e) give careful consid¬ 
eration to the need for undergraduate scholar¬ 
ships in the basic sciences related to med¬ 
icine; (f) make the whole program of the 
federal government flexible enough to allow 
shifts in emphasis between research fellow¬ 
ships and project research as needed, and 
(g) give encouragement to fellows to return 
to their original institutions witli the iiope 
ol developing suusidiary researcli and training 
centers. 

In most respects the report is well conceived and 
the recomnendations, if carried out, would lielp to 
expand and improve medical research in the United 
•States. However, much additional stress should be 
placed on medical researcli fra.i tlie personal point 
of view. Tlie concept of tlie starving scientist so 


devoted to his work and to the benefit of humanity 
that he can afford completely to neglect monetary 
considerations has become a part of the accepted 
jiattcm in this field; sufficient consideration has 
not been given to it as one of the major problems 
of obtaining research personnel. Many brilliant and 
promising young scientists have througli force of 
economic circumstances and disgust with the paltry 
income associated with research given up researcli 
to enter more lucrative fields. Ihe maximum fellow¬ 
ship stipend noiv offered by the National Institute 
of Health is S3,000 per year for a person with 
dependents. Research and teaching fellowships in 
universities average less than S4,000 per year. 
Tliese sums attract few men of the caliber needed to 
improve and expand medical research in the Ihited 
States. Medical research in industry and in govern¬ 
ment services has been chiefly of the applied or 
developmental typie. The first inclination of spon¬ 
sors has been to support research that would soon 
prove useful or adaptable clinically. Nlore recently, 
havever, a shift toward research in cancer and some 
of the more recalcitrant, degenerative diseases 
represents a triumph of scientific curiosity over 
utilitarianism. In the basic sciences, anatomy, 
physiology, embryology, bacteriology and genetics, 
tall towers of knowledge have been erected. In few 
instances, ho.vever, can we fit our basic knovledge 
in these spheres to the siiiple logic of figures or 
formulas, the measure of a true science. 

With the funds hopefully forthcoming, increased 
numbers of well paid, trained scientists should 
make rapid strides in the basic sciences. Team 
methods developed during World War II give much 
promise and should overcome many of the defi¬ 
ciencies of the .individual approach. 


SCURVY AND RICKETS ARE STILL WITH US 

The clinical application of fundamental 
principles of nutrition is not abreast of in¬ 
creasing knowledge of nutrition. Infants with 
rickets or scurvy still appear frequently in 
the pediatric clinics of many of our teaching 
institutions. Recently a relatively small 
pediatric service admitted 3 infants with 
frank scurvy in as many months. The gratitude 
of the teaching staffs for such teaching 
piaterial is exceeded only by the embarrassment 
of rationalizing the occurrence of such cases 
to the medical student. From his earliest day's 
in medical school, the modern student has been 
taught that prophylactic administration of 
vitamins C and D should reduce scurvy and 
rickets to obsolescence. 

Association of scurvy with poverty, malnu¬ 
trition and lack of medical care is no longer 
entirely valid. Many recent cases have arisen 
in families of moderate economic circumstances 
and have demonstrated optimal gains in length 
and weight. Usually patients have been observed 



466 


CURRENT COMMENT 


at regular intervals by physicians. Factors 
other than parental ignorance or economic 
circumstance must be at fault. 

Almost uniformly these infants have been fed 
on proprietary preparations which are often 
represented as "complete infant foods. ” In¬ 
deed, the rapid gains in length and weight 
testify to the completeness of these foods— 
with the exception of vitamins. Because growth 
is occurring rapidly during infancy, require¬ 
ments for vitamins must be fully satisfied; 
growth will cease if these demands arc not 
met. As these preparations are usually fed 
under the direction of a physician, he must 
assume the responsibility of ascertaining 
specifically the vitamin content of these pre¬ 
parations in relation to the specific needs 
of the patient, regardless of the claims of 
the manufacturer concerning the completeness 
of the food. Reliance on sucli preparations 
for appropriate intake of vitamins is unwise 
since quantities of the product fed from day 
to day and from patient to patient are highly 
variable. Oliver Wendell Holmes said, “ A pair 
of substantial mammary glands liave the advan¬ 
tage over the two hemispheres of the most 
learned professor’s brain in tlie art of com¬ 
pounding a nutritive fluid for infants." Per¬ 
haps in these days when hypofunction of the 
postpartum breast is a national phenomenon, 
refuge in the cerebral hemispheres ol the 
learned physician is necessary. Fortified with 
adequate knowledge of nutrition, he can elim¬ 
inate scurvy and rickets from the American 
scene. 


Current Comment 


VITAMINS OF THE " B ” COMPLEX AND RESISTANCE 
TO MALARIA 

The effect of a vitamin deficiency on 
resistance to infection appears to be depend¬ 
ent on the relative requirements ol the infec¬ 
tious agent and of the host for the particu¬ 
lar vitamin. If the invading organism requires 
larger amounts of the vitamin than the host, 
deficiency of the vitamin appears to increase 
the resistance to the infection; if, however, 
the host requires the larger amount of the 
vitamin, deficiency decreases the host’s 
resistance. Increased resistance to malarial 
infection is found in deficiencies of both 
riboflavin and pantothenic acid in chickens 
and in lack of ascorbic acid in monkeys. 
Deficiencies may be produced not only by low 
levels of the vitamins in the diets but also 
by the administration of analogous compounds 
which antagonize the vitamins; one of these 
compounds, pantoyltauramido-4-chlorobenzene, 
has been found to be four times as effective 
as quinine in the treatment of a standard four 
day trophozoite-induced i nfection! This 

1. Brnckett, S. ; Waletsky, E. W., and Baker, M.: 
J. Parasitol. 32; 453, 1946. 
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analogue of pantothenic acid inhibits only 
the blood phases of the infection; either the 
tissue phases apparently do not require 
pantothenic acid or there is a sufficient 
small amount in the tissues. Deficiency of 
other vitamins, such as nicotinic acid and 
biotin, is accompanied by a definite decrease 
in resistance to the malarial organism. The 
cause of the diminished resistance in biotin 
deficiency has been investigated and. found to 
be due to decreased formation of an active 
antimalarial factor, lipid in nature and 
associated with the serum proteins.^ Injec¬ 
tion of plasma protein fractions rich in this 
factor inhibit the multiplication of the 
malarial parasite. This substance, which is 
formed only when the diet contains biotin, 
will replace biotin on a biotin-deficient 
diet, although it does not have the chemical 
properties of biotin. Further studies on the 
nature and properties of this anti-infective 
agent will be awaited with interest. 


THE PROGRAM OF THE NATIONAL CANCER INSTITOTE 

The functions of tlie federal government in re¬ 
search and control of cancer were outlined in the 
National Cancer Institute Act of 1937, which cre¬ 
ated the National Cancer Institute and the National 
Advisory Cancer Council. In July 1947 the National 
Cancer Institute was reorganized to provide for 
effective integration of a much expanded progr^. 
Ihe activities of the institute were divided into 
three major fields: scientific research within the 
institute, research grants to outside institutions 
and cancer control. The institute’s total appropri¬ 
ation for the fiscal year 1948 is $14,000,000. 
Some of the teclinics employed in the study of can¬ 
cer by the biology section are artificial produc¬ 
tion of cancer in experimental animals: 
tumors grown within a transparent chamber attached 
to the living animal, and growth of animal tissue 
in vitro. This section is also engaged in estab¬ 
lishing procedures for the isolation of tumor-in' 
ducing viruses. Grants have been awarded for t e 
work of one hundred and ninety-two different in¬ 
vestigators in eighty-eight institutions, m^t y 
universities or hospitals with research lawra^ 
tories. The institute also awards research fell™ 
ships to increase the number of trained sciffltis s 
from whose ranks men and women may be recruite 
staff the laboratories in which research on cancer 
is conducted. There were one hundred and nine 
research fellows on duty Jan. 1, 1948. The program 
recognizes that the key figure in cancer 
is the physician. Every effort is being made 
provide the members of the medical profession wi^^ 
opportunities for training in the dia^osis a 
treatment of the disease. A grant-in-aid prog 
has been undertaken to enable medical schoo s^^^ 
develop better integrated courses in 
their students. Grants to forty schools, ° 

to approximately $900,000, had been reconmen e 

to Jan. 1, 1948.__• 

2. Trager, W.: J. Exper. Med., 8®= 

1. The ProRram of the National Cancer Inati 
Pub. Health Hep. 63:501 (April 16) 1948. 
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NATIONAL CONFEnENCE ON RURAL HEALTH 

Third Annual Meetinp, Palner llahise 
Feb. 6 and 7, IdliS 

(Continued froa page 777, 

THE JOUHNAI.. MABCII 1 3 . 1 9 4 8 ) 
hr. F .S. Croekett, Presiding 
Rnrnl Public Health Organization 
Panel Discussion 

• 1 

MRS. GLADYS TALBOTT EDHARDS, Director of Edu¬ 
cation, Farmers Educational and Cooperative 
•Union ol America, Denver: The Notional Health 
Program of the American Medical Association states 
.that every child should have proper attention, 
.including scientific nutrition, immunization and 
lother services included in infant welfare. No one 
would disagree with that statement, and many 
^believe that every child should have more than this 
in health care. They feel that health is a public 
'responsibility just ns education is. This must be 
true for the Negro child in rural areas as well 
as for the white child in rural areas. It has too 
long been taken for granted that farmers 
healthy because they have plenty of fresh air and 
[sunshine. We hove closed our eyes to the fact that 
ipoor housing, poor ventilation, poor nutrition, 
'contaminated water and milk supply and a lack of 
insect and rodent control can almost completely 
.offset the fresh air and sunshine. 

. At a recent health workshop held in Aberdeen, 
S. D. , about two hundred farm people gathered to 
■discuss their health needs. Under the heading of 
jpublic health needs were listed five major items: 
■(1) a need for district public health units and 
'.facilities; (2) better nutrition including a high 
school lunch program; (3) better housing; (4) a 
safety program for accident prevention, and (5) an 
over-all recreational program. It was taken for 
granted that the public health service would 
'supply the following: prevention and control of 
communicable diseases by immunization; x-rays, 
‘tuberculosis and venereal disease and cancer 
control; maternal and infant care clinic, and a 
program in sanitation. These needs were listed by 
farm people. No experts from the government helped 
to list these needs. The people knew the lack of a 
public health program from bitter experience. 
Extending public health care to rural America is 
one of the most important tasks before us today. 
With public health care must go a program of edu- 
ication and preventive medicine, some plan for 
paying the cost of illness and accidents to farm 
p e o p 1 e . 

DR. FLORENCE R. SABIN. CHairman, Interim Board 
of Hfealth, Denver: In Colorado there are sixty- 
three counties, eighteen of which have preventive 
■medical services. The eighteen counties include 
'those with large cities, so that one half of the 
population is really covered with preventive 
medicine. The rural areas still need to have 
ibasic health services set up, the fundamental 
things, the things that have to be proved over 
and over again to be of real value to the people. 

I want to stress the basic services that should 
be given to the people of rural America. There 
• are six of them well known to everyone working in 

public health. . j- n' 

First, the control of communicable diseases: ne 
still have 150 cases of diphtheria per year in 
Denver. Diphtheria is an outstanding example of 
.the diseases which can be controlled. Our school 


children ore protected. It is the preschool child 
who is not protected in n backward state. Second, 
environmental sanitation: Each county, each dis¬ 
trict, each group of counties needs to have good 
sanitary inspection. We have just begun these 
services in Denver. It is an educational program 
to teach persons in occupations that affect the 
health of their neighbors how to work in an expert 
manner and, from the standpoint of health, in a 
clean manner. 

The program is difficult because it involves 
training adults to break habits that are bad. When 
•you set up your services, don't expect your health 
officers to do this difficult job in a short time. 

Third, laboratory services: Every health depart¬ 
ment needs the division of laboratory services. 
It is especially important to get adequate lab¬ 
oratory services on the western slope. Colorado is 
divided by the Continental Divide, and by the 
time one gets materials and reports back from the 
state laboratory it is sometimes too late. It is 
essential for us and probably for other states 
to have well developed laboratories scattered 
through the state. 

Fourth, vital statistics, keeping adequate birth 
and death records. Fifth, the«division of hygiene, 
maternity, infancy and childhood: It is vitally 
essential that this group have the most adequate 
health preventive services. There are special 
rural problems that I want to stress. First, this 
problem of animal diseases, for instance, brucel¬ 
losis. A survey in Michigan showed that each 
cow infected with Bang’s disease produced about 
2,000 pounds less milk per year than a normal cow, 
and it was estimated from the number of diseased 
cows in Michigan that there was a loss of 
222,000,000 pounds of milkper year. 

Our loss in Colorado on the same basis is 
37,000,000 pounds of milk per year. The figures 
for the United States roust go into the billions. 
What might that milk mean to the welfare of the 
world? 

The next rural prpblem is rodent control. We 
have now in Colorado an expert who, for the first 
time .in all history, cleared out the rats for 
our stock show, a big eVent in Colorado. Not a 
rat was there. We know how to do it. 

Rural Dental Health Problens 

Dr. L09 W. MORREY, Editor, Journal of the Ameri¬ 
can Dental Association, Chicago: At least 95 per 
cent of the American people suffer from some form 
of oral infection. Studies indicate that American 
children between 6 and IB years of age require 
about 244,000,000 fillings to place their mouths in 
a healthy condition and that once this backlog of 
accumulated need is met dentists would have to 
insert an additional 33,000,000 fillings per year 
to fill the annual increment of cavities in that 
age group. Cavities develop in children’s teeth at 
a constant rate, 1 carious tooth every sixteen 
months, or three quarters of a tooth per year. 
Among adults there is an average need for 4.5 fill¬ 
ings and more than two extractions. About 1 of 
every 4 adults needs one or more bridges, while 1 
of every 6 requires full dentures. 

The few studies that have been conducted to show 
the relative incidence of dental disease in rural 
and urban areas indicate that there is little dif¬ 
ference between urban and rural dwellers as far as 
the incidence and prevalence of dental caries is 
concerned. This is not surprising, as both groups 
are exposed equally to the conditions that cause 
dental caries. iMost research workers agree that 
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decay of the teeth is caused by the overconsumption 
of carbohydrate foods, particularly supars. City 
and farm dwellers set essentially the same table, 
and both consume a larger quantity of sugar than in 
previous years. Tliere is little likelihood that the 
American people will reduce their consumption of 
carbohydrates, even though they know that caries 
will result. Until some simple measure is discov¬ 
ered that will counteract the cari es-p ro duci ng 
effect of sugar both urban and rural dwellers must 
resign themselves to the discomfort and dangers of 
dental disease or avail themselves of early and 
regular dental care. 

Tne unequal distribution of dentists in Illinois 
is typical of a condition that exists in most 
states. A study made by the Committee on Economics 
of the American Dental Association showed 6, 116 
dentists licensed to practice in Illinois, or 
approximately 1 dentist to 1,300 persons. Ttie dis¬ 
tribution of dentists in this state, however, is 
decidedly uneven. Tlie Chicago metropolitan area has 
over 9 dentists per ten thousand population, while 
the southern section of the state has but 3.5 
dentists for the same number of persons. This 
uneven distribution of dentists exists in prac¬ 
tically every state. There is strong tendency for 
recent dental graduates to return to their home 
communities to practice. Since the majority of 
dental students come from metropolitan areas, the 
majority of dentists locate in tliose areas, with 
the result that some cities have more dentists than 
are needed and many rural areas have too few. For 
some unknown reason, few rural students are at¬ 
tracted to dentistry. 

Between 1930 and 1944, dentistry graduated about 
1,700 students annually and the profession lost 
about 2,200 dentists per year through death and 
retirement. During the two years since 1945 dental 
schools in the United States have graduated about 
2,600 dentists per year, and there is every pros¬ 
pect that our forty schools will be filled to 
capacity for several years to come. However, even 
though dentistry is able in the future to graduate 
2,600 dentists per year, this number is not suffi¬ 
cient to replace those lost annually and to take 
care of the increasing demands for dental service. 
Furthermore, the slight increase in the number of 
dental graduates for the past two years is not in 
proportion to the increase in the population. 

The American Dental Association fully recognizes 
the problems involved in improving the dental 
health of the American people, and the association 
is attempting to meet those problems by encour¬ 
aging: (1) dental research: (2) educational 
programs that will motivate persons to avail them¬ 
selves of early and regular dental attention so 
that they may avoid expensive restorative service, 
and (3) dental service programs for those who can¬ 
not provide service for themselves, particularly 
service programs for children, as dentistry for 
children is the best method known to control dental 
caries. The dental association is attempting, 
through its state and local societies, to encourage 
more qualified young men and women from rural areas 
to enter the profession. Until our dental educa¬ 
tional facilities are expanded the number of dental 
graduates each year will be inadequate to meet 
dental demands. The association is encouraging the 
establishment of additional dental schools. There 
are prospects that two, or possibly three, new 
schools will be established in the near future; 
even so, the additional number of graduates will in 
all likelihood be insufficient. Therefore, the 
association recommends the employment of more 
qualified ancillary personnel. It is encouraging 
the expansion of educational facilities for the 
dental hygienist and the dental technician, and it 


is encouraging the employment of more dental as¬ 
sistants. 

Finally, the American Dental Association, through 
its Council on Dental Health, is encouraging the 
establishment of state and local councils on dental 
health. Tliese councils, composed of representatives 
of dental, medical, educational, civic and other 
lay groups, are stimulated to study local dental 
health problems to analyze needs and then develop a 
practical community dental health program. Repre-’ 
sentatives of farm groups should become active 
members of the local dental health council. No one 
dental health program for the United States will 
ever be satisfactory. Each community, whether it be 
rural or urban, must understand its own problem; 
recognize its own needs; evaluate its personnel, 
facilities and funds, and determine its own desire 
to improve its own dental health. Even though the 
obstacles may seem insurmountable, most communi¬ 
ties, armed with these facts and motivated with a 
determination to reduce dental disease, can 
develop a dental health program which, even if not 
adequate, will be a decided improvement over the 
one that now exists. 

Di scussion 

DR. ETHNA B. WINSTON. South Carolina State 
College, Orangeburg, S. C. : Is there any arrange¬ 
ment whereby a cooperative plan may be provided for 
the training of persons to do the health services, 
whatever they may be, other than or in addition 
to physicians and dentists, particularly in the 
rural areas. 

DR. CROCKETT: That is an interesting question, 
and something must be done. Just how it should be 
done is beyond my experience. 

DR. FLORENCE S,\BIN, Denver: The facilities for 
training persons in pubJic health are meager any¬ 
where. except in the eight or nine basic schools. 

have no school in the Rocky Mountain area for 
training public health workers. \Sc hope to estab¬ 
lish one. The medical school has a'course for 
undergraduates in medicine in public health, and 
Negroes are admittefd to our medical school. 

on. A. W. BnO\\Nli\G, Elloree, S. C.; It has been 
said that doctors down south do not treat t e 
Negroes. One half of my work is with Negroes, 
believe it was last year or two years ago that 
drove 7 miles in a buggy and 2 miles on dirt roa 
to a Negro house to give treatment. In our ^section 
wc don’t refuse treatment.^ I just didn t want 
anybody to say we didn't treat them. 

J. S. JONES, St. Paul, Minnesota; Dr. Sabin 
elaborated on brucellosis as an economic scourge 
the animal industry. Would you please elaborate o 
the parallel cause of undulant fever to uman 
beings? , , 

DR. FLOREiNCE SABIN. Denver: Dr. Stiles, 
now come into the Colorado state departmen 
health, is trying to get accurate 
amount of human infection. It is a difficult 
Accurate data is obtained by making the aggl^J'*'’® 
tion test and getting the history of every 
patient as to whether he had any nj-. 

not. As far as the skin test is concerne , 
Darling, who is here at this conference, T%gj,ts 
estimate that about 15 per cent of the ^ 
in Colorado have a positive skin test. 
that doesn’t indicate the amount of in cc 
Those of us in public health believe 
amount of true infection is greater than 
monly recognized. We still await accurate 

MRS. JEROME EVANSON, Jamestown, N. C.: 
how do you get personnel for your public e 
district units? In North Dakota we are 
move out in district units in every 
state, but we are told we cannot get 
One more question. When we cannot get the u 
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service of n public hcnllli physicinn for our dis¬ 
trict, would you recommend tlint we tnke tlie pnrt 
time services of locnl physicinns? 

DR. FLORBiCE SABIN, Denver: I nm convinced from 
the little thnt 1 have seen, nnd I nm only a novice 
in this public health work, thnt specific training 
in public health is tremendously important. Thnt 
was why I stressed the big educational problem. I 
believe that training in public health tenches the 
worker how to get people to cooperate. It is really 
a matter of expert education. 

DR. BEAUDRY, Montreal, Canada: Emphasis has 
rightly been'placed, since the beginning of this 
conference, on preventive medicine. But I would 
like to dwell on the problem of tuberculosis. In 
the United States the mortality rate has been 
reduced to 35 for hundred tliousnnd population, ond 
if the trend keeps on going for a few years more, 
it is thought the mortality will come down to 15. 
This is wonderful work, but what about the lives 
which are still lost through tuberculosis? The 
answer is simple, because we have BCG vaccine for 
use against tuberculosis. This has proved of value 
in contaminated families. A doctor in Montreal and 
a doctor in Saskatchewan have obtained 70 per cent 
reduction in infected families where the children 
have been given the vaccine at birth. This has been 
.done while the children were not separated from the 
infected patients, but when this separation is 
made, as we have done in close to 1,000 newborn 
children in Montreal, the reduction has been close 
to 100 per cent. Vaccines are being studied at 
present in this country by the U. S. Public Health 
service. We hope that the United States will come 
•in line with other countries which give the oppor¬ 
tunity to all physicians to use the vaccine. 

DR. M. P. NEIL, Columbia, Mo.; I cannot allow the 
question of undulant fever to go unchallenged. I am 
•sure Dr. Sabin will agree that the skin test is no 
more diagnostic of brucellosis than a skin test is 
diagnostic of tuberculosis. I am sure all who are 
familiar with the disease agree that the agglutin- 
■ation test is not a conclusive diagnosis of undu¬ 
lant fever. There is one absolute diagnosis, and 
that is recovering the organism from the blood. 

DR. FLORENCE SABIN, Denver: I agfee, and it i s 
well known that a patient or an animal may have a 
negative agglutination test, and the next day the 
organism may be recovered from the blood. We should 
go on and eliminate this disease from the animals 
that are the source of the infection. 

■‘DR. D. G. -MILLER JR., Morgantown, Ky. : During the 
war when the state health department in Kentucky 
was weighed down with sele^ctive service examin¬ 
ations, there was an incidence of brucellosis of 
about 5 per cent positive agglutination. Aether 
problem that must be contended with is means to 
stop transportation of the infected cows over the 
state line. I know of 25 or 30 cows that have been 
brought into Illinois and sold from my own county 
in Kentucky because the owners could sell them as 
high grade milk cows in Illinois but didn’t dare 
try to do that in Kentucky. They have taken animals 
to Alabama, Missouri and Tennessee in that area. I 
further know that these small milk producers go to 
the stockyards and buy these cattle and start put¬ 
ting the milk in the pool which they offer for sale 
without testing. When the veterinarian catches 
them, they take the cow out. That cow’s milk may be 
sold for weeks before the cow is tested for bru¬ 
cellosis or tuberculosis. That is one phase of the 
problem for which we are going to ask for help. I 
am opposed to federal aid, but this is one time 
when we should have it. 

MISS JUNICE DALEN, Willmar, Minn.: I would like 
to know if the American Medical Association is in 


favor of having these public health units set up on 
a county basis or n raulticounty basis, and second, 
if so, are we to understand that they will give 
active support for legislation which will help us 
get the public health service? We had a bill intro¬ 
duced in the last session of the legislature which 
was defeated, and we are going to introduce it 
again at the next session. 


DR. CROCKETT: The American Medical Association 
was among the first a hundred years ago to champion 
public health and the creation of a public health 
service, and they have consistently championed that 
idea. The American Medical-Association speaks 
merely on a national level. It does not go into any 
state nnd tell a state group of physicians what 
they must do. It does stand for the very best in 
public health service. 


J. S. JONES, St. Paul, Minnesota: The state medi¬ 
cal society has endorsed the program in Minnesota 
and is active in promoting it at present. There was 
some misunderstanding in the last legislature. I 
would like to mention public health medical person¬ 
nel and public health institutions for tuberculosis 
and institutions for the care of the insane. If 
you want good personnel in these fields, you cannot 
simply rely on education. You have to change the 
thinking of our people so that personnel can be 
employed in those institutions at a level of pay 
comparable to that of a practicing physician. In 
the past year, we have had three trainees' funds 
to pay a physician $300 per month if he would go 
t.o school and learn public health. We couldn’t get 
a taker. ® 


DR. FLCfllENCE SABIN, Denver: In our state medical 
association we had the full cooperation of our 
physicians. We had the same experience. Our bill 
failed one year; the next year we all got together, 
and the public health people and the medical pro- 
■fession wrote the bills together. We each made 
some concessions in writing the common bills, which 
then were presented to the legislature with the 
backing of the public health services and the. 
physicians who went to the legislature and fought 
day in and day out just exactly as hard as the 
public-health people. The point is to get coopera- 
tion long before your state legislature meets. 

We have the same problem with regard to salary 
in Colorado. We got the salaries in Denver up to 
fairly adequate levels. It is terribly hard to get 
the state salaries up. You simply have to educate 
your total population and get across to the people 
that It is worth while to spend money for health. 

MISS MARGARET STEIN, Washington, D.C.: Dr. 
Crockett, would the American Medical Association 
support federal legislation granting funds to the 
state to provide more public health units and serve 
the-30,000,000 persons not covered by full time 
health departments? To my knowledge there is no 
suc-h legislation However, it has been recommended 
occasionally before committees. 


arements 
fit 


believe, to the state public health depa 
for certain definite purposes. Tlie policy, if it 
has not been settled by the American Medical Asso¬ 
ciation, would be a matter for action by the 
House of Delegates. They are the only group within 
the profession that would be qualified to set a 
policy. 


DR. ROBERT E. ARQHBALD, Melrose, Mass.: I have 
P^.°P°='=d bill that it is hoped 
will be introduced in Congress this year to get 
an appropriation to be used entirely for the 
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Olmsted County Child Health Project 

DR. FLOYD FELDiMAN, Director, The Rochester- 
Olrasted County Health Unit, Rochester, Minn.; 
The title on the program is misleading, as there 
is no Olmsted County Child Health Project. There is 
a Rochester Child Health Institute, which was 
formerly called the Rochester Child Health Project. 
This institute has limited its research program to 
the city of Rochester, but its services reach all 
parts of Olmsted County. 

The Rochester Child Health project began opera¬ 
tions in January 1944. It has two purposes, re¬ 
search and service to the children of Rochester, 
This project, headed by Dr. C. Anderson Aldrich, is 
attempting to provide the beat maternal and child 
health supervision possible for mothers and their 
babies born in Rochester. The staff has grown to 
include an assistant director, psychiatrist, two 
psychologists, nutritionist, director of preschool 
activities and a statistician. 

The Child Health Institute plans to carry its 
observations and supervision from the prenatal 
period to adult life on every baby born in Roches¬ 
ter. The city health department, the city public 
schools, the county board of commissioners, the 
state board of health, the W. K. Kellogg Founda¬ 
tion and the Rochester Child Health Institute all 
contribute funds and services. To bring them 
together, the Rochester-Olmsted County Health Unit 
was formed, with an administrative council and an 
advisory committee. The health unit is not an 
official governmental entity but a voluntary group, 
without funds of its own, for the sole purpose of 
coordination. The city health officer is perma¬ 
nent chairman of the administrative council. 

Three half-day prenatal clinics are conducted 
each week at the Rochester City Hall for rural 
and city patients. The clinics are conducted by 
fellowship physicians from the Mayo Clinic. During 
1947, 114 patients from the city and 127 from the 
rural area attended these clinics. In the same year 
there were 708 births in the city and 506 in the 
rural part of Olmsted County. The public health 
nurses made 1,125 home visits to these women last 
year before their babies arrived. 

At the time of delivery in the hospital, a record 
is started which is expected to follow the child 
to maturity. The mother is instructed in the care 
of her baby and what she can expect in the way of 
normal behavior and development. Every effort is 
made to encourage breast feeding. 

For children born at home under the care of the 
few private practicing physicians, and 13.6 per 
Cent of the rural resident babies are born at 
home, this period of training and instruction must 
necessarily be more limited. When the baby and 
mother are ready to go home, the hospital notifies 
the public health nursing service, and a home call 
is made immediately to get the mother started on 
her routine. Subsequent home calls are made when 
necessary, but most supervision is carried on 
through the child health clinics. These clinics 
are closely supervised. The rural clinics are held 
at different centers at such intervals as to pro¬ 
vide a monthly clinic to any one' area. The same 
physicians work in both rural and city clinics, 
although only the city children belong to the 
institute research group. Mothers are encouraged 
to bring babies in once each month for the first 
year, then every two months until 18 months of age, 
every three months until 2 years of age, then every 
■six months until school age. Immunizations are 
started at 6 months of age for whooping cough, 
smallpox, diphtheria and tetanus. Under the 
direction of the Child Health Institute, a local 
lay board conducts several nursery schools for the 
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preschool children who heed such experience. There 
are not enough preschool classes to meet the need, 
but more are being organized. Unfortunately, none 
of these are operating in rural areas, where they 
are probably as much needed as in the city. 

The Rochester Child Health Institute furnishes 
many services in the school health program. In the 
city, physical examinations are given to all enter¬ 
ing children, all those referred by nurses and 
teachers, and those in the fifth, ninth and 
twelfth grades. These examinations are preceded by 
teacher-nurse conferences, vision tests, height 
and weight measurements and planning conferences. 
Although no free medical care is given through the 
schools, most of the significant deviations from 
the normal are taken care of through the parents' 
private initiative and funds or with the help of 
welfare agencies and service clubs. 

An immunization program for smallpox, diphtheria 
and protection against tetanus is offered in the 
schools each year for additional protection of 
those given inoculations in infancy. 

Tlie dental program has as its aim the annual 
examination by a private dentist of every child 
over 3 years of age. Cards are given to the school 
children to be signed by the dentist and returned. 
Results vary from 100 per cent in some schools to 
few er none in others. Reasons for low percentages 
in certain schools are now being investigated. 

A special roster of crippled children is main¬ 
tained so that no child will be neglected, and the 
many orthopedic services available here have been 
fully used. A complete register of tuberculosis 
cases and contacts is maintained. Roentgenologic 
and tuberculin tests arc offered at little or no 
cost. The county, with seven others, maintains an 
excellent sanatorium which has enough beds for all 
active cases. A counseling clinic for those of all 
ages with a psychiatrist in charge has been oper¬ 
ating now for seventeen months. The city res¬ 
taurants are regu.larly inspected and utensils 
cultured. A survey completed recently gave our 
eating and drinking establishments an average 
rating of 72 per cent, according to the code of the 
U. S. Public Health Service. Rural milk supplio®> 
water supplies, rural eating and drinking plates 
and the rural schools have had little sanitation 
service, and the need is great. In 1947, the expen 
dilures for these were as follows: 


Rochester Bonrd of Public Health and Welfare 

Rochester Dty Schools 

Olmsted County Board of Commissioners 

Minnesota Deportment of Health 

University of Minnesota 

W. K. Kellogg Foundation 

Mayo Clinic 


18.51 

18.22 

'3.94 

ra.u 

24.75 


This amounts to $1.66 per capita, not coun 
the services furnished by the Mayo Cli^t^ an ^ 
Rochester Child Health Institute. As --.[is 

maternal mortality rate of 0 per thousand j 

and an infant mortality rate of 17.3 P^r t ° . 
births, we can look forward to greater re j 

in morbidity as well. One of our 
IS that a modern approach to health super , 
of the child will materially lessen the ^ ggje 
poorly adjusted children with a 
in child delinquency and adult mental is 

Rural Youth Looks at Health 
MR. EDWARD H. MERTZ, Executive Secretary. 
Farmers Educational Foundation, con- 

the first time in this series of jarpi 

Terences we have brought in. with | j-epre- 

young people. My colleagues in this p 
sent the American Farm Bureau Federa » 



TOUJME 137 
KimKn S 


ORGANIZATION SECTION 


471 


Notionnl Grange, tlie National Milk Producers 
Association and the National Farmers* Union. 
These farm orgnnirotions are members of the 
tlural Medical Service Advisory Committee of the 
American Medical Association. 

These farm organizations propose various programs 
to provide better hcnlth services for rural 
people. We are not confined in our thinking to 
the organizations which we represent or to the 
areas represented by members of this panel. We 
are talking about the problems of the 6,000,000 
farmers in America and the 30,000,000 persons 
who make up these families. We know that 40 per 
cent of the wives of farmers of low income have 
neglected childbirth injuries; 10 per cent of 
their children are seriously underweight, 48 per 
cent have defective tonsils and 65 per cent have 
decayed teeth: 14 per cent of all farm mothers 
have no hospital care when the babies arc born. 
We know that regardless of what you call the 
process, over half of the young men from farm 
homes were rejected by selective service. As 
citizens representing farm youth, we have a 
responsibility to build a strong America. We 
shall try during this panel to analyze the causes 
of this unhealthy rural America and explore the 
way that persons in rural areas might provide 
themselves with adequate health services. 

The first presentation of this panel will intro¬ 
duce the general problem, and the second and third 
presentations will give you a background of what 
farm organizations are doing, and the final 
presentation will give you a picture in terms of 
program and philosophy of what rural residents 
think that we should be doing. 

It was difficult to arrange this panel in the 
strict sense of the word as these folks live in 
four states and, unfortunately, I live in another 
one. Arrangements were made by correspondence up 
until II o'clock last night. 

MISS HUTH PARSONS. Chairman, National Rural 
Youth Committee, American Farm Bureau Federation, 
Fowlerville, Mich: Rural health is not just a 
problem of the American Medical Association. It 
is the problem of everyone, and as soon as every¬ 
one becomes aware of that, something will be done 
about it. With lay persons assuming more of the 
responsibility in getting these facilities for 
improvement of rural health there may be some 
difficulty in understanding the way that it 
should be brought about. The farmer has a most 
intricate profession, one that requires able- 
bodied and mentally alert workers. The best crop 
raised on the farm is the children. One hundred 
thousand persons in a certain city in one gener¬ 
ation failed to reproduce themselves by 33 per 
cent; yet the cities are growing larger. Where 
are the people coming from? The urban areas are 
failing to reproduce themselves by 26 per cent 
and the rural areas are overproducing by 44 per 
cent. We figured out the health problems, which 
the rural residents classified in four groups: 
(l)_nutrition: (2) poor health education; (3) 
lack of health units and hospitals, and (4) that 
rapidly decreasing person, the general prac¬ 
titioner. Unless the farmer's wife knows why her 
family should have vegetables and fruits and 
which ones and how often, those on the farms are 
going to eat what they do now: meat, potatoes and 
sweets. She has to know how to pick foods that 
have the highest food value. There is a serious 
lack of community health services. TVo fifths of 
the counties are without a full time health 
department. In our community they are trying to 
get one started. Only three fifths of the coun¬ 
ties have registered hospitals, and most of the 


hospitals are concentrated in the urban areas. 
■Rio sc in rural areas are not equipped as they 
sliould be. Michigan pioneered, I believe, a great 
deal of the work in both the medical groups and 
the farm bureau in getting the Blue Cross Hos¬ 
pital Plan. The farm bureau in that state offers 
nil members drastically reduced prices, and this 
is doing a good deal to improve conditions. The 
Hill-Burton Act will increase the amount of 
hospitals in the rural area. One would think 
that in view of those facts there would be more 
physicians in the rural counties. Only one of a 
graduating class of young physicians is going to 
settle in a rural area. Is it the fault of the 
medical schools? Do they advocate specialization? 
Is it the fault of the physician? I don't know 
whose fault it is, but it is something that will 
have to be changed. I was going to tell you what 
the Junior Farm Bureau does. It is made up of 
representatives of the midwest section, who have 
worked for community health centers. One county 
has started the groundwork for a hospital. Most 
of the counties do similar things. They work in 
their own area rather than on a statewide basis. 

I hope that this is not just a discussion, but 
that a great force for the improvement of rural 
health will come out of it. 


Mibb MARTHA KOHL, Secretary, Genesee County 
Chapter. Dairymen s League, Corfu, N. Y,: There was 
a time when living in the country was considered 
especially healthful and was presumably the best 
way to raise children. But one fourth more rural 
babies than urban infants die in their first year. 
The rural child runs a greater danger than the 
urban child of dying from measles, scarlet fever, 
whooping cough and other diseases frequent in 
childhood, which modern medicine is quite success- 
ful in preventing. Perhaps the rural people should 
accept the blame for these conditions. We have 
never provided a plan to make preventive and 
curative medicine readily available to everyone 
We have left pretty much to chance the distribution 
of doctors, dentists and nurses. We have left to 
the doctors the entire responsibility for providing 
their own equipment Often we have left even the 
building of hospitals to the medical profession 
Forty per cent of the 3,070 counties in this 
country have no hospital worthy of the name. The 
cities average a. physician for every seven hundred 
persons, while rural communities average one for 
seventeen hundred persons. 

But statistical averages do not tell the whole 
story. They mean little to the residents of Dubois, 
Wyo., who are 70 miles from a doctor. In 1044 
every ablebodied physician in Taos County, N. Mex. 
had 6.134 potential patients, as shown by a check 
ol the Farm Security Administration. Such condi¬ 
tions can be corrected through the Federal Hospital 
Survey and Construction Act if the rural people 
accept the responsibility and make the most of this 
opportunity. The lack of sanitation facilities 
presents a problem. Recently, the entire supply of 
drinking water in a neighboring village was found 
to be contaminated. Authorities believed that the 
improper disposal of sewage was the cause of the 
trouble. A program to inform rural people of the 
importance of this problem is necessary as the 
population of these areas is constantly increasing. 

Accidents on the farm take the lives of many 
persons. Machines have become a menace to the well- 
being of the farm family. Other industries are 
required by law to provide safety devices and to 
compensate those injured, but little has been done 
to prevent accidents from use of farm machinery. 

In addition to the national and state safety 
programs there is a need for convnunity organization 
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to fight carelessness. The New York State Grange 
has recognized the need, and lecturers devote a 
part of each meeting to safety. A new film on 
farm safety, “ Miracle in Paradise Valley," will 
be shown this coming year before all the granges 
and is available for other groups. 

A column devoted to rural health in the monthly 
Program Letter to women of the Dairymen’s League 
brings them information of all kinds. Essay con¬ 
tests in schools, play writing, menu contests and 
exhibits for meetings, fairs and field days are a 
few of the activities which include the youth in 
our health education program. The need of produc¬ 
ing clean milk was taught through plays, movies, 
discussions and speeches at community meetings. 

The New York State 4-H Clubs have for several 
years been guided in their health program by a 
committee made up of club agents, specialists and 
members of the 4-II administrative staff, with 
representatives of the various state departments 
and other organizations. 

The objectives of the 4-11 Health Improvement 
Project as set up by this committee axe: (1) to 
encourage the correction of remediable defects; 
(2) to help young persons to develop sound bodies 
and mature persona 1ities; (3) to encourage the 
acquirement of knowledge, skills and good habits 
related to health and safety; (4) to help youth 
share the responsibility for improving home and 
community health conditions, and (5) to help 4-11 
members and leaders to develop the goal, ‘Building 
Health for a Strong America." Many club programs 
included individual improvement in health, assis¬ 
tance in poliomyelitis drives, a drive to get 
every member to have roentgen examination of his 
chest, health exhibits, milk sanitation, fire 
prevention, vaccination clinics, first aid train¬ 
ing, farm safety, and nutrition and food prepara¬ 
tion projects. 

The farm youth of America will accept their 
part in tlie health and safety programs. 

MISS BETTI' aiANDLEB, Youth Committee, Farmers Edu¬ 
cational and cooperative Union of America, James¬ 
town, N.D.: I would like to speak for thos'e of us 
who want to live on the farm because to us there is 
no more satisfactory way of living. I would like to 
speak particularly for the Great Plains area. In the 
more heavily populated sections the problem is not so 
much lack of services as inability to pay for needed 
services. Both these major problems confront us in the 
Great Plains states, where the population is sparse 
and the distances are great. Our income is subject to 
great variation because of weather and crop conditions. 

How does this affect our heal th problems? Here arc 
some facts from my state. Twenty one of fifty tliree 
countie s' do not have a hospital. In many of 
those counties one must travel 50 to 100 miles to a 
hospital over gravel roads, impassable most of the 
winter. When the last survey was made, 67 percent of 
the people lived in areas where the number of doctors 
is much less than the minimum standard of one doc¬ 
tor to 1,500 persons. Eighty-five per cent of our 
people are not covered by public health services, 
and in our entire state there is only one public 
health district functioning to provide preventive 
care to those who dwell outside of a big town. Wlien 
crops are not good and prices are low we cannot 
afford medical care, and it is postponed until our 
iljnesses are really serious. Statistics usually 
show averages and do not point out the great dis¬ 
crepancies of the kind 1 have tried to show that 
exist in North Dakota. The farmers’ unions and rural 
organizations are deeply concerned about this situa¬ 
tion; our program follows also a threefold pattern 
in the field of education. Farmers are meeting to 
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discuss the over-all health si.tuation and to study 
the need of their communities. They discuss inform¬ 
ation booklets to make them health conscious. The 
main empKasisin this education workison the active 
participation of all persons in health programs. The 
Farmers’ Union has held health meetings and work¬ 
shops. At these workshops we try to make people 
aware of what facilities they have available to them. 
H'e also want to give them an opportunity to discuss 
their community health needs and to plan together to 
meet those needs. It is thrilling to see persons 
without specialized training in health study their 
problems at these workshops and become articulate in 
developing an activation program to meet their needs. 

We have encouraged the development of community 
cooperati ve hospi tals, clinics and prepaid insurance. 
We have one Farmers’ Union insuranceplan that offers 
hospital benefits and accident and death benefits, 
and this past year we aided in making insurance pro¬ 
visions to cover the cost of surgery as well. The 
Farmers’ Union is working for a national insurance 
pi an because, while we cannot overlook the valuable 
pioneering work done by the voluntary prepayment' 
plans, they cannot cover all the persons who need 
medical care. We have seen the miracles of modern 
medicine os it faced the challenge of global war, 
and we seek to combine the best of these experiences 
in a rural health program. We are preparing to do 
some of these things in rural areas in the great 
plains. We need more hospitals in most rural areas 
and we can plan them for the places where they will 
serve the greatest need. In our rural hospital build¬ 
ing program, we are not forgetting to make provision 
for nursing homes and wings on the hospitals to care 
for aged persons and chronic invalids. 

The State Health Planning Committee in North 
Dakota with a group of representatives of interested 
organizationshas developed afineprogram for build¬ 
ing rural hospitals. We need not only more health 
services but adequate housing, accident prevention, 
good roads and communication, creative recreation 
and a more stable income. Any advances we can'raake 
in any of these fields is also a gain for health. 
There is no reason why the barriers confronting 
rural residents in securing health care should per¬ 
sist, and we intend to work to help remove them. 
Many rural young people are taking medical an 
public health training and becoming nurses, hospita 
administrators and dentists with the desire to re¬ 
turn to rural areas to iserve. They are counting on 
those at home to set up clinics, health units an 
hospitals and to develop a prepayment plan to insure 
that the people can,use the facilities, so they ean 
return to rural areas to work and make their [lomes. 
They are counting on the cooperation of everyone m 
the development of better health services. 

ELBERT HlTOlISav', Xenia, Ohio: Health Facility 
and Needs in My ComnunVty. The Grange, the oldes 
farm organization in America, is most interested la 
the health of rural people. From our fields an^ 
homes come*the wealth of America; if we are 
continue to contribute so much, we must be ever 
mindful of the health of rural boys and gir *• 
Some 36,000,000 Americans live in farm or 
homes today, with about 00 per cent without bat 
inside toilet, 02 per cent without proper 
facilities, and 30 per cent with homes in 
a condition to be repaired. The barometer o 
welfare in our farm homes shows unnecessary 
nesses, diseases, disabilities and deaths, 
farm communities, public health units are 
and the supply of hospitals, doctors and go 

inadequate. The quiet ravages of malnutri ^ ^ 

unchecked, babies are born without the g^.'^^jiospi- 
physician, and antepartum care, childbirth in 
tals and good care of the mother and a y 
unheard of in many farm homes. 
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To gunrd our youth wc must devise n method of 
putting the low pnid former nnd sharecropper on o 
basis to compare with the nvernge of workers in 
industry. 

In cities obout 72 per cent of the childbirths 
arc in hospitals, nnd the niortnlity rote is very 
low. Medical neglect among farm mothers is about 
one-third more prevalent than among city mothers. 
The National and State Granges arc advocating a 
health program which, if generally adopted, will 
benefit young persons everywhere. In addition to a 
State Health Committee, every county and every 
local Grange has a health committee. This committee 
encourages health programs in Grange meetings and 
encourages’ the setting up of health centers. 

In my state there is a rural health organization 
made up of representatives of farm organizations 
and others. This committee meets regularly, and 
representatives from every county in the state 
attend an annual health meeting in Columbus. A 
rural health specialist who is a part of the Exten¬ 
sion Service of our State Agricultural College 
assists. Regional meetings are held from time to 
time. These meetings encourage each community to 
have a health center with a well organized com¬ 
mittee working in colaboration with the physicians 
and nurses. Their object is to make available to 
all citizens through educational material the 
information essential to healthful living. Many 
people who do not practice health rules are 
unaware that such rules exist. 

In our school we have free roentgen examinations 
of the chest for all high school juniors and 
seniors. Money from the sale of tuberculosis 
stamps made possible the purchase of the x-ray 
machine. Lectures are given on the effects of 
alcohol and on personality problems of youth. This 
health education is fine, but there is not enough 

of it. . . • ui • 

My community is fortunate in having a fine public 
health set-up. We must increase the incoftie of the 
small farmer, low wage earner and sharecropper to 
the extent that he will have an equal opportunity 
to provide the health needs of his family. We need 
to cooperate in every respect to bring the health 
of our people up to high standards. Income alone 
cannot solve the problem. The people must be 
educated in a new way of living, and their lives 
changed until everyone will be on a basis of 
equality with regard to health. This can be done by 
cooperative groups supporting mobilized hospital 
and dental units, and centralized medical units and 
by the assistance of trained personnel. 

MR. IRWIN JOHNSON, District Representative of the 
4 H: I am not exactly the district representative, 
but in the absence of any one from the United 
States Department of Agriculture or the Extension 
Service, the people that administer the 4 H pro¬ 
gram, I have been asked to say a few words. 4 H 
stands for head, hand, heart and health. Over a 
period of years they have developed numerous pro¬ 
jects, aimed at the improvement of rural living. 
They have safety contests on the farm, they em¬ 
phasize nutrition, correct habits of sleep and 
other things necessary to good health. In 1946 
there were 100,044 boys and girls who received 
health examinations through the program who 
could not have had them otherwise.^ 

A new health program has been in operation for 
the past year. Lt has these broad objectives: the 
program should be planned on the basis of health 
needs of young persons for each community^ it 
should be planned to cooperate with the local and 
state health authorities, and it must attract and 
appeal to youth. Thirty-seven states took part in 
it. After hearing these four young speakers today 


I am sure you are convinced that when they get an 
idea they want to go ahead with it. There are a 
million 4-H boys and girls around the country and 
there are many ways to help them do a more com¬ 
plete and satisfactory job. 

MISS ELIZABETH ROBINSON, American Junior Red 
Cross, Washington, D.C.: The most hopeful thing I 
have heard at this meeting is the fact that you 
have put youth itself up here to talk to you. One 
of the secrets of success in this problem of 
health, is that wc can't wait until the boys and 
girls grow up. Wc can't plan for either medical 
attention or education with complete success unless 
wc let them take their part in the total picture. 

(To be coutimted) 
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International Centers for Study of Tropical Diseases 

Establishment of international centers for the 
study of tropical diseases was proposed at-the 
closing meeting of the fourth International Con¬ 
gresses of Tropical Mej^icine and Malaria. The Pan 
American Sanitary Bureau with headquarters in Wash¬ 
ington was suggested as an informational source for 
coordination of studies of tropical diseases, 
especially those affecting persons in the Western 
hemisphere. Also advocated was a survey of world 
food deficiencies. It was proposed that the Food 
and Agriculture Organization and the World Health 
Organization of the United Nations take immediate 
steps to investigate and correct human nutritional 
problems. At the concluding dinner in the Mayflower 
Hotel, the Laveran prize for research in malaria 
was presented to Col. Henry E. Shortt, professor of 
protozoology, University of London, and the Walter 
Reed Medal to Dr. N. H. Swellengrebel, Amsterdam 
Institute of Tropical Medicine. 

Code of Ethics for Specialists in Mental Disease 

Dr. Winfred Overholser, superintendent of St. 
Elizabeths Hospital, stated in his opening pres¬ 
idential address to the American Psychiatric Asso¬ 
ciation in session here that there is need of a 
code of ethics for the 5,000 United States special¬ 
ists in mental disease. Although psychiatrists are 
bound by the professional code of the American 
Medical Association, the field of mental disease is 
not adequately covered by the rules; hence, much 
unfavorable publicity and sensational misinformation 
results. Dr. Walter L. Treadway, former chief of 
the mental health division, U. S. Public Health 
Service, heads an association committee which is 
working on an adequate code. 

Civilian Defense Plan 

The members of the medical profession will play a 
major part in civilian defense. The Arlington 
Country, Virginia, Board has approved plans for a 
comprehensive civil defense program in case of 
atomic war, the first in the area of the District 
of Columbia. One job will be to locate everyone 
with any medical training, including veterinarians, 
to provide treatment in case of mass casualties. 

Dr. Justin K. Fuller to Retire 

Dr. Justin K. Fuller will retire next month as 
medical director. Federal Bureau of Prisons, and 
medical chief. Maritime Commission’s training bur¬ 
eau, Surgeon General Scheele of the Public Health 
Service has announced. Dr. Fuller will be succeeded 
by Dr. Stanley E. Krumbiegel at the Bureau of Pris¬ 
ons and Dr. Daniel J. Daley at the Maritime post. 
Dr. Fuller will become medical consultant to tha 
California Department of Corrections. 
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OFFICERS SELECTED FOR SPECIALIZED COURSES 

The Surgeon General announces the selection of 
the following officers for specialized courses in 
civilian and governmental institutions: Lieut. Col. 
Charles B. Perkins to be assistant resident in 
radiology at Massachusetts Memorial Hospital for 
two.years, during which time he will also serve as 
professor of military science and tactics; Lieut. 
Col. Warren H. Diessner, training in ullergy at the 
University of Illinois College of .Medicine, 
Chicago, during which time he will serve also as 
assistant professor of military science and tac¬ 
tics; Major Edward II. Vogel, course in surgery at 
Tulane University School of Medicine, New Orleans, 
during which time he will serve as assistant pro¬ 
fessor of military science and tactics; Lieut. Col. 
William W. Currence, training in pediatrics at the 
University of Colorado School of Medicine, Denver; 
Lieut. Col. Theodore L. Ilartridge, residency in 
otolaryngology at Washington University School of 
Medicine, St. Louis, during which time he will 
serve also as professor of military science and 
tactics. 

ARMY INSTALLS ELECTRON MICROSCOPE 

The electron microscope recently acquired by the 
Army made its first public appearance May 17 during 
the fourth International Congresses of Tropical 
Medicine and Malaria in Washington, D.C., May 10- 
18. Some 300 of the 2,000 persons attending the 
congresses viewed tlie microscope during open house 
at the Array Medical Department Researcli and Grad¬ 
uate School on the grounds of Walter Reed Hospital. 


DR. SLOAN APPOINTED CURATOR OF MUSEUM 

The Army Institute of Pathology, Washington, 
D.C. , announces tlie appointment of Dr. Buell A. 
•Sloan as curator of the Army Medical Museum. Dr. 
Sloan is a graduate of the University ol Rochester 
School of Medicine and has been on the faculty of 
Harvard Medical School, the University of Buffalo 
School of Medicine and .St. Louis University School 
of Medicine. He served five years during the recent 
war as chief of laboratory services at an Army 
hospital and later as pathologist and executive 
officer of the Army Institute of Patho-logy. On 
leaving the service he was appointed assistant 
director of the institute and acting curator of the 
museum. ||e is a member of the American Board of 
Pathologists and president-elect of the Washington 
Society of Pathologists. 

PERSONAL 

Joseph R. Wagner, Ph.D. , forner head ol tlie 
nutrition research section of Lilihy, McNeill & 
Libby, Blue Island, 111., has joined the stall of 
the (juartcrmnElcr pood and Container Institute for 
the Armed Forces in Chicago. Dr. Wagner is said to 
have published numerous papers in the fields ol 
biocheniistry and nutrition. 

Capt. James L. Hansen, M.C. , who reported for 
duty at the Army Institute of Pathology on April 
15, recently returned from the 49th General 
Hospital, Tokyo, Japan, where he was chief of 
laboratory service. 


PUBLIC HEALTH SERVICE 


FULL TIME EMPLOYEES IN STATE HOSPITALS 

Personnel shortages in state mental hospitals are 
less acute now than in war years, but this gain is 
offset by more overcrowding and higher maintenance 
costs, according to 1946 figures compiled by the 
Mental Hygiene Division of the Public Health 
Service. There were 70,962 full time employees on 
the rolls of state hospitals at the end of 1946, 
making a ratio of 6.2 patients per employee. This 
ratio indicates a continuation of the decrease in 
the number of patients per employee which began in 
1945, and represents a reversal of the upward trend 
which occurred during the war years. The percentage 
by which the average daily resident-patient pop¬ 
ulation exceeded normal capacity increased from 
12.3 in 1945 to 16.3 in 1947, and the per capita 
expenditure for maintenance rose from about $387 to 
$437 in the same period. 

The figures are based on the results of the 1946 
Census of Patients in Mental Insti-tutions, col¬ 
lected and tabulated by the Bureau of the Census, 
Department of Commerce. 

NEW ENVIRONMENTAL CANCER SECTION 

Dr. W.C. Hueper has assumed his duties as chief 
of the new environmental cancer section of, the 
National Cancer Institute in Bethesda, Md. In its 
announcement, the U. S, Public Health Service 
points out that there has been relatively little 
systematic study of cancer-causing factors in ind¬ 


ustry. It seems clear that part of the increased 
incidence of cancer is linked to the growth of 
industry during the past hundred years and to the 
dangers of prolonged exposure to certain sub¬ 
stances. The recent first step in the environmental 
cancer control program was a grant to the Roswel 
Park Memorial Institute in Buffalo for o study o 
causes of occupational cancer among male patients 
coming to the institute for treatment. The new pro 
gram includes the establishment of an occupaiiona^ 
research laboratory at Georgetown University e 
ical School where investigators can study 
mental factors in cancer. Dr. Hueper, a 
Germany who came to the United States in 19 ’ 

the author of many publications in this and re a 
fields. At present he is president of the Aroeric 
Society for the Study of Arteriosclerosis. 

INFANT MORTALITY BATE DROPS 

The infant mortality rate in 1946 was 11.7 pe 
cent less than the rate in 1945, according 

figures of the National Office of Vital 

The number of infant deaths which °tcurred uri 

1946 was 111,063. The five leading causes ol 
during infancy were: premature birth: 
malformations; pneumonia and influenza 
injury at birth, and diarrhea. o per 

ulceration of the intestines (combineay, ^ 

cent of all deaths occurred under 1 ® 
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25.6 per cent rfuring the remninder of tlie first 
\>cck nnil 11.7 per cent duniic tlic second, third and 
fourth weeks. 71ic highest infant mortality rate was 
78.r for New Mexico .and the lowest was 27.2 for 
Utah. All hut five states cxpencnccd a decrease 
in their infant morialitv rates hetween 1948 and 
1916. 

SHARP RISE IN BIRTH RATE 
A siiarp rise in the hirtli rate in 1946, the 
first postwar year, was general throughout the 
country. Data prepared by the National Office of 
Vital .Statistics of the U. S. Public Health .Service 
indicate a total of 3,288,672 registered live 
births, an increase of 553,000 over 1945 and 
354,000 over 19)3. The 1946 final birth rate of 
23.3 per thousand population including the armed 
forces overseas was an increase of 18.9 per cent 


over the rate (19.6) in 1945. The increase in the 
1946 birth rate for the white population was more 
than twice ns large as for the nonwhite. The 
largest increases were in the North Central and 
Middle Atlantic states. The 1945 state birth rates 
ranged from a high of 34.9 per thousand civilian 
population in New Mexico to a low of 20.6 in 
Massachusetts. Residents of the Mountain and 
.Southern states generally had the highest birth 
rates in 1946, residents of the New England and 
Middle Atlantic states the lowest. This is similar 
to the pattern for 1945. The demobilization of the 
armed forces in the latter part of 1945 contributed 
to the sharp rise in the number of births during 
the second half of 1946. The rates for" the early 
months of 1946 were at about the same level as 
those which prevailed during 1945. 


MISCELLANEOUS 


STAFF TO SUPPLY SCIENTIFIC INFORMATION 
Dr* George E. Burch, Henderson professor of 
medicine, Tulane University School of Medicine, 
New Orleans, has been appointed to the staff of the 
scientific office of the Mission on Science and 
Technology recently established by the State De¬ 
partment as a permanent part of the United States 
Embassy in London. His appointment is for a period 
of three months. Other scientists on this staff 
are Earl A, Evans Jr., Ph.D., chairman, department 
of biochemistry, University of Chicago; Joseph B. 
Koepfli, Ph-D., of the California Institute of 
Technology, and Dr- Warren H. Cole, professor of 
surgery, University of Illinois School of Medi¬ 
cine, Chicago, The principal duty of the staff is 
to supply information concerning current develop¬ 
ments in science and technology in the United 
States, 


NUCLEAR PARTICLES PRODUCED 
FOR THE FIRST TIME 

Dr, James B. Fisk, director of research. Atomic 
Energy Commission, Washington, D.C. , and Or- Ernest 
0. Lawrence, director of the Radiation Laboratory 
at the University of California, announce that 
nuclear particles, mesons, heretofore found only in 
cosmic rays, have been produced artificially for 
the first time at the Radiation Laboratory in 
research carried on for the Atomic Energy Com¬ 
mission. The liberation in the laboratory of these 
cosmic ray particles, one of the major objectives 
of research for the past decade, is regarded by 
scientists as the most significant event in funda¬ 
mental nuclear science since discovery of uranium 
fission. However, no practical applications, sue 
as fission, are now in sight. Dr. Lawrence said 
that this development opens up unprecedented oppor¬ 
tunities for the understanding of mysterious sub- 
nuclear processes. In announcing the new achieve¬ 
ment of the latest model of the cyclotron which 
Dr. Lawrence invented eighteen years he gave 

full credit to the two men who performed the ex- 
periments: Or. Eugene Gardner, research physicist 
at the Radiation Laboratory, and Dr. C.M.G. Lattes, 
a Brazilian scientist who came to Berkeley recent¬ 
ly on a Rockefeller foundation iellowship- Hr, Law¬ 
rence said that super atom smashers must be built 
in order to exploit fully the realms of nuclear 
knowledge which lie still deeper within the atom. 


ADDITIONS TO STAFF OF OPHCE OF EDUCATION 

The Office of Education, Federal Security Agency, 
Washington, D. C., announces the appointment of 
Dr. Cyrus H. Maxwell, Delmar, N. Y., as chief of 
administration of School and College Health Servi¬ 
ces, and of Max Herbert Freeman, Ph.D., Montclair. 
N. J., as specialist in the Business Education 
Service of the Division of Vocational Education. 
Dr. Maxwell was for many years chief of the Bureau 
of Health Services, New York State Department of 
Education; previously he was medical supervisor of 
the public schools of Auburn, N.Y., and engaged in 
the private practice of medicine. He served during 
World War II and is president-elect of the American 
School Health Association. Dr. Freeman was formerly 
professor of business education and head of the 
department at New Jersey State Teachers College in 
Paterson. He is co-author of several teaching 
manuaIs. 

FELLOWSHIP TRAINING FACILITIES 

The U.S. Atomic Energy Commission announces 
that facilities to train holders of fellowships 
in biology and medicine will be established in 
North Carolina, New York, Texas, Colorado, Calif¬ 
ornia and Oregon in time for the school year 
beginning this year. The program of fellowships 
recently established by the commission also allows 
fellows to train at other institutions. 

One problem in the fellowship training program 
is the shortage of university faculty members who 
have the necessary specialized training. The 
commission therefore is arranging a series of 
courses for the coming summer to give advanced 
training to faculty representatives at the par¬ 
ticipating universities. Summer courses will be 
held at the University of California, Los Angeles, 
with Dr. Stafford Warren as director: the Ins¬ 
titute of Nuclear Studies, Oak Ridge, Tenn,, Dr. 
'.Villiam Pollard, director, and the Brookhaven 
National Laboratory, Long Island, under a director 
to be appointed. Administration of the fellowship 
program, including the selection of candidates, 
will be undertaken for the commission by the 
National Research Council. Applicants from any 
branch of biology or medicine are eligible for 
fellowships which.will be distributed among doctors 
of medicine and doctors of philosophy in the' 
biologic sciences, bachelors of science and of 
arts who will receive training in health physics, 
and other suitably qualified scientific personnel. 
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(Physictans will confer a favor by sending for this department 
items of news of general interest: such as relate to society aetivi* 
ties, new hospitals, education and public he.alth. Programs 
should be received at least two weeks before the date of meeting.) 


ARKANSAS 

'State Medical Election.—At the annual meeting of 
the Arkansas Medical Society in Little Rock, 
April 15-17, Dr. Pearlie W. Lutterloh, Jonesboro, 
was installed as president. Dr. Euclid M. Smith, 
Hot Springs, was chosen president elect, and 
Dr. William R. Brooksher, Fort Smith, was reelected 
secretary. The society voted to hold its 1949 con¬ 
vention ifi Hot Springs. 

CALIFORNIA 

International College of Surgeons. — The Southern 
California "Chapter of the International College of 
Surgeons met May 10 at the University Club of Los 
Angeles. Papers presented were on the following 
topics: Dr. F.E. Cooper, "Surgery of Pancreatic 
Cysts," and Dr. J. Stein, "Malignant Tumors of 
the Breast. " 

Seven Year Grant for Research.—The Rockefeller 
Foundation has granted the California Institute of- 
Technology, Pasadena, $100,000 annually for seven 
years for research in biology and chemistry as it 
relates to poliomyelitis and cancer. The insti¬ 
tute’s research in this field is concentrated on 
problems in molecular biology. The grant will be 
combined with others that will make possible a 
basic research program which, when fully estab¬ 
lished, will cost $250,000 a year. 

Society News.--The Californio Society of In- . 
ternal Medicine, meeting at the conclusion of the 
State Medical Association program April 13, elec¬ 
ted Dr. Harold M. F- Behnemap, San Francisco, 
president, and Dr. Donald A. Carson, San Francis¬ 
co, secretary. The following physicians were 
elected to honorary membership: Thomas Addis, 
San Francisco; George Blumer, Pasadena; Robert N. 
Bramhall, Fair Oaks; Charles Miner Cooper, Son 
Francisco; George Dock, Pasadena; Donald Jackson 
Frick, Los Angeles; Robert Langley Porter and 
Herbert C. Moffitt, San Francisco, and Ray Lyman 
Wilbur, Stanford University. 

CONNECTICUT 

Annual State Meeting.—Dr. Samuel C. Harvey, 
professor of surgery, Yale University School of 
Medicine, New Haven, assumed office as president of 
the Connecticut State Medical Society at the recent 
annual meeting. Dr. Charles H. Sprague, Bridgeport, 
was named president elect. Reelected were: Dr. Cole 
B. Gibson, Meriden, treasurer; Dr. Creighton 
Barker, New Haven, executive secretary, and 
Dr. Stanley B. Weld, Hartford, editor of the 
Connecticut State Medical Journal. Dr. Barker and 
Dr. Joseph H. Howaj-d, Bridgeport, were named 
delegates to the American Medical Association, with 
Dr. W. Holbrook Lowell Jr., Hartford, and Dr. Oli¬ 
ver L. Stringfield, Stamford, as alternates. The 
.meeting was attended by one thousand Connecticut 
physicians. At the banquet, the speakers were 
Connecticut’s Governor James C. Shannon, and 
Dr. Edward L. Bortz, Philadelphia, President of the 
American Medical Association. During the"meeting 
two organizations were formed: Connecticut Diabetes 
Association, with Dr. Barnett^Greenhouse, New 
Haven, as president; and the Connecticut Physi- 
cians’ Art Association, which held its first 
annual exhibit. The house of delegates voted to 
approve a prepaid medical care plan to be operated 
by a nonprofit organization of which a majority of 
the board of directors shall be physicians. 


COLORADO 

Psychosomatic Medicine for General Practitioners, 
—An orientation course in psychosomatic medicine, 
planned chiefly for the needs of the general 
practitioner, will be held at the University of 
Colorado School of Medicine, Denver, June 14-26, 
sponsored by the medical school, the Mental Hygiene 
Division, U. S. Public Health Service, and the 
Colorado State Department of Health. The course 
will comprise lectures at the beginning of each 
day followed by individual case studies in small 
groups; in the afternoons there will be group 
discussions of patients who have been examined. 
Dr. Harold G. Wolff, associate professor of medi¬ 
cine and psychiatry, Cornell University Medical 
College, New York, will be in attendance during the 
course. The program is under the direction of 
Dr. Franklin G. Ebaugh, professor of psychiatry. 
University of Colorado School of Medicine. Inquir¬ 
ies are to be addressed to Dr. Ebaugh. The number 
of candidates who may be accommodated is limited. 
There is no tution. A registration fee of $10 is 
required. 

State Society and Press Adopt Code.—The Colorado 
State Medical Society has brought about the adop¬ 
tion of a code of cooperation between press and 
radio, hospitals and the medical profession. The 
medical society agrees to act as an information 
center or clearing house with twenty-four hour 
telephone service so its personnel can aid newsmen, 
and has named a publicity chairman for each of its 
twenty-six component district societies to be a 
spokesman for his local group. Hospitals have also 
named spokesmen. Lists of these representatives 
will be provided press and radio. Newspapers and 
radio agree to recognize the doctor-patient rela¬ 
tionship and to respect the privacy and legal 
rights of patients, to strive for utmost accuracy 
in reporting medical news, and to exercise due 
editorial judgment in avoiding news which seeks 
solely to exploit the patient, physician or hosp¬ 
ital. The code has been developed as a result of 
a meeting called last autumn by Dr. John S. Bous- 
log, Denver, president of the state society, which 
was attended by news, radio, hospital and medical 
leaders. 


ILLINOIS 

Mumps at the Peak.—The state health department 
announced May 13 that more cases of mumps had then 
developed this year in Illinois than during 
1947. Of 6,729 cases in the state, more than , 
were reported in Cook County. The incidence s owe 
no signs of declining, the report said. 

Narcotic Violation.—The Bureau of 
Washington, D.C., reports that Dr. Jacob H. ’ 
Champaign, pleaded guilty at Danville to an in ic 
ment charging violation of the federal narcotic 
and on Oct. 11, 1947 was fined SlOO and place 
probation for a period of three years. 


Chicago 

Personal.—Dr. Israel Davidsohn, Mount 
Hospital, Chicago, reported as consultant . 
4rmy Institute of Pathology for the week , 

May 3."~Dr. Jacob P. Greenhill delivered the a 
and Minnie Good-Friend Memorial Lecture May 
Lebanon Memorial Hospital on " Recent Advanc 
Obstetrics and Gynecology.’’ 

Rename Loyola Medical School.—The Loyola 
3ity School of Medicine has been jjnal 

jtritch School of Medicine in honor oi gjse 
itritch. The school is undertaking ? -ijing 
112,000,000, part of which is for the no''’ 
in the West Side Medical Center, which 
30 th the medical and dental schools. 
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Phi Rho Sigmn Luncheon.—Tlic Phi Rho Sigma 
Fraternity has reserved the Chicago Yacht Club, 
at the foot of Monroe Street, for its American 
Medical Association luncheon on Wednesday, June 23. 
Reservations have been made for one hundred^ and 
twenty-five persons. Members of the local committee 
in charge of this meeting are Drs. Robert M* 
Graham, Lawrence W. Peterson and Howard B* Carroll. 


KENTUCKY 


Refresher Courses.--The University of Louisville 
School of Medicine, in cooperation with the Kentucky 
State Medical Association, is offering refreshed 
courses which will be conducted at the Louisville 
General Hospital, Louisville, June 1-12. These 
courses arc open to returning medical officers and 
practicing physicians who arc members of their 
respective state medical associations. Applications 
will be accepted in the order in which they are 
received. However, first preference will be given 
to physicians from Kentucky. Courses in medicine 
and surgery will be given June 1~5; gynecology and 
obstetrics, June 7-9 and pediatrics, June 10-12. 
Instruction will be in tlie form of lectures, clin¬ 
ics, ward rounds and conferences with emphasis on 
demonstrations in patients of recent advances in 
therapy. Instruction will be given from 9 a.ra. to 
12 noon and 1:30 to 4:30 p.m. A number of part time 
courses have been arranged. Information regarding 
fees and schedules may be secured from Dr. Herbert 
L. Clay, Director, Postgraduate Refresher Training, 

University of Louisville School of Medicine, 323 
East Chestnut Street, Louisville 2. 

LOUISIANA 

Grants for Research.--The American Cancer Society 
has awarded grants for cancer research totaling 
S20.500 to Tulane University of Louisiana School of 
Medicine, New Orleans. About half of the grant is 
for the study of testosterone and mammary cancer 
for the period July 1,1948,until June 1,1949-by Dr. 
Champ Lyons, associate professor of surgery, and 
Dr. William Parson, instructor in medicine. The 
remainder of the grant will be used for research 
already under way on simultaneous electrophoresis 
and centrifugation effects in cancer by Robert T- 
Nieset, Ph. D., associate professor of biophysics, 
and Malcolm Randolph, of the college of arts and 
sciences. Bacitracin studies will be extended lor 
another year under a grant of $15,222 from the 
office of the Surgeon General, U, S. Army. D^* 
Alfred B. Longacre, Robert M. Waters and Dr. 
Florence L. Evans are collaborating in the re¬ 
search. 


MISSISSIPPI 


State Board of Health.--The following physi¬ 
cians have been appointed to the Mississippi State 
Board of Health for a period of six years, dating 
from January 1: Harvey F. Garrison Jr., Jackson; 
Hugh L. McKinnon, Hattiesburg, and Samuel E- 
Field, Centreville, the latter a reappointment. 


Demonstrations in X-Ray^ Pelvimetry. Dr. Fred 
erick W. Goodrich, assis'tant in obstetrics and 
gynecology, Yale University School of Medicine, 
New Haven, Conn., arrived in Mississippi May 3 
for a series of demonstrations in roentgm pelvi¬ 
metry. He was accompanied by Dr. James H. Fer^son, 
Tulane University of Louisiana School of Medicine, 
New Orleans. The demonstrations were held as a 
part of the joint consultation program being done 
in thirty-three southern Mississippi counties by 
the university and the state hoard of health. 
Demonstrations were conducted at King s Daughters 
Hospital, Brookhaven, Mississippi State Charity 
Hospital. Jackson, South Mississippi Charity. 
Hospital. Laurel, and Forrest County Health Depart¬ 
ment, Hattiesburg. 


MICHIGAN 

Personal.—Dr. Mille E. Wilson, for forty-one 
years on the staff at the Lapeer State Home and 
Training School, retired April 30. 

Health Statistics Conference.—A special confer¬ 
ence on public health statistics sponsored by the 
University of Michigan School of Public Health in 
cooperation with the Association of State and 
Territorial Health Officers will be held at Ann 
Arbor, June 14-10. Four general subjects will be 
discussed: What Services and What Relationships Do 
We Need; Collecting and Processing Data; Utiliza¬ 
tion of Data, and Personnel Needs and Integration 
of Statistics into Administrative Practice. The 
course has been planned with the assistance of a 
committee of state and national authorities in 
public health. Those wishing to attend should 
address their requests to Henry F. Vaughan, D.P.H., 
Dean of the School of Public Health, University of 
Michigan, Ann Arbor. 

MASSACHUSETTS 

Expand Cancer Program. — Dr. Henry M. Lemon, a 
recent appointee to the staff at Boston University 
School of Medicine, has been appointed coordinator 
of the expanding cancer research and teaching 
program at the university. Dr. Lemon will direct 
the use of a $24,950 grant from the U.S. Public 
Health Service exclusively for cancer teaching and 
research. He has previously carried on research 
work at the University of Chicago Clinics under 
Dr. 0. H. Robertson for the Commission on Air-Bome 
Infection. 

Children’s Cancer Foundation.—The Variety Club 
of New England Children’s Cancer Research Foun¬ 
dation was organized March 30 by representatives 
of the Variety Club of New England and the Chil¬ 
dren's Hospital, Boston, with an initial fund of 
$45,536. John J. Dervin was chosen president and 
Dr. Sidney Farber, chairman of the hospital’s 
division of laboratories and research, will direct 
the work of the foundation, with the heads of the 
departments of the Children’s Hospital acting as 
a board of consultation. The Variety Club estab¬ 
lished the blood hank at the Children’s Hospital 
in 1946 with an annual grant of $10,000- The club 
is a philanthropic organization of men in thea¬ 
trical and show business. 

MINNESOTA 

University Medical Lectures.--Dr. Arthur Grollman, 
professor of experimental medicine at Southwestern 
Medical College, Dallas, Texas, gave the annual 
Duluth Clinic Lectures on May 11-12 at the Univer¬ 
sity of Minnesota Medical School, Minneapolis. He 
spoke Tuesday at 3 p.m. on " Pathogenesis and 
Treatment of Hypertension" and Wednesday at 4 p.m. 
on ’’ The Hypothalamus and Its Disorders. ’’ An infor¬ 
mal seminar also was held on " The Interrelation- 
.ship of the Endocrine Organs." David P. Lloyd, 
Ph. D., of the Rockefeller Institute for Medical 
Research, will give the annual J. B. Johnston lec¬ 
ture in the Medical Sciences Amphitheater at 0 p.m. 
May 19, on " Monosynaptic Reflexes and the Myostatic 
Unit." He will also lecture at the Center for Con¬ 
tinuation Study on May 20. The Johnston lectur'eship 
was established in 1944 in honor of .John Black 
Johnston, former professor of comparative neurology. 

NEW HAMPSHIRE 

Annual Meeting of State Society.—The New 
Hampshire Medical Society will hold its annual 
meeting at the Hotel Wentworth, New Castle, June 
2-3. under the presidency of Dr. John A. Hunter, 
Dover. The program is made up of round table 
conferences in the mornings and general meetings 
in the afternoons. Guest speakers inclu'de: 
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Henry C. Marble, Boston, Compound Injuries ol 
the Hand. 

Howard B. Sprague, Boston, Conditions Mistaken 
for Angina Pectoris and Coronary Thrombosis. 

Gerald H. Pratt, New York, Surgical Management of 
Complications of Diabetes Mellitus. 

Grantley W. Taylor, Boston, Carcinoma of the 
Buccal Cavity. 

Drs, Henry W. Jiudson Jr., Brookline, Mass., and 
J. Dellinger Barney. Boston, will take part in the 
conferences. The banquet will be at 7 p.ra. Thurs- 
day. 

NEW YORK 

Rochester Academy Awards.—At a meeting of the 
Rochester Academy of Medicine, May 4, Dr. Paul W. 
Beaven, received the Paine Drug prize of $i00 for 
his essay, “An Analysis of Tuberculosis Infection,” 
and Dr. Stuart \V. McLeod received the Mend Johnson 
prize of SIOO for his essay on ''Barbiturate Poi¬ 
soning. '' The Council of Rochester Regional Hospi¬ 
tals' SIOG prize for nurses was awarded to Miss 
Helen M. Yarosz for her essay on "Comprehensive 
Nursing Care, '' and Dr. Barbara Ann Wood was pre¬ 
sented the John W. MneCauley $25 prize for a paper 
on “Adrenal Cortical Insufficiency in the Vewborn." 

Examinations of Boxers and Wrestlers.--The 
governor has approved a law creating a medical 
advisory board for the State Athletic Commission. 
The board, to consist of nine members appointed by 
the governor, will prepare regulations for the 
physical examination of professional boxers and 
wrestlers, recommend qualified physicians to 
conduct examinations required and the fees to be 
paid therefor and act in an advisory capacity to 
the commission. A physician designated by the 
commission shall be present at every boxing or 
sparring match or exhibition at the expense of the 
promoter. 

New York City 

Research on Alcoholism.—The Research Council 
on Problems of Alcohol has granted $30,000 to 
Cornell University Medical College to continue 
research into the causes and treatment of alco¬ 
holism. The grant is the second installment of 
the five year $159,000 project at the New York 
Hospital-Cornel 1 Medical Center under the direc¬ 
tion of Dr. Oskar Diethelro. The council has 
*1 bo granted $20,000 to the New York University 
College of Medicine for a study on biochemical 
and endocrinologic factors in alcoholism. The 
grant is the second this spring from the Research 
Oiuncil to the college. 

University Appointments. -- Dr. Harold W. Brown 
has been appointed acting director of Columbia 
University's School of Public Heal th during the 
absense of Dr. Harry S. Mustard, who is on leave 
serving as Commissioner of Health of New York City. 
Dr, Brown, who has been professor of parasitology 
at Columbia since 1943, received his doctor of 
science degree at Johns Hopkins, his medical degree 
at Vanderbilt University School of Medicine, Nash¬ 
ville, Tenn., and a degree of doctor of public 
health at Harvard University, Boston. During the 
war he worked with the Navy on new drugs for the 
treatment of tropical disease and was consultant 
to the Secretary of War. Dr. Cushman D. Haagensen, 
associate professor of surgery, has been appointed 
coordinator of cancer teaching in the College of 
Physicians and Surgeons of Columbia University. 
The coordination project was made possible by a 
grant of S23,976 from the U. S. Public Health Ser¬ 
vice. Dr. Haagensen is a graduate of Harvard Med¬ 
ical School. He is also assistant attending surgeon 
and assistant surgical pathologist to the Presby¬ 
ter i an Hospitaj. 


NORTH CAROLINA 

University News.—Dr. Angus Crawford Randolph 
has joined the staff of the department of neuro¬ 
psychiatry at Bowman Gray School of Medicine, 
Winston-Salem, as senior resident in psychiatry at 
Grnylyn, the school's rehabilitation and rest 
center. Dr. Bandolph is a graduate of Princeton 
University and the University of Virginia Depart¬ 
ment of Medicine, Charlottesville, Va., and is a 
veteran of the army air force medical corps. 

Recent gr,ints made to the Bowman Gray School of 
Medicine include one of $1,000 from the executive 
committee of the North Carolina division of the 
American Cancer Society,Inc. , to pay for a re¬ 
fresher course in cancer for state physicians; two 
grants totaling $31,300 came from the National 
Cancer Institute of the U.S. Public Health Service 
to aid in cancer teaching under the direction of 
Dr, Robert P. Morchead, head of the department 
of pathology. A grant of $5,950 was made by the 
National Advisory Health Council for study of the 
formation of phospholipids by the liver in 
cirrhosis of the liver. Radioactive materials from 
the atomic pile are being used in this study. 

OKLAHOMA 

Postgraduate Courses.—The summer session of the 
Postgraduate Medical Course for Resident Physicians 
and Interns at (lillcrest Memorial Hospital, Tulsa, 
began May 3 and will extend through August with 
one lecture each day, Monday through Friday, at 
6 p.m. with the exception of the Clinical Path¬ 
ological Conference, which starts at 7 p.is. 
Although this course is primarily for the house 
staff, any doctor who is a member of his local 
county society is urged to attend at any time. 
There is no fee. The fall session will begin in 
September. 


PENNSYLVANIA 

Councilor District Annual Meetings-—Four 
Councilor Districts of the Medical Society of the 
State of Pennsylvania will hold annual meetings 
early in June. The Second Councilor District wi 
meet at the Golf and Country Club, West Chester, 
June 2 beginning at 12:30 p.m. The speakers *'*“ ■’* 
Chauncey L. Palmer, Pittsburgh, "Pending 
Legislation,” and Paul N. Jepson , Philadelphia! 
"Treatment of Painful Shoulder." . 

The Eleventh Councilor District will meet at t 
Country Club, Uniontown, Juhe 2 at 10 a.m. The 
gram is as follows: , 

Paul Staman, Uniontown, Characteristics of t ^ 
Allergic Child. , 

Othello S. Rough, Uniontown, Cancer of , 1 
Leroy C, Waggoner, Brownsville, Practical to 
erations of the Connective Tissue. ,.,«t 

L. Dale Johnson, Conne 11 svi 11e. Office Trea 
of Diabetes Mellitus. _ 

William H. Mease, Uniontown, Female p-o- 

Floyd ff, Bragdon, Pittsburgh, Neurosurgica 

blems in General Practice. . o^inci- 

Frank J. Gregg, Pittsburgh, Physiologic 
pals in Management of Heart Failure. 

On June 3 the Fifth Councilor District wtl ® 
at the West Shore Country Club, Camp 
Harrisburg, at 10 a.m. Those present . j 

Pascal F. Lucchesi, Philadelphia, 

Preventive Medicine;" Louis-B. LaPIace, L.;] jgi. 
phia, “Chronic Illness"; William Dunbar, vhi 
phia, "Rehabilitation of the Chronical^ 1 .jonS ” 
Lester H. Perry, Harrisburg, "Public nding 

and Chauncey L. Palmer, Pittsburgh, ® 
Health Legislation. ” . , at lh« 

The Sixth Councilor District will 
Green Gables Hotel, Lewistown, June 9 at 
Speakers will be; Health 

Chauncey L. Palmer, Pittsburgh, Pendi®* 

Legi aCion. 
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Mr. Lester !!. Perry, Harrisburg, Improving Publio 
nclolicna, 

Thonas M. Durant, Philadelphia, Treatment of Con¬ 
gestive Failure. 

Louis D. LaPlace, Philadelphia, Problcma'of Ger- 
iatrics. 

SOUTH DAKOTA 

Annual State Medicnl Meeting. -- 'Ihe South Dakota 
State Medical Association will hold its annual 
nieeting in the Coliseum, Sioux Falls, May 30 to 
June 1, under the presidency of Dr. H- Russell 
Brown, Watertown. Guest speakers will bet 
Marvic H. Petersen, Chicago, The National 
physicians Committee, 

Harry M. l»cbcr, Rochester, Minn., Early Diagnosis 
of Intestinal Neoplasm. 

Jay A. Myers, Minneapolis, Minn.., Eradication of 
tuberculosis -- Your Responsibility. 

Emil D, Hauser, Chicago, Orthopedic Care of 
Polio Patients. 

Henry L. I^illiams, Rochester, Minn., Classifies 
tion and Trcalmcnl of Common Types of Headache, 
Donald H, Hastings, Minneapolis, Minn., psycho¬ 
somatic Aspects of the Gastrointestinal Tract. 
Albert Diddle. Dallas, Texas. Noninvasive 

Cervical Cancer. 

Nathaniel G. Alcock, Iowa City, Iowa, Tumors of 
the Adult Kidney. 

l^alter L. Bierring, Dc s Moines, Iowa, Public 
Health and the practicing physician. 

>^alter A. Fanslcr, Minneapolis, Minn., Polyps of 
the Colon and Rectum. 

Charles H. Slocumb, Rochester, Minn., Vitamin 
Toxicity. 

Max M. Peel, Ann Arbor, Mich., SpInnehn i ccctomy 
in Treatment of Hypertension. 

L. Fcrnald Foster, Bay City, Mich., Medical 
Economics in a World of Change. 

Francis W. Lynch. St. Paul, Minn., Treatment of 
Common Dermatoses. 

Carroll E. Roach, Indianapolis, Ind., Develop¬ 
ments in Active Immunitation. 

A. Graham Asher, Kansas City, Mo., Advances in 
Cardiology. 

The annual banquet will be at the Cataract Hotel, 
31, with Dr- Morris Fishbein, Editor of 
THE JOURNAL, speaking on A Century of Medical 
Progress.** The Woman's Auxiliary and the South 
Dakota Academy of Ophthalmology and Otolaryngology 
will meet in conjunction with the state society. 

TEXAS 

Hardin Memorial Fund. — A Southwestern Medical 
Foundation memorial fund, in*houor of the late 
Dr. Hal W. Hardin, Dallas, has been established by 
Dallas naval reserve officer friends of the physi¬ 
cian and other friends. Dr- Hardin, who died Dec. 
29. 1947, was clinical instructor in ophthalmology 
at Southwestern Medical College and staff member 
of Baylor Hospital. 

Institute of Alcohol Studies.—The Yale Institute 
of Alcohol Studies in the Southwest was formally 
•inaugurated at a two day celebration in Fort Worth 
May 14-15. Yale University is establishing a long 
range research and clinical center in cooperation 
with Texas Christian University, For.t Worth. At 
the inaugural dinner in public health activities, 
representatives of state and county medical socie¬ 
ties, the presidents of Texas universities and of 
the state universities of New Mexico, Oklahoma and 
Arkansas were present. The Yale Institute of Alcohol 
Studies in the Southwest will comprise the following 
activities: (1) research unit in the social sciences 
at Texas Christian University, (2) clinic for the 
rehabilitation of alcoholic persons at Dallas, (3) 
summer school of alcohol studies at Trinity Univer¬ 
sity, San Antonio and (4) informal educational 
activities at all levels throughout the state. 
Administration of the institute will be centered 
at the Yale Laboratory of Applied Physiology to 
assure tested experience and expertness in the 
field. Dr. Howard W. Haggard and Elvin M. Jellinek, 
Sr.D. , New Haven, Conn., director of the institute 
and a Texas advisory board will determine the 
broad policies of the institute. 


GENERAL 

Postgraduate Committees Luncheon.—The Associat¬ 
ed States Postgraduate Committees will have a 
luncheon meeting June 23 at the Palmer House, 
Chicago. 

RcceiTcs Richards Medal.--Edwin J. Cohn, Ph. D., 
chairman of the department of physical chemistry, 
Harvard Medical School, Boston, was awarded the 
1948 Theodore William Richards Medal of the north¬ 
eastern section of the American Chemical Society, 
May 13. Dr. Colm is known for his work in combat¬ 
ing disease and shock through research in the 
chemistry of the blood. 

Society for the Study of Sterility.--The annual 
national conference of the American Society for the 
Study of Sterility will be held at the Congress 
Hotel, Chicago, June 21-22. Invited speakers in¬ 
clude: Drs. Charles B- Huggins, Chicago, Melvin R. 
Cohen, Chicago, Ira I. Kaplan, New York, Dr. M. 
James Whitelaw, Phoenix, Ariz., and Dr. Oscar 
•Schneller, Philadelphia. The registration fee is S5. 

Dr. Hamilton Receives Van Meter Prize Award. — 
Dr. C. Ferrill Hamilton, Rochester, Minn., fellow 
in medicine, was given the Van Meter'Prize Award of 
the American Association for the Study of Goiter 
at a meeting in Toronto, May 6-8. The award was 
offered for the best essay on original work on 
problems related to the thyroid gland. Dr. Hamil¬ 
ton’s paper is entitled ''Radioiodocasein: Its 
Action. Fate and Distribution in the Human.” 

Annual Meeting of Neurologists.--The American 
Neurological Association will hold its annual meet¬ 
ing June 14-16 at the Hotel Claridge, Atlantic 
City, N. J., under the presidency of Dr. George 
Wilson, Philadelphia. Guest speakers from the 
European continent include: Birger Kaada, Arne 
Torkildsen, and Kristian Kristiansen of Oslo, 
Sweden. In addition, numerous papers will be pre¬ 
sented by members of the association. 

Polio Emergency Volunteers Handbook.--The Na¬ 
tional Foundation for Infantile Paralysis has pre¬ 
pared the 1948 Polio Emergency Volunteers Hand¬ 
book, which is ready for distribution. It explains 
how a chapter initiates and carries out the emer- 
-geiicy-program, in both rural and urban areas. About 
10,000 Polio Emergency Volunteers have been trained 
by the National Foundation in a project experi¬ 
mental three years ago but now of proved worth. 
Copies may be obtained free of charge by writing 
the foundation at 120 Broadway, New York 5. 

New Director of Cancer Society.--Dr. Charles S. 
Cameron, New York, associated with the American 
Cancer Society, Inc., since 1946, was appointed 
medical and scientific director at a board meeting 
in Chicago in February. He has served in the var¬ 
ious capacities of assistant, acting and associate 
medical and scientific director, as well as dir¬ 
ector. of the service department. He is also a con¬ 
sultant in cancer control to the U.S. Public Health 
Service and is clinical assistant surgeon at Memor¬ 
ial Hospital, New York 

Urology Prize Essay Fund.—The Southeastern 
Section of the American Urological Association 
announces receipt of a SI,000 donation from 
Mr. and Mrs. William R. McEwen, Fort Lauderdale, 
Fla. The fund is to be used to stimulate research 
on the problem of “Urinary Bladder Dysfunction." 
An award of $250 will be made for the best.essay 
presented before the annual meeting of the South¬ 
eastern Section. Competition is open to physicians 
who have graduated from medical school within the 
past ten years. Information may be obtained from 
Dr. Russell B. Carson, 408 Sweet Building, Fort 
Lauderdale, Fla., who is secretary-treasurer„ 
Southeastern Section, American Urological Associa¬ 
tion. 
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. Grants for Pharmaceutical Research.—The Purdue 
Research Foundation has received $2,500 from Pit* 
man-Moore Company, Division of Allied Labora¬ 
tories, Inc., for the purpose of developing and 
improving medicinal products. The investigations 
under this project will be directed by Glenn L. 
Jenkins, Ph.D. , dean of the Purdue University 
School of Pharmacy, Lafayette, Ind. Another grant 
of $2,000 was made fay the company to the Committee 
for the Promotion of Medical Research, Inc., New 
York. Dr. Robert C. Batterroan will supervise the 
work under this grant. 

Conference of State Associations Officers.--The 
annual Conference of Presidents and otlier Officers 
of State Medical Associations will meet at the 
Sheraton Hotel, Chicago, June 20, 12;30-5:00 p.m., 
under the presidency of Dr. L. Howard Schriver, 
Cincinnati. The group will be addressed by; 

Joseph H. Howard, Bridgeport, Conn., DespotisB 
by Consent of the Governed. 

Paul R. Hawley, »'n s h i n gl o n , D. C. , The Blue 
Shield-Blue Cross Prograa. 

John W. Cline, San Franciaco, Why a State Medical 
Associa ti on? 

International Congresses.--The International 
Federation of Spotl-Medicine has announced its 
general assembly will be held June 29 in Prague, 
Czechoslovakia. The Seventh International Medical 
Congress of Physical Education will be held July 
1-5 in connection with the XI Sokol Festival, 
Prague. At the conclusion of the congress, trips 
through Czechoslovakia will be organized for the 
members. The application fee of KCS 400 allows 
for the railway reduction for the participation 
at the Sokol festival and for the congress pub¬ 
lication. Applications from abroad should be sent 
to Prof. MUDr. Jiri Krai, Praha 11. Vladislovova 
15, Czechoslovakia. 

Esmond Long to Edit Tuberculosis Journal.--Dr. 
Esmond R. Long, Philadelphia, direc.tor of medical 
research and therapy, National Tuberculosis As¬ 
sociation, has been named editor in chief of the 
American flevieur of Tubercolosis. to succeed the 
late Dr. Max Pinner. A new position of managing 
editor has been created and Dr. Walsh McDermott, 
associate professor of medicine, Cornell Univer¬ 
sity Medical School, New York, has been appointed. 
Editorial offices of the publication are being 
returned to .\ew York from Oakland, Calif,, where 
they were transferred in 194/1. Dr. Long, who is 
also director of the Henry Phipps Institute, 
Philadelphia, Jias been director of the National 
Tuberculosis Association's medical research since 
January 1947. He is a past president of the Nat¬ 
ional Tuberculosis Association and is a consultant 
to the United States Army, the Veterans Adminis¬ 
tration and the U.S. public Health Service. 

Interamerican Cardiological Congress.—The Third 
Interamerican Cardiological Congress will be held 
at Michael Reese Hospital, Chicago, June 13-17. 

Visiting chairmen of the scientific sessions in¬ 
clude: John Hepburn, Toronto, Canada; Hernan Ales- 
sandri, Santiago, Chile; Luis Ortega Verdes, H.ivana, 
Cuba; Cecil C. Birchard, Montreal, Canada; Salvador 
Aceves and Teofilo Ortiz Ramirez, Mexico, D.F.v 
Mexico; Roberto Vetioya, Buenos Aires, Argentina; 
Augustin Castellanos y Gonzales, Havana, Cuba; 
Ignazio Chavez, Mexico, D.F.,Mexico; Pedro Cossio, 
Buenos.Aires, Argentina; Arturo Rosenblueth. Mexi¬ 
co, D.F.,Mexico; Rafael M. Alzamora, Lima, Peru; 
Ramon M. Aixala,' Havana, Cuba, and Gustav Nylin, 
Stockholm, Sweden. Among individuals from various 
nations who will present papers are: Moharaed .B. 
Kenawy, Cairo, Egypt; Gustav Nylin, Stockholm, Swe¬ 
den; Nicandro Chavez, Mexico, D.F.,Mexico; Imre 
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Zarday, Budapest, Hungary; Johannes Barthomeus 
KJeyn, Hague, Netherlands; Pierre Rijlant, Brus¬ 
sels, Belgium; Kenneth I. Melville, Montreal, Cana- 
• da; Max Winternitz, Trutnov, Czechoslovakia, and 
Albert A.F. Peel, Glasgow, Scotland. 

A banquet for official delegates and foreign raem- 
bers and ppiests of the congress will be given June 
14 at the Stevens Hotel. On Tuesday evening, dele¬ 
gates, foreign members and guests of the congress 
will be entertained at a banquet at the Stevens 
Hotel by the American representatives of the first 
and second congresses. On Wednesday from 9 to 
12 p.m. the directors of Michael Reese Hospital 
will hold a reception at the Drake Hotel. 


CORRECTIONS 

Polymyxin.--In the article on "Polymyxin" in TIE 
JOURNM,, April 24, on page 1097 the LO 50 in mice 
should have been stated at 250 to 300 mg, per 
kilogram instead of 50 to 300 mg. 

Charles H. Scheifley.--The foregoing is the cor-' 
rect spelling of this author's name, and he is with 
the Division of Medicine, Mayo Clinic, Rochester, 
Minn,, r.nther than with the Division of Medicine, 
Northwestern University Medical School, Chicago, as 
was indicated in THE JOURNAL, March 20, page 819. 

Appointments and Promotions.--Dr. Isidore. 
Rubin, lately appointed clinical professor in the 
department of obstetrics and gynecology, New York 
University College of Medicine, is located in 
New York City, not Hempstead, N. Y..as stated in 
THE JOURNAL, April 17., page 10 57. 

Residency Training Program.--Data regarding the 
approved residency training program in orthopedic 
surgery at the Cincinnati General Hospital, Cincin¬ 
nati, published in THE JOURNAL May 1, page 64, are 
revised as follows: chief of service. Dr. Joseph A. 
Freiberg; inpatients treated, 250; number of out¬ 
patient visits, 7,048: deaths on service, 3. 
number of autopsies, 1; assistant residents,2, 
residents, 1; service begins, July 1| leng^n o 
service, one to two years; minimum stipend pet 
month. S25. 


Marriages 


GEORGE OnO FRENCH, San Luis Obispo, Calif-, w 
Miss Marion Bl nscoe of Brooklyn, January 25. 

MORRIS J. FINER, Denver, to Miss Helen PiInszev 
ski of Cicero, Ill., February 7. „„ rmv 

HERBERT CAiaE MAIER to JANET STERLING 


both of New York, Januarv 10. , 

SAMUEL LOGAN, New Orleans, to Miss Margot Bennec 
of Atlanta, -recently. 

JAMES BUCKMAN HAVRON, South Pittsburg, ‘e""'’ 
Miss Carolyn Elizabeth Morgan in Chattanoog 
January 10. .. y 

JOHN MdHAHAN DAWS, Columbia, S. C., to Miss si 
Burke in Alcolu, January 16. ujss 

ROBERT LUaUS TORNELLO, Youngstown, Ohio, ^ 

Jean DeEtte Pullam of Canfield, January ^ ‘ .ijs; 

PAUL BERNHARDT TOMS, Salisbury. N. U, 

Mabel Bassett Hooker in Martinsville, "a.. 

* . - Miss Anne 

CARL A SERVrSBV JR., San Francisco, to .'ii“ 
Proctor Rice in Hamilton, Mass. , January • 
ALBERT G. KING JR. to Miss Nancy De®"’ i" 
Lakeland, Fla., in Philadelphia Dec. 0 , ^9 ' .|;ss 

CUSTIS LANSING OOLEMAN, Richmond, Va., 

Janet Shaw Mc.Geachy Fisher of St. Pau > 
January 10. . gifeman, 

JEROME D. FRANK to Miss Elizabeth Morris n 
both of New Yorki January 4. 
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Deaths 


Hupert Lee Blue g> Medical Director, U. S. Public 
Health Scrncc, retired, died in the Doper Hospital 
at Charicston, S.C., April 12, aged 79, of arterio¬ 
sclerotic heart disease. Born in North Carolina on 
Hay 30, 1868, Dr. Blue received hia medical degree 
from the University of Maryland School of Medicine, 
Baltimore, in 1892. Immediately thereafter he 
entered the U. S. Public Health Service as intern, 
becoming assistant surgeon in 1893, passed assis¬ 
tant surgeon in 1897, surgeon in 1909 and surgeon 
general from 1912 to 1920. [hiring this time he was 
stationed at Baltimore, Galveston, Texas, Char¬ 
leston, S. C. , San Francisco, Portland, Ore., 
Milwaukee, New York, Norfolk, Va. , and New Orleons, 
having been assigned to hospital, quarantine and 
other public health duties. 

Dr. Bine was sent to Italy by President McKinley 
when cholera threatened our shores in 1900. In 1905 
he was second in contnand of measures taken in New 
Orleans to eradicate yellow fever. In 1903 and 
again in 1907 he was placed in charge of plague- 
eradicative measures in California, where he 
advanced the idea that rat-proofing is essential 
to prevent plague in urban comnunities. As director 
of sanitation of the Jamestown exposition in 1907, 
Dr. Blue reduced mosquito-breeding areas to prevent 
odaria. This experience was later responsible for 
his special study of tropical diseases at the 
London School of Tropical Medicine. Then he became 
adviser to the governor of Hawaii with the object 
of guarding against the introduction of yellow 
fever and malaria after the opening of the Panama 
Canal. It was from this duty that he was called to 
become Surgeon General. He directed investigations 
of leprosy which led to the establishment of the 
federal institution at Carville, La. Under his 
administration the Public Health Service also 
inaugurated venereal disease prevention and control 
work incooperationwith the states. During World 
War I he was chief of the Federal Health Service, 
which, with the Red Cross and state boards of 
health, set up sanitary safeguards in military 
camps. In May 1928 he served on a board in 
Washington, D. C., to revise the quarantine regu¬ 
lations, to prevent international transmission of 
disease by airplane travelers. 

Dr. Blue was president of the American Medical 
Association in 1915, served as president of the 
Association of Military Surgeons of the United 
States from 1915 to 1917, was an honorary fellow 
of the American College of Surgeons and held 
membership in many other scientific societies. 
In 1910 he represented the Public Health and 
Marine Hospital service at the International 
Medical Congress at Buenos Aires. During a trip 
to Europe in 1920 he directed efforts to prevent 
the spread of disease to this country whereby 
iimiigrants were examined by officers in twenty-nine 
European ports. He was a delegate to the Inter¬ 
national Office on Public Hygiene in Paris, from 
1920 to 1923, to the third Decennial Revision of 
the International Nomenclature of Diseases, adviser 
to U. S. Mission Lausanne Peace Conference, 1922- 
1923, and American delegate to the Opium Con¬ 
ference, League of Nations, in Geneva, Switzerland, 
in 1923. He received honorary degrees from the 
universities of Maryland, Wisconsin and Michigan. 
The president of France bestowed on him the 
insignia of a Chevalier of the Legion of Honor. 
He retired from the U- S. Public Health Service 
in 1932. 


Reid Hunt, Boston, professor of pharmacology 
emeritus at Harvard Medical School, died March 10, 
aged 77, of pneumonia. Dr. Hunt was born in 
Martinsville, Ohio, April 20, 1870. Following 
studies at Wilmington Col lege'and Ohio University 
he studied in Germany, then returned to Baltimore, 
where he received his M.D. degree from the College 
of Physicians and Surgeons in 1896. After serving 
as tutor in physiology at Columbia University 
College of Physicians and Surgeons in New York 
from 1896 to 1898, he was on tlie staff of Johns 
Hopkins University School of Medicine in Baltimore 
until 1903, first as associate and then as assoc¬ 
iate professor of pharmacology. From 1902 to 1904 
he worked in Ehrlich's Laboratory in Frankfort, 
Germany, then r'eturned to the United States to 
take the position of chief of the pharmacologic 
division i'n th'e hygienic laboratory of the U.S. 
Public Health Service.* In 1913 he went to Harvard 
as professor of pharmacology, becoming professor 
emeritus in 1936. In 1923 he was visiting professor 
to Peking-Union Medical College and from 1920 to 
1930 president of the United States Pharmacopoeia! 
Convention. He was chairman of the Section on 
Pharmacology and Therapeutics of th'e American Med¬ 
ical Association from 1908 to 1909 and a member of 
the House of Delegates in 1911 and 1912. In 1906 
he was appointed a member of the Council on Phar¬ 
macy and Chemistry of the Association; he served 
until 1924, when he was appointed vice chairman, 
and was chairman from 1927 to 1936,when he re¬ 
signed. Dr. Hunt was a member of the National 
Academy of Sciences, the American Academy of Arts 
and Sciences, the Association of American Phys¬ 
icians, the Leopold-Carol Akademie, the Deutsche 
Pharmkologie Gesellschafft, the American Physio¬ 
logical Society and the American Society for Phar¬ 
macology and Experimental Therapeutics, of which he 
had been first secretary and the third president. 
He was chairman of the Northeastern Section of the 
American Chemical Society and consultant pharma¬ 
cologist to the Massachusetts Board of Health and 
to the Chemical Warfare Service of the U.S. Army. 
He was a member of the permanent standards commis¬ 
sion of the League of Nations. Dr. Hunt was at one 
time a member of the editorial board of the New 
England Journal of Medicine and contributed much to 
the literature on his speciality. 

Abraham Arden Brill ® New York, noted psychia¬ 
trist, died at Mount Sinai Hospital March 2, aged 
73, of coronary thrombosis Dr. Brill was born in 
Austria Oct. 12, 1874, was graduated from New York 
University in 1901 and received his M.D. degree 
from Columbia University College of Physicians 
and Surgeons, New York, in 1903. After four years 
as an assistant physician at the Central Islip 
(N..Y.) State Hospital he went abroad and studied in 
Pans, Zurich and Vienna. Returning to the United 
States, he became chief of the clinic in psychiatry 
at Columbia University, a post he held from 1911 
1912. During World War I he was a major in the 
medical reserve corps of the U.S. Army. Dr. Brill, 
a specialist certified by the American Board of 
Psychiatry and Neurology, had been lecturer on 
psychoanalysis and abnormal psychology at New York 
University and an assistant professor of psychiatry 
at the New York Post-Graduate Medical School. At 
the time of his death he was clinical professor of 
psychiatry at the New York University College of 
Medicine and lecturer on psychoanalysis and psycho- 
sexual sciences at Columbia University. He was a 
member of the New York Neurological Society; Ameri¬ 
can Psychopathological Association; American Psy¬ 
choanalytic Association, of which he was past 
president; New York Psychoanalytic Society, of 
which he was honorary president; New York Academy 
ot Medicine; American Psychiatric Association- 
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Association for Research in N'ervous and Mental Dis¬ 
eases; American Association for the Advancement of 
Science, and the Anthropological Ethnology Society. 
In 1943 Dr. Brill delivered the Salmon Lectures on 
psychiatry and mental hygiene at the New York 
Academy of Medicine. He was consultant at the Man¬ 
hattan State Hospital and the Veterans Administra¬ 
tion Hospital. Among his numerous works were trans¬ 
lations into English for the first lime of the 
writings of Freud, including psychoanalysis—• Jts 
Theories and Practical Application," " Fundamental 
Conceptions of Psychoanalysis,” " Freud’s Selected 
Papers on Hysteria,” "Three Contributions to the 
Theory of Sex,’’ "Freud's Interpretations of 
Dreams "and ’’Psychopathology of Everyday Life." 

J. Bentley Squier ® New York, prolcssor emeritus 
of urology at Columbia University College of Phy¬ 
sicians and Surgeons, died Marcli 1, aged 74, of 
coronary thrombosis. Or. Squier was born in New 
York Nov. 6 , 1873. After graduating from Columbia 
University College of Physicians and .Surgeons, 
New York, in 1894, he interned at St. Luke’s Hos¬ 
pital, then for twelve years was attending surgeon 
for the City Department of Charities. He was ap¬ 
pointed professor of genitourinary surgery at the 
New York Post-Graduate Medical School in 1909, 
serving until 1924, and was professor of urology 
at Columbia University from 1917 until 1939, when 
he became emeritus professor. In 1917 be aided in 
forming the staff of the United .States Army General 
Hospital number i, and during World War I served 
as a major in the medical reserve corps and as a 
member of the General Medical Board of the Council 
of National Defense. A specialist certified by the 
Board of Urology, Dr. Squier was a member and past 
president of the American Urological Association, 
American Association of Gcnito-Urinary Surgeons 
and the Medical Society of the County of Now York. 
He was a member of L’Association Internation.alc 
d’Urologie and of the Clinical Society of Genito¬ 
urinary Surgeons. Or. Squier was one of the foun¬ 
ders of the American College of Surgeons, of which 
he was a life member, governor, regent and p.ast 
president. The Squier Urological Clinic, which he 
organized and served as director, was established 
by friends and former patients as a tribute to 
him at the Columbia-Presbyterian Medical Center. 
He was consulting surgeon at St. Luke's Hospital 
and consulting urologist to Roosevelt Hospital 
and the Neurological Institute. In 1925 he received 
the Doctor of Laws degree from the University of 
Pittsburgh and in 1938 was made a Commander of 
the Order of the North Star by King Gustav V of 
Sweden. 

James Taylor Harrington ©Poughkeepsie, N-Y.: 
born in New York May 7, 1877; Columbia University 
College of physicians and Surgeons, New York, 
1906; past president of the Poughkeepsie Academy 
of Medicine and the Dutchess County Medical 
Society; formerly member of the board of health 
and a director of the Dutchess County Health 
Association; member of the founders group of 
the American Board of Surgery; fellow of the 
American College of Surt’eons; served during 
World War I; attending surgeon at the Vassar 
Brothers Hospital, where he served as superin¬ 
tendent and chief surgeon; formerly director of 
the Poughkeepsie Chamber of Commerce, Y.M.C.A. 
and the Fallkill National Bank; died February 
27, aged 70. . 

Leiand Eggleston Cofer ® Surgeon, 11. S. Public 
Health Service, retired, Palm Beach, Fla.; born 
in Richmond, Va,, in 1869; Medical College of 
Virginia, Richmond, 1889; entered the U. S. Public 
Health Service in 1890; later placed in charge 
of the Marine Hospital, Quarantine and Immigration 
Medical Affairs, in the Hawaiian Islands; served 
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for two terms as assistant surgeon at the United 
States; at various times a member of the board of 
health of the city of New York, health o'fficer of 
the Port of New York and director of the division 
of industrial hygiene of the New York State Depart¬ 
ment of Labor; lormerly member of the Public Health 
Committee of the New York Academy of Medicine; died 
February 17, aged 78, of coronary sclerosis. 

Joseph Spragg Evans ©Madison, Wis.; born in West 
Chester, Pa., March 6 , 1875: University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 
1899: emeritus professor of Medicine at the Uni¬ 
versity of Wisconsin Medical School, where he was 
the first professor of medicine and chairman of the 
department; at one time instructor in clinical 
medicine at his alma mater and associate at the 
IVilliaro Pepper Laboratory' of Clinical Medicine in 
Phi lade Iphia; fellow of the American College of 
Physicians; honorary member of the b'iseonsin Hos¬ 
pital Association; specialist certified by the 
American Board of Internal Medicine; affiliated 
with the State of Wisconsin General Hospital, where 
be died February 3, aged 72, of arteriosclerosis. 

Ernest Frederick Krug ® New York; born in Cleve¬ 
land Oct. 27. 1877; Columbia University College of 
Physicians and Surgeons, New York, 1900; formerly 
associate professor of ophthalmology at the Ne* 
York Post-Graduate Medical School and Hospital, 
Columbia University; specialist certified by the 
American Board of ophthalmology; member of the 
American Academy of Ophthalmology and Otolaryngol¬ 
ogy and the American Ophthalmological Society; ser¬ 
ved during World War 1; consulting ophthalmologist 
and past president, medical board, Lenox Hill Hos¬ 
pital; affiliated with the New York Post Graduate 
Hospital; died February 28, aged 70, of a cerebral 
accident. 

Charles Alexander Dailey, Jackson, Miss.; Long 
Island College llospiinl, Brooklyn, 1898; hospital 
consultant with the Mississippi Commission oa 
Hospital Care: for many years affiliated with the 
International Health Board of the Rockefeller 
Foundation, serving in Europe and Latin America, 
recipient of many awards in this country, Mexie® 
and abroad; at one time health officer of Yaioo 
County; died February 4, aged 71,' ol coronary 
thrombosis. 

John Alfred Barton, Fitchburg, Mass.; Harvard 
Medical School, Boston, 1897: member of t e 
American Medical Association and of thebe* 
England Otologica] and Laryngological 
affiliated with Burbank Hospital, where he die 
February 26, aged 73, of Parkinson's disease 
and u remia. 

Charles Coffing Beach © Hartford, Conn.; Col ege 
of Physicians and Surgeons, medical department 
Colurabi,s College, New York, 1882; pas*^ ' 1 

of Hartford Medical Society; formerly 
director of the Travelers Insurance Company, 
many years on the staffs of the Hartford, 
Francis, Mount Sinai and McCook Memorial 
pitals; at one time police surgeon; 

American Museum of Natural History and the 
logical Society of New York; died February ' 
aged 91, of coronary disease. , 

Theodore Bruce Beatty, Ross, Ca 1 i f ■ > 

Medical College, Chicago, 1884; ojgte 

American Medical Association and the Cta 
Medical Association; past president , 
ference of State and Provincial Health « 
ities of North America; health commission 
Utah from the time the state department j , 3 ^ 

was created in 1899 until he retired j of 

1935; served'as secretary of the pablit 

health; formerly affiliated with the u, . 

Health Service; died February 12, as 
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Hobcrl Gftle Boyd Spoknnc, Wnsli.: University 
of Ncbrnska College of Medicine, O'anlin, 1930; 
post president nnd secretary of the Spokane 
County Medical Society; fellow of ibe American 
College of Surgeons; specialist certified by 
the American Board of Surgery: affiliated with 
Sacred Heart, Deaconess nnd St. I.ukc’s hospitals; 
died in Berkeley, Calif., February 18, aged 43, 
of cerebral thrombosis. 

William Augustus Boyd ® N'ew York; College of 
Physicians nnd Surgeons, medical department of 
Columbia College, \ew York, 1095; first vice 
president of the Bronx County Medical Society 
when it was chartered: one of the organizers of 
the Bronx Medical Association, serving as its 
president in 1919 and later ns treasurer; afiili- 
ated with the Lincoln Hospital and the Union 
Hospital, where he died February 29, aged 75, 
of chronic myocardial disease 

Emery G. Bounell, Hillsboro, Ind.; Medical 
College of Indiana, Indianapolis, 1895; member 
of the American Medical Association; served 
during World War 1; on the staff of Culver Hos¬ 
pital, Crawfordsvi11e; president of Hillsboro 
State Bank and Hillsboro Building and Loan 
Association; died in St. Elizabeth Hospital, 
Danville, Ill., February 20, aged 76, as the 
result of a fall. 

Alfred Ernest Braden, Everett, Wash.; Medico- 
Chirurgical College of Kansas City, Mo,, 1905; 
died in King County Hospital, Seattle, January 
21 , aged 72, of injuries received in an auto- 
oobile accident. 

Orria Adoniram Brenenstuhl © Albany, N.Y.; 
Albany Medical College, 1913; county coroner's 
physician for many years; on the staff of the 
Memorial Hospital; died February 14, aged 59. 

Alfred James Bryant, Oiarshal 1 town , Iowa; Star¬ 
ling Medical Col lege, Columbus, 1896: affiliated 
with Decatur County Hospital in Leon; died Febru¬ 
ary 24, aged 78. 

Michael Canick © Brooklyn; Long Island College 
Hospital, Brooklyn, 1914; served on the staffs of 
■the New York Post-Graduate Medical School and 
Hospital in New York, Beth El Hospital, Brooklyn 
Hebrew Home and Hospital for Aged and East New 
York Dispensary; consulting proctologist at the 
Brooklyn Womens Hospital; died February 14, aged 
60, of coronary occlusion. 

Joseph Caplan, Baltimore: University of Virginia 
Department of Medicine, Charlottesville, 1925; 
member of the American Medical Association; 
served during World War I; died February T, aged 
48, of duodenal ulcer and hypernephroma. 

James Caloway Carr, Middlesboro, Ky.; Lincoln 
Memorial University Medical Department, Knox¬ 
ville, Tenn., 1912; served during World War I; 
died February 3, aged 60, of hypertensive heart 
disease. 

Francis Patrick Carroll © Bridgeport, Conn,; 
Johns Hopkins University School of Medicine, Bal¬ 
timore, 1914; for six years city physician; past 
president of the Bridgeport Medical Association; 
served on the staff of St. Vincent s Hospital, 
where he died January 2, aged 64, of arterioscle¬ 
rotic heart disease. 

Harvie De Jarnette Coghill © Richmond, Va.; 
Medical College of Virginia, Richmond, 1926; 
assistant professor of pediatrics and neuro¬ 
psychiatry at his alma mater; member of the 
American Psychiatric Association and the American 
Orthopsychiatric Association; director of the 
Memorial Guidance Clinic; died February 6, aged 
63, of pneumonia. 


John Henry Collins ffi Schenectady, N.Y.: Univer¬ 
sity of Vermont College of Medicine, Burlington, 
1897; formerly city health commissioner; served on 
the staff of Ellis Hospital; member of the board 
of directors nnd formerly on the staff of the .Sunny 
View Home for Crippled Children: died January 25, 
aged 78. 

Ezra Lincoln Covey, Honor, Mich.; Grand Rapids 
Medical College, 1899; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1907; died 
February 1, aged 74. 

Foster Julius Curtis, Salt Lake City; Hahnemann 
Medical College and Hospital, Chicago, 1905; member 
of the American Medical .\ssociation; served during 
World War I: commanding officer of the Veterans 
Administration Hospital; died February 3, aged 
66 . of cerebral hemorrhage. 

Louis Henry Dyke Jr., ® Berkeley, Calif,; Univer¬ 
sity of Southern California School of Medicine, 
Los Angeles, 1937; specialist certified by the 
American Board of Pathology, Inc.; member of the 
American Society of Clinical Pathologists; commander 
in the medical corps of the U. S. Naval Reserve 
during World War 13; served as president of the 
California Pathological Society and as secretary 
of the San Francisco Pathological Society; died 
February 3, aged 38, of coronary thrombosis. 

Thomas Perrine Edmundson, Pittsburgh; Hahne¬ 
mann Medical College and Hospital of Phila¬ 
delphia, 1912; for many years a f f il ia ted'wi th 
the Shadyside Hospital; died in Tarpon 
Sp^rings, Fla., February 2, aged 56, of 
coronary thrombosis. 

Calvin H. English ® Fort Wayne, Ind.; Fort Wayne 
College of Medicine, 1884; formerly chief medical 
director of the Lincoln National Life Insurance 
Company; veteran of the Spanish-American War; 
served on the staffs ofHope and Lutheran Hospitals; 
died February 4, aged 90, of pneumonia. 

Thomas Alpheus Evans, Columbus, Ohio; Rush Medical 
College, Chicago, 1899; veteran of the Spanish- 
American War and World War I; served on the staff 
of the U. S. Veterans Bureau; died in St. Anthony’s 
Hospital'February 3, aged 76, following an opera- 
tion. 

Julian Vincent Flaig, Philadelphia; Jefferson 
Medical College of Philadelphia, 1932; certified by 
the National Board of Medical Examiners; served 
during World War II; died in Pennsylvania Hospital 
Dec. 11, 1947, aged 49, of pulmonary embolusand 
carcinoma of the pancreas. 

Lawrence Eddy Goldman; St. Louis; Washington 
University School of Medicine, Sts Louis, 1928; 
member of the American Medical-Association; speci¬ 
alist certified by the American Board of Pediatrics, 
Inc.; instructor in clinical pediatrics at his alma 
mater; on . the staffs of the St. Louis Childrens 
and Jewish hospitals, a founder member of the 
Children'^ Research Foundation; died February 2, 
aged 44, of sarcoma. 

Jane Lincoln Greeley, Jamestown, N.Y.; Homan's 
Medical College of the New York Infirmary for 
Women and Children, New York, 1897; member of the 
American Medical Association; died January 22, 
aged 83, of mitral regurgitation, influenza and 
Parkinson's disease. 

Albert Molzahn Harris, Sioux Falls, S.D.; Univ- 
sity of Nebraska College of Medicine, Omaha, 1939; 
specialist certified by the American Board of 
Pathology; at one time instructor in pathology 
at the University of Arkansas School of Medicine 
in Little Rock; served during World War II; af¬ 
filiated with McKennan Hospital and Sioux Valley 
Hospital; died January 28, aged 35, of brain tumor. 
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Charles EleSrer Hawkes (D Greenville, R.I.; 
Harvard Medical School, Boston, 1901; an Affiliate 
Fellow of the American Medical Association; served 
during World War'I; for many years associated with 
the Providence schools and Rhode Island Hospital in 
Providence: died January 31, aged 71, of coronary 
occlusion. 

George Ives ® St. Louis; Johns Hopkins University 
School of Medicine, Baltimore, 1911; specialist 
certified by the American Board of Pathology, Inc.; 
member of the American Society of Clinical Path¬ 
ologists; affiliated with the Josephine Heitkamp 
Memorial and Missouri Baptist hospitals: died in 
the Barnes Hospital February 3., aged 64, of broncho¬ 
genic carcinom.T. 

John C. Lowe, Texarkana, Ark.; Meharry Medical 
College, Nashville, Tenn.. 1900; died February 7, 
aged 7 1. 

Thatcher Miller ® San Diego, Calif.; College of 
Physicians and Surgeons, Baltimore, 1906;affilioted 
with the Mercy Hospital; died January 29, aged 62, 
of cerebral hemorrhage. 

Boyd A. Muster, Lyons, Ky. ; Louisville (Ky. ) 
Medical College, 1907; formerly state senator and 
representative; found dead February 10, aged 65. 

Michael Joseph Noonc, Scranton, Pa.; University 
of Vermont College of Medicine, Burlington, 1904; 
censor of the Lackawanna County Medical Society; 
member of the American Medical Association; 
fellow of the American College of Surgeons; for 
many years affiliated with the Scranton State 
Hospital, St. Joseph’s Children's and Maternity 
Hospital and the Mercy Hospital, where he died 
February 3, aged 64, of cerebral hemorrhage. 

Carver Haines Osborne ® Brookline, Mass.; Boston 
University School of Medicine, 1921; dieo Janu¬ 
ary 3, aged 51), of coronary thrombosis. 

Frederick Reis, Boston; Tufts College Medical 
School, Boston, 1903; member of the American Medi¬ 
cal Association; professor of biochemistry at his 
alma mater; died February 4, aged 71, of cerebral 
disease. 

Howard Risk, Oelwein, Iowa; University of Louis¬ 
ville (Ky.) Medical Department, 1909; member of the 
American Medical Association; served during World 
War I; past president of the Fayette County Medical 
Society; died February 5, aged 60, of cerebral 
hemorrhage. 

Charles Emmet Saulsberry, New Brunswick, N.J.; 
Jefferson Medical College of Philadelphia, 1894; 
member of the American Medical Association; died 
in Piscataway January 1, aged 77, of coronary 
thrombosis. 

Mary I. Thompson Shaffer, Sel1ersvi11e, Pa.; 
Woman’s Medical College of Pennsylvania, Phila¬ 
delphia, 1898; died Dec. 28, 1947, aged 76, of 
angina pectoris. 

De La Ray Signor, Philadelphia; Medico-Chir- 
urgical College of Philadelphia, 1914p died in a 
local hospital Dec. 10, 1947, aged 60, of status 
asthmaticus. 

Frederick Glazier Smith ® Somerville, Mass,; 
University of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1893; past president of the 
Somerville Medical Society, during World War II 
served as a member of the Selective Service Board; 
affiliated with the Somerville Hospital; died Jan¬ 
uary 9, aged 80, of coronary thrombosis. 

Ellis H. Spainhour, Winston-Salem, N. C.; 
(licensed in North Carolina in 1898); member of 
American Medical Association; on the visiting 
staff of City Memorial Hospital; died Dec. 17, 
1947, aged 70, of heart disease. 
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Fred K. Strosser. Hemet, Calif.; Homeopathic 
Medical College of Missouri, St. Louis, 1889; died 
Jaauary 20, aged 92, of heart disease, 

Harold Linson Stratton, Worcester, Mass.; Tufts 
College Medical School, Boston, 1939; member of 
the American Medical Association; interned at 
Lowell General Hospital in Lowell, Mass.; served 
a residency at Boston State Hospital in Boston and 
the Worcester State Hospital; certified by the 
National Board of Medical Examiners; died in the 
Worcester City Hospital January 31, aged 57, of 
aneurysm of the arch of the aorta. 

Charles Ira Trullinger, Harrisburg, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1903: 
member of the American Medical Association: for 
many years on the staff of the Harrisburg Hospital; 
died January 21, aged 66, of uremia, nephro¬ 
sclerosis and arteriosclerosis. 

Alvin Preston Utterback, Brackett vi 11 e, Texas; 
University of Nashville Medical Department, 1910; 
member of the American Medical Association; city 
and county health officer and local physician for 
the Southern Pacific Railroad; past president and 
secretary of tlie Medina-Uvalde-Maverick-Val-Verde- 
Edwards-Real-Kinney-Terrell-Zavala Counties Medical 
Society; died in a hospital at New Orleans January 
4, aged 59, after an operation for carcinoma of 
the right lung. 

Luigi P. Verde, Boston; Regia Universita di 
Napoli Facolla di Medicina e Chirurgia, Italy, 
1900; member of the American Medical Association; 
died January 8, .aged 72, of coronary occlusion. 

Edward Francis Weir ©Meadvilie, Mo.; University 
Medical College of Knnsns City, Mo., 1899: presi¬ 
dent of the Linn County Medical Society; died 
January 30, aged 70, of heart disease. 

Joseph Coulter Wiley, McKeesport, Pn.; University 
of Louisville (Ky.) School of Medicine, 1913; 
served during World War I; died Dec. 19, 1947, 

60, of multiple sclerosis. 

Edgar M. Wilson, Jefferson, Wis., Northwestern 
University Medical School, Chicago, 1891; 
January 1, aged 83. 

H. Fitzhugh Wolford, McKinney, Texas; Memphis 
(Tenn.) Hospital Medical College, 1904; member o 
the American Medical Association; past president 
of the Collin County Medical Society; served as 
city health officer; died January 6, aged 65, e 
heart disease. 

William S. Wray, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelpht®, 
1894; an officer during World War I: served as 
secretary of the Medicol Club of PhiladelphJO' 
died in the Germantown Hospital February 2, age . 
74 , of gastric ulcer with hemorrhage and bronc o 
pneumonia. 

Francis Oliver Yost © Los Angeles: 

Medical School, Boston, 1093; one ot 
founders and formerly professor of pediatri 
at the College of Physicians and Surgeon , 
died in the California Hospital January > 
aged 76, of carcinoma of the colon. 

Randall Zimmerman, Wilmerding, Pa.: 

Medical College of Philadelphia, 1904; 

Los Angeles Dec. 11, 1947, aged 68, of 
occlusion. 

George Frederick Zinninger ® Canton, 
Starling Medical College, Columbus, 
member of the House of P® ^ ° 1933, 

American Meditjal Association in 
1937 and 1938; past president of the 
County Medic.sl Society; died January 
aged 80. 
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LONDON 

(Frcm Our Ixcpuhr Ccrmtoudrul) 

April 23. 194U. 

Attempt to Compose the Differences Between 
Government and Medical Association 

In the conflict belwccn the British Medical 
Associotion and the government over the National 
Health Service the Boyal Colleges of Physicians, 
Surgeons and Obstetricians and Gynecologists have 
made an attempt at mediation. Tlie Boyal College of 
Physicians has sent to the Minister of Health two 
resolutions. The College affirms its desire for 
unity and recognizes that the comprehensive health 
service cannot be successful without the willing 
cooperation of all branches of the medical pro¬ 
fession. It believes that this can be furthered if 
the Minister of Health makes clear in an amending 
act that a wdiole time service shall not be intro¬ 
duced by regulation, but that if any future govern¬ 
ment desires to introduce such a service a fresh 
Act of Parliament would be necessary. The college 
of physicians reaffirms its opposition to a whole 
time service. Second, it states that a principal 
cause of the present discontent with the National 
Health Service is the power possessed by the 
Minister of Health to change its character by regu¬ 
lations. The college therefore suggests that an 
amending bill be introduced to make regulations 
that affect the service subject to special pro¬ 
cedure. 

These resolutions of the Royal College of Phy¬ 
sicians have received the general approval of the 
Council of the Royal College of Surgeons. In a 
letter to the Minister of Health the president 
wrote; " It is thought, however, that while the 
legislation suggested would relieve members of the 
medical profession of one of their most serious 
apprehensions, it woiild not be sufficient to 
secure the cooperation of all branches of the 
profession. It is therefore hoped that you will 
make such mod i f i ca t i ons in tlie present plans 
for the National Health Service, particularly in 
regard to the method of remuneration of general 
practitioners, as will bring them more into line 
with the views of the large majority of doctors 
and thus encourage members of the profession to 
give the service their general support.' 

In the House of Commons the Minister of Health, 
Mr. Bevan, replied. He said that he had been trying 
to determine what was really and sincerely worrying 
the doctor. No doubt as experience was gained many 
modifications would be found wliich would improve 
the scheme. But it seemed to him that beyond this 
the key to the physicians' uneasiness was some 
instinctive fear that the real objective of the act 
was a full time state medical service. He had given 
an assurance to the contrary for the present 
government, but he could not read into the minds of 
future governments. However, it now seemed clear to 
him that more than a spoken assurance was needed, 
and he was willing to do anything to banish appre¬ 
hension for good. The Royal College of Physicians 
had made useful suggestions, with which the other 
royal colleges agreed, that he should make it 
statutorily clear tliat a whole time service would 
not be brought in by regulation but would'require 
further legislation to make it possible. His 
colleagues and he accepted that most cordially. 
With regard to the disputed effect of the act on 
partnership agreements, he was about to set up an 


expert legal committee to advise him. 

He then dealt with the profession’s objection to 
the part payment of physicians by a sum of SI, 200 a 
year as the “ thin edge of the wedge” of a system 
of total payment in this way, and so the prelude to 
a whole time service. He had always considered it 
an assurance for the young beginner to have this 
payment. However, if physicians read sinister 
intentions in this, the object could be achieved 
in another way. Let all new entrants to practice 
have this assured payment of SI, 200 for a period 
of, say, three years. Then let eacli decide for 
himself whether to forego it and pass to a system 
of plain capitation fees. He had no intention of 
interfering with the'ordinary rights of doctors to 
express themselves in speech and writing with 
absolute freedom. 

These statements of the Minister of Health were 
received with approval in all parts of the House of 
Commons and also by the council of the British 
Medical Association. A further meeting betwgen 
representatives of the association and the minister 
has been arranged. The association has arranged the 
following: (1) With view to clarifying the situa¬ 
tion a small number of written questions shall be 
submitted to the minister. (2) The minister shall 
be asked to discuss immediately the questions 
submitted. (3) After the minister's replies have 
been received and considered, anotlier plebiscite of 
the whole profession is to be carried out by the 
association, as it is believed that no decision 
should be taken without this step. 

Membership of the British 
Medical Association 

The latest figures show that of 68,350 doctors 
registered in the British Isles 58, 195 are members 
of the British Medical Association, a reconl 
number. This is 75 per cent of the total number, 
and, if retired practitioners are eliminated, 
amounts to 77.5 per cent. Between 1935 and 1940 
the associations’ membership increased by 5,000, 
but since 1940 the apprehensions aroused by the 
scheme of the socialist government to national¬ 
ize the practice of medicine have produced the 
unprece'dented increase of 19,000. 

Postgraduate Students from Czechoslovakia 

In consequence of the downfall of Germany and the 
disastrous effects of her occupation of other 
European countries, Britain has become more than 
ever a medical Mecca. As the latest manifestation 
of this, eighty young Czechoslovak doctors are to 
work this year in British hospitals, as arranged 
by the ministers of health of both countries. They 
will attend hospitals in London, Birmingham, 
Bristol, Cardiff, Edinburgh, Glasgow, Leeds, Liver¬ 
pool, Manchester, Newcastle and Sheffield. Fifteen 
will be in Britain for three months, the remainder 
for a shorter time. 


BRAZIL 

(From Our Fcgular Correftoudeut) 

Bio de Janiero, April 16, 1948. 

Relationship Between Some Factors 

of the Vitamin B Complex 

Dr. F. A. Moura Campos, professor of physiology 
at the University of Sao Paulo, recently published 
a new paper on the series of experiments he is 
performing on the physiology of vitamins. He 
reports the interrelationship between some factors 
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of the vitamin B complex. Association of thiamine 
and riboflavin was considered first, and later of 
thiamine and pyridoxine. It was shown that thia¬ 
mine is necessary to the complete utilization 
of riboflavin. In animals deprived of viatmin Bj 
the growing capacity of riboflavin was not fully 
observed. In animals deprived of vitamin D 2 the 
biologic activity of thiamine was reduced. Pyri¬ 
doxine increases the activity of thiamine in 
connection with the cure and prevention of beri¬ 
beri. Wistar rats received a diet free from 
vitamin B complex. When the first attack of beri¬ 
beri was observed thiamine was given, and the 
length of the interval until the next attack was 
recorded. This interval was called the protecting 
period. In earlier experiments it was seen that 
the lengtii of the period was gradually reduced. 
In the present paper it was shown that pyridoxine 
given together with thiamine could lengthen the 
roteefing period. Dr. Campos believes that to 
" -lain the sparing capacity of pyridoxine its 
feet on the metabolism of the lipids should be 
considered. 


Incidence of Diabetes 


Dr. Vasco Azambuja, of the Nossa Senhora do 
Socorro Wospital, an institution which serves a 
district of Hio de Janerio with a population 
of poor economiccondition, published a paper 
on the incidence of diabetes in 5,000 women 
examined at the outpatient department of that 
hospital and 635 men in treatment on the wards. 
The cases of diabetes discovered among the 
women were 14, or 2.8 per thousand, and among 
the men were 6, or 9.5 per thousand, hor the 
total of 5,635 patients of both sexes there were 
20 cases of diabetes, or 3.5 per thousand. This 
is a low incidence of the disease, as has been 
shown for the whole country, in particular a few 
years ago by Dr. F. Carvalho Nunes in a detailed 
study previously reported. /In important contribut¬ 
ion to this low incidence is the relatively young 
age of the population of Bio de Janeiro (average 
age 26.5 years for Rio de Janeiro in 1940, ns 
against 31.1 years for the United States in the 
same year). The average age of the 635 men was 
41.4 years and that of the 5,000 women was 33 
years. The low percentage of Jews in the pop¬ 
ulation of Rio de Janeiro is certainly also a 
contributing factor. Still another factor is the 
low contribution of proteins in the diet of the 
population, as shown by a high hydrocarbon intake, 
varying from faO to 80 per cent of the total 
caloric value of the diet in different sections 
of Brazil. In a large percentage of Dr. Azamhjja’s 
cases diabetes was associated with other diseases: 
70.8 per cent of the diabetic patients had arter¬ 
ial hypertension, 41.6 per cent had syphilis, 
23 per cent had rheumatism of various forms, 20.8 
per cent had anemia, 12.5 per cent had pathologic 
conditions of the biliary ducts and 4.1 per cent 
had pulmonary tuberculosis. In the majority of 
the 20 cases the diabetes was of a slight and 
benign f-. 
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lives on the shores of the Panelas River, which is used for 
bathing, fishing and laundry purposes, and for the disposal of 
c.xcrcta. The commonest snail of this district is Tropicorbis 
centimetralis, of which 2,631 specimens were examined with 
199, or 7.56 per cent, positive for Schistosoma mansoni. 
Microscopic examination of the feces of 6,559 persons showed 
that J,482 were positive for S. mansoni. The campaign against 
schistosomiasis, conducted for two years, has included five 
measures: (1) destruction of the intermediary host by the use 
of slaked lime; (2) the medical treatment of human carriers 
of the. parasite; (3) construction of public baths and public 
tanks to discourage the use of the river for bathing and 
laundering; (4) construction of sanitary privies to decrease 
the contamination of soil and water, and (5) health education and 
propaganda. For the destruction of intermediary hosts twent.v- 
seven applications of slaked lime were made at three month 
intervals', following the technic employed by Luttermoser in 
Venezuela (four to five parts per thousand). The measure 
was so effective that after a few applications of lime it was 
difficult to find snails in the district. But the results are 
temporary, as the snails increase after cessation of the appli¬ 
cations. For the treatment of human carriers of the parasite 
several antimony preparations were tried. The best results 
were obtained by intravenous injections of antimony and potas¬ 
sium tartrate. total of 1,990 persons were treated. 

Shigellosis in Children 

Dysentery, mainly bacillary, is still prevalent in Rio de 
Janeiro, as revealed by an average annual death rate of 8.5 
per hundred thousand persons for the last three years. N 
a contribution to the sclntion of this problem. Drs. Arlindo 
de .-Issis and Vera L. Ribeiro, of the Fernandes Figueira 
Hospital for Children, published the results of an investigation 
of 1,331 children whose feces were examined for Sliigellae- 
There were 807 children with intestinal discharges 
containing mucus, pus or blood, and in 237 of then 
(29.4 per cent ) the authors could isolate various 
types of Sliigellae. 

.Among 138 children examined post mortem, otily 11 clinicall) 
had beet) suspected of intestinal disease, and 4 of these presented 
intestinal lesions produced by S'nigellae; 3 others showed similar 
lesions caused by a special type of Proteus morgani characterized 
by a specific flagellar antigen commott to all these pathogenic 
cultures. Postmortem c.xamination of the 127-children without 
previous suspicion of intestinal disease disclosed lesions 0 
acute enteritis as the cause of death of 22 of them. Six others, 
whose death was ascribed to nonintestinal diseases, presente 
concomitant specific enteritis by Sliigellae. 

These facts emphasize the importance of sources of infection 
in members of the household who are carriers of bacillar) 
dysentery. Forty-five per cent of the Sliigellae disclosed "cr^ 
of the Flexner group, with predominance of types I. Ih 
I.Ill and II.VII (Weil). In decreasing importance there 
were Shigella paradysenteriae (18.7 per cent). Shigella a a 
lescens type I (9.9 per cent). Shigella dysenteriac (7 per sent , 
Shigella dispar tvjie I -Assis (7 per cent). Shigella anibigua 
(4.8 per cent), bacilli of the Large-Sachs group (2.6 per ceih^ 
Pr. morgani (2.2 per cent). Sh. dispar type II .Assis (0.7 pej^ 
cent) and indie idual samples of Sh. alkalcsccns types II an 
and Sh. iiseiidodispar .Assis. 

Brief Items 

The Brazilian Society of .Sterility was founde^ 
recently in Rio de Janeiro, to study the 
and social problems related to sterility, abort! ^ 
and contraceptive practices. The first presi e 
of the society is Dr. Arnaldo de Moraes, 
of clinical gy^necology. University of ni° ^ 
Janeiro; the governing board includes Ors. 
de /Vndrade, A. Campos de Paz and Clovis C- Cos 
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Medical Motion Pictures 


FILM REVIEWS 


The Fen c I r »t i on Operation for Otonclcronin. 
16 on., color, ftilcnl, 1,175 feel (one red), ahow- 
ing tine forty-lhree ninulea. Prepared hy George E. 
Shiobough Jr., M.D., Norlh*calern University Medical 
School, Chicago. Produced in 1947 by Mervin La Rue, 
Inc.,* Chicago. Endoscopic photography by Paul H. 
Holingcr, M.D. Procurable on loan iron the Audio* 
Visual Medical Education Ileparlnenl, Northwestern 
University Medical School, Chicago. 

The dclnils of the operntion usually followed 
with difficulty even by nn nssistnnt, owing to the 
depth of the field nnd limited exposure, nrc clcnrly 
denonstrnted. They ore photogrnphed in this pro¬ 
duct ion with such mngnifiention as to make the 
fenestra, which is slightly, over 1 mm. in width, 
clearly visible. The membranous labyrinth which is 
thereby exposed is also seen easily. The views of 
the surgical procedures are preceded by a series of 
diagrams nnd animated drawings to demonstrate the 
anatomy, the normal action of the sound-conducting 
mechanism, the development of a typical otosclerotic 
focus and its limiting effect on movement of the 
stapes, the various steps in the surgical procedure 
and, finally, the action of the new fenestra in 
enabling sound to reach the inner ear. 

The animated drawings of the surgical procedures 
give a clear conception of the surgical objectives, 
and the repetition of the appropriate sections 
previous to each step in the operation is of great 
value in clarifying the procedure. The value placed 
on some minor details of technic such as continuous 
irrigation, wide exposure of enchondral bone beyond 
the fenestrated area and the use of a smooth gold 
burr in preventing osteogenesis may meet with some 
question on the basis of evidence so far available. 
From the point of view of physiology and acoustics 
a weakness exists in the portrayal of the action of 
the sound-conducting mechanism, since such details 
as axis of rotation, reduction of amplitude of 
movement and rocking motion of the stapes are not 
shown; also, the validity of the interpretation of 
the acoustics of the new conducting mechanism has 
yet to be established. 

An objection may be raised that the references to 
results of the operation in the latter part of the 
film fail to give adequate;information. In its 
present state a false impression may be created 
both as to end results to be expected and the rela¬ 
tive value of a hearing aid. Since these questions 
nave been raised in the film, the necessity is 
created for supplying fuller information as to 
failures and partial failures as well as to the 
degrees and percentages of successes. Such informa¬ 
tion could be easily added. From the surgical point 
of view the film is an excellent demonstration of 
the objectives and the surgical technic. The per¬ 
fection with which the latter is carried out may 
fail to impress sufficiently the care and precision 
employed in its execution. The film is well cap¬ 
tioned. It is suitable for otologists, general 
medical audiences and graduate students. 

AoDendicitis in Childhood. 16 mm., hlack and 
white, sound, 1,600 feet (one reel), showing time 
lorty minutes. Prepared in 1941 by Joseph Brenne- 
mann, M. D. , formerly professor “ f P ® " t r i c s , 
University of Southern California School oi Medi- 
einc, Los Angeles. Produced by and procurable on 
loan from Mead Johnson & Company, Evansville, Ind. 

The author gives a summary of his observations 
on appendicitis in childhood. This, film will long 
be important because it expresses the author s 
sound clinical judgment. As a historical film it 
will be of interest for years to come. This lecture 


film shows only Dr. Brcnnemann. A few charts are 
used to illustrate his talk. His gestures are 
pointed nnd effectively supplement the spoken word. 
Tlie- film will hold the interest of those profession- 
nlly interested in the clinical manifestations and 
the differential diagnosis of acute appendicitis 
in children. Tliis film can be recommended to pedia 
tricinns, surgeons, general practitioners and 
medical students. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


OOARDS OF MEDICAL EXAMINERS 
DDARDS OF EXAMINERS IN THE BASIC SCIENCES 

Exaninations of the boards of medical examiners 
and boards of examiners in the basic sciences were 
published in THE ‘JOURNAL, May 22, page 406. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts I & II. 
Various centers, June 21-23. Final date for filing 
application is May 22. Exec. Sec., Mr. Everett S. 
Elwood, 225 S. llSth St., Philadelphia 2, 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology: Written. Various 
Centers, July 16. Oral. Philadelphia, Oct. 10. Sec., 
Dr. Paul.M. Wood, 745 Fifth Ave., New York 22. 

American Board of‘Derma tology & Syphilology: 
Oral. 'Groups A,& B. Ann Arbor, Oct. 21-23. Final 
date for filing application is Aug. 2, 1948. Writtoi. 
Ann Arbor, Sept. 9, Sec., Dr. G. M. Lewis, 66 E. 
66th St,,. New York 2). 

American Board of Internal Medicine; Written, Oct. 
18. Final date for filing application is June 1. Asst., 
Sec-Treas., Dr. W’. A. Werrell, 1 West Main St., 
Madison 3, Wis. 

American Board of•Neuro1ogica 1 Surgery; Oral. 
Oiicago, June 1949. Final date for filing application 
in Jan. 1949. Sec., Dr. W. J. German, 310 Cedar S'treet, 
New Haven, Conn. 


American Board of Obstetrics and Gynecology: Part I, 
Various Centers, Feb. 4, 1949, Final date for filing 
application is Nov, 1. Sec,, Dr. Paul Titus, 1015 
Highland Bldg., Pittsburgh 1. 

American Board of Opnthalmology; Oral. Chicago, Oct, 6. 
Written, Various centers, Jan. 1949. Final date for 
filing application is July 1, 1948. Sec., Dr. S. Judd 
Beach, 56 Ivic Rd,, Cape Cottage, Maine. 

American Board of Orthopedic Surgery: Part II. 
Chicago, January 1949. Final date for filing application 
is August 15. Sec., Dr. Francis M. McKeever, 1136 W, 
6th St*, Los Angeles 14. 

American Hoard of Otolaryngology: Oral. Chicago, June 
15-19. Sec., Dr. D. M. Lierle, University Hospital, Iowa 
City. 

American Board of Pathology: Chicago, Oct. 8-9. Final 
date for filing application is Oct. 1. Sec., Dr. Robert 
A. Moore, 507 Euclid Ave., St. Louis, 

American Board of Pediatrics: Chicago, June 25-27 
Seattle, Sept. 10-12. Atlantic City, Nov. 17-19 Written 
July 30. Sec., Dr. Lee F. Hill, 718 Royal Union Bldg..’ 


American Board of Plastic Suigcry: Examinations are 
given in June.and November of each year in the hometown 
of applicants. Sec.-Treas. , Dr. Louis T. Byars, 400 Metro¬ 
politan Bldg., St. Louis. 


American Board of Psychiatry and Neurology: Oral. All 
Groups, San Francisco, October. Final date for filing 

O'-- F. J. Braccland, 

I02-1I0 Second Ave,, S, h, , Rochester, Minn, 

America Board of Radiology: Nov. Final date for filing 


datr?or"fil';n'' Written. Part I. Oct. Fin.l 

^d:an?^22Vs."l5tE'’iE“V\7la”ei’ph'i^a'- "• 

neapolis 4 , ’ J^l3, Sunnyside Rd, , Min- 
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MEDICOLEGAL ABSTRACTS 

Paternity: Results of Blood-Grouping Teat Not 
Binding On Jury.—The plaintiff filed a bastardy 
action against the defendan t,. alleging him to 
be the father of a child born to her on May 23, 
1946. From a judgment for the plaintiff, follow¬ 
ing a jury trial, and from an order overruling 
the defendant’s motion for a new trial, the de¬ 
fendant appealed to the Supreme Judicial Court 
of Maine. 

There was ample evidence, said the court, to 
satisfy the jury that.the defendant had sexual 
intercourse with the complainant on Aug. 12, 1945 
and that she gave birth to a child on May 23, 
1946. Except for the b1ood-grouping test re¬ 
ferred to later, there was no evidence whatsoever 
that any one other than the defendant could have 
been responsible for her pregnancy. lie did not 
take the stand to deny her story and in conversa¬ 
tions with her mother and father i nfercn ti al 1 y 
admitted that he was responsible for her con¬ 
dition. In accordance with the provisions of 
Revised Statutes 1944, chapter 153, section 34, 
the court ordered a blood-grouping test.to be 
made to determine whether or not the paternity 
of the defendant could be excluded. The value of 
these tests in determining the issue of non¬ 
paternity, said the Supreme Judicial Court, was 
recognized by the legislature of this state nine 
years ago when the aforementioned statute was 
enacted. This statute makes it mandatory for the 
court, on motion of the defendant in a bastardy 
case, to order such a test and makes the result 
admissible in evidence where it shows nonpaterni¬ 
ty. The tests in the instant case were made by, 
or at least under the direction of, Dr. Hooker, 
one of the leaders in this resea'rch work. Ac¬ 
cording to' his testimony they show that the 
mother’s blood group formula is 0-M-N, that the 
child’s is 0-M, and that the defendant’s is A-N. 
A and 0 in these cases refer to what are called 
groups, M and N to types. And the doctor states 
categorically that it is a biologic law that a 
male with type N blood cannot be the father of a 
child with type M blood by a mother with type M 
blood. By the application of this law to the case 
before us, he definitely excludes the defendant 
as the father of this child. 

We are not disposed, said the Supreme Judicial 
Court, to close our minds to conclusions which 
scienefe tells us are established. Nor do we pro¬ 
pose to lay down as a rule of law that the triers 
of fact may reject what science says is true. 
The application of scientific principles to the 
facts of a particular case, however, where so 
many, important issues, life and death, legitimacy 
or illegitimacy, and the right of inheritance, 
may be involved, still remains the province of 
the court. We have here, the court continued, a 
clearcut question: In the face of unreiuted 
evidence that the complainant and the respondent 
had sexual intercourse on a certain date, that a 
child was born within the normal period of gesta¬ 
tion, and in the abserfee of any evidence that 
"any one else could have been the father of that 
child, must we accept the testimony of the doctor 
as to the blood tests as conclusive on the issue 
of nonpaternity? In weighing the overwhelming 
evidence for the plaintiff, outside of the blood 
tests, did not the jury have the right to decide 
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that there may have been some error in' the handl¬ 
ing of blood or serums or some mistake in the 
conclusions of laboratory technicians as to what 
they found? We do not believe that the statute 
intended to make the result of a blood-grouping 
test conclusive on the issue of nonpaternity. It 
says only that the result of such test "shall 
be admissible in evidence.” In a case where 
testimony is conflicting or where access by 
others to the plaintiff may be shown, such test 
may be decisive, but that is not the case before 
us. To sustain defendant’s motion would be to 
hold as a matter of law that such a blood test 
is conclusive. Jfhat we cannot do. The statute 
docs not require it, and no’ case which we have 
found so holds, Believing as we do that the jury 
could, in considering all the testimony, h'ave 
rejected the accuracy of the blood-grouping tests 
in this instance, the court concluded, we cannot 
say that their-finding is manifestly wrong. Ac¬ 
cordingly the judgment in favor of the plaintiff 
was affirmed and the defendant’s motion for a 
new trial overruled .—Jordan v: Davis, 57 A. 
f2d) -509 (Maine, 


Charitable Hospitals: Effect of Indemnity 
Insurance on Liability for Negligence.—The 
plaintiff filed suit against the defendant hospi¬ 
tal for damages alleged to have resulted in the 
death of his infant son caused by the negligence 
of the defendant and its servants and agents. 
From a verdict and judgment in favor of the 
plaintiff the defendant appealed to the Supreme 
Court of Errors of Connecticut. 

The determinative issue on this appeal, said 
the Supreme Court of Errors, is the effect to be 
accorded to the existence of insurance on the 
immunity of a charitable hospital for tort 
liability. The plaintiff, as administrator, 
charged the hospital and its servants and agents 
with negligence causing the death of his infant 

son, in answer to which the defendant al leged that 
it was a charitable corporation. The plaintiff 
pleaded in reply thereto that the defendant 
carried insurance indemnifying it and its prop¬ 
erty, funds and assets against all liability for 
negligence and agreed to limit his recovery to 
the indemnity procurable under the insurance 
policy. He argued that by carrying insurance an 
thus protecting its trust funds and other prop¬ 
erty from depletion the defendant was estopped 
from claiming the charitable immunity. At the 
trio] the plaintiff admitted that the defendant 
was a charitable corporation and the defendant 


admitted that it was insured. 

The plaintiff’s claim, said the Supreme Court 
of Errors, has a certain meritorious basis, for, 
except as to premiums, the funds of the hospita 
are protected to the extent of the collectible 
insurance when it is insured. Nevertheless, it is 


not valid. If the charitable institution is 


not 


• VKJXUt J. *■ bilC -- 

liable for the negligence alleged, it cannot e 
made liable because it took out insurance ' 

would cover a judgment recovered against it. 
fact is irrelevant to the question of liabili y- 
Continuing, the Supreme Court of Errors 
out that if the plaintiff’s contention . 
prevail, the result would be that a 
negligently injured in an insured hospital 
get judgment while a plaintiff injured in 
uninsured hospital would not. The 
the court concluded, has no logical 
Accordingly the .judgment in favor of J* j _ 
tiff was set aside and a new trial was 
Cristini v. Griffin Hospital, 57 A. ' 
(Conn., 19i8). 



TOUNE 137 

miMBEn 5 


CURRENT MEDICAL LITERATURE 


489 


Current Medical Literature 


AMERICAN 

The AsJociailon lihrnry Icmls pcrioditnl* to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three dajs. Three journals may be borrowed at a lime. 
Periodieals arc available from 1937 to date. Requests (or issues of 
earlier dale cannot be filled. Requests should be arcomjianied with 8t.*)mps 
to cover postape (6 cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Repritus as a rule arc the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (•) arc .nbstracted. 


Archives of Internal Medicine, Chicago 
81:1-114 (Jnn.) 1948 

Cryptococcosis: Report of Cose and Experimental Stud¬ 
ies. E.D. Reilly and E.L. Artman.-p. 1. 

Complete Atrioventricular Block in Diphtheritic Myo¬ 
carditis: Report of Case with Serial Electrocordio- 
graphic Tracings* F-C* Massey and W.J. Walker.-p. 9- 
*Liponc1anot 1 c Reticular Hyperplasia of Lymph Nodes: 
Report of 6 Cases. T.C. Laipply.-p. 19. 

Adenomas of Adrenal Cortex. R.R* Commons and C.P. Call¬ 
away.-p, 37. 

Metabolic Studies in Diabetic Acidosis*. II. Effect of 
Administration of Sodium Phosphate. M. Franks, R.F. 
Rems, N.O. Kaplan and G.U. Myers.-p. 42 . 

•Chronic Recurrent Pancreatitis: Clinical Study of 20 
Cases. S.N. Maimon, J.B. Kirsner and W.L- Palmer, 
-p, 56. 

Acute Mcgakaryocytic Leukemia. J.D. McDonald and Jewell 
0. Hamrick.-p. 73* 

Syphilis; Review of Recent Literature. F*W. Reynolds 
andJ.E* Moore.-p* 85* 

Lipomelanotic Hyperplasia of Lymph Nodes.*- 
Laipply reports 6 cases of chronic dermatitis, 
pruritus and lymphadenopathy. He stresses that 
chronic dermatitis, particularly when accompained 
with pruritusjmay result in a characteristic type 
of hyperJasia of lymph nodes. The lymph nodes are 
usually moderately enlarged, discrete, firm and 
nontender. They frequently have a yellow tinge and 
occasionally show dark brown mottling. The micro¬ 
scopic features include slight distortion of the 
norma] architectural pattern,* severe hyperplasia 
*of reticular cells, which contain melanin and 
sudanotropic droplets, and infiltration with 
eosinophils. The secondary centers of the lymph 
follicles are sometimes evident, but the notable 
proliferation of reticular cells is in the pulp of 
the lymph nodes. In many instances an incorrect 
clinical diagnosis of lymphoblastoma may be made 
because of the prominence of the lymphadenopathy. 
A diagnosis of lipomelanotic reticular hyperplasia 
of lymph nodes does not preclude the possibility 
of the concomitant existence of a lymphoblastoma. 
Thus in 2 of the cases reported in this paper there 
were changes in the blood and tissues that warrant¬ 
ed the diagnosis of Schilling's monocytic leukosis, 
Lipomelanotic reticular hyperplasia of lymph nodes 
is a benign lesion that is secondary to chronic 
pruritic dermatitis. Although it may be associated 
with leukemia, Hodgkin's disease or lymphosarcoma, 
it has no direct relationship to them. 

Chronic Recurrent Pancreatitis.--Maimon and his 
associates review observations on 20 cases of re¬ 
current pancreatitis, 12 in men and 8 in women. 
Half of the patients were less than 50 years of 
nge. In 8 the symptoms had been present for less 
than 1 year, in 12 the average duration was four 
years. The condition is characterized by repeated 
bouts of severe pain in the upper part of t^e 
abdomen. A diabetic type of curve following the 
ora] test for dextrose tolerance in the presence 


of such attacks suggests the presence of pancrea¬ 
titis. Pancreatic calcifications are not infre¬ 
quently found roentgenoJogicalJy. Disturbances of 
carbohydrate metabolism are frequent..Steatorrhea 
is not uncommon. The possibility of pancreatitis 
must be especially considered in cases in which the 
patient continues to have attacks of pain simula- 
ling that of biliary colic after cholecystectomy 
lias been performed. 

Archives of Pathology, Chicago 
45:1-134 (Jan.) 1948 

Primary Systcpiic Amyloidosis. Lalla Iverson and A. B. 
Morrison.—-p. 1. 

Mechanisms Concerned in Necrosis Effected by Unsaturated 
Fatty Acid. E. Mylon and E. R. Smith,—p, 21, 

Myocardium After Sulfonamide Therapy, R. M. Fawcett.— 

p. 25. 

•Chronic Carbon Dioxide Poisoning: Experimental Studies. 
H. Meessen. —p. 36, 

Hepatic Abscess. Factors Determining Its Localization. 
T. D. Kinney and J, ff, Ferrebce.—p, 41. 

Chemical Character of Enterochromaffin Cells. G. Gomori. 
p. 48. 

Triple Synchronous Primary Carcinoma. B. S. Gordon.— 
p, 56, 

Lymphoid Diseases. Hodgkin's Granuloma, Giant Folli¬ 
cular Lymphadenopathy, Lymphoid Leukemia, Lympho¬ 
sarcoma and Gastrointestinal Pseudo 1eukemia. D. 
Symmers. — p. 73. 

Chronic Carbon*Dioxide Poisoning. Meessen points 
out that employees of wine cellars and cold stor¬ 
age plants using solid carbon dioxide and crews of 
submarines may undergo prolonged exposure to an 
atmosphere containing sublethal concentrations of 
carbon dioxide. He describes anatomic reactions 
observed in dogs, rabbits, guinea pigs and rats 
exposed repeatedly and over long periods to sub- 
lethal doses of atmospheric carbon dioxide. The 
animals presented degenerative changes in the 
lungs, the liver, the kidney and the brain. These 
lesions were the result of the increased carbon 
dioxide tension and were not caused by anoxemia. 

Journal of Lab. and Clinical Medicine, 

St. Louis 

33:1-134 (Jan.) 1948 

•Further Experiences with Streptomycin Therapy in United 
States Army Hospitals. E. J. Pulaski and S. F. Seeley. 

— p. 1. 

•Serologic Studies of Influenza Made in Boston During 
Winter of 1945-1946. M. Finland. Mildred W. Barnes. 

M. Meads and E. M. Dry. —p, 15, 

Influenza and Pneumonia. M. Finland, E. M. Ory, M, Heads 
and Mildred W, Barnes.— p, 32, 

Nutritional Status and Infection Response, J,'Hetcoff, 
Dorothy B. Darling, Margaret H. Scanlon and F. J. 
Stare.—p- 47, 

High Vitamin A Intake and Blood Levels of Cholesterol, 
Phospholipids, Carotene, and Vitamins C, A, and E. 

J. T. Van Bruggen and J. V. Straumfjord,—p. 67. 

Comparative Study of Micro- and Hacroelectrophoretic 
Analysis of Human and Bat Scrum. P. P. Cohen and Fran- 
CCS L. Thompson. —p, 75. 

Sternal Marrow Hemosiderin. C. E. Rath and C. A.-Finch. 

-p. 81. 

Occurrence of Toxoplasma Neutraliiing Antibodies in 
Various Disease Conditions. I, Buchman. —p, 87, 

Streptomycin in Army Hospitals.'-Pulaski and See¬ 
ley say that the investigation of streptomycin that 
was begun in 1945 is still continuing. They review 
experiences with streptomycin in 1,200 patients. 
The wide variation in sensitivity of bacterial 
species to streptomycin emphasizes the importance 
of checking the causative organisms in the lab¬ 
oratory for their susceptibility prior to therapy 
wherever possible. Present indications for strep- 
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tomycin include graro-negative infections of the 
urinary tract; tularemia, bacteremia, pneumonia 
and meningitis due to susceptible organisms, and 
certain otolaryngologic conditions associated with 
gram-negative bacteria. Bacterial pneumonitides 
caused by streptomycin-susceptible organisms are 
likely to manifest good responses. Results in bron¬ 
chiectasis and empyema have not been spectacular. 
Acute brucellosis with bacteremia was favorably 
influenced when streptomycin was given in com¬ 
bination with sulfadiazine. Streptomycin is of no 
value against chronic brucellosis. Results in 
typhoid have not been encouraging. Streptomycin 
shows promise in the treatment of bacillary dysent¬ 
ery refractory to sulfonamide drugs and in some 
types of Salmonella infection. It may be influen¬ 
tial in bringing about a remission in active idio¬ 
pathic ulcerative colitis with severe secondary 
infection caused by susceptible organisms. The 
drug is not useful against amebic colitis. Strik¬ 
ing results have been obtained with streptomycin 
therapy in a few patients with early diffuse peri¬ 
tonitis, but the most consistent beneficial effects 
were noted when tlie streptomycin was given in com¬ 
bination with penicillin. Streptomycin is comple¬ 
mentary to penicillin in the surgical management 
of wound infections and may be of value in certoin 
lesions heavily infected with fecal organisms. 
Streptomycin has been useful in certain forms of 
tuberculosis, but its use is not without danger. 
Untoward reactions, especially on the vestibular 
portion of the eighth cranial nerve, arc a common 
feature of the courses of therapy necessary to 
affect tuberculous lesions. These effects arc slow 
to reverse themselves, and some damage may he per¬ 
manent. 

Serologic Studies of Influenza.-Finland and his 
co-workers state that both influenza B and influ¬ 
enza A were prevalent in Boston during the winter 
of 1945-1946. Influenza B was responsible for the 
major outbreak that occurred in December 1945, 
and no acute cases proved to be duo to this virus 
were encountered after the first week in January. 
Cases of serologically proved influenza A were 
encountered almost entirely after the middle of 
January. Two cases were observed in which there 
was definite serologic evidence of consecutive 
infections first with influenza B and a few weeks 
later with influenza A. There was also some evi¬ 
dence of symptomless infections with viruses of 
both types. Almost all the patients in whose serums 
a rise in specific antibodies to one or another of 
the influenza viruses was demonstrated had res¬ 
piratory and systemic symptoms which were charact¬ 
eristic of clinical influenza. Similar symptoms were 
noted during the same period in other persons whose 
serums failed to show such a rise. A large pro¬ 
portion of the patients who failed to show a rise 
in influenzal antibodies, however, had an illness 
which was more like the common cold or had pre¬ 
dominantly gastrointestinal symptoms. 

Journal o£ Nutrition, Philadelphia 

35:1-136 (Jan.) 1948. Partial Index 

Congenital Malformations Induced in Rats by Mater¬ 
nal Vitamin A Deficiency: II. Effect of Varying 
Preparatory Diet on Yield of Abnormal Young. 
J. Warkany and parolyn B, Roth. —p. 1. 

Nutrition of Mouse: II. Effect of Diet on Bacterial 
Flora of Intestine .and Cecum. »Lorraine S. Gall, 
P. F. Fenton and G. R. Cowgill. —p. 13. 

Effects of B Vitamins, tiver and Veast on Growth 
Under Cold Room and Room Temperature Conditions. 

■ E. D. Smith, B. H.- Ershoff, R. J. Winzler and 

■ ]1. J. Deuel Jr.-p. 99. 

•Effect of Vegetarian Self-Selection Diets on Repro¬ 
duction and Growth of Offspring of Rats. A. J. 


Carlson and F, lloelzel. —p. 49. 

Human Utilization of Ascorbic Acid from Mustard 
Greens. Martha E> Hollinger, —p. 73, 

•Further Experiments on Relation of Fat to Econony 
of Food Utilization: III, Low Protein Intake,' 
C, E. French, A, Black and R. W. Swift. —p. 83, 
Effect of Dietary Restriction of B-Complex Vitaoina 
and Protein on Excretion of Creatinine by Hunan 
Subjects. T. E. Friedemnnn, Velma M. Kinney, 
G. H, Berryman and others. —p. 117. 


Effect of Vegetarian Diets on Reproduction of 
Rats.—Carlson and Hoelzel found that rats on veg¬ 
etarian self selection diets including corn (whole 
kernels), wheat (whole grains), pearled barley, 
rolled oats, sunflower seeds, peanuts, soy beans, 
green peas, corn germ meal, wheat germ meal, brew¬ 
ers’ yeast, alfalfa leaf meal, sodium chloride, 
lettuce and celery cabbage were found to be gener-; 
ally fertile but raised less than 25 per cent of 
their offspring. They raised none in winter. The 
growth of these young was also subnormal, and severe 
rickets commonly developed. 

Fat Utilizotion and Low Protein.--French, Black 
and Swift in previous studies had demonstrated that 
liberal amounts of fat in the diet of the growing 
rat resulted in a superior energy utilization of 
the diet as a whole. In the preparatien of the diets 
used in these experiments an effort was made to 
furnish all nutrients in optimum quantities for 
the most efficient utilization of the food energy, 
including an excellent quality of protein mixture 
furnishing 22 per cent protein in the diet. In view 
of the shortages of foodstuffs in many areas, es¬ 
pecially of fat and protein, it seemed of further 
interest to investigate the effect of decreases in 
the dietary protein in similar high and low fat 
diets on the resultant utilization of energy. Stu¬ 
dies on rats indicated that, decreasing the protein 
intake from the former level of 22 per cent to 7 
per cent of the diet did not alter the previously 
reported superior energy utilization of high fat 
diets by the growing rat. In the present experiment 
an increased weight gain, increased body gains of 
fat and energy and decre.ased heat production were 
associated with the high fat ration. 


Laval Medical, Quebec 
13:1-134 (Jan.) 19 48. Partial Index 
•Treatment and Cure of Primo-Seeondary Syphilis With 
Bismuth. E. Gaumond. -p. 12. 

Arteriosclerotic Dementia in a Men Aged 59. S. Caron, 
-p. 28. 

Recklinghausen’s Disease; Case Report and Anatomico- 
Clinicol Observation. M. Samson and L. Patry. -p* 37. 

Congenital Malformations; Micromelia - Macromelia. C.n' 
La Rue, P, Michel and G. Paradis, -p. 48. 

•Obesity at Puberty. R. Lemicux and A. Martel, -p. ho. 

Bismuth Therapy of Syphilis.—Gaumond treated 1® 
patients, 5 men and 3 women between the ages of 
and 73, one girl aged 14 and 1 man aged 26. * ® 
had primo-secondary syphilis, with a bismuth com 
pound alone. Various bismuth preparations were 
used, all of them insoluble bismuth salts con¬ 
taining 0.0046 Gm. to 0.08 (Sn. of metallic bismu 
per cubic centimeter. The dose injected by mus¬ 
cular route varied from 1 to 2 cc. Treatment wa 
initiated with two to three injections per w®* ' 
A course of treatment consisted of twelve to 
injections. A two weeks’ rest was given 
the first and second series of .injections, and 
rest periods were prolonged with progress o 
treatment. The total number of injections ^ 

from seventeen to one hundred and fourteen, 
for mild gingivitis there were no a 

actions. The patients were followed for one . 
half to nine years. Nine patients had stro 
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positive Bordet-Wnsscrmnnn nnd Kniin rctictions 
before trcnlmcnt wns instituted. The tcntli patient 
showed Treponema pallidum in dark field examina¬ 
tion. After six to nine months of the treatment 
the serum of all the patients became negative. The 
cutaneous mucosal lesions healed rapidly. On the 
nverape, nine months' treatment with two injec* 
tions per week, the rest intervals not counted, 
seems to be sufficient to obtain a cure. In pa¬ 
tients over 50 years of age treatment with trivn* 
lent arsenic is contraindicated, Basic treatment 
with a bismuth salt combined with penicillin 
may be the motliod of choice for early syphilis. 

Obesity at Puberty-Lcmicux and Martel report 
56 obese children, 38 girls nnd 18 hoys, between 
the ages of 12 and 16 years. In contrast to earlier 
concepts it is suggested that obesity at puberty 
need not be caused by an endocrine disorder. Cases 
of hypophysial obesity arc rare and cases of hypo¬ 
thyroid obesity are less frequent than usually 
believed. Twenty-four of the children had a normal 
basal metabolic rate; in 29 the basal metabolic 
rate was lowered and in 3 instances it was increas¬ 
ed. There was almost no incrc.ase in the cholesterol 
level of the blood which may be considered ” 
more reliable p roof of the activity of the thyroi 
in children. In 90 to 95 per cent of the cases an 
alimentary factor must be considered as the basic 
cause of the obesity, although the possibility o a 
temporary deviation in the endocrine system or tie 
hypothalamus should not be excluded. The gluttony 
ol the obese children may be favored by a psyc o- 
logicai factor associated with lack of emotiona 
maturity. Simple obesity seldom interferes with the 
course of puberty, which was normal in 33 of t e 
author* s cases, precocious in 14 and delayed on y 
in 9. The obese children should be placed on a 
which provides for a daily ration of about I,2U0 
calories comprising 80 to 100 Gm. of carbohydrates, 
60 to 80 Gm. of proteins and 40 to 50 Gm. of iats. 
Dextro-amphetamine administered in doses of 2.5 mp 
before every meal diminishes the appetite an at e 
same time increases the physical capacity by inten¬ 
sifying the desire for activity. The administration 
of theophylline or of ammonium chloride may mobil¬ 
ize the endema of the tissues. Thyroid therapy is 
to be employed only in cases in which the basal 
metabolic rate is below 10 per cent. 

New Jersey Medical Society Journal, Trenton 

45: 1-50 (Jan.) 1948 

*Occupationa1 Beryllium Poisoning in New Jersey: with 
Special Reference to Its Incidence, Diagnosis and 
Compensation. H. S, Martland. H, A. Brodkin and 
H. S. Martland Jr, -p. 5. 

Treatment of Undulant Fever with Streptomycin. J. A. 
Strazza Jr. -p. 15. 

Treatment of Peptic Ulcer with Casein Hydrolysate, 
M. Smith and B- Friedenthal, -p. 17* 

WiIm*s Tumor. A. 0. Wilensky. -p. 21. 

Hoarseness. F. J. Putney, -p. 23. 

Background of Cancer Control Program. J. H. Kler. -p.27. 
Occupational Beryllium Poisoning.--The Martlands 
and Rrodkin present 4 fatal cases of beryllium 
poisoning. The first case occurred in 1934 but at 
that time was not recognized as having been caused 
by beryllium. In 1944 deaths were occurring among 
workers in a fluorescent lamp factory in Massa¬ 
chusetts who were exposed to a phosphor containing 
zinc beryllium silicate. The late Dr. L. U. Gardner 
of Saranac, N-Y-, found a chronic pulmonary granul¬ 
omatosis closely resembling a sarcoid as the cause 
of death in these patients and they were spoken of 
as the ** Salem sarcoids." A case referred to the 
medical examiner of New* Jersey ".in 1944 showed 
lesions practically identical to the so-called 
“ Salem sarcoids," This case, which is the second 


of the 4 fatal ones presented here, again illus¬ 
trates tlic difficulty in recognition of chronic 
bcrylliuni poisoning. Tlie third and fourth cases re¬ 
viewed here were observed in 1947. Based on a study 
of these 4 cases, the Van Ordstrand report des¬ 
cribing tlic exposure, symptomatology and patho¬ 
logy of acute beryllium poisoning, the Hardy and 
Tobershaw report describing the exposure, sympto¬ 
matology nnd findings in clironic beryllium poison¬ 
ing nnd the research done at Saranac by Gardner, 
who put chronic beryllium poisoning on a firm path¬ 
ologic basis and produced the lesions in experi¬ 
mental animals, the nutliors arc of the opinion tiiat 
industrial beryllium poisoning is well established. 
In addition, in case 4 the recovery of beryllium in 
most of the organs allows to complete the postu¬ 
lates used in fncdicolegal work. The authors discuss 
the incidence, the signs and symptoms, the roent¬ 
genologic aspects, the differential diagnosis, the 
treatment and the compensation aspects of beryl- 
1 ium poisoning. 


Public Health Reports, Washington, D. C. 

63:97- 128 {Jan. 23) 1948 


Some Improvements in P er f or tn'Dn ce Test for Hating 
Dishwashing Detergents. F. I. Norris and C. C. 
Huchlioft.--p. 97. 

Studies ip Enterococcal Food Poisoning: I. Isola¬ 
tion of Enterococci from Foods Implicated in 
.Several Outbreaks of Food Poisoning. L. Buch- 
binder, 'A. G. Osier and G. I- .^t e f fe n---p. 309. 

63:129-160 (Jan. 30} 1948 

Comparison of Effectiveness of 5 and 10 per cent DDT 
Dusts for Control of Rat Fleas. H. P, Nicholson and 
T, B. Games, -p. 129. 

Notes on Preparation of Chiorine-Demand-Free Water, 
S. Megregian. -p. 137. 

Report of Brucellosis Outbreak at Federalsburg, Md. 
J. H. Steele and J. W. Hastings Sr, -p. 144. 

63: 161-200 { Feb. 6) 1948 


Complement Fixation Test for Histoplasmosis: I. Technic 
and Preliminary Results on Aminal Serurrs. D. J, 
Tenenbcrg and A. Howell Jr, -p. 163, 

Id: II. Preliminary Results with Human Serums. M, L. 
Furcolow, 1. L. Bunnell and D. J. Tenenberg. -p, 169. 

Efficiency of Methods for Isolation of Histoplasma 
Capsulatum. A, Howell Jr. -p. 173. 

Studies of Fungus Antigens: II. Preliminary Report on 
Isolation of a Immunologica1ly Active Polysaccharide 
from HistopJasmin, F. W. Cross and A, Howell Jr, 
-p. 179. 

Verification of Diagnosis of Tuberculosis. C. E. Wood¬ 


ruff. -p. 184. 

Mechanism of Immunity and Allergy in Tuberculosis.* 
J. K. Wcissfeilcr, -p. 190. 


West Virginia Medical Journal, Charleston 

44:1-24 {Jan.) 1948 

Some Practical Considerations in Management ol Arthri- 
tii., J. L. Hollander.—p. 1. 

•Psychiatric Considerations in Management of Tuber¬ 
culosis. W. B. Rossroan, —'p, 7, 

Tuberculosis Diagnostic Services in West Virginia, 

M. S. Lauder and E. P, Wells.—p. 10. 

Renal Papillary Necrosis Complicating Diabetes Mellxtus: 
Review of Literature with Case Report. R, J. Stevens, 
S. Werthammer and J. S. Pearson,-p. 12. 

Psychiatric Problems in Tubercuiosis.--Rossman 
believes that etiologic concepts of tuberculosis 
should be revised to include a consideration of 
the role that emotional conflict plays in the 
development of the disease. Two illustrative 
case reports are cited, showing the effect of 
emotional conflict on the progress of tuberculo¬ 
sis. The need for a unified program of medical, 
psychiatric and sociologic treatment of tuberculo¬ 
sis is stressed. 
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Annals of Rheumatic Diseases, London 

6:195-262 (Dec.) 1947 

•Psychogenic RJieumatisin: Musculoskeletal Eitpresaion ol 
Psychoneurosis. E.W. Boland, -p. 19$. 
Psychogenic Arthralgia, il.P. Wright, -p. 204. 
Case of Calcinosis Circuoscripta. 0.L. Woolf, -p. 208. 
Significance of Subcutaneous Nodules in Rheumatoid 
Arthritis. M. Lucchesi and 0, Lucchesi. -p. 219. 
Hypersensitivity to Colchicine. J.6. Macleod and L. 
Phillips, -p. 224. 

Agglutination of llcinoly tic Streptococci (Group A) in 
Serum from Patients with Rheumatoid Arthritis. K. 

K al bat. - p. 2 30. 

Etiology oi Fibrositis: Reviuv. M. Valentine, -p. 241« 

Psychogenic Rheumatism.—Boland lists distur¬ 
bances in Che gastrointestinal, cardiovascular, 
respiratory, genitourinary and nervous systems and 
in the skin that are generally recognized as psy¬ 
chosomatic. He points out that physicians are not 
so familiar vfith the fact that disabilities of the 
locomotor system frequently result from psychic 
causes. He shows that psychogenic rheumatism must 
be included among the common rheumatic disorders 
along with osteoarthritis, rheumatoid arthritis, 
primary fibrositis and rheumatic fever. Its inci¬ 
dence was appallingly high among soldiers with 
musculoskeletal incapacities admitted to military 
general hospitals and special arthritis centers. 
At such installations psychogenic rheumatism was 
the most frequent cause of disability (34 per cent) 
in 450 consecutive cases of soldiers with rheumatic 
complaints admitted to an Army general hospital in 
the United States. Diagnosis of psychogenic rheum¬ 
atism depends on (1) absence of organic disease or 
insufficient disease to account for the disability, 
(2) qualitative functional characteristics of the 
disability and (3) positive diagnosis of psycho¬ 
pathology. The most common symptoms are pain, 
tenseness, stiffness, limitation of motion, sub¬ 
jective sense of swelling, muscular fatigue and 
weakness of an involved part. Associated functional 
manifestations (headaches, dyspepsia, globus hys¬ 
tericus, sighing respirations, precordial pains, 
insomnia, tremors, cold moist hands and feet, 
anxiety and nervousness) are present in the major¬ 
ity of cases. In practically all instances evidence 
of previous neurotic traits may be elicited. The 
precipitating emotional factors are often difficult 
to ferret out, but smoldering resentment seems to 
be the common basic psychopathologic factor in 
psychogenic rheumatism. In remarks about the ter¬ 
minology the author says that the term psychogenic 
rheumatism, although objectionable to some, is 
convenient and compact. 

Acta Radiologica, Stockholm 

28:417-862 (Nov. 13) 1947. Partial Index 

'Estrogens and Tumor Genesis. B. Zondek,~p. 433. 
Parametritis as First and Only Symptom of Ccrvicnl 
Carcinoma During Pregnancy. B. Ebenius and A. SJorall. 
~p. 493. 

Methods to Reduce Dangers of Radiotherapy in Cancer of 
Uterus. D. Den Hoed,—p. 497, 

Carcinoma o'f Ovary Developing on Basis of Ovarian 
Endometriosis. M. Bauramo.—p. 638. 

Rectal Injuries Following Stockholm Method of Treatment 
of Cancer of Cervix Uteri. A. Ingelman-Sundberg.— 

p.'760. 

Estrogens and Tumor Genesis.—According to Zondek 
the question of correlation between the sex hor¬ 
mones and tumor genesis is of utmost clinical and 
theoretic importance. There exist reports in the 
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literature of benign tumors arising in the genital 
organs of both women and animals after administra¬ 
tion of estrogenic hormone. Carcinogenic effect of 
estrogen has been reported in rodents and occasion¬ 
ally in monkeys. In the human subject no convincing 
results could be demonstrated. The fact that 
estrocen is used, for treatment of cancer (prostate, 
breast) contradicts the carcinogenic action of' 
estrone. He believes that only exceedingly pro¬ 
longed administration of estrone might cause un¬ 
desirable results. He advises great caution in the 
administration of estrogenic hormone in women with 
cystic mastitis or cervical erosion, as well as in 
women belonging to cancerous families. 


Nordisk Medicin, Gothenburg 

36:2307-2366 (Nov, 21) 1947. Partial Index 

•Clinical Picture of Tumors of Adrenal Cortex, E. Uihl- 
jversen and 1, C. Hrjeasgtard. -p. 2307. 

HospitaJstidende 

Treatment of Migraine by Intravenous InjecrioBs of 
Mangsneae. T. Da Isgaard-Nie 1 sen. -p. 23IS. 

Du odecim 

Gastroenteritis Epidemic Due to S. Enteridis Var. 
Danysx (Ratin). U. P. Kokkd. -p.'232S. 

Nor sk. Magas in for Lae ge v iden skapen 

BAL Treatment of Thrombopenic Purpura after Araphena- 
ain-e Intoxication. T. Kahrs. -p. 2329* 

Hygiea 

Fractional Determination in Portioned Lumbar Puncture. 
Thirty-Five Determinations in 31 Cases of Epilepsy. 

R. Eeg.01 ofsson. -p. 2351. 

Sedimentation Reaction and Getting Up in Acute Poly¬ 
arthritis. L. Brshme. -p. 2355. 

Case of Heerfordt's Syndrome in Schaumann’s Disease, 
L. Arin. -p. 2359. 

Clinical Picture of Tumors of Adrenal Cottex.-* 
Dahl-lversen and Hojensgaard say that tumors of 
the adrenal cortex cause sexual hormonal ef¬ 
fects, combined sexual and metabolic effects and 
purely metabolic effects on the organism. Tumors 
with excess production of androgenic hormones 
occur in boys nnd girls before puberty and in 
women, usually young women. Tumors with combined 
sexual and metabolic effects are commonest and 
occur mainly in somewhat younger women. Cortical 
tumors with purely metabolic changes appear in 
men and women, more often in women. Hyperplasia 
nnd tumors of the adrenal cortex, tumors ^ * 
pituitary glands, the pineal glands and the gonads are 
closely related. Secretion of more than 200 Internationa 
units of androgen in the urine in twenty-four 
hours points to a tumor of the adrenal cortex, fa 
differential diagnosis between hypophysis aflec- 
tion and affection of the adrenal cortex the on y 
certain aid is bilateral operative exploration. 
It is advised in ‘all cases with Cushing s syn¬ 
drome. Cortical tumors on the left side predomin 
ate, and exploration first on this side, i® f 
order. Treatment of tumors of the adrenal cortex 
is operative. Preoperative and postoperati 
administration of cortical hormones has reduce 
the operative mortality. The Shipley incision o 
its modification affords the best access in 
with known localization". In bilateral exploratory 
inteevention the authors advocate lumbar 
vertical or diagonal, parallel with the tweJ ^ 
rib. Two cases of hormone-producing 
tumors of the adrenals of pure sexual type 
during the past year are described, the one, 
lateral, in a woman aged 44, the other, on 
right side, in a girl aged 6. 
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Prlncipte* ot Oecupattonnt Therapy. i'lUtrd by Ilrlon S Wlllnrcl, 
U.A., O.T.,U„ llirciliir, IMiH.ii!clpIil.y S.liool (if nnii|iiilloiinl Tlicrnii.v. 
riillPtldrlil.!. ami riatc .‘f, UiiacKniait, ll.S.. M S, lii K>l. OT n., lIlrtTldr. 
ruratlyp Workaljuji. riilln(lfll»lila Srlmol of Ocfiiiuillmml Therapy, f’ldlli 
Ptlrp, I'l'. Il'l. "Uli Hi llliiilrntimia, J, I! I.liiiiliicotl Oi. 22?- 

531 S. r.lh St.. riiUailoliililn IHIT. 

Tilts book reports the work of the .nithors and niiiclecii other 
oittstatidiiiK leaders who britiR toKcthcr in this vohtitie the prin¬ 
ciples of occupational therapy. The hook points out that prin¬ 
ciples of occitpaTtonal therapy have been utilized-for centuries 
iit the ntaiiageincnt of the care of patients. In tnodern limes its 
value was recognized in World War 1, hut there was little 
carryover from the military to civiliatt hospitals. Great strides 
were made dtiring World War II, and the importance of its 
activities in the dynamic program of rehabilitation has made it 
one of the most talked about subjects in medical service. The 
development of interest in physical medicine, which includes 
both occupational and physical therapy, has given further stimu¬ 
lus to training and practice in this field. The authors point out 
that occupational therapy as a method of treatment can do much 
to shorten convalescence and imjirove the degree of recovery. 
They therefore believe that its methods arc destined for broad 
use in hospitals. 

The book is divided into two sections. Section I is entitled 
'"Basic Concepts” and is composed of five chapters. A feature 
of each chapter which will be appreciated by all who read this 
book is the bo.vcd-ofi list of chapter loiiics. Each topic is capi¬ 
talized within the chapter, thereby making work with the book 
especially easy. Section II has fourteen chapters, the larger of 
which are divided into parts. A good index at the end adds 
much to the value of tins hook. In addition to well organized 
textual material there are numerous blank forms, charts, dia¬ 
grams and pictures; references to periodicals, hodks and pam¬ 
phlets arc numerous and appear at the end of each chapter. 
Doctors, nurses, medical students, social workers and. of course, 
occupational therapists will want this basic textbook in theit 
libraries because it is interesting and easy to read. 

The story of Hypnotism, tty Rolicrt W. Sfnrhs. OloHi, Price. 

Pp. 2t0. Prenllce-Hall, Itie., 70 Ftttli Avc., New York It. 1047. 

The revival of hynotism as a means for'treating psychologic 
disorders has stimulated the public’s interest in this contro¬ 
versial subject prematurely. How'ever. the author, writing for 
the public, has succeeded in presenting the outlines of hypnotism 
understandingly and accurately. He describes the rise of animal 
magnetism'undcr Mesmer’s influence and its decline (taused by- 
bias w'ithin ' medical circles. Hypnotism later revived under 
medical auspices but again declined as a result of its use as 
a direct attack on symptoms rather than on their pathogenic 
complexes. The author proceeds from iixlividual hypnotism to 
describe e.xamples of mass suggestion and to reveal how' crowds 
have been influenced. This social phenomenon is of topical 
interest and highlights the value of the book for the education 
of the public. 

Nutrition in Health ainl Disease. By Lenna F. Cooper B.S.. .M.A.. 
M.H.E.. Chief, Department of Nutrition. Montefiore Hospital. New tork, 
Eiinh 31 . Barber, B.S., M.S„ and Helen S, MUchell, A.B,, Ph.U.. Dean. 
Seltool of Hhme Economics, University of Massacliusetls, Amherst, Mass. 
Tenth edition. Clotli. Price, $4. Pp. 723. with 132 llUislrattons. J. B. 
Elliiiiiieolt Co., 227-231 S. Cth St., Philadelphia 3, 1347. 

This te,xthook for nurses and valuable reference book fot 
dietitians and home makers with training in home economics 
has been rewritten by a group of authorities with a view to 
offering a valuable and reliable aid in the teaching of nutrition 
and diet for both sick and well patients. Emphasized is the fact 
that therapeutic diets are normal diets modified to suit special 
needs. The use of a basic dietary pattern is recommended in 
all instances in order to insure the nutritional adequacy of all 
diets, even those restricted because of special diseases. Because 
therapeutic diets are valueless unless eaten, the authors call 
attei'tion to factors which help to induce the patient to cat; 
they emphasize that the patient is a person and must he treated 
and fed as such. The style is simple and direct. The book is 
divided into four sections of approximately equal length which 


deal with the principles of mnrition. diet in disease, food selec¬ 
tion and preparation, and tfihular material and special tests. The 
floiihle cnitinm page is used for case of reading. Tlic material 
is well organized and.especially adapted to the volume's chief 
purpose—a textbook for student nurses. As a reference for 
advanced students there is an abundance of valuable and usable 
tabular material in the fourth section together with references 
fqr special reading. The glossary is valuable to the begimicr. 
The table of contents and a good index makes it easy to find 
.special subject matter. 

The Incidencu ot Neurosis Among Factory Workers. By Itiisscll Fr.iser. 
nlllt llic eollaimratiun of Ellzabelii Hunliiiry ami otlicrs. Medical Researcli 
Oiutieil, Indtistrlnl HenUii Rcscarrli Roarii, Rciiort No. 30, Paper, Price, 
ts. ad- Pp. 60, witlj 23 illustratiops. His Maie.sly's Suiliottcry OiTlcc, 
York Umiac, Kliifswny. Lomlott, \y, C. 2, 1047. 

In 19-12 Dr. Russell Fraser and his English collaborators, 
believing that neurotic illness was responsible for a considerable 
amount of ah.scnce from' war work, undertook a study of the 
incidence of neurosis among factory workers. In all, 3,083 adult 
workers were examined in thirteen light or medium eiigineeriug 
factories in which over 30.000 workers were employed. This 
nuiplicr examined represents 80 jier cent of the original random 
sami>lc. The other 20 per cent, for one reason or Another, could 
not be examined. The inquiry was concerned with "recent” 
health and circumstances during a scries of periods^of six months 
hclwccn September 1942 and December 1944. The data collected 
jirovidcd information about the health of the workers in the 
engineering trade under stabilized wartime conditions. “Recent” 
referred to the past six months and “prewar” to tiie whole of 
the worker's prewar life. The term as used in the report con¬ 
cerned any psychologic or mental illness (i. c.. any disability for 
which there was apparently a psychologic cause or partial cause, 
including anxiety states, mild dejiressive states, obsessional states, 
hysteria and also a few instances of (isychosis which were dis- 
tovered among the study group). The term does not include 
original nervous diseases. Minor neuroses were considered as 
abnormalities of personality unassociated with symptoms. The 
main results of the inquiry 'are clear; 10 per cent of the workers 
studied sufTcred from definite or disabling neurotic illness; neu¬ 
rosis caused between one fourth and one third of the absence 
from work due to illness, and certain feature.s in tlie individual 
workers or in their environment were associated with a varying 
incidence of neurosis. Although the samiile was probably as 
reiircse itativo as practical in such a study, the samtiling limi¬ 
tations leave uncertain the extent to which these findings may 
be guncrally a|>plicahlc. However, in these days of underpro¬ 
duction and maiqiower shortage, industry can hardly afford to 
neglect the disliirhing inqilications of Dr. FraseVs report. 

Practical Psychiatry and Mental Hygiene. B,v Samuel W. H.irtucll, 
M.t)., Assistant Dircclor. Ue)i.i)tmenl of-.\lV»tal Hcallli, Slate of MidiiK.iu, 
Division of Sieiital Hypiene ami Child Unid.iuce, Lanslnc, Midi. Clolii. 
Prlcf. 33.75. Pp. 433. McGrinv-Hlll Book Co.. Inc.. 330 W. 42(i St. 
New York 1.3. 1947. 

A man who has taught psychiatry to nurses for twenty years 
has published this book to accomplish four goals: <1) to help 
the student develop a dynamic interest in iisychiatry; (2) to 
make psychiatry more easily understood: (3) to make the 
teaching of psychiatry practical, and (4) to permit flexible use 
of the test. The book is divided into four parts, namely, the 
introductions, medical psychology, psychiatry and mental 
hygiene. "The textual matter is clearly written and easily under¬ 
stood. This book is recommended for the use of the student 
nurse and the psychiatric social service worker. 

Mind and Body: Psychosomatic Medicine. By Flundcre Diinhar. .M.D, 
Cloth. Price. $3.50. Pp. -iliS. Random House. Inc.. 457 Madison Ave. 
New York 22, 1347 

This book is iiuciided for the lay reader, although the general 
Iihysiciaii will also find it imeresting and profitable to read. The 
author writes authoritatively as the pioneer of the subject gener¬ 
ally termed psychosonratic medicine. The style is simple and 
Iioiitcchiiical, sustaining interest throughout. The most frequent 
questions and doubts of the people are adequately answered by 
the contents, which include discussions of typical jiliysical dis- 
turhances caused by emolionai conflicts. The book is highly 
recommended. * '' 
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(/nipolar Lead ElectrotatdiosfapLy tactudlnfi Standard Leads, Unleolar 
Extremity Leads and Multiple Unlpalar Precardlal Leads. Uy Knuiniic) 
GoldberKCt, B.S., M.U., Adju.nct PliysIdiiii.'jHonlenorc HospUnt, Jttvs VnjVt, 
Fabrlkold. rrlrc. $ 4 . pp, m, wWi 88 lUualtattonH. Ua & PcLlpcv, 
COO S. WnshlnKtoii Sij., PlilladeljiWn 6, JlUt. 

This monograpii was expectantly awaited because the author 
has done much to popularise tlie recent development of the 
so-called unipolar limb .leads. A reviesv of this book must deal 
with two aspects; (a) the theory of the unipolar leads and its 
practical application and (6) the adctinacy of the presentation 
of the subject by the author. .In its early development wijh the 
limb leads, electrocardiography recorded tlie diftercnces .in the 
electrical effects of the heart on the two cicclrodes which form 
each limb lead. With the advent of prccordial or chest electro¬ 
cardiography, the difference in the effect on the two electrodes 
used in such recording was much greater. The difference in 
effect approached but did not equal the unipolar ineibod obt.iincd 
by connecting an electrode on the surface of the e.xposcd he.art 
svith an ''indifferent” electrode at a distance on the body. Wilson 
tiiercforc endeavored to obtain a true unipolar precordial, or V, 
electrocardiogram by using the central terminal which he and 
his group developed. They published a coimnuiiicntion dealing 
with the possibility of getting similar unipolar leads by connect¬ 
ing the central terminal with an electrode ou an extremity. The 
author amplified and simplified tliis method with his augmented 
unipolar, or aV, leads. 'These V or aV leads, if the theory of 
the Einlhoven triangle is applicable to the Iniman hotly, should 
give the electrical effects of the heart only on the o.xploring 
electrode. The theory of the Eimhoveir triangle as a theory i% 
correct. But its .application in clinical electrocardiography is . 
still disputed. Titcre is no universal agreement that the irosiulaies 
which U'Onld naikc the cenirat ictmim) a null electrode are 
fulfilled, aud actual recording o£ the potential of the central 
terminal shows liiat it is not a true mil) elcctrod^c. As far as 
prccordial ieaiis arc concerned thp error of this assumption «s 
not too great and the central terminal may he considered as good 
and under certain circumstances a better ''indifferent” electrode 
than an clefctrode placed on one of the extremities. However, 
any deviation actually from the Rinthoven theory would make 
the vdilvtatiou of a central terminal or Goltijicrgcr's modification 
less reliable in obtaining a true unipolar linil) lead. That this is 
so is shown by the fact Utat white theoretically the algebraic 
sum of the records obtained with Vi.. Vi, ami Vr, or with aVi., 
aVn avrd aVr, should equal zero, ami this Goldbcrgcr states in 
his book; actually this i.s not so in many cases. For example, 
in figure 64 of this book the sum of QRS of aVi„ aVn and aW 
is far from zero. It would appear therefore that the strict 
imerpretation that the V or aV limb leads arc truly unipolar 
lends has not been verified. f( the reader bears these facts iw 
mind he may properly evaluate the merits of so-called unipolar 
lead electrocardiography. 

When one turns to the presentation as contrasted with the 
theory of this hook, one will be impressed that the material has 
been somewhat hastily put together and that the development 
is not as logical or succinct as in Gotdfacrgcr’s original articles. 

In addition, one finds that the interpretation of the aV limb 
leads is largely arrived at. cmpin'calty as far as normality, 
abnormality and significance is concerned. Thus, the older 
clcctrocardiographcr will have to leant a new set of criteria for 
the so-callcd unipolar limb leads in addition to those he is 
already familiar with as far as the ordinary limb Ic.ads are 
concerned. 

The exposition of the V chest leatls is adequately presented, 
but this material is now well known and would therefore not 
by itself justify the publication of a new monograph. The 
author property stresses the recent developments concerning the 
influence on the cleclrocardiogram of the position of tire heart. 
However, it is an error to believe that this is more readily to he 
obtained by llie use o5 aV limb leads than by ordinary limb 
leads, as the reader can determine for himself by refern/ng to 
the excellent studies with ordinary limb leads which Ashman 
and his colleagues have published. 

There are a number of errors of (act. -lome minor and some 
more serious, in the hook wliich the atitlior siimikf correct in 
^ the ne.xf edition. Tbc style is involved and tlie tc.xt is complex, 

' so that it will he diflicu’h for- the beginner. Other pnblications 


present the theoretical material more succinctly and clearly. 

With all its faults this (look is recommended for two groups 
of readers: (a) the established efectrocardiographer who desires 
to evaluate criticalfy this newer development in ‘‘unipolar 
electrocardiography" and (/>} the beginner in electrocardiography 
who may find-tjiat, despite the fallacies of theory, he oWms 
a rational analysis of electrocardiography which makes him 
appreciate the theory and thus makes it easier for him to apply 
this tool clinically. Both types of readers must be cautioned, 
however, to avoid the snare that this is an accurate development 
of the theory. They should recognize that actually the applica¬ 
tion of theory is a crude approximation of the truth. It cannot 
be denied that the unipolar limb leads as recorded in this hook 
may turn out to be of value in certain restricted cases, as, for 
example, in the diagnosis of hypertrophy of the right heart and 
in the evaluation of It is 'difficult to believe, however, tint 
the so-catlcd unipolar cxtrcniity leads will replace tjre ordinary 
limb leads. In fact, it would be a great mistake to believe that 
they add much to one's practical information when one rou¬ 
tinely takes prccordial leads from at least three chest positions 
ill addition to the ordinary limb leads. 

A Study of Individual Children'* Diets. By £. Af. 
Widdo«son, Medical Research Council, Special Report 
Series,No, 257. Boards. Price, 6s. Pp. ISli. vith 93 
i 11 u s t ro t i o^ . His Majesty's Stationery Office, 
Vorfe House, Kinga»ny, London, W. C. 2, 1947. 

Tliis study comprises observations made on l.PPP 
children, aged^l to IC years, between 1936 to 1939. 
.Dr. Widdowson is well qualified from, her previous 
chcroicnl and analytic studies, whicfi date back to 
1925. The study presents many interesting facts, 
and one is impressed with their careful and thor¬ 
ough analysis. Among the most striking revelations 
were the rather wide variations in caloric intake 
which were compatible with good health and average 
physical development. To the American reader the 
chapter on " beverages'’ is of interest. She notes 
that the "small beer" which for centuries was the 
customary drink, of children has been replaced by 
tea and also to some extent by milk, the average 
amount of milk being less than a pint a day. ViJS 
book will be valuable and instructive for any one 
interested in nutrition and development in child¬ 
hood. 

Conaunioble Diseatea. By Franklin H. Top< A.B., 
M.O., M.P.H.. Medical Director, Herean Kiefct 
llospitsi, Detroit, and collaborators. Second eat- 
tton. Cloth. Price, *8.SO. Pp. 992, with 198 .H'”' 
trations.. The C. V. Mosby Co.. 320? Waal»ngcon 
Bird., St. Louia 3, 1947. ■ 

This is the third edition of a deservedly popular 
work. The author has added to the volume from 

authoritative sources ou coccidioidomycosis, 

rheumatic fever, epidemic diarrhea and the iihe 
that the book approaches somewhat a textbook o 
medicine. Although whnt is said is-worth 
it is a question whether too much or not enough 
been said and whether the material may not be too 
much for such a volume. It gives a sparse 
on clinical problems which are not considered oo 
pletcly enough. The detail has been careiu 
worked out and presented, and the author 
obvious knowledge of up-to-date liters u 
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Suggestive Theranoutlcs: A 
Hyunotism. lly H. Bcrnlieira, M.E>. 
cillUon by riu'i.stinii A, Hcrtor, M.Tl. 

Ololh. Price, $3. Pli "IZO. sslUi liUislmtlons. 

SOCh St,. WoiKhklc, Queens. New VorU. I!H7. 

This reprint of Herier's translation of ihe classic 
hypnotism is timely because of the revived interest m <>}P ^ 

as a therapeutic procedure. Many of the recently 
phcuowcua can be read in ibis oriRinaf work, nraica 

little progress has heen made in the field. All their 

template using hypnotism should havc this classic no 
library for reference. 
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Queries and Minor Notes 


The ANSncKs iitbe rvnLisiith have deeh rEcrAEEo dy coMrETEHT 
AVTiioEiTits. They do not, iioweveb, beebesent hie omhions or 

ANY OrrlCIAl BODIES UNLESS SBECIriCALLY STATED IN THE REPLY. 

Anoxyuoos couuusications and ouebies on postal cabds will hoi 
BE NOTICED. EVEBY LETIEB MUST CONTAIN THE WBITEB’S NAME AND 
ADDBESS BUI IIIESE WILL BE OMITTED ON BEOUEST. 


DEATH IH THE BASSINET 

To the Editor: —In Lhc February 1948 Honan's Hone Conpan- 
ion there appears an article, anonymously written, 
entitled "Death in the Bassinet.'' In substance the 
article is an indictment of the medical profession for 
advising parents to place infant babies in the prone 
position when sleeping. What is current medical opinion 
regarding this practice? 

M.D., Cobleskill, N.V. 

ANSWER.—^The nnonymous author reported the sudden 
death of his 10 month old son. The fatlier feels 
convinced that the death was due to the fact that 
the child was placed in his crib in the prone posi¬ 
tion. One day, when the mother made her bimonthly 
visit to the pediatrician, it was noted that the 
friction of the bedding had caused an irritation 
on the back of the baby’s head, so the doctor 
advised putting the baby face downward during his 
Rap. The mother, acting on the advice of the phy¬ 
sician, put the baby in the bassinet in the prone 
position. The baby was heard, to cry, vomited a part 
of his previous meal and when the parents reached 
the baby in his bed he had expired; 

Evidence is insufficient to prove that the prone 
position of itself was the cause of sudden death. 
Most pediatricians have seen many young infants who 
Select by preference the face down position without 
unfavorable results; though it is granted that 
many mothers fear this position for their sleeping 
infants. Pillows should not be permitted either in 
the bassinet or in the carriage. The mattress 
should be firm, flat and smooth, so that the baby 
cannot push his face into a depression. The mat¬ 
tress in the carriage should fit well without space 
around the edge in which the baby may become 
Wedged. There are many causes for sudden death in 
infants, most of wliich can be revealed only by a 
carefully conducted necropsy. 

The formerly accepted diagnosis of thymic death 
is no longer accepted as meaningful, and most 
pathologists and clinicians reject this explanation 
as obsolete. There are some cases on record in 
which an infant has buried his face in a soft 
pillow and .shut off his supply of air. Not infre¬ 
quently, cases are reported to the coroner, of 
babies who have become accidentally strangulated 
in their beds or carriages with bands of clothing, 
blankets and restraining garments which have become 
Wound around their necks. Other occasional- causes 
of sudden death are briefly mentioned, such as an 
acute bronchopneumonia. Spontaneous hemorrhages 
into the lungs or peritoneal cavity occasionally 
oe'eur; apoplexy of both adrenal glands has been 
reported and hyperacute attacks of fever such as 
meningococcus infections. Some have sought to ex¬ 
plain sudden death as the result of an anaphylactic 
shock. Others have suggested the cause to be laryn- 
gospasm of tetany, though symptoms of tetany were 
not found before the fatal attack. One author 
thought the fatality was caused by hypoglycemia 
due to adrenal insufficiency. 

One of the common causes of sudden death in 
young infants is respiratory obstruction from 
aspirated particles of food or mucus. The obstruc¬ 
tion happens when vomiting of stomach contents is 
associated with crying. Food is thereby drawn into 
the air passages. Most of these accidents have been 


observed in infants less than 6 months of age. On 
necropsy one finds that-cither a large curd of milk 
has obstructed the. larynx or in other instances 
there is food (usually milk or cereal) or mucus in 
the respiratory tract. In some cases infants have 
been suffocated by aspirating a dusting powder 
such ns stearate of zinc from a container with 
which the baby was playing. In the London Lancet, 
Feb. 2Bj 1948, appeared an analysis of recent cases 
(1945 to'1947) coming under the jurisdiction of the 
Leeds Coroner’s Court: 21 infants aged 9 months or 
less died suddenly due to aspiration of vomited 
food stuffs. It is probable that another 10 infants 
in whom the cause of asphyxia was not ascertained 
or was reported to be due to some other factor 
also died as the result of aspiration of regurgi¬ 
tated food substances.-Soft'feather pillows were 
held to be responsible for 2 deaths and probably 
responsible for 4 others. In 1 case suffocation 
by a shawl was believed responsible for a sudden 
death. 


URINARY COLLOIDS • 

To the editor :—PIcose giie references end discuss influence of urinary 
colloids os related to the formotion-of stones in the urinary system. 
Are there sotisfoctory means of oualitafiYe or quantitatiye determination 
of colloids in the urine? 

Arthur J. Butt, M.D., Pensacola, Fla. 
Answer. —The term "urinary colloids" suggests that the 
inquirer is thinking in terras of specific substances rather than 
in terms of the state in which some of the urinary constituents 
may exist. One should speak in terms of the “colloidal state" 
of substances. Conceivably inorganic substances such as phos¬ 
phates of calcium and other substances may be held in part in 
the colloidal state in a fluid like urine. The organic substances 
which would most likely be involved in bringing about this 
colloidal state of siich inorganic constituents arc proteins. A 
standard quantitative method for determining colloids in urine 
is not available, but the quantitative estimation of total proteins,, 
calcium phosphates and oxalates might throw some light on the 
factors which contribute to the colloidal state, which might 
easily be involved in the formation of stones in the urinary 
system. In some cases the suspended material in the urine may 
consist of tissue debris, and this might also be a contributing 
factor to the formation of calculi. If such cellular debris exists 
in urine It could, of course, be separated by centrifugation and 
be identified by appropriate microscopic examination. 


CYSTIC OVARIES 

To the Editor: —]. (o) Is It advisable to leove healthy ovaries after hyster¬ 
ectomies in women before menopause? (6} Hovr great is the danger of 
future development of cystic ovaries? (c) Are not the natural hormones 
secreted by the remaining ovaries better than the substitution therapy of 
the crtificiol menopause? ’ 2. A great number of obstetricians claim 
.that low flop cesorean section does not have advantages over classic 
cesareans, piscuss the types of cesarean section, the introperitoneal and 
the extroDcritoneol. 

M.D., Pennsylvanio. 

Answer.— 1. (a) Considerable discussion is still taking place 
on the advisability of leaving healthy ovaries after hysterectomy 
in women before the menopause. Some prominent gynecologists 
recommend that ovaries be left after the menopause. Reasons 
for removing the ovaries are that in a fair number of women 
there subsequently develop cysts which necessitate another major 
operation; fair evidence exists that many women near the 
climacteric go through the menopause within a few years follow¬ 
ing hysterectomy. One experienced surgeon now leaves the 
ovaries in women under the age of 40 but removes them in 
patients 40 years or over. Assuming that the ovaries are normal 
and other-reasons for removal do not exist, recent observations 
indicate that removal of ovaries may decrease the hazard of 
cancer of the breast. Therefore women with a family history 
of frequent cancer should have the added protection of bilateral 
oophorectomy, especially older women. 

(^) The incidence of cystic ovaries requiring surgical removal 
following hysterectomy is obscure. Estimates vary from 5 to 
20 per cent depending on the surgical technic. 

(c) Hormones secreted by a normal ovary are probably 
better than artificial therapy, but one must remember that a 
cystic ovary may or may not -function abnormally. All women 
face menopause-inevitably unless they die prematurely. Serious 
catastrophe associated with menopause does not occur when the 
patient is properly prepared for it and appropriate management 
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is arranged and followed. 

2. Obstetricians differ on transperitoneal or intrapcritoncal 
cesarean sections. _ Generally obstetricians who have thoroughly 
investigated the virtues of the classic and the low flap cesarean 
section favor the latter. The ntost likely exception to the latter 
procedure would be in placenta previa, particularly when the 
placenta is on the anterior wall. Many now perform the low 
flap type. Surgeons should not attempt cesarean sections, classic 
or Qtherwise.unless able to do both types. Inquirer is referred to 
Stander_ “Te.xtbook of Obstetrics,” and DeLce-Grcenhill, "Prin¬ 
ciples and Practice of Obstetrics." 


J. A. M. A. 
Hay 29, 1948 

unless it is true that overstimulation from diethylstilbestrol leads 
to cancer. 

For treatment, it is suggested that the medication described 
be considered inappropriate for a woman of this age, particu¬ 
larly in view of the reaction, and therefore be discontinued 
Small doses of testicular extract could be substituted for reason¬ 
ably short periods of time, if necessary and indicated because 
of pain and swelling; warm wet compresses are helpful. 


SKIN GRAFTS 


LEIT2 COLORIMETER 

To t/io editor:—^Whot is the value of the Lciti photoelectric colorimeter? 
Is it sufficiently rclioble to use in the dcicrminotions of blood sugor ond 
fjiood uroo and for other (aborotory procedures requiring the use of o 
colorimeter? Arc the methods outiined in the hondbook which occom- 
panics the colorimeter acceptable, reliable rncihods? If this colorimeter 
is not accurate, arc there any on the morket which arc? 

M.O., Minnesota. 

Answer. —The Leitz clinical pitotoclectric colorimeter is .suit¬ 
able for many clinical laboratory determinations that depend on 
the measurement of the depth of color or turhidiiy of a prepared 
test solution. 

Tlic laboratory procedures outliued in tbc, |iandbook whicb 
accompanies this colorimeter are standard inelhoris adapted for 
nse with the apparatus. Accuracy is well within tbc limits 
required for clinical test purposes. The colorimeter may be 
jiurchased precalihrnted for use. 

The use of this instrument or any other colorimeter prc.siiiiics 
a knowledge of standard tcclinics ,nnd manipulation in tbc prciin- 
ration of test materials and reagents. 


ARTERIAL INJECTION 

To the rd/for;—In coses of Ckiteme shock iisttacardioc inicclions ol 
"odrenolin” (epinephrine) hove been used. Recently this practice hos 
been criticized as being drought with dongtr. Please comment on use 
of epinephrine inieeted Into the common corotid. 

D. C. Wilkinson, M.D,, Oconomowoe, Wis. 
Answer. —A number of drugs have been injected into tbc 
arlcrics of man. Drugs whicli ordinarily produce arteriolar 
relaxation, such as papaverine, liistamine and acetylbcta-niethyl- 
choline chloride, cause ratlicr pronounced improvement in the 
circulation. It is probable that a significant amount of 
epinephrine hydrochloride injected intra-arterially will cause 
sharp and sustained arteriolar constriction which \vill jeopardize 
the integrity of the arterial circulation to the brain in a .serious 
way. Certainly_ epinephrine hydrochloride should not l)c itijccfcd 
into tile carotid artery of man until appropriate studies on 
animals have been made. 


AXILLARY MAMMARY TISSUE 

To the Editor:~'A, woman aged 32 was fitsf seen by me one ycor ago 
for pain in both oxillos. Over a period of seveto! months the poiti in 
the right axilla totally subsided while Ihol in left persisted. Apparently 
the pain in the left axlllo was cyclic, being more disturbing to the 
patient of the lime of her menstrual period. History Indicated that 
she received I mg. diethylstilbestrol daily and dolly doses of pragcstcronc 
S mg. in the iofter half of her menstrual cycle over a period of six 
months. The above medicotions were infcrcupfed during menstruation. 
When first exomined, the potient's skin oppeored slightly coarse and 
her breasts were increased in sixe. No masses were polpabic in the 
axillas. With toto! disconlinuofion of the foregoing medicaments, her 
complexion reverted to its normoi texture ond the breosts to tbeir 
norma! sixe. The pain in her right oxiito was the last to disoppear, 
while the pain in the left oxilio oppeared aggrovated with menstruation. 
For the past few months ot menstrual lime small lymph node-iike arcos 
con be palpated in both oxillos. These disappear in the intermcnsirual 
period, but recur at menstruation, when the left axillo becomes tender to 
palpation. Although these "nodes" hove not increased in sixe since 
first observed scverol months ago, the patient is espccioliy concerned 
obout their potentiolly becoming molignant. What is the elioto'gy of 
this condition? Is dielhylstiibcsitol o factor or coincidental? What 
treatment is recommended? 

M.D., Michigan. 

Answer.— It is not clear from the query why this patiem 
32 years of age-with normal menstrual cycles was receiving 
fairly large closes of diethylstilbestrol and of progesterone or 
whether this was proper treatment. Presumably, these were 
given breast pain occurring at time of menstruatton but 
sbviously they aggravated the condition. 

Probably this patient has masses of mammary tissue in each 
txilla, a condition often observed for the first time in patients 
while lactating. The pain noted in each axilla during menstrua- 
:ion is probably due to the cyclic hypertrophy of this mammary 
issue aggravated by the medication. These lumps arc no 
nore likely to become cancerous than any other mammary tissue. 


To the Editor:—Please give inforoation and referencea 
concerning use of split thickneaa grafts around coin- 
atonies that are causing irritation to the aurrounding 
shin. 

Arch J. Beatty, H.O., Longviev, Wash. 

ANSllFH. —In 1941 L. R. Dragstedt, G. M . Pack and 
J. B. Kirsner (Chronic Ulcerntive Colitis,'Sumnary 
of Evidence Implicating Bacterium Necrophorun as 
an EtioJogic Agent, Ann'. Surg. l‘)4i) 

de.scribcd a skin-covered ileostomy as a method of 
preventing excoriation of the abdominal wail in 
patients requiring ileostomy for chronic ulcerative 
colitis or other diseases of the colon. This method 
has been subsequently used in a number of clinics 
and found to be satisfactory for this purpose. The 
method is applicable to a colostomy and may be 
indicated when the discharges cause severe irrita¬ 
tion of the skin. Usually, however, cutaneous 
irritation can be prevented after a colostomy by 
adjustment of the diet together with a well fitting 
colostomy bag. 


UUKEMIA 

To the Editor: —I* folic «cid of v«lue in the htoor- 
rhages of acute leukemia? tlaa it any influence on the 
course of the disease? Will it help the aneoia trbieh 
accompanies acute leukemia? 

R. P. Little. M.D. , Dwight, Ontario, Canadj. 

ANSViEH.—Folic Acid has been used in several 
cases of acute leukemia without apparent effect 
tDonn; C.A., Am. J.M. Sc. 212: 257. I'J46: Zueher, 
W, W.: J.A.fl.A. 131:7, 1>J46). This is to be expect- 
ed, as folic acid has been found to be effective 
Oiily in the macrocytic anemias associated with a 
megnJoblastic bone marrow* 


PARI MAUD'S SYMDROME 

To the Editor:-^! have recently ohst'Cvcd 
cases of severe febrile coojuctivitis. The conjun 
tiva] biiJ b ia free. The conjenctira shows 
on the lower lid only. There, js » .««nSinls 

of liquid pusw The lower ixd and its tyt 

ore edematous* The temperature is about 1Q4 
the patients {mostly small children) do not • 

sick or hove photophobia. In 2 case there was P®* 
enlargement of a preauricular node* jthja 

occurred with sulfonamide drugs and peniciiiia 
three or four doys. Other observations to expi** 
fever ere ebsent. ^ SpringfieH, M.i- 

(WSWER.—What i.s described is urobably a Par’”' 
aud's syndrome. This is not a disease entity, sj 
many organisms have been reported as the 
the condition. It is usually a unilateral 
tivitis associated with .an enlarged jt 

node and with mild to high temperatures. 
is infectious, the second eye may becow la™ 

In this country localized infection 
ized tularemia is not infrequently seen. T e 
is usually prolonged, but perhaps the su n 
drugs and antibiotics may have „)osi5 

course. Leptothrix, streptothrix and in 

have been mentioned as the etiolo^c 
cases of Parinaud’s conjunctivitis. This, o 
may have been only an unusually virulent 
with a pyogenic organism with involvemen 
preauricular nodes. 
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• Scientific investigators working in university and 
professional .school laboratories arc conccmecl primar¬ 
ily with the formulation of new ideas and the under¬ 
standing of nature and its laws. The discover^' and 
development of patentable inventions are seldom con¬ 
scious objectives of their research efforts. Thej’ feel 
with Sir Henry Dale that "the primary and sjiecial 
function of research in the universities is to build the 
main fabric of knowledge b}' free and untrammelled 
inquiry and to be concerned with the practical uses of 
it only as these arise in the course of a natural de¬ 
velopment.”' 

Nevertheless, many of these new ideas and discov¬ 
eries. the result of e.xperiments imdertaken with ^uite a 
different purpose, may have valuable coniinercial aji- 
plication or require protection and control in the public 
interest. Not only may these new ideas and discoveries 
contribute to scientific and technologic progress and to 
cultural and social advancement, but they ina)' also be 
basic to industrial development and exi)ansion. The pro¬ 
tection and control provided under the patent laws may 
have to be invoked to obtain the greatest public benefit 
aiid usefulness from these products of scientific re¬ 
search. 

■Interest in science.and scientific research, jim'ticularly 
in the natural sciences and in their application to en¬ 
gineering and medicine, was intensified and accelerated 
by experiences during the war. However, war is de¬ 
structive and costly in scientific progress as well as in 
human life. During a war research projects are largely 
developmental in nature, designed to meet immediate 
and urgent needs. The normal course of scientific in¬ 
vestigation is interrupted. Research workers are drawn 
from the laboratory; some never to return. The con¬ 
tinuity of' research in many fields is broken. ■ 

Scientists, industrial leaders and government of¬ 
ficials are all concerned over the extent'to'which our- 
storehouse of fundamental scientific information was 
depleted during the war and the need for promptly re¬ 
stocking the shelves. Social and national security jniblic 
and private health and economic prosperity and well¬ 
being depiend on the constant e.xtension of scientific 
knowledge and the effective application of that 
knowledge. 

Now that the military emergency is over, science has 
an opportunity to return to its normal course of free 
and unregimented research. The pressure of meeting 

TroTH the Naiioiial T^ecrarch Council. 

1. Dale, H,: Academic and Industrial Research in the Field of Thera¬ 
peutics, Science 77:525 ( June 2) 1933. 


deadlines and achieving urgent developmental objec¬ 
tives is lifted. Research workers and scientific investi¬ 
gators from the university camiius and the industrial 
laboratory aided materially in the magnificent record 
our nation made in war production and militar}' 
achievement. Returned now to the campus and the lab¬ 
oratory on release from wartime resjionsibilities and 
occiqiations. they are more research minded than ever. 
Interest in research is being given further impetus by 
government and industry, which are turning to univer¬ 
sities, professional schools and technologic institutes 
for assistance in their jiostwar reconversion programs. 

The situation is made more acute by the critical 
.shortage of .scientific and technical personnel and the 
need for developing a new crop, grounded in funda¬ 
mentals and trained in research procedures. This new 
supply of qualified scientists to meet the needs of the 
future as well as of the immediate present must come 
from tlie universities and professional schools. At the 
same time these institutions are expected to continue as 
centers of basic and fundamental research. During the 
past several years, largely for war jHirposes and the 
national security, we have been using up our store¬ 
house of fundamental knowledge faster than we have 
been adding to it. 

Ameriaan science faces a challenging future. Whether 
we are to enter on a rich era of productive research, 
profiting from our wartime experiences and capitalizing 
on the present, research consciousness among scientists 
and the public generally, will dejiend to a large extent 
on the philosophy behind bur universit}' research pro¬ 
grams and the administration of those programs. Of 
direct concern to university administrators and scien¬ 
tists engaged in the formulation and conduct of re¬ 
search programs IS the policy or procedure to be fol¬ 
lowed in handling the results of scientific investigation. 

The public welfare, educational objectives, direction 
of scientific thought and advance of knowledge are all 
involved. If science is to be mobilized for peacetime 
jnirposes as effectively as it was for war and we are to 
'enter on a rich era of'productive research, sound poli- . 
cies and procedures must be developed. 

As a service to American higher education and to the 
scientific fraternity, the National Research Council has 
been niaking a comprehensive study of this problem. 
As a first step, a factual surve}'- is being made of the 
prevailing jiolicies, practices and procedures in educa¬ 
tional institutions and nonprofit organizations for the 
administration of patentable results of scientific re¬ 
search, with a view to the early publication of the find¬ 
ings for the information and guidance of all concerned. 
Through correspondence, conversations and visits to 
university and other research centers, information has 
been assembled concerning existing jiractices and pres- 

le4 BS'rSnw oi.nrchT’lWZ^ A’«cia.iou Am. Coi- 
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socmtion ‘to accept, at tlieir discretion, patents for 
niedical and surgical instruments and appliances and to 
keep these patents as trustees for the benefit of the 
profession and the public, provided that neither the 
American Medical Association nor the patentee shall 
receive remuneration from these patents."^ 

The view lias been expressed by some scientific in¬ 
vestigators that no patents should be taken out for dis¬ 
coveries or inventions in the medical field which may 
affect individual or public health and that the control 
shoulcl be left to legislative action. This aversion toward 
the patenting of medical discoveries is ivel! illustrated 
by the following statement; 

U should not be necessary . , . lo invoke the ethical con- 
.s)t!traiion.s ivkich seem 10 many of its to be incompatible wilb 
ibc patenting of principles or melhods involved in fbe mainle- 
V..V, All of indivifhinl or public licallb. It seems to usprotole 

Lnemisti}’. Biological Chemistry, aiul Agricultural and "vitpo c<xlc of ethics ha.s ever dcvelopecl from purely absiraci 
i'ooti Cnenhstvy of the American Chemical Society in ‘^‘’''‘’'derations, and that in ci-cry case where a strong feeling of 
3937A The American Mediral „ L.. propriety of .action has beet ' • - 


ent thinking in administrative and scientific circles, 
about research policies and patent manacement 
programs. 

ATTSTUDU TOWARD MEtUCAU PATENTS 

All importaiU-—-ami controversial—aspect of the pat¬ 
ent problem in universities and inedtca! schools is con¬ 
cerned with what to do with the patentable products of 
scientific research that affect public and mdividual 
health, particularly discoveries and inventions of a 
medical, jdiarmaceutic, therapeutic or li)'gicm‘c nature. 
Research scientists, physicians, university administra¬ 
tors. government officials, patent attorneys and indus¬ 
trialists have all given considerable thought to this 
problem and its relation to the public welfare. 

Whether patents on medicinal discoveries and foods 
are in the public interest was the basis of a joint sym¬ 
posium preseuted before the Division of Medicinal 


}yd7.» Ihc American Medical Association held a con¬ 
ference on medical p.atcnts in \9i9A Various oilier 
groups have gii'cn consideration to the subject through 
the years, and the A^'Uiona? iRcsearch Council has on 
several occasions held conferences on )iatent problems 
at which niedical discoveries have been an important 
item. 

Those universities that h.Tve comprehensive jiatent 
policies usually include ivitliin the scope of general 
over-ali policies discoveries, processes, developments 
and inventions which may affect individual or public 
health. A few provide specifically for a different treat¬ 
ment of medical discoveries, designed to discourage 


; • . - .. hccti Iransformal into a tradition of 

heii.ivior, there has been behind if some langible purpose, 
btandards of bclinyior which have developed in all things 
conneclcd with medicine have sprung from a recognition that 
inCTC IS a sharp tine of ftifl’crcniiaiton between tbose forms of 
acliviiy which deal willt bcafib and tbose whicb are purely 
commercial, Tlie invention of an improvement in the mechanism 
of aiilomoijilcs, or of a slioc-bucklc, concerns maUtrs of «m- 
venience or hi.vnry. and can be disiienscd with easily by those 
who arc forced lo do wlilioiil iljcm. The retief of ihe siefe and. 
the prevention of unnecessary sorrow by Ihe maintenance of 
individual ami jmblic heaitli arc matters in a different category. 
As soon as we are in possession of the knowledge of principles 
r>r melhods which can contribute to these pitriioses’llieir free 
utilization becomes a public neces.sily; and any pTotciititc which 


oiscovcrws, cic'signcci to msconrage Utihzation becomes a public neces.sily; .and ani-piotciUitcwhich 
patenting except wlien it is considered necessary in the inhibbs ihclr >no.si rapid and cfFcctivc application to the needs 
public interest and tlieu witliout consideration of orofit. of die comiminiiy would .seem lo ns as nninstifitd as the cor- 


public interest and then without consideration of profit. 
either to the individual or to the institution. A consid¬ 
erable number have no fixed policy; when cases arise, 
they hatullc each one individually, usually without foi- 


of the community would .seem to ns as im)ust\fitd as the cor¬ 
nering of the wheat market or the patenting of the process of 
nwWng bread.» 

Through the centuric.s medicine has given freely of 
its discoveries for tlic benefit of mankind, and they 


« wu.JMvwr.suiv c.Mviu oy ine miciitionai attnucie ot „ . fi -. . . - 

the medictil profe.ssion as to the etliics of p.Ttenting ‘Associated br.anchcs, great numbers of 
medicinals and medical appliances. Such an attitude scientists tn the hospital and 

•however, does not necessarily preclude patenting a new "'T' \of 

process or discovery in the public interest. Yet many 

scientists working in this field take the position th.at the ,, ’mpoc a„t .ncchc.al preparations and tech i 

results of their research, both patentlihlc and other- 

wise, should be shared “without fee or stipulation.” In ° f'? mstitutions. It be e 

so doiiig they often fail to differentiate between patent- 
ingjm personal gain and patenting in the %blic 

The principles of medical ethics, enunciated by the u 
American Medical Association, say plainly; .‘ZlL. University that a 

h )B improfcssional to receive rc.mmeralion from patents or department discovered the prop 

.cop 3 Tighis on surgical instruments, appliances, nietiicines, foods, ^**^*5^ vrtariun^ D, The trse of the iiJtraMQl 
.inetbods or procedures. It is equally unprofessional by owner- wrich the vitamin D content of foods and inen, 
ship or control of jiatents or copyrights either to relard or to products was developed by a biochemist at the Un'r 


,. ..- - . -- ,_ ^- . .rrights either to retarrl or to products was (lcveioj?ed by a biochenust at nie uy • 

inhibit research or to restrict the benefit to patients or to the sity of Wisdonsin. It was also a biochemist, working tn 
public to be derived therefrom.o the laboratories of St. Louis University, who 

■’ ’ < * ■ - r , ... ... . . (’•‘tbeeliit }■ 

de- 


•uHv vu ut uwji.vii iiiviviiuMi.'' iijv liiuuiuioiICS oi oi. Juouis uiiiveisiiy. 

Nevertheless, the American Medical Association, by ered the therapeutic properties of estrone tnecK- /■ 
action of its House of Delegates in June, 19J4, has Similarly, iodohisimithhe (“iodobismitol”) was de- 

given jiermission to the Board of Trustees of the As- velopetl at Stanford University and thyro.xin at ti 

__-.-___ _.v,. 


3. Rus.sell, H. L.: Arc Pniciit.s on MefhctmMiiscov^ricMiml on Fowls ill raiCDIUU? SUCH CUSCOVCnCS IS HOI COUbiuv-*" , 

the Public Iiitere.<t? Intet. & Chem. (Nov.) mi. '1 * , ‘hJf i i i ,*« to COnttOl 

.4. Ilooih. A. W*’. Re)>ort of the (Conference on *t(e<n‘caf Patents. J/eW WfOn^ Jjl JtSclf, but tO bc cIcSlFtlblc 
Umler (he An^pices of fhe Ronrfl of Trustees of the AmerJenn MerficaJ jii t!ii» ntililtV intprf»et An <^fHtorial OU ratcuuns 

Amciatmn, March 16. 1939; S«np(cmenfary Report. J. A. M. A. PUUJJC inieresi. nu CCiiiui wi u 

(May >7) 1939. • - - -- 

5. Palmer, A. M.: Patents fnni Cniverstty Research, Scient. Monthly, 

.€«aS3-(Feh.) 3948. , . • 

6. Principles of Me^ka) Ethio, Chicago American Medical As>oci;(tcon, 

1937, chap. 3, article 1, ^ect. 5. 


University-of Minnesota. , i * be 

Patenting such discoveries is not considered 


(Jjtdiisl 


7 ->. Fishheln, M.; Medical Patecils, ImlwsL & Enff/n. Chem, 

Ed.) 29:1315 (Nov.) mi. ^ . . ti-. R^Ialtons 

S* iJfnsjser, ti.: 'foj? 

Medicine and Vidilic Health, J. Uact. ISj 147 <Marcn) ly* * 
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Tlicrapcutic Agents,” wliicli appeared in (lie JOUR¬ 
NAL OF THE AMERICAN MEDICAL ASSOCIA¬ 
TION in 1919, contains the following pertinent re¬ 
marks”: 

, . . there arc occasions when it is wise, if not necessary, to 
ohiain a iKitcnt in tlic interest of tlie |iiil)Iic and, in the ease of 
surgical instruments and medicines, of the medical jtrofession. 
In certain instances it is ahsohitely necessary that tite article 
I'nxhiccd shall maintain a definite standard of quality and 
purity—and, it may be added, shall he sob] at a reasonable 
Itricc. Enterprising phannaccnlical manufacturers have usually 
been ready to apitroprialc the residts of scientific research by 
investigators or therapeutic measures suggested by iiractising 
physicians. Not infrerpicntly, in such instances, the desire for 
financial gain has caused the marketing of such products with 
extravagant, if not false, claims ns to their value. Yet the 
patent laws may he used so as to protect and to benefit the 
public and the medical profession. In research laboratories, 
work 's being carried on resulting in the production of new 
therapeutic .agents. It is important that these agents shall be 
so controlled that they may he made available without subor¬ 
dination to commercial interests. It has become praciic.ally 
necessary, therefore, for research workers to protect their 
products in the interest of the public welfare and scientific 
medicine. It has not .been an easy matter to decide how best to 
bring about tbe desired results. 

In a report on "The Protection by Patents of Scien¬ 
tific Discoveries,’’ tnade in 1934, a coniniittee of the 
American Association for tlie Adv.anceinent of Science 
sumniarizcd the situation as follows*": 

The comihittee recognizes the fact that there exists m m:in> 
quarters a strong feeling against medical patents. This feeling 
seems to be largely due to the unpleasant memories of the past 
exploitation Of the public by means of "patent medicines which 
had doubtful or decidedly harmful effects on the public hc<alth. 
Government regulation during recent years has eliminated a 
great deal of misrepresentation and false claims in regard to 
this class of goods. The Patent Office, moreover, no\y seldom 
issues patents for the old-fashioned type of patent medicines. It 
is therefore an error to class all medical patents with the 
former types of “patent medicines." 

The mere fact that medical patents offer the means of making 
profit is not a sufficient reason to condemn them entirely ... 
patents have other very important uses. Moreover, we rnust 
bear in mind that it is possible to obtain profits from medical 
discoveries in many other ways without resorting to patents if 
the medical investigator is so inclined. We must, after all, de¬ 
pend upon the integrity and character of the investigator when 
important medical discoveries are involved. 

The ideal to strive for may' perhaps be that no medical dis¬ 
coveries should be subject to any restrictions whatsoever In. 
our present commercial economic system, however, ami with 
e.xisting laws and business practises such an ideal is difficult to 
attain, since not all may live up to it. We must, therefore, guide 
ourselves in accordance with the economic situation that exists 
today and seek to attain our ideals through the existing eco¬ 
nomic machinery rather than to ignore it entirely on the ground 
of ethical consideration alone. . 

The act of securing patents for medical discoveries is not 
unethical in itself, and such act does not necessarily mean that 
I'ersonal profits are sought. Under our e.xisting laws and com¬ 
mercial practises dedication to the public of important medical 
discoveries by mere publication is not always the best proce¬ 
dure to follow. The public can often be best served by receiving 
the benefits of a new ineilical discovery under the control of a 
patent. ... Through making a medical discovery it may be¬ 
come the duty of the investigator to make sure by means of 
patents that tiie public will actually benefit from his discovery 
and not be subjected to unfair e.xploilation by others who may- 


obtaining any monetary profits through medical pat¬ 
ents. tlie following possible conditions may sometimes 
demand recognition."’ 

(») Where in introducing the medical invention commer¬ 
cial large .scale operation is necessary involving expensive 
ciiuipmeiit and large personnel. In such case the manufacturer 
inu.st be assured by means of patents that he will not meet with 
ruinous comiietition and thereby lose his initial investment in an 
enterprise for producing a new medical product or apparatus. 
Before idacing a ngw product on the market a great deal of 
prerniiinary work, expensive equipment and salesmanship are 
necessary, requiring a considerable outlay of caiiital. No manu¬ 
facturer would be willing to go to this expense unless he knew 
that he could obtain an adcqtiate return on this investment 
through p,atcnt protection. 

(/>) Where tlie expenses incurred in developing the inven¬ 
tion were unusually large and the funds were supplied by in¬ 
dividual investigators or organizations without the assistance 
of any public funds. In snch cases there is a legitimate reason 
for recouiiing the expenses involved in the research. The public 
should certtiinly be willing to pay the actual cost for what 
it gets. 

(f) Where a medical invention has been m.ade at a univer¬ 
sity or similar institution having limited funds for research 
there may be some justifications in such case for obtaining 
funds by means of patents for further research of the type 
which will idtimatelv inure to the public_ welfare 

111 order to obtain a comprehensive picture of the 
present situation in educational institutions with re¬ 
gard to the handling of patents in this field, a special 
study” was made of the practices of the seventy medi¬ 
cal .schools on the approved list of the Council on 
Medical Education and Hospitals of the American 
Medical Association and of the relation of those prac¬ 
tices to the general situation in the universities and 
colleges with which si.xty of those schools are affiliated. 
It was found that: (1) nine of the university-affiliated 
medical schools have special policies for dealing with 
medical patents, several of which are applicable on a 
university-wide basis; (2) nine others conform to 
formalized general university policies for handling all 
types of p.atentable results of scientific research; (3) the 
other forty-two have no formal or established policy, 
either in the medical school or in the university at 
large, although many of the medical schools follow 
practices which are generally accepted throughout the 
universities with which they are affiliated; (4) only 
two of the ten indejjendent medical colleges have clearly 
defined policies; the other eight either follow informal 
policies or have no policy at all. 

The comple.xity of the problem and the wide varia¬ 
tion of procedure in handling medical discoveries are 
clearly indicated in the following resume of i)rer’ailing 
practices in the si.xty approved university medical 
.schools and ten independent medical colleges. 

SPECIAL PATENT POLICIES 

On recommendation of the Faculties of Arts and 
Sciences, Medicine, Public Health, and Engineering 
of Harvard University, the following policy*” in re¬ 
gard to patents on discoveries or inventiona bearing on 
health and therapeutics has been adopted by the Presi¬ 
dent and Fellows of the University, as a university 
and not merely a medical school policy, dealing with the 
subject matter of the research rather than the site of 
its performance: 

No patents primarily concerned witb llierapeiilics or public 


commercialize bis discovery. 

The committee suggested further that, although in 
general the ethics of the medical profession may’ prop- 
erly prohibit its members and their close associates from 

9. p.itentinu Tlieraiieutic Agents. Current Comment, 73:lil9 (.Xov. 16> 
1919 

10. ‘ .The Protection tiy Patents of Scientific Discoveries.. report of 

the Committee on Patents, Copyrishu and Asso¬ 
ciation for the Advancement oT Science. (Jan.) p. «U. 


health may be taken out by any member of the University, ex¬ 
cept with the consent of the President and Fellows; nor will 

11. includetl ns pnrt of n conijirehcnsive survey of «niversit> patent 
]tulicies conducted by tlie Natiouid Research Council, the findings of 
which will I>c jiuhtished hy the Council early in 1948 in a detailetl rci>ort 
including in an appendix the complete texts of thirty-bcven definitive 
university ptitent nolicie? 

12, A StateBent of Policy in Begard to Patents on Dis- 
cOTeries or Inrentions Bearing on Health and Therapeu¬ 
tics, Nov. 15, 1939. 
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Mich palcnls he lakcn oiH hy the Univtrsitv iiseif cxccpl for 
rJcihcaiioii to the The Presiilem and FcUows will pro¬ 

vide legal advice to any incntbcr of the University who desires 
steps to be taken to iirevent the iialcnling by others of such 
discoveries or inventions. 

In cases as to which it may be deemed necessary to take out 
a jiatent an<! dedicate it to the jniblic in order to (irevent others 
Ironi obtaining a paten! Itir.lhtir own benefit, members of the 
University arc asked to report to the dean of (be approiiriaic 
I acuity any such discovery or invciilioii made by them, with a 
recommendation as to whether an aiiplication for (latent should 
be filed, m order that, if necessary, steps mav he taken to 
<lc(|{carc (fic patent. 

person ntakin^tf any di.scovery or invention which 
he thiniss shovtkl he patcmetl for any other reason 
should so report to the dean of tlic Medical School, 
giving Ins reasons in full, for stihniission fo the Presi¬ 
dent and ]-el!oivs of the University. 

Under the )3y-La\vs and Regulations of the Yale 
Corporatton tt is the policy« of Yale University that 
neither the Univer.sii)’ nor ntemhers of any of its fne- 
nlties should tnake profits front inventions or tiiscov- 
eiip niade at the University, or in connection with its 
.ictivitie.s, atid e.specialiy front iiivciitions or discoveries 
tvliich inay allect the health or welfare of individnals 
or of the pnhiic. In the Board of Permanent Of- 
ficeis of the "N afe University School of Medicine 
.idoptcd the following rcsohition, based on the premise 
that the jiatentmg of di.scoverie.s applicable in the fields 
01 ])ul>lic health tind nicdicitic was i’jcconiing an incrcas- 
nigiy imjtorfant and controversial problem of wide int- 
pliCiitioii for the public: 

... it is, m general, inideMrablc and contrary to the he^t 
interests of medicine and the puhlic to (latent any discoverv or 
iincmioii aj!(ilic!!)>le in the fields of (iiiblic licaith or incdiciue; 
but if, at any time, any nieniticr of the facnltv deems it neces¬ 
sary solely for the (irotectioii of the (nihlic, ivitlioiit (irofii to 
iimscH or the Universiiy, lo control .viy invention or discoven,' 
by nteans of a jiaumi, !ic shall bring tlie matter before (lie 
I nidentiai Committee for consideration before taking anv Mens 
toward .(lalciiliii.g.i-i 

The Pnidential Committee of the Corporation is an- 
thonzed to deal with each case according to its merits. 
Although no ptitent has been .ajtplicd for by any mem- 
bci of the fiicult 3 ' of the School of Medicine durij)^ l))e 
last twenty-five years, it i.s the view of the faculty that 
this shonlc! he the basic policy of a school of medicine 
with rcsjtect to invenfions or discoveries which affect 
the health of individuals, tvitli .a view to tiie protection 
of the ]mltlic interest, it would lie ]teniiissthie however, 
under the regulations of the Yale Corporation, to seek 
a jtatciit if it seemed nece.s.sary in llie puhlic interest, 
for the advancement of learning or to maintain the 
quality of a patentable di.scovery. Under these civeunt- 
stances. the probability is that a roj'aity-free license 
would be granted to selected mamifacturers who could 
be coniitcd on to maintain proper standards and jtrice. 

• St. Louis University has generally follotvccl a hands- 
off ttolicy witli regard to jtatents resulting from .scien¬ 
tific research in its several .schools, hut a special trustee 
committee has had under consideration for several 
years tlie foniiulatioii of a formai patent policy for the 
University. However, in the School of Medicine it 
has been the recognized practice since 3930 for mem¬ 
bers of the faculty and research workers to assign vol- 
iintanly. without consideration of individual benefit, 
their itatent rights to discoveries in fields in any way 
related to inedicme and puhlic health to a Committee 
on Grants for Re.search created in the School of Mcdi- 


■■t. A. H. A. 
Jtiite S, IfiS 

one for the e.vpress purpose of aclmim.stering ,«(«.(, 
This comirnttec was estahlishctl originally to ndiitiai 
he patent on estrone (“theelin”) which was a-ssimed 
by 19r Juhvard A. Doisy and his co-workers to St 
Louis University for the benefit of the School of Medi¬ 
cine. the eventual income from the licensing of the 
patent to he listed exclusively for the prosecution of 
rebcarclt m the School.’The procedure followed in (he 
licensing of this patent has served a.s the basis for the 
administration of other patents handled by the coin- 
niittee. As in the case of “thceb’n." the agreements with 
.ill licensees provide that "for the purjtosc of insuring 
more adequate puhlic service and of fostering further 
scientific research through the product, the Universiiy 
desires to control tlte preparation and marketing of the 
product through its testing laboratory, thereby assuring 
a distribution for tlierapcuttc purposes of preparations 
of dcpcudahic and uniform character." 

3\ bile johii.s Hopkins University also officially pur¬ 
sues a Itattds-oft policy on jtatents resulting from scien¬ 
tific research in its various schools, tlie attitude of tlif 
faciillic.s of the School of Mcelicinc and (he School of 
Hygiene and Public Health is definitely averse to the 
IKitenting of any iiiveiitions or discoveries which may 
atfcct the puliiic health. That attitude is expressed in 
the following rc.soliition, which was adopted hy the 
Advi.sory Board of the Medical Faculty in I933'«: 

The Aitvisory I’liard o! ibc Medical Faculty considers ii 
iiiiilfsirnWe for any member of the Faculty or anyone cm- 
iieclci! wilb llic School of Medicine to patent any invcnlioii or 
discovery which may .alTcci die [iiiblic licaltli; but, in cast any 
member thinks it licsirabic to secure n patent, he should bring 
tlie matter before the .-\<lvisory noanl before so doing, 

•At tlic University of Cincinnati it is the policy with 
respc'ct to iiiventious. discoveries and develo()me/its 
relating to itiediciitc. tlierapeutics and hygiene: 

. • . to discoiirayc the aci)iiisitioii of (latents by facility 
incmber.'i, .students or other persons connected with the feadiin? 
mid rcsctireli staffs or by any agency of the University, e.vcept 
wlicir the control jirovidcd by (intent rights ap[iears to be nec¬ 
essary or ilc.strablc in relation io tlic (iiiblic welfare. Therefore, 
it is strongly recommcnilcd iliai patentable invenfions and dis¬ 
coveries of this ty()c as well as invc.sh’gativc work that is clearly 
(lointed toward such (latcnlablc invcniioiis or discoveries, be 
broiiglii lo the attention of the dean of (be faculty to wliich 
the inventor belongs, and by the tieait rcfKirted to the adniints* 
traliyc antliorilies of the Univcr.siiv, to the end -tbat aclion, in 
keeping with (fie rights am! wishes of the inventor and appro- 
(irialc lo the (mbi/c rc,s(!onsibiiitics of the University, mar be 
agreed uiion. It is imderstood that such consnliafion of the 
inventor with University authorities sliail be x-ohintary' nUb^ 
ab.sencc of (irior .agreement to the contrarv, and that the rigW 
of the inventor to his invention shall’ not be prcjiidicol 
t hereby. 

1 he College of Afediciite at the University is guided 
hy tliks policy nitd, with .a view to discouraging t® 
acquishion of patents, the ittedicai college coiumitt® 
has ill at least one iii.stauce recommeiided, after a care¬ 
ful study, thtit the iitdividiia! drop ’his plans to obtain 
a patent. In general, the right of ab.solute Dwitcrsltip- 
hy a faciiity member or stutient or other IKi'son con¬ 
nected with the teaching and re.search staffs of y 
Univcr.sifj-. of his own inventions or discovepf®- 
whether or not made while using the regular factuFc 
of the University, and the right of such persons 
apjtly for. hold and clisjtose of patents are 
as indefeasible. E.xccptioii is made in the event that 
invention or discovery was made as a direct result 


\iy-U:uvN aiit\ Ui’^ulaijous. Vale Corimrattcjn, 

14. Mjiuitt'i of the Ifoard ut l*erni;uHMit OtBcer? uf tlic ScIiofJ ot 
Yale l'n}ver^^ty. \'e\v Ffnvc«, A/arch 25, I9.15. 


15. Hulirth) uf St, Lott's fniversttv. School 

tes of the Mrhory BoariJ of the Mcdtcal iJ'cua.. 


Jfi. i5]i)nites of iJjc AfJri>or>' Be 
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n specific rc.scarcli project siiousorcd mid finmiced by 
the University or by the University of Cincinnuti Re- 
senrcli ronnd'ntion or by other nitencies outside of liie 
University, under n contract witli the person concerned, 
specifying tile ahrogation of those rights as to that 
specific project. The facilities of the Research Founda¬ 
tion arc available, both to the University and to the 
iiulividnal inventor, for the ntaiiageiiteiit of any initenls 
that arc taken out. 

The College of Physicians and Surgeons at Columbia 
University observes the policy.’'^ esiahlished in 19.10. 
that no niember of the faculty or stall of the College 
should take out a |)atent on any medicinal, therajientic 
or health substance or jinxess. unless refiuired to do so 
under the terms of a contract with the government or 
other outside sponsor. This jiolicy differs from the 
general university policy.'” wliicli provides that in other 
divisions of the University jiateiits may be obtainefi 
through University Patents. Incorporated, a patent- 
holding agency wholly owned b)’ the University. T lii-- 
agency in turn assigns the patents to Research t. orpora- 
tioii for management' under an agreement with that 
organisation. The only patent held by any one in the 
medical faculty is one on vitamin D. obtained by Dr. 
Theodore F. Ziicker in 1924 under an old arrangement 
with University Patents. Incorporated. The <|uestion 
of ])atcnts has been discussed from time to time by the 
staff of the College of Physicians and Surgeons, al¬ 
ways with the same conclusion: that while research is 
a prominent part ot the program of the College, there 
have been enough unhappy e.xiH'rieiices with patents 
to make the staff uiiaiiintous in the opinion that they 
should not gel involved with the problem. 

.•Mthough procedurally in elfect since 19.11. a defini¬ 
tive policy-’" with respect to patents on inventions and 
discoveries, particularly those with medical or public 
health implications, was not forninlly adopted by the 
Trustees of the University of Peinisybania until 1941. 
That police is the result of e.vtended studies by both 
the facultv and trustees, during which a coniniittee of 
the faculty went on record in 19.1.1 with the following 


resolution^': 

That inasiniicli as llic Univcrsily of I’cnnsylvania. like oilier 
similar iiistitiiiioiis, is dcdicalcd to cdiicatinii and llie incrc.isc of 
knowledge in main fields, it is and should he .the policy of tlie 
Universitv, that an^■ discoveries, inventions or im[irovenienls 
made by it, through the members of ns faculties or otberwi'.e. 
wbich result, in the field of medicine in the aller'i.ation of 
luimaii suffering, or in ihc field of science m promoting in ,in> 
tray the welfare of hninanil). should not be rcslriclcil by tbe 
University, bur should he announced to llie worhl so that such 
benefits may be frecl\ eiijored by all, and without jiecimiarr 
Iirofil either to the Universilt or to an\ one in its service The 
Universitx docs not consider it iiccessar\ to call iifion those in 
ns service to execute formal .agreements w'lth n covering tbe 
situation, as is the cases in business enterprises, 
as it is confidently believed that the foregoing 
principles constitute the incentive and inspiration 

for their efforts. , , ,, 

That nothin.g contained in the forcgoiii.g resolution s), 3 t) pre¬ 
vent the Universitt taking out iialents at an> time in order 
to protect an investi.galion prior to tbe comiiletion tbereot, ,iny 
such tirocedure to be subject, however, to the prmciiiles above 
set forth in regard to the results of such investigation, when 
completed, being dedicated to die use ot the inihlic witlunit 
Iiccuniarj profit to the Univcrsilc or to the investigator, and 
this Committee will atilborire the aiiiihcation for spcIi a patent 


IS. Minmes „I l aciiUv »1 MeiUcnw. CollcKe of Pinsici.iiis .mid Stir 
ijeoii-v. Colunilti.n I’niverMty. Dec 15. 19.^0 

J9. Rese.'ircJj .uuJ Paileui PoJicie^ .iu«l Ptocetlure'.. Cuiimili-.-i l.ni 
verMiv. llOft. 19-»4. 

20. Pnicetlures for Oli’.niunK Suitpnn of Re-^enrcli rrci>:r.nni> and 

Polio uith Rc^l*ect to Roe.trcli for PHv.iti* liidiiMo. I t»ivcrMi> of 
Pciins\lv.mia. ni*. 12-13. _ 

21. Palmer. A. M.- riiiver*itv P.-neni Policies. 19.»4, pp 29-40. 


ttpon consideration of the facts .siibinittcd to it in any instance, 
anil ivlicn in its best jtidgnicnt sticlt protection is necessary or 
advisable for any particular line of investigation. 

Tile Tfu.stecs have clcclared it to be the policy of the 
University of Pennsylvania that any invention or dis¬ 
covery which may in any manner affect tbe public 
health, .siicli as a new drug, process or ajtparatus in¬ 
tended primarily for medical or surgical use. shall not 
be patented for profit, eitlier by individuals in the 
employ of the University or by tlte University itself. 
In order to prevent the capitalization and exploita¬ 
tion by others oi any such discoveries or inventions 
and in order to protect the public, it may, however, 
from time to time be considered advisable to patent 
such inventions or discoveries with the sole inten¬ 
tion of protection without profit. It is felt that 
this policy, wbich stipulates that neither the Uni¬ 
versity nor the inventor shetlT receive profit from 
an invention or discovery in the medical field, 
removes the profit motive from medical investiga¬ 
tion. In the case of sponsored research it need 
give nothing more than a head start on liis cniii|)etitors 
to the financial supporter of the project and leaves the 
Lhiversity in Llie position of being able to obstruct 
efforts to exploit the public. 

It is the general policy of the Medical Branch of the 
University of Te.xas. which is somewhat at variance 
with the |)atent policy-- ohserved in the other units of 
the University, to ttllow memhers of the stalT to make 
their own arrangements with regard to |)atents which 
may result from their research work. The Medical 
Branch, which includes the School of Medicine vviJl 
not .accept grants from foundations or commercial con¬ 
cerns for the support of research which carry any re¬ 
strictions regarding patents or any other detail of the 
research work, apart from its general objective. There 
Is a general understanding that, if a patentable [trocess 
develops, the iierson concerned niay seek the aid of an 
outside research foundation or patent management 
.'igency. such as Research Corporation, .if he so desires. 
On the other hand, he is free to make patent arrange- 
inents with commercial concerns, with respect both to 
obtaining the patent and to administering it. It is also 
understood that, if a patent is obtained by a person as a 
result of research in one of the Medical Branch lab¬ 
oratories and royalties are involved, a proportion of the 
royalties shall be allocated to meet research e.xpenses 
in the l.aboratory concerned. However, this i)rinciple 
IS followefl on an individual basis. 


The Medical College of .•Mahama does not permit 
jiatcnts to he taken out on discoveries of any drugs 
therapeutic agents or appliances by' inemhers of the 
faciiltx' of the school. In this respect the policy is gen¬ 
erally ;ti>i)licahle throughont the University of Alahamti. 
of which the College is a division. Under the general 
university patent policy, provision is made for' the 
bandling of other types of discoveries and inventions 
through a University Patent Committee. In the event 
that a memher of the faculty of any division of the 
University makes an invention which is patentable, the 
University waives all claim to'a share in tbe royalties 
unle.ss tbe University has made a substantial contribii- 
tion in institutional time, money or facilities toward 
tbe production of tbe invention. If tbe University's 
contribution is $200 or less, tbe inventor is tinder obli¬ 
gation t<i reimbur.se tbe University for such contribution 
if be derives sufficient profits from the invention to do 
a 


f..lciil I’olic, of thr I'nivor,,!} of f.-i,loi.lo,l li, 
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SO. even U30ugn jiie patent rights remain the sole prop¬ 
erty of the inventor. If the University's contribution is 
m excess of $200. the invenjion becomes the property 
of the University and a percentage of the net )>rofits 
derived from the sale or exjiloitation of the invention 
is allotted to the inventor. 

GENKRAL UNSVKRSnY T-OLICIES 

The patent jiolicy of the University of Arkansas 
School of Medicine does not differ from that of tlie 
University.^'' which was adopted in 1945. In fornni- 
iating that policy the University recognized thaj it has 
a resjionsibility to the state for discoveries and inven¬ 
tions made by members of the staff while engaged in 
re.scavcii work as a regular part of their University 
duties. Such inventions and discoveries, including those 
whicli niny have commercial application or should be 
patented in the jntblic interest, are controlled by the 
University through a Committee on Patents which 
makes an equitable division of any royalties or profits 
that ma,v be derived from their sale or licensing ar¬ 
rangements. The adojition of the general university 
]iolicy was the result of the only experience which the 
University lias had with the jiatent prohlcm, when a 
member of the medical faculty developed a new mctlioci 
of iiroducing xanthopterin which was thought to have 
commercial value hut which eventually was not 
patented. 

The University of California has a general university 
patent policy.-^ ado]ncd iii 1943. which applies to all 
eiiijiloyees of the University, including those in the 
Medical School. All matters relating to patents in 
which the University is in any way concerned arc ad¬ 
ministered hy a University Board of Patents which 
has ftdl powers, subject to approval by the Regents of 
the University, to examine tbe merits of each poten¬ 
tially patentable project, to recommend the action to 
be taken, to facilitate jiatent ap]ilicat{ons, to protect 
botli the University and tlic inventor, to arrive at an 
equitable determination of the rights of all concerned, 
to accept assignment of patent rights and to administer 
them in accordance with the best interests of the Uni¬ 
versity, the inventor and the puhtic. Assignment to the 
Regents of whatever rights the inventor or discoverer 
may possess in a jiatent or ajiiiointment of the Board 
as agent of the inventor or discoverer is optional on the 
]iart of the faculty member or employee. Any net in¬ 
come accruing to tbe Regents is devoted, first, to pro¬ 
motion of research within the University and. second, 
to general university purposes. 

In dealing with discoveries and inventions in the 
medical and pharmaceutic fields the Division of Biologi¬ 
cal Sciences at the University of Chicago, in which is 
included the School of Medicine, is governed hy the 
general jiatent, jiolicy'*''’ of the Universify as adopted 
by its Board of Trustees and incorporated the stat¬ 
utes of the Univer.sity; 

Tlie Universilv of Cliicago's basic RoUcies inchiile c’ompicle 
freedom of research and Uie free, amrestricted dissemination of 
information. In view of these policies, titc University will not 
;ir‘ofit financially from rc.searcli by means of iwtent.', royalties, 
or liccnsin!; agreements. Members of tiie staff will not be 
).iermitted to receive direct or indirect financial returns from 
patents based on work performed during flic perio<! of t);cir 
employment by tlie University, or to make arrangements for 
such rcinrn.'i which lake effect after sucli period. Tbe Univer-^ 
Sity will eopperate witii industrial organizations by conducting 
fimdamental research proRcts financed by grants from such 

-and will make research reports to the grantors, 

■ ' ■ ■■ 'he results. The 

V .... ■ CnJifomla, A«a* 
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25. of Chicago, 65. 


University wil] not permit its name or the names of its 
uw^tigatqrs to be used in advertising. 

The Division of Biological Sciences had been op- 
cr.itmg essentially .under this policy for several years 
‘policy was adopted in 
1943. It was ajiphed in the fields of biology and medi- 
cme before that time because of the belief that income 
through patent royalties should not accrue to the Uni-- 
yersity or its staff from discoveries which have a bear¬ 
ing on the jirevcntion or treatment of disea.se or the 
jiveservation of health. It is recognized, of course, that 
the Jiatenting of some discoveries may be necessary or 
desirable for the protection of the jiubiic interest or for 
other reasons, Dcjiending on circumstances tbe inventor 
may. with University aiijiroval, take out a patent and 
disjjo.se of it by assignment to a jierson, firm or organi¬ 
zation who has sujijilied tbe funds for support of re¬ 
search or to some agency independent of the Univer¬ 
sity. sueb as Research Corjioration. This is done by 
free assignment, without financial return to the Uni¬ 
versity or the inventor. 

The jialcnt jiolicy of the University of Illinois Col¬ 
lege of Medicine is identical with that of the Univer¬ 
.sity.-" hnt as a general practice apiiUcations for pat¬ 
ents arc discouraged in the College, •although a patent' 
may be sought for the jiurposc of controlling the qual¬ 
ity of a jiatentable jiroduct. Under the general univer¬ 
sity Jiolicy the jirincijilc is recognized that the results 
of e.xjieriinental work carried on by or under the cUrec- 
tiou of the scientific or teaching staffs of the Universify, 
tiic cxjienses of which tvre paid from university funds 
or from funds under the control of the University, be¬ 
long to tlie University and to tbe jinbh'c, and should 
be used and controlled in ways to jiroducc the greatest 
benefit to the University and to tiic public. The practice 
is. therefore followed of taking out jiatents on valuable 
discoveries and inventions wiiicli may be expected to 
have a basic relation to other discoveries or inventions 
of commercial imjiortance. The patents are assigned 
to. the Board of Trustees of the University for a nom¬ 
inal consideration and the Board administers the rights 
n'nder tlie jiatents in ways to suit the conditions, dedi¬ 
cating the Jiatent to the public or licensing its use. TJie 
facilities of the University of Illinois Foundation may 
he used in the commercial exjiloitation of the jiatent 
rights. The jiatentee is .jiaid a share of any sum above 
a nominal royalty that may be received by die University. 

Althougli.tlic'University' of Kansas School of Medi¬ 
cine has not had any c.xiicricnce with patent problems, 
the School .would follow the general jiolicy"^ of die 
University and utilize the facilities of the University 
of Kansas Research Foundation. Under that policy 
any one who believes that an invention resulting from 
a research jiroject sjionsored by the University should 
be jiatented would jiresent the matter to a faculty ad¬ 
visory committee, ajipointed by the Chancellor of the 
University, which would determine whether or not the 
Foundation should jirosecute a jiatent application on 
the invention. In the event that any sum over and a^''0 
the cost of obtaining a patent should be received 
the Foundation, a fair share of the jirofits (at loasf 
15 jip cent) would be paid to the patentee, and too 
remainder of the jirofits would .be used to finance the 
activities of the Foundation and to sponsor further re¬ 
search in the University. In the case of cooperative 
research sponsored in jiart by an outside agency, tbe 
written contract between the University and the coop- 

26, oil Discoveries mid Tnventlotis, University ol HHnoi 
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crating ngcncy would iucludc a statement that all the 
rcstdts. including inventions, belong to the University 
and would he So used and controlled as to produce the 
greatest henefit to the public. If all the costs arc paic{ 
by an outsi{le sponsor, he would he entitled to have all 
patents assigned to him. the University reserving only 
tite right to publish all fundamental data of value to 
science and tcchnologv. 

The University of Louisville School of Medicine 
follows the general university patent \)olicy,-'’ adopted 
in 1935, which includes provisions covering both (I) the 
administration of patents and [wssiblc income from 
such patents ai\d (2) the conditions which should at¬ 
tend inventions or discoveries made by members of 
the staff of the University. An .‘\dmimstrativc Board 
of Patents, established by and subject to the direction 
and control of the Board of Trustees of the Univer¬ 
sity. has authority "to accept for and on behalf of the 
L'niversity by assignment or otherwise, either directly 
or through tntst'ces qr holding corporations, patent ap¬ 
plications. royalties, licenses, or gifts therein governing 
discoveries, inventions or processes, when produced by 
ineinbers of the staff of the University by use of -uni¬ 
versity laboratories or otherwise.” A patent assigned 
to the University is administered by the Board in such 
manner as it may determine, provided that if the patent 
is sold or royalty for its use is received, one half of 
tlie money thus realized by the University would be 
paid to the patentee and the other half assigned to the 
University. 

A definite itatent policy for the entire uniwrsi(\c, 
adopted by the Board of Regents of the University of 
Nebraska in 1946. applies to the College of Medicine 
as well. That policy was established for the purpose of 
stimulating inventive genius, encouraging the disclo¬ 
sure for the public benefit of discoveries and new in¬ 
ventions made at the University by its faculty per¬ 
sonnel and employees, and defining the rights of the 
University in returns from resulting patents. The title 
to a patent on any discovery or invention belongs to the 
employee, and he is free to develop or handle it in 
any manner he sees fit, provided that when total net 
royalties or other compensations are less than $1,000. 
no payment to the University is required, but when 
they amount to more than $1,000 and less than $5,000 
per year, 10 per cent of the e.Kcess of such royalties or 
other compensations above the sum of $1,000 and less 
than $5,0(X) shall be paid to the University, and when 
they amount to more than $5,000 per year, the royalty 
to be paid to the University shall be 10 ])er cent on all 
the amount above $1,000 and less than $5,000 and 20 
per cent on all amounts above $5,000. In the absence 
of a specific contract to the contrary, the provisions 
of the policy are incorporated in the employment agree¬ 
ments of faculty personnel and other employees of the 
University. 

ThevStanford University School of Medicine fol¬ 
lows "the general university policy in the handling of 
patentable results of scientific research in relation to 
medical and pharmaceutic discoveries. Whenever any 
member of the staff or other person making vise of the 
laboratories or other facilities of the University makes 
a discovery or invention, or otherwise believes a val¬ 
uable invention may result from his research, he is 
required to communicate that fact to the executive 
head of his department or school. The matter is then 
referred to the Patent Committee of the University. 
_\vhich examines into the nature of tlie discovery or 

2R. Excerpts from the minutes of the Hoanl of Trustees, Un’ivcntuy 
of f.oujsvttle. Scptemitcr 25. 19»5 


invention and. if in the opinion of the committee it 
should he protected by patenting, recommends its as- 
signinent to the University. The University reserves 
the right, in its discretion, to manage and exploit all 
patents assigned to it in the pii!)Hc interest and in such 
manner as it considers consistent with the best interests 
of the public and the University. Ten per cent of any 
gfoss royalties or other revenues received by the Uni¬ 
versity is )>aid to the ])atentce. excej)t when the patentee 
is a incinlicr of an organization wliose ethics deny the 
right of its ineinbers- to receive such revenues or when 
the patentee is employed or assigned to work on a 
sjiecific investigation. After all proper exjjenses have 
been met. tlie remainder is approjiriated to the de¬ 
partment or school in which the discovery was made 
for research in tlie same or related fields. Any revenue 
in excess of the reasonable needs of such research is 
placed in a patent pool fund for allocation to the sup- 
])ort of otiier research hy the Board of Trustees on 
recommendation of the President of the University. 

The University of Utah Medical School follows the 
general policy of the University adopted in 1944, 
which provides that patents should he adininisterecl in 
such a way that the public receives the niaximuin bene¬ 
fit. In order that the patents may be put to work- and 
developments under them made available to the public, 
all patent matters, including those arising in the Medi¬ 
cal School, are handled by a University Patent Com¬ 
mittee. It is believed that the public can best be 
benefited, in some instances, by actual transfer of 
patent ownerslnp from the University to supporting 
companies or agencies and, jn other instaneb, through 
licensing arrangements by which the control is left with 
the University. Either exclusive or nonexclusive licenses 
may be issued, depending on the circuin.stances. Ten 
per cent of tlie net royalties or other reveiuie.s received 
from jiatents by tlie University are paid to the inventor. 
e.\cept in cases in which some other division of the 
income is considered more ajipropriate. Tlie remainder^ 
after meeting all projier expenses, is allocated to the 
University Research Fund. The University feels that, 
ui the handling of patents, it should be activated by a 
desire to benefit the largest number of persons in the 
most economical and effective way. 

GENERALLY ACCEPTED PRACTICES 

Certain of the medical schools, affiliated with univer¬ 
sities which clo not have formal patent policies, follow 
the general practices of those universities in permitting 
faculty members and other employees to exercise their 
own judgment in handling the patentable results of 
their re.searcli efforts iiut encourage them to utilize the 
facilities of special research foundations, indeiienclently 
uicorporated but closely related to the institutions. 
These foundations, such as the Cornell Research Foun- 
dation. the Universit^^ of Tennessee Research Corpoj'a- 
tion and the Wisconsin Alumni Research Foundation, 
are available to act as patent management agents for 
the universities concerned, their medical schools, and 
the individual inventors, through the voluntary assign¬ 
ment of patent rights. 

.As in the rest of tlie University; patent matters aris- 
lag in tncr Corne/J Lniversity Medicaf Colfege are han¬ 
dled through the Cornell Research Foundation The 
Foundation was estaliiished in 1931 with "power to 
act in all matters concerned with the acceptance pro- 
motion nianagenient. and protection of all patents in 
which Cornell Lmversity may lie interested, witli iiower 
to take or acquire assignments of patents, to permit 
commerciai development of the same through sales. 
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licenses, or tlie like, and to receive gifts and devices 
which may be offered in aid of research tlirongh the 
activities of sueh Foundation.”-" Since 1945 it has 
been the general policy of the University' in making 
contracts with grantors or sponsors of research pro¬ 
grams not to agree to give the grantor or sponsor more 
than a nonexclusive license under any patents that may 
result from the research. However, in cases in which 
the grantor or sponsor pays all expenses of the re¬ 
search, including overhead, the University may in ex¬ 
ceptional cases agree to grant an exclusive license or 
to assign all rights in the patent to him. 

Patents resulting from research in the University of 
Tennessee College of Medicine are handled through the 
University of Tennessee Research Corporation 
founded by the University in 1935. The main purposes 
of the Corporation are, the holding of title to patents 
issued on research work by members of the Univer¬ 
sity staff and the promotion of the use of the inven¬ 
tions and discoveries covered by these patents."" The 
University has no formalized patent policy, but all 
members of the faculty, including those in the College 
of Medicine, are encouraged to use the facilities of tlie 
Corporation to relieve them from all concern with the 
administrative and commercial aspects of ])atent man¬ 
agement. It is believed that the major benefits come 
from the fact that the Corporation serves as a means 
of protecting results of research from selfish exploita¬ 
tion or suppression by interests which might gam con¬ 
trol in some way. Also, the Corporation provides a 
link between the laboratory and the field of practical 
application. 

In the 'University of Wisconsin Medical School, as 
in the rest of the University, the individual research 
worker is privileged to hatidlc the patentable results 
of his scientific research in any manner that he sees 
fit. Some have assigned their inventions and discoveries 
to the Wisconsin Alumni Research Foundation as their 
agent and have permitted such profits as have accrued 
from these discoveries to be compounded through this 
agency. The Foundation was organized in 1925 “to 
promote, encourage, and aid scientific investigations 
and research at the University and to assist in providing 
the means and machinery by' which the scientific dis¬ 
coveries .and inventions of the staff may be developed 
and patented, and the public and commercial uses there¬ 
of determined; and by which such utilization may be 
made of such discoveries and inventions and patent 
rights as may' tend to stimulate and promote and pro¬ 
vide funds for further scientific investigation and re¬ 
search within said University.”'" When patentable 
ideas developed by university faculty members are vol¬ 
untarily turned over to the Foundation, elTorts are 
made to commercialize them, with the understanding 
that after the cost of development has been recouped, 
any I'emaining moneys arc to be em])loycd in the suj)- 
port of research in the natural sciences. With respect 
to medical discoveries and inventions, the attitude is 
taken that patents should be secured if a lack of con¬ 
trol in the use of the patented article might result in 
undue exploitation of the public, in lack of uniformity 
of standardization or- in confusion of the public mind 
as to the inherent values of the ])roduct. In certain 
types of medical discoveries, the Foundation considers 
itself ■ o bligated to administer the patents without 

I’o'icy of 'lie Cornell Resc.ircli Kou'ul.'itioii, :is in llic 

mimilci of llic Hoard of Trustees. Cornell rniver.silj-, .lime J4. 1946. 

.10. Cliaitcr of fncoiiiortilion, llnivcr.sity of Tennessee Research 
Coiiioratlon. „ , ^ 

.11 A necadc of Service. Wisconsin Alninni Rcic.arcli Fouinlalion. 
I93S'. p. I. 
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thought of any financial return other than that re¬ 
quired to safeguard and control the proper use of the 
product and to provide funds for clinical and scientific 
work in connection with the discovery'."" 

The College of Medicine of the Ohio State Univer¬ 
sity follows the general practice of the University in 
using the facilities of the Ohio State University Re¬ 
search Foundation in the handling of patent matters, 
as well as sponsored research projects. Except in con¬ 
nection with research projects conducted under con¬ 
tracts made by the Foundation, the University has no 
formalized patent policy other than the provisions in 
the state statutes that all rights accruing from patentable 
discoveries resulting from investigations carried out in 
the University laboratories with the use of University 
facilities arc the property of the University and that 
the University may assign and transfer its rights or 
grant licenses as desired. It has been the general prac¬ 
tice for the University not to apply for patents in the 
field of medical research, but rather to disseminate the 
results of such work in the widest possible way for the 
greatest public benefit. Patents in this field would be 
applied for only in those special cases in which the 
members of the medical profession felt that it was 
nece.s.sary for the iirotection or welfare of the public. 

At Duke University it has been the practice in the 
School of Medicine since 1937 to assign patents to 
iion()rofit research committees naniecl by the President 
of the University and to use the revenue from royalties 
for the supjiort of further research work at the School. 
Essentially, the plan provides for handling each case 
on its merits and in a manner that seems best, the pjo- 
cedure generally followed throughout the University. 
If an investigator has something that should be pat¬ 
ented. the legal department of the University draws up 
an agreement for the assignment of the patent. Any 
roy'alties received arc deposited to the credit of a special 
fund and expenditures from that account are made on 
the written recommendation of the research committee 
but not for the benefit of any individual person. 

The University of Minnesota Medical Sdiool to 
lows the general practice of the University, nm*: 
which all imtentable discoveries are referred to a o'li 
versitj' Committee on Patents, established in I93S. i 'a 
committee is authorized to receive and considei ai 
plications from start' members desiring to secuie p- 
cuts, at University e.xpense and with University con 
and participation in profits, and recoimiends o 
Board of Regents •ag'recincnts with staff „ 

the assignment of patents and arrangements ® 

the licensing of the jiatents. One fourth of all roy'a 
are given to the staff member when the patent is ni 
general field of his employment, ancl one half wn 
is outside that general field and University funcls. 

used in the development ot tn 


b'- 

werc not 


faculty of 


facilities 
patent. 

It is the consensus of the executive iav.n'i.j -- , 

School of Medicine of the Tulane Umversit)^^^^j 
Louisiana that professional standards , c'°nVhl 

if either the inventor or the School derived "cpveral 
profits from patentable devices and processes. j 
years ago, when a faculty member who had ‘ jj 
an instrument sought advice on patent , I'g/d 

was decided that neither he nor the School j,„[, 

the [)atent or enter into any arrangement . 
which there would be a inonetary return. 
the specifications of the instriii neiit were turn 

}■>. A Dcciulc of Service, Wi^coll»^n Alumni Rcsearcli I'ounib 
19.35. 11. 5. 
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to a reputable manufacturer under an agreement that 
the price would be held to a luiuiuuuu. One item in the 
agreement, under which tlic inventor reliiKnusIied all 
claim to royalties, was tliat a reduction corresponding 
to potential royalties be made in the cost to the buyer. 

Three instnunents have been developed by tins faculty 
nicin!)cr and all three have been handled in the .same 
manner, each with a different manufacturer. Tlie pre¬ 
caution regarding cost of the manufactured instrument 
was taken in the pnlilic interest. Tiie University itself, 
e-xclnsive of the School of Medicine, has no patent 
policy e.\cept in relation to grants awarded through the 
University Council on Research. It is understood that, 
if a project supported by a grant from the Council 
yields any income, whether from patentable devices or 
processes or as royalties on books, such income up to 
the amount of the grant is to be returned to the research 
fund. 

The Washington University School of Medicine has 
for many years observed the general policy that no 
liecuniary- profit should accrue to any person or stock 
corporation from a patent on a scientific discovery 
originating in the School, For the protection of the 
public a p.atent may on occasion be taken out. provided 
the rights arc assigned to some nonprofit organization 
Any profits that might accrue from such a patent would 
be used for the support of scientific education and re¬ 
search. and not for any other pur|)ose. The Unii'crsity 
<loes not have any formal over-all ])atent policy, al¬ 
though the question has been under study for some 
time, and the policy of the School of Medicine differs 
materially from the practices currently followed in the 
rest of the University, especially in the School of 
Engineering. 

It has been the general practice of Indiana University 
and of its School of Medicine, neither of which has a 
formal ])atent policy although the question has been 
under study for some time and considerable work has 
been done on the formulation of a definite statement 
of policy, not to ])ermit applications on the products 
of individual or school-supported research. In 1936 
a separately incorporated body, the Indiana University 
Foundation, was established to finance research, handle 
patents, aid the University in undertakings for which 

funds were not otherwise avmlable and generally per- ^euvgeiown. ueorge tvasinngton and 

fonti such functions as the University, being a state New York Universities. At the Ne\v York Universitv 
institution could not do for itself. Many of the con- College of Medicine, in accordance with a genera! prm 
tracts made by the University in connection with re- cedure followed throughout the University final action 
search grants contain clauses relative to the ownership is taken only after consultation with the dean of the 
of the inventions that may. develop as a result of the Executive faculty and the secretary of the University 
grant. In most of these contracts the University has The practice is followed at X'iiderhilt Uniwrsky 
he option of retaining ownership of he invention in jt. School of Medicine and'in the Univers tv 

Its own name or in the name of the Indiana University wnerallv of liriinrino- ..., i o wimersiiy 

Foundation. Some also provide that the donor have a n-iteiitahlc material tn ft t' ^ api’ 2 '’ently 

royalty-free license for'the manufacture and use of n. University 

the discovery Members of the facuitv have also been i ' -ommit ee which reviews each case mdivKlualty 
K oiscoxery Aiemneis oi tiie lacuuy nave aiso iicen reconuueuds to the administration of thp TJniver 

permitted to sign contracts with commercial organ,za- gjty t,,,. ,^ 5 ^, ^ , procedurrfor eadi aase 

tioiis furnishing financial support and to agree m the Mciti.er thw TTr,:,-o.--a. at- , • sr .• , ^ ‘ . 

contract as to the patent rights, with the returns from o,, 1 .'I ^ Medical Sclioo! 

.royalties going directly to the researcli worker in some ^ ^ a whole has a dearly defined 

instoices. I, is foU iha this pla„ is .« siirch 

that a stricter jiolicy "would undoubtedly remove con- circumstance '* ' ^ '-ghf of itb own 

siderable support of research programs and would t„ __ 

deny medical and graduate students the ojiportunity of fi,„ linirprsitu of P’tf"i research 

gaining valuable research experience.” was fo.S f1 of Medicine 

While deciding each case on its individual merits, the j a '''luiercia! value. patent was ob- 

Weslern Reserve University School of Medicine fol- ^ao:„Tin«.nf of if ^O''’0''S'ty accepted the 

^ assignment of the patent rights, the income from roy- 
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lows, as a general rule, the practice of not patenting 
discoveries in the field of medicine. However, wliere 
it seems necessary in the public interest, patents may 
be taken out on a nonprofit basis. When such patents 
result from research financed by a commercial con¬ 
cern. the sponsoring concern is given a nonexclusive 
royalty-free license in its field for a limited time before 
other firms are granted licenses. 

The University of Virginia School of Medicine is m 
general opposed to the patenting of inventions or dis- 
wvcrics by members of the medical faculty. In the only 
instance in which the question has arisen during tlie 
past ten years the inventor of a minor surgical instru¬ 
ment was advised against taking steps toward securing 
a patent. 

At Temple University it is the feeling of the man¬ 
agement. as well as the faculty of the Medical Scliool. 
that patents should not be sought but that the worth 
while results of their research work should be given 
freely to the profession. 

each case handled individually 
At the University of Rochester School of Medicine 
and Dentistry it is felt that it is usually best to resolve 
each particular jirohlem as it arises, with a view to 
protecting the good name of the University and doing 
everytiiing possible to obviate any criticism that the 
cost of the patented product to the ultimate consumer 
or ])atient was increased because of financial benefit to 
the University or the inventor. 

Although the University of Colorado has no written 
liatent policy, its School of Medicine has in the past 
followed the unwritten policy of jiatenting nothing and 
publishing freely the results of all research and devel¬ 
opment. It is likely that, in recognition of the attitude 
of the medical faculty, provision will be made for the 
licensing of certain patents on a nonexclusive royalty- 
free ha.sis. as part of a general university policy which 
is jiresently under consideration. 

.^t .several of the other medical schools each case is 
handled individually as it arises and. in the absence 
of a general unii'ersity or special medical school policy, 
an attempt is made to work out an equitable solution 
in each instance. This is the situation in the schools 
of medicine ut Georgetown, George ^\^^lshi^gton and 
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Howard and Wayne Universities, the State Univer¬ 
sity of Iowa, the University of Buffalo'and the Albany 
Medical College which is embraced with Union Col¬ 
lege in the Union University system. 

CN’OEPRINDENT MEDICAL SCHOOLS 

Of the ten independent medical colleges on the ap¬ 
proved list of the American Medical Association only 

.._ f_ . »' • <.« f - 


alties to be used to support further research without 
financial gain to the inventor personally. 

While the University of Georgia does not have any 
specific‘patent policy, proceeds on the Sale of several 
inventions made by members of the medical faculty 
are added to the budget for equipment and sup¬ 
plies for research in two departments of the School 
of Medicine. 

Neither the Syracuse University College of Modi- two have definite patent policies, although several of 
cine nor the University itself has formulated a policy the others follow informal policies or general prac- 
in regard to the handling of patentable results of scien- tices. Two of them—the College of Medical Evan- 
tific research. However, in connection with the activi- gclists anrl Hahnemann Medical College—handle pat¬ 
ties of the recently organized Syracuse University In- ent matters through separately incor^xirated nonprofit 
stitute of Industrial Research, an industrial corpora- foundations. The question- of patents has arisen at 
tion for which research is conducted at the University niost of the other schools and has been under discus- 
in cooperation with the Institute will retain patent sion from time to time without any definite action on 
rights growing out of such research. policy. On the occasions when the problem has been 

At the University of Maryland, which is at present acute, each case has been -settled on its individual 
working on a university-wide patent policy, which will merits. At the present time most of these independent 
apply to the School of Medicine as well, it is contem- medical colleges arc giving consideration to the for- 
plated that the recently created State Institute for mulation of definitive policies or the revision of exist- 
Industrial Research affiliated with the University will 
act as a jratent management agency and will recognize 


mg practices. 

At Southwestern Medical College, under a policy 


the inventors among the faculty through royalty pay- adopted in 1945 by the Trustees.of the Southwestern 
ments or some share in the income from patents. Medical Foundation, the corporate body under which 
A number of the other medical.' schools, associated the College operates, any salaried faculty member who 
with universities and colleges which do not have for- desires to take out a patent on an original discovery 
mal patent policies, have not had any occasion to de- has the option of cither dedicating it to the public or 
velop separate -policies or as yet to crystallize their assigning it to the trustees of the Foundation without 
thinking along these lines. The patent problem has consideration of personal profit. It is contemplated that 
never arisen at the medical schools of Baylor, Emory, the Foundation will not grant-e.xclusive licenses on any 
Louisiana State and Marquette Universities, of the patentable discoveries assi^cd to it. The policy has 
Universities of Oklahoma and Oregon, and of Tufts been under study with a view to having certain of the 
College and at the Bowman Gray Scliool of Medicine, royalties returned to the College, but so far the trus- 
a division of Wake Forest College. tecs have taken no .action. The question of whether the 

If the question should arise, the Emory University research worker making the original discovery shoura 
School of Medicine would follow whatever general receive any benefit from the royalties is also under 
university policy is adoptee! as the result of a current discussion, 

study being made by a committee of the university Meharry Medical College has adopted a definite pol- 
faculty. Should it become necessary to establish a pat- icy concerning jiatents in connection with a recently 
ent policy for the University of Oregon Medical initiated research program and the establishment ot 
School, which at present has none, it would be devel- the Meharry Biological Research Fund, under the cli- 
oped in collaboration with the State Board of Higher rection and control of a sj^ecial research committee, tor 
Education as an over-all policy for the other units of the stimulation and develojnnent of research at fne 
the University as well as Oregon State College, which institution. Under this policy the discoverer receive 
are all under the same governing board. a percentage (not less than 10 per cent) of the pron 

At Northwestern University a special trustee com- from any p.atent. the exact amount depending on 
mittee is currently giving consideration to a general over-all cost of development. The balance, after 
university patent policy which will include medical pat- Research Fund has been reimbursed for its investnie 
ents and problems related to the Medical School. A in the investigation, is held in the Fund for use in 
similar situation exists at Loyola University, where support of further research or for 
the formulation of a university patent policy, that will College for general educational purposes. The Co g 
ajjply to its School of Medicine as well, is in the dis- has not as yet had any experience with patents a 
cussion stage. A university committee is in the process does not anticipate in the foreseeable future any p 
of setting up such a policy for the University of Ver- entable products from research now under way. 
mont. which does not have a definitely formulated The Woman’s Medical College of Pennsylvania 
patent policy at present, either for the University itself an informal policy which opposes the patentmg, ei 
or for its College of Medicine. The same is true at the by the College or by a member of the staff, o ^ / 
University of Southern California, where the subject medical appliance or any medical preparation, t 
has be'en under consideration for some time, both on merely an expression of opinion by the 
a university-wide basis and with respect to the School formal resolution has ever .been adopted by tne 
of Medicine. or administration of the College. 

In the other seven university-affiliated medical The College of Medical Evangelists m 
schools no definite policies for the handling of the policy regarding patents resulting trom 
patentable results of scientific research have as yet tific research within the institution by meniDe 
been estabfished. either for the universities themselves .staff, but there is a general niedi- 

or for the medical schools, although the question has time employees should not profit personally i 
been under discussion from time to time at most of cal discovert^. In a number of ms a 
them. Included in this group are Boston, Creighton, instruments developed by members ot tne 
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been turned over to tlic Alumni Research Foundation 
of the College of Medical F.vnngeli.sts. a uonprofit cor- 
iwration orgrmizcil in 1945 jirimarily' ftir the purpose 
of raising funds to aid the College in its research 
program. 

In a reorganization which is now under way at 
Hahnemann .Xfedical College some ihottght has been 
given to patent matters and the revision of existing 
practices. Tiie College has had since I9.i9 a .separately 
incorporated Hahnemann Research I'oundation. or¬ 
ganized to accept the assignment of patents resulting 
from research done tinder its auspices and to actiuire 
patents by voluntary assignment or gift. In the dis¬ 
bursement of tile net income from jiatents a predeter¬ 
mined share is given to the inventor. The Foundation 
handies all relations with industrial organizations in¬ 
volving patelits. but the College also has. sejiaratc and 
distinct from the Foundation, a researcli committee 
made up of members of the college council (seventeen 
members of the major faculty) to consider, act on and 
approve all matters relative to research. Any research 
problems, including those which may involve patents, 
that may arise within the college faculty are referred 
to this committee for study. All questions of law and 
legal relations are within the sole jurisdiction of the 
trustees of tlie Coltege. 

While the K'ew York Xfedical College lias no fixed 
patent policy, it is the present practice, when accepting 
research grants from outside sponsors, to refer prob¬ 
lems which may involve patents to their legal depart¬ 
ment before the confr.acts are approved or disaiiproveti 
by the Research Conmiittee of the College. Generally 
commercial firms have been protected in their patent 
rights. 

The other four independent nietlical colleges have 
no established patent policies, although at Jefferson 
Medical College the question is at |iresent under stiuiy 
by the hoard of trustees. At the Long Island College 
of Medicine the problem has been di.scussed from time 
to time, and at the Medical College of Virginia possible 
policies have been suggested at various times, but witli- 
out any definite action at either institution. The Medi¬ 
cal College of the State of South Carolina has as yet 
developed no policy for handling the results of scien¬ 
tific research conducted at the College. 

SUMMARY 

Yhe patent (|ue.stioii is currently under review at 
more than half of the seventy api>roved medical 
schools, at a number of them as jiart of new or re¬ 
vised general university policies. Obviously the patent 
problem is not a settled one in the metlica! schools and 
a wide difference of ojunion exists among-their faculty 
members .as to the ethics of patenting a medical dis¬ 
covery, but in those schools, as in educational institu¬ 
tions generally, the question is being given thoughtful 
consideration at the present time. Much of the stimula¬ 
tion for the establi.shment of definitive patent policies 
stems from problems growing out of research jtroject.s 
sponsored by outside agencies, esitecially commercial 
firms. Frequently such practices as are currently fol¬ 
lowed are concerned solely or mainly with the results 
of scientific research comlucted under grants from these 
outside s])onsors. 

At present there is a wide diversity of practice 
among educational institutions—and even at the same 
institution—in handling patentable disctjverie.s and in¬ 
ventions growing out of scientific research. There is 
no common pattern of jxilicy statemenf. administrative 


procedure, recognition of the inventor, determination 
of equities, assignment requirement, patent manage¬ 
ment ]ilan. distribution of proceeds or protection of the 
public interest. Nor is there any convenient grouping 
according to type or size of institution, complexity of 
university organization or kinds of research iinder- 
t.aken. Existing practices vary from strictly drawn jwt- 
ent policies to laissez-faire attitudes and even an un¬ 
willingness to become concerned with patents. 

Some in.stitutions follow a bands-olT policy, leaving 
to the individual inventor the res])onsibility for deter¬ 
mining what disposition is to be made of the product 
of his research efforts. Others take the position that 
the institution has an interest in all research activity 
on the campus and have established formal patent poli¬ 
cies or follow generally acce)>tcd ])ractices for handling 
any iintentable discoveries that may result. Still others 
observe a definite policy of not having a ])atent policy. 
A great many, however, have given little or no con¬ 
sideration to the ])atent problem; despite the increasing 
volume f)f scientific investigation on the campus. 

Through the years certain institutions, faced with 
immediate situations, have formulated more or less 
definitive patent policies. Yet less than forty such 
policies have hcen formally adopted thus far. more 
than half of them during the past six years. At a 
number of other institutions jtractices and ))rocedures 
are being currently followed winch, though not defi¬ 
nitely formalized, are generally accepted as applicable 
to researcli activities tbroiighout the institution. A few 
have adopted S])ccial policies or recognize general ! 
practices for dealing with those results of scientific 
investigation that affect public or private health. Others 
iiave tieveloped policies and practices only with respect 
to sponsored research. 

Many of the formalized policies and most of the 
prevailing practices are currently under review to meet 
changing postwar conditions and current considera¬ 
tions in the institutions. The need at this time for 
critical examination of the whole question of wliat to 
do with the patentable jiroducts of researcli is well 
recognized. At a number of institutions, many of which 
have not previously had any patent policy-, faculty and 
trustee coniiiiittees are currently studying the question, 
with a view to formulating new, or revising existing, 
policies. 

At many institutions each case is decided on its 
merits in accordance with a genera! (loiicy or, in the 
absence of such a iiolicy. by agreement among the 
parpes coticenied. A few still feel that they discharge 
their resiionsibility by merely iHiblishing the results 
of investigations or by securing patents and dedicating 
tbcin to the puldic. Others accept full responsibility 
for obtaining patents and administering the patent 
rights ill the public interest. Many- e.xercise control 
over the patents by issuing licenses and accepting roy¬ 
alty pay-ments. either directly- or tlirougli agents whom 
tliey have designated to manage their patents. 

Some recognize the rights and interests of the in¬ 
ventor and share the jiroceeds with him. either under 
a prior contractual arrangement or by mutual agree¬ 
ment, but there is no uniformity in the division of the 
financial _ return from patents between the inventor 
and the institution. Even in those instances in which 
the proportion to be given the inventor is specified in 
accortlaiice with a general policy, there is a wide varia- 
pon among institutions in the amount allotted to the 
inventor. In other institutions the inventor’s share is 
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determined in each case after consideration by a spe¬ 
cial faculty or administrative committee. A few insti¬ 
tutions .include patent provisions in their contracts of 
employment, in some instances for all faculty members. 


J- A. H. A. 

June S, 1948 

The rmjfrnition and protection of these several and 
diverse interests naturally complicate any-individual 
situation. Self interest, personal rights, professional 
ethics, institutional policies, employer-employee rela- 


but moie often limited to members of the staff whose tions. academic freedom, contractual relations patent 
entire or major responsibility is research, e.specially inw. b.isi.if.« nrfirnVpu ......i 


major responsibility 
contractual research. 

At most institutions the compulsory a.ssignment of 
jiatent rights is not considered desirable, e.xcept when 
necessary in connection with coo]jcrative or sponsored 


law. business practices, commercial competition and 
the variables in individual cases are some of the ele¬ 
ments that Contribute to the ])roblem. Nevertheless, to 
be equitable and effective a patent policy must provide 
, ,, , , . -. , • , . for such recognition and protection, placing the re¬ 

research, yolnntary assignment is j^referred .and in sponsibility where it can be best discharged, most 
many institutions is encouraged and facilit.ated tbrongh expeditiously and with the minimum of burden on the 
proccduie.s and special macbineiy for handling patents regular administrative and teaching staffs of the edu- 
set 11 ]) within the institution. In many instances the cational institution 

seVvices of an outside organization closely related to ‘ while there is at present a great variation of prac- 
the institution and tinder agreement to act as its patent ^ educational institutions generally and among 
management agent are employed.. arc being made by many of 

Patent management is n complicated busme.ss and is formulate definitive research and patent noli- 

yxpensive. It requires a Ingb degree of legal cornpe- be encouraged 

tence. admm.slraiive astuteness and iiromotiona zeal-- fj^<-ilitatcd. Esiiecially lo far as medical discoveries 
a combination of talent not .alw.ays readily available m concerned, protection of the public interest, as well 
educational institution. J he patent search is a as the interc.sts of the institutions themselves and the 


an 


specialized echincal service. The preparation and inventors, requires that existing differences be resolved 
processing of pn ent applications arc exacting work for agreement be readied among all the 

legal counsel. The administration of patent rights de- parties concerned 

mands careful attemio.i to intricate det.ails and cm- ' „ safeguards are established, our i.niver- 

stant watch for infringement and interference. The our professional and technologic 

exploitation and disposal of patents, tlirougli sale and contribute, even more extensively than 

licensing agreements, require .saiesmansliip of a liigli 

. 1 .1 f .1 . . I .• I through the most effective utilization of their research 

It IS natural, therefore that inost cducat ^ scientific and 

tutions make every effort to avoid becoming directly ...dminl Dorsnuni-I 
involved in the intricate legal and commercial .aspects • I • 

of patent iiinnagemcnt. Some endeavor to accomplish __ 

this by adopting a hands-off policy and refusing to 
handle' patents. Others, for legal o.r fiscal reasons, use 
the facilities of separately incorporated patent imn- 
agcmciit foiiiidation.s. independent of. but closely al¬ 
lied to. the institutions by the terms of their charters 
and by the meiiihcrsliip of trustees, administrative of¬ 
ficers and faculty on the foundations’ boards of direc¬ 
tors. .Still others have entered into agreements with 
Research Corporation, an independent noni>rofit patent 
man.agcment foundation, to handle patentable discov¬ 
eries in their, behalf, w'ith full protection of their inter¬ 
ests and those of the inventors and the ])uhlic. 

A few attempt to- handle patents as a part of the 
routine duties of already established .administmtivc 
units, such as the comptroller’s or businc.ss office. 

Others handle them through specially designated com¬ 
mittees resjionsible directly to the administration or 
to the trustees of the university. A niimher have fac¬ 
ulty committees on jiatent.s. which exist primarily for 
the purpose of insuring that pertinent institutional 


VALUE OF CONSERVATIVE MANAGEMENT 
IN CERVICOBRACHIAL PAIN 

G. E. HAGGART, M.D. 

•Boston 

The complaint of pain in the neck, shoulders and 
extending into the arm is of relatively frequent occur¬ 
rence. It is believed that the cause or combinatioi 
of causes which can bring on these synptoms is not 
widely understood and, therefore, it is the pur¬ 
pose of this paper to review the various etiologic 
factors that may produce cervicobrachial pain, an 
in particular to stress the favorable results 0 
tained by conservative treatment. 

To avoid confusion, I have arbitrarily omitted con¬ 
sideration of jxiticnts with symptoms resulting if®} 
pathologic changes in the shoulder such as subacromia 
1 -1 ' .1 bursitis or a tear in the musculotendinous cuff: i-®-' 

e observed. Often the.se committees conditions which do not cause interference with the 
.serve as advisory bodies and are charged with recom- „curovasciiIar structures. I wish to emphasize, .however 

mending action on matters that range from the de- agreement with Freiberg > that lesions of the shoulder 

.birahility of taking out a patent to the determination cervicobrachial pain by concomitaij 

of equities. diffuse muscle spasm accompanying the lesion, ouc 

There'arc at least three distinct equities or interests 1 . ■' me 

involved in jiatentahic discoveries or inventions re¬ 
sulting from scientific research in an educational iii.sti- 
tutionthe inventor or inventors, the institution and 
the genera! jiiiblic: to' whicii must he added a fourth, 
the. sponsor or supporter of the research, in the case 
of spoii.sored or cooperative research, ^^^^en further 
developmental work is necessary, a fifth interest may 
he involved, although frequently it is the same as the 
sponsor or supporter of the original research. 


regulations 


at 


scie spasm accompanjung me - , 

pain may likewise follow voluntary splinting 0 
affected arm with depression of the painful sliouldefi 
so frequently occurs after trauma. 

LITERATURE 

Under a wide variation in title s the literature con t^ 

From the Deparlmeul of Orthopedic Surgery, the 
Read before the Section cm Orthopedic Surgery at the 
Annual Session of the American Medical Association, At 
N. J., June 13 . 1947. . „ < ShouWer 

1. Freiberg, J. A.: Scalenus Anterior Muscle in ^ 

and Arm Pam. J. Rone & Joint Surg. ?2Ot860-S69 (Oct.) 
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numerous references' to ncuritic jxiins .nnd vascular 
disturbances in the upper extremities. The fjrcatcr 
number of these pai>crs arc concerned with reports on 
(1) cervical rib, beginning with the original article of 
Gruber,’, and later reports of Adson and Coffey ‘ and 
Tatterson,-’’ and (2) on the scalenus suidrome by Nafl- 
ziger and Grant," Ochsner, Gage and DeBahey.’ That 
other causes exist was brought out by Wright" in 
describing the symptoms resulting fn'in hyperabduction 
of the arm, amriiy Falconer and NN'eddell" in reporting 
the costoclavicular syndrome. Todd ha.s discussed the 
irniiortancc of jKisturc in the cervical nb syndrome. 
Spurling and Scoville,” Michelsen and Mixter de¬ 
scribed protrusions of intervertebral disks in the 
cervical jxirtion of the spine. Walshe and associates ” 
presented a detailed analysis of j) r e s s u r c effects 
associated with not only cervical rili but "normal" first 
rib, as well as emphasizing, as have many writers, the 
significance of an alteration in the normal topographical 
relation of the thoracic cage to the s'lioulder girdle. 

DITFERENTIAL DIAGNOSIS 

It is most important to obtain a detailed history with 
particular reference to the onset of symptoms, distribu¬ 
tion of pain and, if present, the degree of vascular 
change. This is followed by a neurologic and orthopedic 
examination, including roentgenograms of the cervical 
portion of the spine. 

The roentgenograms permit division of the patients 
into two groups; {a) those with structural abnormalities 
such as cervical rib, asymmetry and variation of the 
thoracic outlet and arthritis and (b) patients with 
negative or normal roentgenograms. It is understood 
that if protrusion of an intervertebral disk in the area 
of the cervical part of the spine is suspected, this is 
localized by myelogram study. It is likewise stressed 
that abnormalities m the roentgenogram are not neces¬ 
sarily the sole cause of complaint, since in the average 
patient seen these variations have been present for 
years without causing symptoms, but at least such 
anomalies are susi>ect. 

Therefore, the diagnosis in patients with cervico- 
brachial pain, with or without vascular change, can be 
considered under the headings listed in table 1. 

If is not within the scope of this pai>er to discuss the 
details of all these factors, as they have been considered 
in the literature. It is pertinent, however, to comment 
on some aspects of the diagnostic problem. 

Observations on patients at the clinic have convinced 
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me that the causa! agent most commonly present in 
patients experiencing ccrvicobrachia! pain is that here 
classified under postural defects; in other words, ab¬ 
normal relationship of the shoulder girdle to the thoracic 
c.agc and its attached structures. This applies in both 
groups; that is, patients with and those without vari¬ 
ations from normal anatomy as shown in the roent¬ 
genogram. It is believed that sagging and drooping 
of the shoulders exert tension on the brachial 
nerve roots and blood vessels, stretching the 
structures still more tightly over the upper 
edge of the thoracic outlet. 

Table 1.— Diagnosis in Patients with Cen’icobrachial 
Pain 

Grou{> A. AlnormMitici Apparcnl iii Uociitgcnogr.'im 
Cervical riti 
Abnormal first nb 
Cervic idorsal scoliosis 
Asymmetry and variation in thoracic outlet 
Arihril»> 

l‘roiTUsioi! of cervical disk shown by ravclogram 
GfOii|» B. Abrormalilics Not Apparent m Roentgenogram 
Scalenus amicus syndrome 
Cosiocl.Tvicular compression 
ll> pcralKluction syndrome 
Cauttalgia or sympathetic d>.«Urophy 

1 o^lur.^l defects* i.c., abiiuii.ial relationship of shoulder to thoracic 
cage 


Todd reported that the relative position of the 
shoulder to the thorax is high in children but at puberty 
a gradual descent occurs to tlie adult position. This is 
more pronounced in the female, in whom the ultimate 
position of the shoulder is more sloping than in males. 
This author therefore suggested a relationship between 
the position of the shoulder and the greater incidence of 
symptoms of ccrvicobrachial pain in women and offered 
an explanation for the rarity before adolescence. 
Furthermore, as Jones ” ixiinted out, when symptoms 
occur they are most commonly of nervous origin, since 
the lowest cord of tlie brachial j^lexus is more intimately 
related to a cervical rib. an abnormal first rib or a 
normal first rib than are the siiliclavian ve.ssels. 

The embryologic development and anatomy of the 
structures about tlie up])er end of the thoracic cage u'ere 
summarized by Patterson,’ who observed that in quad¬ 
rupeds and human embryos the blood vessels and 
nerves to tiie ui>per extremity, along with the ril)s, come 
off more or less at right angles to the spinal column 
as the latter is carried parallel to the ground. But as 
man begins to assume the upright position the upper 
extremities pull downward parallel to the spine and the 
bracliial plexus aiul suliclavian vessels, on the outside 
of the thoracic cage, thus straddle the first rib, or if a 
cervical rib is present, pressure on these structures is 
increased (fig. 1). 


Also, the tlioracic cage in quadrupeds and human 
embryos is broader from front to back, whereas in adult 
man the cage is broader from side to side. This increased 
lateral diameter adds to the traction forces on the 
brachial plexus and subclavian vessels. 

In regard to asymmetry and variation in the thoracic 
outlet, as pointed out by \\'a!.shc and associates,” in the 
presence of such anomaly, tlie thoracic outlet tends to 
be narrower on one side than on the other, different in 
outline on one side, and it is often higher on one side. 
Hence, the plane of the opening is abnormally tilted both 
in the transverse and anteroposterior directions. It 
therefore follows that there mu.st be alinormaiities in the 
insertion of the scalene musclc.s, which are homologues 


14 r.«lil. T. W . The Uc^ccnl of the Shoulder After Birth; Sic- 
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of the intercostal tnuscles. Furthermore, the raising and 
asymmetry of the thoracic outlet increase the possibility 
that maladjustments may occur between the nerve roots 
and bones as well as the associated muscular abnormal¬ 
ities which tend to contribute to abnormal conditions 
and hence symptoms. Likewise, it is evident that a 
stretching effect on the lower braciiial trunks of the 
plexus is influenced-appreciably by diminished obliquity 
of the thoracic outlet, which effect would be exaggerated 
in the case of cervical rib. 



Fig. K—Hhistrnting the rehilion of ccrvicnl n<rvc5 to cervical verieh«« 
as well as the relationship of the jtlcMis and stihciavinii vcsvels to the 
first rib, a cervical nb and the antenor scalenus niusilc 

In the growth of the clavicle, obtaining its full devcl- 
jpment around 20 to 25 years of age. one would then 
jxpect a full stretching effect on the lower nerve roots 
Df the plexus to be apparent at that time. If the clavicle 
projects up and outward, as frequently occurs in men, 
there will be less constant stretching of the lower 
brachial nerve trunks than if it projects down and out¬ 
ward as is the case in women. Al.so, in women there is 
greater movement of the upper part of tlic chest tlian 
in men, and hence more likelihood that the nerve trunk 
may be interfered with by the first rib. even if that be 
normal, and this is more pronounced if cervical ribs arc 
present. 

With this general background it is to be borne in 
mind that the clavicle may be an important factor 
causing compression of the artery in tlic presence of an 
abnormal lib and it probably plays a more significant 
role in the production of symptoms in tiie presence of an 
abnormal rib than is commonly rcali/cd, Ixxniisc the 
clavicle and the abnormal ribs together may constitute 
a vise in which the third part of the artery as well as the 
plexus is recurrcntl}' gripped. This hypothesis is also 
supported by the studies of Sampson. Saunders and 
Capp.'" who investigated normal and abnormal venous 
patterns of the anterior chest wall. They concluded that 
prominent veins in this area were most commonly 
caused by compression and partial ob.struction of the 
subclavian vein between the clavicle and first rib. 

; J. W. (IcC. M-, ami Capp, C, S.: 
Vein hy the /2<l> and Cl.fVide, 

rominence of ChfSt Veins as a* 
ut J. fMarch) 1940. 
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Degenerative arthritis of the cervical .portion of the 
spine may be the cause for neuritic symptoms in the 
upper extremities, particularly when there is sufiicient 
productive bone change to cause exostoses or hyper- 
pla.stic bone to protrude posteriorly into the interverte¬ 
bral foramina (as siiown in figure 2). As emphasized hy 



Fig. 2.—Ul»I»niie rocnigenogram of cervical portion of spine. Note 
Arilirttic spur- projecting into the intervertebral foramina. 

Nachlas,” "It is in their passage through the inter- 
vertchrnl foramina that the nerves are particularly sub¬ 
ject to irritation.” Furthermore, the posterior wall of 
this canal consists in greater part of capsule, so that 
when the latter is swollen or distended by intra-articular 
fluid tlicre is au additional protrusion into the lumen 
and hence impingement on the nerve root. As this same 
author pointed out, within the relative protection of the 
intervertebral foramen the nerve structure is such that 
there is a particular susceptibility to irritation of the 
sensory neuron because in this area the posterior roots 
lose the protective myelin sheaths of the axons, while 
tlic motor fibers, on the other hand, enter the canal 
anteriorly, do not lose tlicir sheaths and form a much 
siimller cable than the sensory root. 

There arc miincroii.s references to the diagno.'is and 
surgical trcatiiiciit of protrusions of intervertebral dishs 
in the area of the cervical portion of the spine. In uiy 
opinion, ccrvicobrachial pain is not so often due to pro¬ 
trusion of cervical disks as the reader 
from perusing the literature. From 193S to 1946 this 
diagnosis was proved in 15 patients by members of the 
iiciirosiirgical service, and this group comprised on y 
2 per cent of the total number of patients with pro' 
tnisions of disks found at operation. 

Of the cases in which roentgenograms of the ccruc 
dorsal part of tlic spine were normal, tlic cases w vc 
have received the most attention in literature 'v 
classified under the general heading of the 
antictis syndrome. From 1935 to 1945. 38 patients 
been subjected to surgical treatment; i.e., i 

the anterior scalenus muscle, by the jd,' 

neurosurgical and orthopedic services. No patien 
symptoms corresponding to the generally 
diagnostic findings of this group has been 
treated on the latter service in the last two years 
my associates and 1 have become increasingly 
that the basic cause for symptoms appe ared 

17. 1. W.; BrachinlKia-. MmiUeslMion ot Various- t""” ’ 

J. Boih- vV ioinl Sure. 2G: 177-1S4 (Jan.) IW-I. 
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variations ^ from the normal in rclationsliip of the 
snoulcicr girdle to the thoracic cage, and relief is obtained 
by correction of the postural defects. 

It is interesting to note tliat in none of the patients 
personally operated on was there clearcut histologic 
evidence to prove the presence of a hyperplastic or 
unusually fihrotic anterior scalenus muscle. It is difficult 
to conceive of a type of stimulus that would cause this 
muscle alone to be hypcrjdastic to the exclusion of all 
other adjacent muscles. 



Fi^. 3.*»AnteHor*postenor roentgenogram of cervical nortioo of spin® 
Snowing a large cervical rib which articulates with first rib. 


Beneficial efifects have followed operation in carefully 
selected cases owing to the fact that one jaw of a vise 
compressing the neurovascular structures running to 
the extremity has been removed in precisely the same 
way that a resection of a portion of an abnormal first rib 
has relieved individuals in whom cervicobraciiial pain 
Was the result of costoclavicular compression, as de¬ 
scribed by Falconer and Weddell.® 

I wish to emphasize, however, that in the presence of 
cervical ribs over 5 cm. in length (/i.dson and Coffey*), 
and especially those which articulate with the first rib 
(fig. 3), resection of the anomalous rib is indicated in 
addition to division of the scalenus muscles. 

In 3 cases the basis for the cervicobraciiial pain was 
the hyperabduction syndrome, as described by Wright.® 
It is to be remembered that, as this author indicated, 
occlusion of the subclavian artery and pressure oh the 
plexus by hyperabductio'n of the arm is a normal 
phenomenon on the basis of studies on 150 young adults 
who, without symptoms, were put through this test. 
Hence, the anatomic arrangement (fig. 4) that would, 
lead to the presence of this syndrome is present in a 
high percentage of persons, an important observation 
inasmuch as the position of hyperabduction is widely 
but erroneously used as the test for the scalenus anticus 
syndrome. As reported by Ochsner, Gage and 
DeBakey,' the scalenus muscles are actually relaxed 
rather than tense in the position of abduetjon, and hence 
pain is relieved in the presence of the scalenus anticus 
syndrome. 



TREATMENT 

The majority of the patients were managed on an 
ambulatory basis, reporting to the office for instruction 
in the details of the program of treatment, which is then 
carried on at home. Thereafter tlie patient comes in for 
frequent examinations to observe progress. The excep¬ 
tions were tliose persons who exhibited pronounced 
generalized spasm of the musculature of the neck and 
shoujders. Confinement to a firm flat bed accompanied 
by application of moist and diy heat with gentle massage 
materially expedited relaxation of the muscle spasm. 
Particjilarly was this noted in patients with arthritic 
clianges in the cervical portion of the spine. When 
protrusion of a disk in this area was suspected, as 
evidenced by radicular distribution of pain in the arm 
and absence of the usual cervical lordosis in the 
roentgenograms, intermittent traction to the head re¬ 
lieved pain. In the presence of severe disability and 
rnuscle spasm thought to be due to scalenus anticus or 
the costoclavicular compression syndrome, these patients 
were also instructed to lie in bed with small pillows 
under each shoulder, with consequent relaxation of the 
musculature about the upper portion of the thoracic 
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Sleeping habits were investigated. In particular, the 
patient was instructed to sleep with the arms at the side 
of the body and to avoid abduction of the upper 
extremity. 

In all patients the princijial measure for relief of 
symptoms was a course of graduated active muscle ex¬ 
ercises to reeducate and strengthen the elevators of the 
shoulder girdle, notably the upper fibers of tiie trapezius 
and the levator anguli scapulae muscles, as well as 
instruction to hold the cervical portion of the spine erect 
with the chin in and to overcome forward position of 
the shoulders in relation to the thoracic cage. In tins 
connection it is important that the patient hold his head 
upward and backward, keeping the chin down or in and 
not simply extending the head backward, which actually 
may cause increased flc.xion of the cervical portion of 
the spine. 

In 3 patients with persistent disahilit)' and whose 
roentgenograms did not show al)normahttcs, gentle 
traction manipulation with the ])alienl under intravenous 
“pentothal” anesthesia was jierformcd, with immediate 
improvement continuing on to complete absence of 
further ceVvicobrachial pain. 

Eight jjatients came to ns with typical histories of 
ccrvicobrachial j^ain and normal roentgenograms who 
had been treated elsewhere by the use of a Thomas 
collar of various mat(;rials and types. In our cxjwricncc 
these collars are not well tolerated and have not been an 
aid in overcoming pain. 

Many of tlic women patients, particularly office 
workers, were found to suffer from a relative vitainin 
B deficiency, the result of an inadequate diet. Adminis¬ 
tration of vitamin B com] 5 le.x three times daily, plus 
dietary instruction, corrcclcd this situation. 

Mild analgesics, notably acclylsalicylic acid com¬ 
pound, every three or four hours were of considerable 
assistance in breaking up the vicious cycle of ixiin, 
spasm, more pain and still more spasm, and so enabled 
[latients to progress comparatively rapidly with their 
e.sercises. 

Finally, the occupational habits that might contribute 
to faulty posture and muscle stress and strain were 
reviewed and suggestions were made to correct or omit 
the type of activity udiich would tend to produce 
ccrvicobrachial pain. Clerks and students who had oc¬ 
casion to spend long hours over a desk with the head 
and shoulders forward rci^eatedly noted improvement 
in symptoms after taking pains consistently to assume 
an erect posture when at work. This relation of occu¬ 
pation to production of ccrvicobrachial pain was 
particularly well demonstrated in a woman • of. 28, 
previously a teacher, ulio had never experienced symp¬ 
toms until she went to work in a war plant at a task 
that required her to lift an object weighing about d 
jwunds (1.8 Kg.) from below waist level to irigb above 
the right shoulder an estimated four hundred times 
daily. When first seen she was completely disabled, and 
it was felt that probably surgical ti'eatment would be 
necessary, inasmuch as the roentgenograms exhibited a 
cervical rib. Changing her occupation, however, and 
going on the conservative progratn as outlined brought 
dramatic relief in one month’s time, and she has 
remained asymptomatic for eighteen months. 

The same program of therapy has likewise produced 
satisfactory results in those patients coming to us after 
trauma, such as a fracture of the clavicle or a rib. It-is 
believed that the symptoms were essentially in relation 
to voluniary splinting and depression of the shoulder 
due to pain from the injury, tausing altered relationship 
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of the shoulder to the thoracic cage that resulted in 
continuous ccrvicobrachial pain. Symptoms were re¬ 
lieved when these postural faults were corrected. 

It is not my contention that patients with cervico- 
brachial pain will never require surgical treatment, 
particularly persons with large cervical uus. 
But I do believe that in all the types herein 
discussed initial conservative treatment is 
indicated and tliat in the majority of casks 
relief of symptoms can be obtained by these 
nonsurgical methods. 

CO.MMENr ON CASES 

Twenty patients with pronounced disability from 
ccrvicobrachial pain have been carefully studied. Ab¬ 
normalities apjiarcnt on roentgenograms comprised 
cervical ribs, 3; cervical disk, 3; degenerative arthritis, 
3, and ccrvicodorsni scoliosis, 1. Patients with normal 
roentgenograms were 3 with scalenus anticus, 3 with 
costoclavicular and 3 with hyperabduction syndromes. 
In I patient symptoms developed following trauma. 
Tlie longest foKow-up was seventy-two months; the 
average, 15.3 months. 

The age of this group ranged from 24 to 60 
years, average 39 years. Women predominated 
over men in the ratio of 3 to 1. Fifty per cent 
of all patients were employed at tasks whith re¬ 
quired constant use of the arms or prolonged 
flexion of neck and shoulders. Ikirty-five.per cent 
were housewives, busy with dusting, sweeping, iron¬ 
ing, and so forth. In the remaining 15 per cent, 
occupation did not appear to be related to symp¬ 
toms. . 

Tiie results were classified as e.xcellent, gooa,_ fair 
and poor. A patient was termed as having an excMent 
result if completely asymptomatic while performing his 
usual as well as out of the ordinary nctivities; a paiknt 
classified as having a good result experienced 
some minor discomfort but only when fatigtied; 
a fair result was noted in jxitients felieved of severe, 
disabling pain but who continued to experience P^tsist- 
cut minor discomfort; no improycinciit was classified 
as a pbdr'rcsult, There were 5 e.xcellent results, and it 
is interesting to note that 2 of these patients had ceryicai 
ribs. The otiicr jxiticnt with a cervical rib was classified 
as having a good result. That these patients may 
eventually come to surgical treatment is an obvious 
possibility, but they offer a striking demoiistratimi o 
what can be accomplished by conservative treatment, w 
the remaining patients, 11 had good and 3 fair resu! s, 
distributed as shown in table 2. 

Table 2.— F f.culfs -p,—YT m 

0iagn^F^^^^^^^^^^**************'**’^*Kx^^nrooQa 

Cervical rib .. 3 t . 

Prolrusion of cervical disk.. 2 j 

Dcgencraiivc .. 2 * 

Scoltosts ..... ... 5 

Scalenus aniicus syndrome. J ^ < 

Costoclavicular coiujtressiou . 1 \ * 

Hyperabduction syndrome .%. 3 f 

Trauma 3__ __ 

s 12 2 ® 

The final investigation of a presumptive 
of a cervical disk is a myelogram. In tiie first 2 o! 
cases, tiie roentgenographic report was positive, . > 
ing a defect between the sixth and seventh 
vertebrae. However, the n e u r o s u r g i c a I se 
considered the findings equivocal and in consuUa i 
was decided to' try conservative treatment, whic 
relieved symptoms for twenty-four and „ g 

respectively. These patients arc classified as obcai * 
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good result l)Ul report for \>crio(iic,check-up cxauiini- 
nations. The third patient was clinicallj' similar to the 
first 2, and because she was so appreirensive, an initial 
trial of convervative treatment was decided on. After 
twelve months she is considered to have a fair result. 

Patients in occupations wliich necessitate constant use 
of the arms and who arc often subject to fatigue .should 
be warned against ovcrcxcrcisc. "I'liis was illustrated in 
patient Id, a dental hygienist aged 24, with cervico- 
bracJiia! pain from a scalenus antiens syndrome. In 
addition to her regular duties she 5 x;rfonncd the exer¬ 
cises so assiduously that myositis of the neck and 
shoulder muscles developed, necessitating a short 
interval of bed rest to control this complication. There¬ 
after she went on to complete recovery. 

Within the past three months 2 patients have been 
admitted to the orthopedic service because of disabling 
ccrvicobrachiat pain which was finally proved due to 
causalgfa or sympathetic dystrophy. In neither instance 
were we successful in relieving symptoms by the con- 
semtivc regimen described. Complete disappearance of 
pain followed cervical sympathectomy by the ueuro- 
surgical service. 

ABSTRACT OF DISCUSSION 
Dr. I. W. Nachlas, Baltiinorc; The increasing recognition 
of the diseases in and around the neck with associated brachialgia 
makes it necessary to devote more attention to the treatment of 
this syndrome. Unfortunately the surgical procedures that were 
devis^ failed to solve this problem. It is noteworthy that with 
conservative methods Dr. Haggart was able to restore 20 
consecutive patients with pronounced disability to uselulness, 
17 with good and excellent results. He had no failures in this 
group. This is a heterogeneous group of illnesses that are 
grouped together only because of the common characteristics, 
pain in the neck and radiation down the arm. Obviously one 
patteni of treatment cannot apply to all of the diseases that 
may affect this area. The aneurysm of the brachial artery or the 
long irritative cervical rib may require surgical intervention. 
It is the common denominator, pressure on the brachial plexus, 
that permits the consideration of one group of therapeutic 
procedures. Dr. Haggart has presented many theses that have 
been propounded to explain these pains, but I cannot subscribe 
to all of them. If one carefully studies the neurologic radiations 
and tracks them back to an area where one common lesion can 
produce them one is greatly assisted in arriving at the diagnosis. 
My belief is that compression within the cervical intervertebral 
foramina is responsible in many instances. Hyperextension of 
the involved area opens these foramina, and it is remarkable 
how often and how promptly this procedure gives relief to 
the patient. Dr. Haggart’s technics are excellent, but a few 
additional methods implied by him but not specified may be 
added: The flexion contracture with' its mdscle spasm must 
be overcome. Head traction and hyperextension strapping are 
useful methods. Some men have found injections of procaine 
hydrochloride in the muscles of value, but the hyperextension 
so acquired must be maintained by one of the methods available 
to orthopedists. The important thing to bear in mind is, as 
Dr. Haggart indicates, that conservative procedures are usually 
adequate. 

Dr. James McAteer, New York; Dr. Haggart’s pajwr is 
the best that I have read, and I have looked over all the litera- 
iture. Dr. Nachlas said that most of the cases are due to 
arthritic changes in the foramina. Other men have said that 
cervicobrachial pain is due to the fact that the scalenus triangle 
has been narrowed down. Dr. Brickner, as far "back as 1925, 
advised that some of these patients should have a portion of 
the first rtt) removea. Dr. Wachlas also spoke about the hyper- 
extension. That has been helpful in some cases, but Brown 
and Kuhn brought out that hyperextension caused 3 cases. 
Hyperextension might bring about cervical brachialgia. In the 
Navy, it was loimd that in a large number of these cases the 
pain came on after a long period in which tlie men had no 
exercise. These men were well trained, brought out in excellent 


condition and good muscle tone, and then went out to the 
islands .'iiid lay around a long time with nothing to do. Suddenly, 
a ship would come along, and they unloaded it. Immediately, 
they complained of pain in the back, shoulders and arms. 
These men were helped by being put at rest for a time, and 
were started back on the road to recovery with physical exer¬ 
cises. I concur with Dr. Haggart that exercise is important. 
Ill my own experience I iiavc found (hat gentle dub swinging 
will help. One outstanding case came under my observation, 
of a violinist, a young lady who practiced for about six or 
eight hours a day. She wondered why she was getting pain. 
It was found to be due to her practicing such a long time, 
so the violin playing was stopped, she was started on physical 
culture, and put at rest with a pillow between Her shoulder 
bladcs.A little trick which 1 use is to take a man’s vest and 
sew a pillow or sandbag about 6 inches wide (1S.2 cm.) in 
the back of the vest. The vest is then put on and fastened, 
and whan, the patient lies down, the correct position is main¬ 
tained, bringing relief. 

Dr. G-E. Haggart, Boston: Dr. Nachlas wisely 
advises a search for the neurologic radiation of 
pain, because in some instances there is a fairly 
well defined distribution of pain which indicates 
that the lesion is in a certain area. However, 
in many patients, and with the aid of neurologic 
consultations, we have experienced difficulty in 
clearly demonstrating the site of the etiologic 
factor. I believe that the various syndromes pre¬ 
sented in this paper are real and, while they are 
not seen every day, if the ones frequently encount¬ 
ered are listed, a diagnosis is thereby more read¬ 
ily determined. I am much in accord with the use of 
head traction. Time did not permit details but in 3 
patients with normal roentgenograms who did not 
respond to treatment, gentle traction manipulation 
with the patient under " pentothal" anesthesia re¬ 
sulted in rapid improvement. The remarks of Dr. 
McAteer bring up one other point; namely, that it is 
likewise extremely important that patients not over- 
exercise. Dr. McAteer reports on these men in serv¬ 
ice with loss of muscle tone who experienced symp¬ 
toms. That certainly does occur. The opposite sit¬ 
uation may take place, however, as illustrated by a 
dental hygienist of 24- in whom severe pain develop¬ 
ed. She performed the exercises so vigorously that 
myositis developed. Bed rest and a gradual resump¬ 
tion of the exercises resulted in relief of symptoms. 

TREATMENT OF MULTIPLE MYEIOA4A 
WITH "STILBAMIDINE" 

Clinical Results and Morphologic Chonges 
I. SNAPPER, M.P. 

New York 

Up to the present time 35 patients with multiple 
myeloma have been subjected to treatment with 
“stilbamidine'; (4.4'--stilbenedicarboxamidine). In this 
arlicle^ experiences which have been collected will 
he reviewed and morphologic changes in tlie cytoplasm 
of the myeloma cells which result from tin’s treatment 
will be discussed. 

CLINICAL results 

A. Dosage .— “Stilbamidine” can be given intraven¬ 
ously. If no veins are accessible the drug can also be 
injected intramuscularly. After a first injcction-of 50 
mg. and a second injection of 100 mg., each subsequent 
injection should amount to 150 mg. A total of fifteen to 
twenty injections is usually sufficient to alleviate the 
oam. "Stilbamidine” should not be autoclaved or filtered 
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Duration of Difrase After Treatment icitirSMamidine 


J. A. H. A. 

June S, 1948 

before use. Tlic cryslal-Iike substance should be weighed One patient who was treated in February 1945 has 
out. For intravenous use it is dissolved in 10 cc. of become completely asymptomatic and is still doing his 
sterile water; for intramuscular use in 5 cc. of a 2 per daily work as a jiorter. Improvement of the roentgeno- 
cent solution of procaine hydrochoioride. Intramuscular ^ 

injections should be given with a thin and long needle 
to prevent the solution from being deposited in the sub¬ 
cutaneous fat. 

B. Precautions. —Before treatment is started the renal 
function should be measured. Phcnolsulfonphthalcin 
and concentration tests are necessary and the urea nitro¬ 
gen and creatinine content of the blood should be 
determined. During the treatment weekly determin¬ 
ations of the blood urea nitrogen are requisite. These 
precautions must be taken because in patients with 
Bence-Jones proteinuria renal insufficiency is a common 
occurrence. E.xperience has shown that "stilbamidinc” 
often exerts an unfavorable influence on the function of 
the kidneys which were previously damaged by protein 
precipitates in the renal tubules.' 

In patients who have norrral renal functiOT and no 
Bence-Jones proteinuria the drug can be given daily. 

When Bence-Jones proteinuria exists and certainly 
when signs of renal damage are revealed, it is advisable 
to administer "stilbamidine" only every other day. In 
some patients with pronounced impairment of renal 
function the injections were given only twice per week. 

With care it is nearly always possible to prevent 
deterioration of renal function during the treatment with 
“stilbamidine.” 

C. Diet. —The diet.should be poor in animal protein." 

In test tube experiments the action of “stilbamidine” 
appears to be neutralized by the presence of nucleic 
acid. It has been found that arginine also, although in 
much higher concentration, has a neutralizing cfTect on 
.the action of "stilbamidine.” The neutralizing action of 
nucleic acid, and to a lesser extent of arginine, 
may well explain why the maximal effect of treat¬ 
ment with “stilbamidine” is obtained only if the 
diet is poor in animal protein. 

/?. CompUcalious. —Aggravation of preexisting renal 
damage by injections of “stilbamidine” has already been 
stressed. In the doses mentioned hepatic function is not 
influenced. The same holds true for the peripheral blood 
picture; that is, hemoglobin, red blood cells and plate¬ 
lets. In no case in this series has "stilbamidine” led to 
agranulocytosis or thrombopenia' 

During the treatment of kala-azar with "stilba¬ 
midine,” a specific neuropathy consisting of dissociated 
anesthesia in the distribution of the trigeminal nerve has 
been frequently observed. This complication sets in one 
to three months after termination of the treatment with 
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1. J.G. 

Jan. 

11114 

Ffb. 1945 

— 

2.7 

— 

Excellent 

Livingatui 

well. 

2. K.W 

July 

IDU 

April JO ft 
Juiic-July 
1940 

fk-jil. lOfC 
Mar. 1947 


1.0 


After every 
treatment 
pains abated 

Condition 

poor. 

3. J.M. 


April* 
May 191C 

+ + 

I.O 


Pains dl«3j>- 
|»cari*d; died* 
of niyeioma 
of kidney 

Died. 

4. K.n. 

April 

1944 

Aj)ril 1910 
.W-pl, line 
Apr. 1947 

+ + 

2.7 

— 

After every 
treatment 
pains abated 

Condition 

good. 

S. J.M, 


May 1910 

+ + 

5.0 

+ 4 

Pains disap¬ 
peared; dim 
of thrombo- 
penU 

Died. 

6. J.n. 

Winter 

1944 

April- 
May 1940 


5.3 

+ + 

Transverse 
lesion, cord; 
pBxnsdisap- 
peared; died 
Dec. 1940 

Die-J. 

7. A.E. 

July 

1944 

July 1940 
Mar. 1917 

■ 

2.9 


Afirr every 
tr-alment 
fain* disBi>- 
peared 

Condition 

fair. 

8. R.V. 

Feb. 

1910 

July 1910 


n.4 

■ 

Pains disap* 
/reared; re» 
lapse April 
1947 

Condition 

good. 

3. E.H. 

Sent. 

2915 

July-Aus. 

1940 

— 

3,7 

+ + -f 

Pains dissp- 
pcared 

Conditibn 

las'orable. 

10. G.E. 


July I94C 


3.0 


Pains di^ap* 
jfcared; died 
of diabetic 
coma 

Died. 

11. ll.C. 

Jan. 

1915 

July 1946 
Mar. 1947 

+ + 

7.7 

+ + 

After cve/y 
treatment 
pains disap¬ 
peared 

Conditioa 

fair. 

12. S.C. 

Oct. 

191! 

Julv 1910 
Jan.1917 

— 

4.1 - 

-to-f 

After every 

treatment* 
pains disap¬ 
peared 

Condition 

fa^’Orable. 


•With "pcntamjdine" (4, 4'—tpentftmethylwjcdioxyj JltjenraniidiDS). 

logic apjxiarance of the affected bones can be ohservei 
occasionally.-* After the injections of “stilbamidine are 
terminated roentgen treatment may be helpful to con¬ 
solidate the results. Most of the remaining patien 

after the 


“stilbamidine." The irigemm] neuropathy occurs much SrSion offrLt^^^ reSpses'coald be 

more frequent y m the treatment of multiple myeloma re„,edied. at least partly, by supplementary series of 
because the dosage of stilbamidine given is much ... « . e . j 

higher than in kala-azar. Usually this neuropathy 
does not disturb the patients too much. However, 
in 1 case the facial numbness was accompanied by 
severe itching of the eyelids which harassed the 
patient considerably 


injections. Several patients have died in the course o 
the two years. As mentioned before, the disease °ny 
tenqxirarily halted. Bence-Jones proteinuria and m 
crease of the serum globulin, if present before } 
treatment, continue unabated. The results _ 

12 patients in whom treatment was started nwre 


aoxciui, patients in wnom treatment was 

E. Results. —In approximately 80 per cent of the 35 o,.,g ye^r previously are shown in the table. Of tncss 


patients mentioned, alleviation of pain was obtained. 

Read in a Symposium on “The Use of Newer Drugs” before the 
Section on Espcrimental Medicine and Therapeutics at the Nmety'^^th 
/Vnnuai Session of the American Medical Association, Atlantic City, 

From the Second Medical Service of the Mount Sinai Hospital, 

1. Aral, a., and Snapper, 1.; The InHuence of Sfil^midine upon 

Kidney i-ugclion. Liver Function and Peripheral Blood in MuBtplc 
Myeloma: NcuroSogical Sequelae of Stilbamidine Therapy, New York 
State J, Med., to be pubVtsbed. ,, ... , 

2. Snapper, L: Influence of Stilbamidine and Pen^^ 

Course of Multiple Myeloma, J. A. M. A. 13B. 157-161 (Jan. IS) 19-17. 


patients 4 died. There arc 8 sun'ivors, 5 of 
ambulant. Their condition may be designated as - 
factory. Five of the 8 survivors have now IiJ^ 
jieriods of three to three and one-half )'ears sinre 
first sign of the disease developed; one has surviv 
six years. 


d. Snapper, I.: Influence of Stilbamidine on 
Mt. Sinai Hosp. 13:119-127, 1946. 
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MORriioi.or.ic changks in tiik myfxoma ci-lls 
It lias been reported that after treatment with 
"stilbnmidine" basophilic inclusions develop in the 
myeloma cells.' It has been found that such changes 
develop after a total of 1,000 to 1,200 mg. of "stilba- 
midinc” is injected.''’ After termination of the treatment 
with ‘’stilbamidinc” these inclusions persist for many 
mouths. The longest period «luring which these 
inclusions have been followed after the termination of 
treatment is eight months. 

Histochemical examination has shown that these 
inclusions contain ribonucleic acid—the specific part of 
the nucleoprolcin present in the cytoplasm of myeloma 
cells—and “stilbamidinc.’’ The ])rcsencc of ribonucleic 
acid is indicated by the following three reactions." 

1. The inclusions stain deep blue with Wright stain 
and other Romanowski stains, deeji red with pyronine 
and deep blue with toluidin blue. 

2. Ribonuclcase is a sjK'cific enzyme which depoly- 
incrizcs ribonucleic acid. After ribonucleic acid has 
been cx])oscd to ribonuclease, the ribonucleic acid docs 
not take the stains mentioned. In bone marrow smears 
subjected to the influence of ribonuclease, the inclu¬ 
sions can no longer be visualized I)y Wright stain, 
pyronine or toluidin blue. 

Lanthanum acetate precipitates ribonucleic acid and 
thus protects the latter against the action of ribonuclease. 
After the bone marrow smears have been immersed in 
lanthanum acetate the inclusion bodies can be stained 
easily, even after they have been exposed to the action 
of ribonuclease. 

3. The inclusion bodies absorb ultraviolet light of 
2,600 angstrom units, which is a characteristic of 
nucleoproteins. 

The results of these three groups of tests indicate 
•that considerable amounts of cytoplasmic nucleoprotein 
or of ribonucleic acid are present in the inclusions. In 
addition, these inclusions show two other characteristics, 
indicating the presence of “stilbamidinc.’’ 

4. If studied under the fluorescence microscope the 
inclusions can be recognized by a vivid fluores¬ 
cence, 

5. Inclusion bodies can be demonstrated in photo¬ 
graphs of bone marrow smears made with ultraviolet 
light of 3,300 angstrom units. 

As “stilbamidine” is characterized by blue fluor¬ 
escence and absorption of ultraviolet fight of 3,-300 
ang.strom units, the last two results" indicate the pres¬ 
ence of “stilbamidine” in the inclusions. 

It may therefore be considered as probable that the 
inclusions consist of a conjugation product of cyto¬ 
plasmic nucleoprotein or ribonucleic acid and “stilba¬ 
midine,” 

A correlation exists between the intensity of the 
disturbance of the protein metabolism of patients with 
myeloma and the formation of these specific precipitates 
in the myeloma cells after “stilbamidine” injections." 
In almost all patients with increased serum globulin 
injections of “stilbamidine” cause the formation of these 
inclusions. In about half the patients with Bence-Jones 
proteinuria but without increased serum globulin 

4. Snajiner, I., and Schneid. B.: The infiuence of Stilbamidine on 
Myeloma Cells, Blood 1: S34-536, 1946. 

5. Snapper, 1., and Schneid. B.: The Development of Basophilic 
Inclusion Bodies in Myeloma Cells After Stilbamidine Treatment, Ann. 
tut. Med., 27: 541-547 (Oct.) 1947. 

6 . Snapper, 1.; Mirsky, A. E.; Bis, H.; Schneid, B., and Rosenthal, 
M.. Development of inclusion Bodies Containing Ribosenucicic Acid 
n Myeloma Cells After Injection of Stilbamidine : Deter mination of 
StiIbaiaidine in Myeloma Tissue Blood* 2: 311-322 
(July) 1947. 

7. Unpublished c.xpcrimcnts. 


"stilbamidinc’’ causes the formation of these inclusions. 
In patients without Bence-Jones proteinuria and with¬ 
out liypcrglobulincmia the development of inclusions 
has never been observed up to the present time after 
injections of "stilbamidine.” 

COMMENT 

Since these inclusion bodies are found only in 
myeloma cells and in none of the other bone marrow 
cells whether mature or imnature, a special affinity 
seems to exist between “stilbamidinc” and the nucleo- 
protcins of myeloma cells—much more than between 
“stilbamidinc” and the nucleoproteins of other cells. As 
a matter of fact, there is reason to believe that 
nucleoproteins of myeloma cells are different from the 
micleoprolcins of other cells. It is probable that 
miclooiirotcins act as enzymes in the formation of 
proteins by cells. As myeloma cells manufacture 
abnormal proteins (Bence-Jones protein, abnormal 
globulins), it seems reasonable to surmise that the 
enzymes which form these abnormal proteins—that is, 
the nucleoproteins of the myeloma cells—are different 
from the nucleoproteins of other body cells. The fact- 
that in patients with multiple myeloma with a severe 
disturbance of the iirotein metabolism the development 
of these inclusion bodies is more rapid and more intense 
than in patients with multiple myeloma without changes 
of the protein metabolism seems to favor this 
contention. 

The demonstration and analysis.of these inclusion 
bodies indicates that “stilbamidine” is fixed in the 
cytoplasm of myeloma cells in concentrations which are 
considerably larger than the quantities absorbed by other 
cells. In this way “.stilbamidine” may be used in the 
future.to introduce specific substances or specific ener¬ 
gies into the cytoplasm of myeloma cells without 
damaging other cells. 

Actually the action of “stilbamidine” in multiple 
myeloma may perhaps be compared with the influence 
of female sex hormone in patients with bone metastasis 
due to cancer of the prostate or with the action of male 
hormone in patients with bone metastasis due .to mam¬ 
mary cancer. In all these instances pains often disappear, 
at least temporarif)', but the disease progresses never¬ 
theless. Occasionally a' favorable result of lonoer 
duration is obtained. 


SUJIMARY 

In 80 per cent of the cases of multiple myeloma the 
pains are at least partly relieved by intravenous or intra¬ 
muscular injections of “stilbamidine” (4,4'_stilbeii- 
edicarboxainidine). The disease is at best halted 
temiwrarily; relapses are frequent, and Bence-Jones 
proteinuria and increase of globulin in the serum are 
not influenced. 


The drug should be handled with care in patients who 
have impaired renal function, as is frequently the case 
in Bence-Jones proteinuria. 

The drug_ has no deleterious influence either on 
hepatic function or on the peripheral blood picture. 

In the majority of the cases a dissociated anesthesia 
of the trigeininal branches sets in several months after 
the termination of treatment. This anesthesia does not 
lead to dangerous complications, although occasionally 
disagreeable subjective complaints of itching of the eves 
have occurred. ■' 

After treatment with “stilbamidine,” a specific alter¬ 
ation of the cytoplasm of the myeloma cells is observed 
consisting of the-formation of precipitates of ribonucleic 
acid conjugated with “stilbamidine.” It is probable that 
the nucleoproteins of the cytoplasm of the myeloma cells 
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are different from the nuclcoprotcins of any other cells 
in the body. "SfiJbamidfne” evidently has a specific 
affinity for these abnormal nucteoproteins of the 
myeloma cells. 

CONCLUSIONS 

Cervicobracbial pain can result from a variety oi 
causes. The disability is often pronounced. Frotn our 
experience it is believed that appropriate conservative 
management of fliese cases will relieve symptoms—and 
for an indefinite period—in the majority of patients. 


ABSTRACT OF DISCUSSION 


Retrograde pyelography was introduced' in 1906 and 
consisted of visualization of the pelvis and ureter by 
roentgenograms made after the introduction of contrast 
mediums info the ureter. In 1910 Uhle and Pfahkr* 
first suggested the use of silver iodide. In 1915 Cam¬ 
eron^ introduced sodium iodide as a contrast medium; 
the method then became safe and popular, it is now 
regarded as indispensable in the investigation of many 
urologic conditions. 

Roundtree was able to visualize the urinary tract by 
means of targe doses of sodium iodide injected intra¬ 
venously. Later von lichtenherg'^ and Sridk^ discov- 


Dr. Wii.LiAiM Damesiiek, Boston: It is an honor to discuss 
Dr. Snapper’s paper. The work on miiltiplc myeloma which 
Dr. Snapper has been doing for the last few years m.iy be 
said to be brilliant. Together rvitli others he has liclped to 
inaugurate a chemotherapeutic era in the Ihcrtipy ol the 
proliferative disorders of tiic while cclt-forniiug tissues. You 
have already heard about the effects of anotlicr cbcmiral, 
namely, tiitrogen mustard, which is of clisiiiict value in Hodg¬ 
kin’s disease, "Slilbamidinc” appears to be of at least some 
value in the treatment of mnltiplc myeloma. Even though 
the results with this material may not Ire very good or may 
he of only temporary vahie, there can be no question that they 
represent a definite advance and a promise of things to come. 
The chief feature wliich Dr, Snapper lias demonstrated is 
that one can alter the inner metabolism of a given abnormal 
cell by introducing inti> it a foreign sulistance of clicmical 
origin. By this subsliiution of tlic relatively innocuou.s "stil- 
baraidinc" for tiic afmonna! protein witliin the plasma celt 
some sort of beneficial change may ultimately take place, 
although the resuh.s thus far have nut been spectacular. By 
demonstrating melabohc clianges within the plasma cells by 
the most modern technics of histochemistry. Dr. Snapper has 
made a truly significant contribution. For a long time hema¬ 
tology was n relatively dead subject, dealing largely with 
morphology. Then it became physiologic and morphology was 
minimized. Now with such modern histocficnhcal technics as 
described by Dr. Snapper, we arc entering a new morphologic 
era in hematoiogy. Dr. Snapper has find a rcmarftabfc career 
in several couiurics and in his yc.ars has investigated many 
different subjects. Wherever it was carried out, whether in 
Holland, Ohna or this contiiry, his work has c.asi light otr 
many obscure phenomena. I am glad to welcome him into the 
field of licmatology, which be has already’enriched by Jiis 
contribution to the physiology of the plasma cell. 


DIAGNOSIS OF LESIONS OF THE UPPER 
PORTION OF THE URINARY TRACT 

Fondcrmentol Concepts 
IRft H. LOCKWOOD, M. 0., 

ARTHUR B, SMITH, At. D. ottef JOHN W. WALKER, M. D, 
Kansas CUy, Mo. 

The ituportauce of the roentgen examination in 
urologic problems has become increasingly more evident. 
There are three methods in general use: the plain 
roentgenogram of the abdomen, retrograde pyelography 
and excretory urography. Usually two and often all 
three methods are necessary to establish and correlate 
the anatomic, physiologic and pathologic findings which 
confront the roentgenologist in the examination of the 
urinary tract. 

In the plain roentgenogram of the abdomen one must 
be familiar with the normal anatomic structures; in the 
urinary tract, tlte kidneys are the only structures nor¬ 
mally visible, and the degree of visibility is dependent 
on the amount of perirenal fat. 


cred a sutjstance which was nontoxic. After this many 
advances in excretory urography took place. The 
preparation of the patient is the same as for other 
methods of examination of the genitourinary tract. A 
flat roentgenogram of the alxlomen should always be 
made before the injection oi the dye, and alter the 
injection roentgenograms should be made at eight, 
twenty-five and sixty minutes or variations thereof, 
depending on the condition under consideration and the 
individual patient, 

Visnalriation of the urinary tract by this method is 
dependent on tite functional activity of the kidneys in 
excreting a chemical substance in which is incorporated 
iodine to render the materia! ojtafjuc to the roentgen ray 
during its passage through the uritmry tract. Pritchard' 
expressed tlic opinion that the amount of dye should be 
ntca.surcc! in grams of iodine rather than cubic centi- 
mcler.s of dye and tliat the amount injected should be 
proportionate to the patient's weight, age and concen¬ 
trating power. Cliildrcn u]) to puberty can handle twice 
as mucli iodine [wr weight projxtrtiott as adults, and 
infants three limes as much. The poorer the patient's 
concentrating power the more iodiitc he must have to 
produce satisfactory urograms. 

Intravenous urography is relatively harmless. Aside 
from the inconvenience of missing breakfast, overnight 
dehydration and possible transitory pain in the arm, 
lltc patient is undamaged and may reUtm to work in 
ninety mimites. However, a word of caution: All of these 
dyes contain iodine and in a senritive patient way feed 
to serious conprlicalions. Various types of sensitwfty 
tests have been devised. Our prophylactic measure is to 
inject less than 1 cc. intravenously and wait for from 
one to two minntc.s before injecting the retnaitider ol 
the dye. One should always have available an ampule oi 
epinephrine in c,asc of an untoward reaction, and m 
addition o.xygcn should be at hand in case of pulmonary 
ctlcma. 

The iitformatiOn gained from excretory urography *5 
chiefly physiologic,’ and tlie method gives defimfe ana 
valuable information of the functional activity of t e 


Ucsc.Trch Clintc, Koi'sas City. Mu, cjjetH 

Bead belore xhe SeeCien on BadioiogY »*• clie Nine ’, 
AnnvflJ Session of the Americtin Medical Anseeinii » 
tic City, N. J., Jane 11, 1947. ,.,„nonokie 

1. Vocickcr, F., and Liclilenbcrg, A.; Fyclofjfapine ^Wchnschf. 

des rVtcrfiiSeckcns nacti KpjiafgoItotlungK Alunchen. intd. 

aot los-lo?. im. „ . , 

2. Lillie, A, A., timl’oilicts; Coinlnncd Cystoscopic nni) Roen R ,jjO_ 
Hs.'iniiii.ilion ol tIte Dividdcr .tad Ureter, Ann. ^Snrg. .Sr.-k'ig a , 

3. Cameron. A. T..' Contritotion to the JJioclicmisIry of I™' 

Biol. Cheiii. SOil.yp, IS55. , Ztschr. 

4 von LicidcnHcrn, Vie Auhelihisse der Fyelegroyvtt , 
f. Urol. 17; I6y.!75. 1P>3, , , . of the 

5. Swiek, M.: Intravenous lirography by eiennj 
Sodium Salt of 5 -Iodo-Z-Pyridon-B-Atetic, J. A- 

1403-1409 (pov. 8) 1930. „ ■ , Urd- 

«, Pritciiard, W.t Notes Kcgarditig Intravenous Urograms, j. 

63:.W-J92 U-eb.J 1545. ^ , a Vatmer, B- 

7. CroKcll, A. J.; Thompson, B.j Souites, C, B.. and p,)v,s 

Paibological Conditions AtisiiiE in thiphcn.ion 5 , 1.749 (SepL' 

and Ureter: Heport ol Twelve Cases, South, M. ). 
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kidneys. Tlic norui;il kidney .sluniid excrete the dye" 
mthcr {)roin|)tly, and tln.s is the purpose of the roent- 
stciiogrnm made at the eiitht niimite interval. The 
appearance time of the dye in the urinary tract is a good 
index of renal function. The niaxiimini visualization will 
ii.snally he nhtained between fifteen and twenty-five 
minute.', fk.or visualization means impaired renal 
function, and the degree of impairment is indicated by 


elongated, and the iicivcs and calicos may show evidence 
of pressure defects from the multiple cysts in the kidney. 
These dcfccLs arc characteristic in shape, conforming 
to the rounded contour of the cyst. 

Congenital solitary jjelvic kidney is a rare renal 
anomaly.’^ Some interesting theories have been proposed 
to explain the etiological factors in renal ectopia and 
occncsls.^iosL auLliors report that caiimon occurrence 


the degree of visualization; when jxior visualization is of genifa! anomalies which prove a close relation of in 


ohtniiied the examination should he continued beyond 
the sixty mimite jiei iod. as it is often advantageous to 
take roentgenograms at two and four hour intervals after 
the injection. (Observance of this rule will often save an 
e.vaniination that would be almost valueless if stopped 
at an earlier interval. Nonvisualizntion may indicate: 

(1) pronounced imixairmcnt of renal function; (2) 
tciii|xir;iry inliihition of renal function; (3) permanent 
loss of renal function; (4) congenital or acepnred ab¬ 
sence of a kidney. 

In the interpretation of the anatomic, physiologic and ... .... , 

iiathologic findings from an examination of the upper a permeplirit c akscess. ftehilS called attention 

* - ® - - o . .. . rotation oi a caiix as a pyelographic sign in the 

diagnosis of perinephritic abscess. Fever is probably the 


the development of im'illerian and wolffian ducts. This 
demonstrates the importance of complete pyelograi>hic 
information in .'>11 cases of genital malformation. 

IN I-LA M MATORY INVOLVEMENT 
Inflammatory changes in the upper portion of the 
urinary tract are usually the result of bacterial infection. 
White many organisms are cajiable of producing such 
infection, none produce roentgen changes that are char¬ 
acteristic with the exception of the tubercle bacillus. A 
lesion of the kidney which may or may not involve the 


portion of the urinary tract wc have divided tlie lesions 
into; (1) congenital anomalies, (2) inflammatory in¬ 
volvement and (3) neoplastic lesions. 

congenital ano.malies 

Congenital abnormalities of the urinary tract are 
legion, and our knowledge concerning them has been 
greatly increased by excretory urography. The most 
coniinon ones arc: (1) congenital malposition ” (ectopic 
kidney), (2) horseshoe kidney,''’ (3) duplications of 
lielves and ureters, (4) solitary pelvic kidney, (5) con¬ 
genital dilatation of the pelvis and ureters and (6) 
congenital cystic.di.«casc of the kidney. 

Lowsley " has discussed the correction of some of 
nature’s mistakes by operative intervention. In horseshoe 
kidneys the ureters usually enter the renal pelvis higher 
than in nonfused organs. Anomalous blood vessels are 
almost always present. Normal rotation of the kidneys 
on their vertical axes is prevented by fusion, and hydro¬ 
nephrosis in these kidneys is probably the direct result 
of interference with normal drainage- The genesis and 
relation of anomalies of the kidney can be explained 
on the basis of embryology. 

Congenital cvstic disease of the kidney is a con¬ 
dition of considerable interest and clinical importance. 
Clinically it may present itself in a variety of ways. 
Evidence of infection of the urinary tract is probably 
the most common and hematuria may be the initial 
symptom. Not infrequently the finding of bilateral en¬ 
largement of the kidney may he the first indication. The 
exact origin of this disease is not definitely understood, 
l)ut it is believed to be due to an imperfect union of the 
tubules of the kidney with the pelvis. It is frequently 
accompanied by congenital lesions in various parts of the 
iioclv. In the roentgen examination there is an enlarge¬ 
ment of the kidneys, and the condition is bilateral. The 
diagnosi.s is dependent on the visualization of the urinary 
tract. The pelvis is usually enlarged, stretched and 


S. Ut-Mioli, W. F.: The Pr.ictic.il Ai>iilicitioii of E'icretory {intra- 
vctious) Uro/ 4 rni»hy. J. A. M. A. 101 MS4S-1S5- <Dcc.> 1933. 

9. Burtoul, C. E.: N'ci>lirui.to>is with CocMaUng Lesions, J. LroL 

55: >20^224 iMarch) 1946. . o , . r tr i 

10. Jiuid. E. S.: Braasch. W. F.. an.I Scholl. A., Jr.: Horseshoe Kidney, 

J. A. M. A. 79: nyD.n96 (OcL 7? 1932. , u 

U. Low^lcv, O. S.: (.•oirtcti.m «f of by 

Operative Intcrvcntjun. J. M. A. Georgi.i 35:193-197 Ijniy) 1946. 

14. W.iy, U. .A., and I'oppvr, il.: I-nnr Urological Anomalies m One 
Person, j. Urol. 55:454.459 1946. ^ ^ 

13. Paniii. K., and EiNcndrath. D. N.: Classifjc.itjon of Renal and 
Uretcr.a! Anomalies, ). Urol, S5: 735'756 (May) 1937. 

14, Caulk. J. K.: X-Ray in Di.tgnnsi^ of Renal Tumors and Poljcystic 
Kidnejs, l\.i(Uctogy 20 : 309-313 (March) 1933. 


most common symptom. Pain comes next and is nsually 
localized to the loin. The following roentgen signs are 
dclinitc'ly helpful: (1) obliteration of the lateral border 
ot the psoas muscle; (2) obliteration of the kidney 
shadow; (3) curvature of the spine with convexity, 
away from the abscess; (4) displacement of the colon; 
(5) displacement, fixation and limitation, of the di¬ 
aphragm; (6) renal fixation; (7) anterior and outward 
displacement of the kidney, and (8) rotation of the 
caiix in the upper pole of the pyelogram. 

Tuberculosis'' is the only infection of the urinary 
tract that produces changes sufticiently characteristic 
to enable one to recognize the etiologic factor involved. 
On tlie plain roentgenogram irregular areas of calcifica¬ 
tion are suggestive of renal tuberculosis. The early 
changes are best demonstrated by retrograde pyelo¬ 
graphy. As the disease progresses the entire pelvis 
becomes involved. Infection shows a predilection for the 
renal papillae and in these areas caseation occurs, 
followed by necrosis, fn the pyelogram these areas fill 
with the contrast medium and appear as small irregular 
defects just beyond the caiix. These are known as areas 
of cortical necrosi.s and are characteristic of tuberculosis. 

Renal carbuncleis a localized massive suppuration 
within the kidney due to bacterial metastasis. The symp¬ 
toms arc those of infection, malaise, chills and sweats. 
Urinary disturbances are usually, aljsent. The plain 
roentgenogram of the abdomen gives no information. 
E.x-cretory urography fails to reveal any abnormality. 
Retrograde studies =" may show destruction or distortion 
of a single cali.x. 

Next to infection, hydronephrosis is the most frequent 
lesion in the upper portion of the urinary tract and may 
be due to a simple mechanical obstruction, as aberrant 
vessels, bands of adhesions or to inflammatory changes 
as the result of infection. One may see on tlie flat roent¬ 
genogram of the aixlomen some enlargement of the renal 
.shadoiv. Excretory urography usuallv shows some 


15. Zuckcr, M. U.: Congenital Solitary 
55 : 256.259 (March) 1946. 

16. Prehn, D. T.; A IVvlograph/c Sign in the 

ephntic Ahsccss, J. Urol. 55: ^>-17 1936. 

17. Gini«, C. L., and Kerr, H. D,: The Roentgen Dingnosh ai 
Lesions of the Lower urinary Tract, R.a(liology 2C: 3S6-^94 (Manli) 1936 
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of Ken.a! rubercnlosis, Am. J. Roentgenol. 2D: 17-33 Oan.J 193? 
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impairment of function, and the retrograde reveals 
varying degrees of dilatation. The earliest change found 
on the roentgenogram is a loss of detail in the outline of 
the minor calices with a slight broadening of the major 
caliccs and some fulness of the true pelvis. As the disease 
jwogresses there may be a complete loss of the minor 
calices and a blunting or club-shaped .appearance to the 
major calices. 

The size of the renal pelvis is less important than 
determination of its emptying time. It has been sug¬ 
gested that serial jjyelograms be taken at tiirec minute 
intervals to judge the time necessary for the pelvis to 
rid itself of injected medium. Frequently, sufficient 
information can be determined to prove ])oor drainage 
from the pelvis by taking a ten minute delayed roentgeh- 
ogram after the pyelogram has been completed. One 
must remember that dilatation of the upper portion of 
the urinary tract is an invariable accompaniment of 
pregnancy. 

NEOPLASTIC LESIONS 

Intrarenal lesions may be benign or malignant and 
arc characterized by deformity or distortion of the renal 
pelvis or calices. The location of the lesion may indicate 
the type of deformity or distortion which is observed. 
The changes in the pelvic shadow -- resulting from cither 
benign or malignant lesions may compress, displace and 
elongate the pelvis and the adjacent calices. They may 
encroach on or actually invade the pelvis, destroying its 
normal outline, producing broadening of the calices, 
pyelectasis and deformity at the ureteral junction. 

Benigti tumors often c.xplain an irregularity in outline 
of the renal shadow and may be the cause of a continued 
and pronounced hematuria. The diagnosis of angioma 
of the kidney may be suspected when hematuria and a 
filling defect in the pyelogram occur in a subject under 
40. Absence of n tumor mass or roentgen evidence of 
renal enlargement tends to support this suspicion. 
Angiomas may be located in any part of the kidney, 
liematuria,^* in the absence of renal tuberculosis, 
urinary calculus, infection of the urinary tract and 
urographic evidence of malignant tumors is suggestive 
of angioma. 

Solitary cysts of the kidney were formerly regarded 
as rare,-^ but since the advent of urography are found 


ureter and displacement and rotation of the renal-pelvis; 
one may also visualize the cyst shadow or there may 
be calcification in the cyst wall. The solitary cyst does 
not produce symptoms except by mechanical pressure, 
and when this is big enough there will be displacement 
and compression of the renal pelvis and calices. 

Adenomas are frequently associated with cysts. Their 
incidence increases with each decade past middle life. 
Adenoma and carcinoma are similar in many respects. 
They occur at approximately the same age, grow slowly 
and are found together more often than adenomas are 
found alone. They are rarely bilateral. The cells deviate 
from normal renal cells in the direction of malignant 
characteristics, Wiicn the adenoma becomes malignant, 
a fairly well circumscribed, diffusely infiltrating neo- 
l>lasm of considerable size may result. The clinical 
manifestations are: pain, hematuria and tumor. The 
abnormalities noted in the pyelogram are dependent 
on the location, size and rate of growth and whether or 
not the jxilvis is involved. 

TIic most common renal tumors in adults are cortical 
hypernepbroid carcinomas. In the young mixed 
carcinomas, usually called Wilm’s tumor predominate. 
The smaller lesions of hypernepbroina have a tendency 
to be encapsulated. The larger ones sirow little evidence 
of encapsulation and may infiltrate into the renal pelvis. 
One of the striking features of hypernephromas is their 
tendency to invade the brancfics of the renal vein.-® 

Carcinoma of the kidney may be considered under 
two groups: (1) those arising from tubular or glandu¬ 
lar epithelium and (2) those arising from the pelvic 
mucosa. Undoubtedly the most important source of 
carcinoma in the substance of the kidney in the adult is 
the adenoma. 

Carcinomas arising in the renal pelvis are of two 
types, papillomatous and epidermoid. _ , 

Papillomatous growtiis of the renal pelvis are similar 
to papillomas elsewhere and Iiave a tendency to fae- 
coipc malignant. The tumor may be limited to a calix 
or it may fill the entire pelvis. Hematuria is almost a 
constcTit clinical finding. Qwte^^ reported that in 
100 proved cases in 44 per cent of ttese with hema¬ 
turia tlierc was cmcer of the genitourinary tract, 
and Krctclwer^^ in 033 cases found that 39 per cen 


much more frequently. Three groups have been demon¬ 
strated urograpliically; (1) whether the cyst is 

connected or (2) not connected with (he calix or the 
renal pelvis or (3) lies outside of the renal structure. 

The flat roentgenogram of the abdomen, excretory 
urography and retrograde pyelography constitute the 
principal means- of recognizing cysts"- of the kidney. 
They may be single or multiple. If the cyst is small and 
does not encroach on the calices or the renal pelvis, 
the pyelogram will be normal, but if it is of sufficient 
size to bulge into the renal pelvis, a filling defect will be 
seen. When it involves the lower pole, it may cause hy¬ 
dronephrosis. If the cyst arises from the mesial border 
of the kidney, the calices may remain normal but the 
adjacent portion of the pelvis becomes flattened under 
compressive action of the cyst with changes in position 
of the axis of the kidney, inwar d displacement of the 

n llcnlinc, R. B., and Mcnning. J. H.: The Manaifcmcnt of Hytlro- 
Driilirosrs Due to Urcteropelvic Obstruction: Frcbminary Report, J. 

^ Ti. lUaasciu Carman, R. D.: The Pyclographic ami 

Roentgenologic Diagnosis of Renal Tumors, Radiology 4: 445-452 Uune> 

Hamm, F. C: Angioma of the Kidney, ]. DroJ. 55:143-148 

^^24.^ Vallett, B. S.: Renal Hemangtomata, Delaware State M. J. 

'zs 'Gu'icvrM,"'RV Solitary Cysts o( the KWncy. Arch. Surg. 

441 279-318 (Fch.) 1942. 


were due to lesions of the kidney. . 

T'umors arising in the pelvic mucosa but growing iR 
the renal substance rather than into the lumen ot 
jielvis have the structure of inverted papilloma, ou 
tumors are referred to as epidermoid carcinoma. '; 
may arise from the pelvis of the kidney, are i 

lesions and infiltrate the renal substance, and uieir n 
mode of metastasis is through the lymphatics. 
of the kidney, like carcinoma elsewhere, has a ten ) 
to invade the surrounding structures and in the pj 
gram shows little tendency to displace the calices or 

26. Cristol, D. S.; McDonald. J. R- feih'w'. 

Atknonm in Hyperneuhromatous Kidneys: A Study ot * 

Nature and Relatioublup, J. Urol. 55: 18-27 <jan.) 194 - SatS-* 

27. Beer. E.: Some Aspects of MaliKnanl Tumors of the Monrj, 

Gynec, J: Olist. 65: 433-445 (Oct.) 1937. Kcpotl o' 

>a. Tvvinrm, F. 1’ .- Wilm’s Tumor m 75 year Old 31“''- 
a Case, J. Urol. 55 : 246-251 (March) 1945, Radiotosy 

29. Nichols. B. H.: Tumors of the Urinary Tract. Hamtaosr 

547-549 (Nov.) 1930. . „ n,u;otnev 15:5JI-S<' 

30. Gralnm, A.: Pathology of Renal Tumors, Kadi fir 

(Nov.) 1930. „ . .. r-ise Reiw'I 

31. Gilhert, .1. B.: Papilloma of an Eo'dl"'Ai9”.911'tadnevs.7- 

Revic%v of Tvvcniv-Two Tumors in Ectopic and Ptotic 
55:445-452 (hUiy) 1946. ^ I A. 

32. I'hutc, A. K.t importance of Hematuria as a Sympt » 

83:132M323 «)ct. 25) J924. . . , c,..4v Surg , 

33. KreISfhuicr, H. )..: Hematuria; A Clinical Study, amt-- 

S.-Ohs). 40: 683.689 (.M.iy) 1925. i P,lvis Surfi., 
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pelvis of the kidney but docs produce irregiiiarity in the 
pelvic outline with serrated edges indicating invasion. 
Ackerman dcscril>cd a ease of nuicinous adenocarci¬ 
noma of the pelvis of the kidney in a patient with 
infection and stones, llunncr stated that cancer of 
the kidney is often associated with ureteral stricture and 
that in preliminary diagnostic routine every kidney 
which is a source of bleeding should be considered 
cancerous until reasonable proof to the contrary is 
established. 

Sarcoma, in the sense of a malignant tumor arising 
from the .supporting tissue of the kidney, is rarely ob¬ 
served as a primary lesion. It is more probable that a 
large percentage of eases appearing in the literature 
under the heading of sarcoma should be classified as 
embryonal carcinoma or a mixed tumor. Fish and 
McLaughlin reported a ease of lymphosarcoma with 
the syndrome of recurring abdominal pain, fever and 
anemia. 


CONCLUSION 

The ambition of most radiologists is to determine the 
type of renal tumor with which they are dealing. This of 
course would be ideal, but a glance at the great mass 
of controversial literature on the classification of benign 
and malignant lesions makes it difficult. The importance 
of a complete roentgen examination has been stressed. 
The methods used have been discussed and the findings 
correlated under anatomic, physiologic and patltolcfgic 
conditions. 

ABSTRACT OF DISCUSSION 

Db. H. Dabnky Kerb, Iowa City, Iowa; In the short time 
at the disposal of Dr. Lockwood, it was impossible for him 
to go deeply into the diagnosis of renal lesions. In the differ¬ 
ential dia'gnosis of renal tumors one must not attempt to make 
clcarcut differential diagnosis between cysts and neoplasms, 
because many renal cysts will, after they have been removed, 
show carcinoma on their interiors. In giving intravenous "dye” 
for intravenous pyelography, it is important to remember that 
the absence of visualization of the renal pelvis does not neces- 


Many conditions give rise to tumors iti the region of 
the kidney and on palpation may be mistaken for an 
enlarged kidney. A palpable mass usually presciits a 
problem in diagnosis. An enlarged spleen, Riedel s lobe 
of the liver, retroperitoneal cysts, tumors of the 
descending colon and sigmoid, pancreatic lesions, lymph 
nodes, mesenteric cysts and tumors arising from the 
disease of the female adnexa may simulate renal ma^es. 
A gastrointestinal examination is a necessity. A shadow 
on the roentgenogram apart from that of the kidney 
Would be conclusive. Any displacement of the ureter is 
suggestive of renal tumor, although extrinsic lesions 
may cause this displacement. An extra renal tumor 
may deform the pelvis by pressure, while a tumor m the 
pelvis m-ay not change the contour or outline until it is 
large enough to produce obstruction. 

Shambaugh,^® reporting on 24 extrarenal masses in 
the left flank, stated that in 16 instances the left kidney 
was in a normal position. The extrarenal mass in 1 
instance proved to be intrajieritoneal, and in the other 
IS there was splenomegaly. In 8 cases the left kidney 
was definitely dislocated; in b the mass was due to 
retroperitoneal tumor, in 3 to malignant lyphomas and 
in 1 each to neurofibrosarcoma, benign fibroma and a 
pancreatic cystadenoma. He emphasized that a mass 
found in the left flank causing displacement of the left 
kidney will invariably prove to be extraperitoneal. 

Many tumors containing ganglionic cells ^ have often 
been described as arising in the retroperitoneal area. 
These are as a rule benign tumors, but a few have shown 
metastasis which seems to have developed from the 
smaller and less differentiated cells. Lipomatous tu¬ 
mors ■*' are characteristic but not frequent growths of 
the retroperitoneal space. Freifeld has described a 
lymphoblastoma of the kidney which produced a numg 
defect in the pyelograni resembling a parenchymal 
lesion. ____ 

35. Ackerman, L. V.: Mucinous Adenocarcinoma of the Pelvis of the 

Kidney, J. Urol. 65:36-<IS (Jan.) 1946. . 

36. Hunner, G. L.: Ureteral Stricture an 

Genesis of Rena! Cancer. Urol. & Cutan Rev. 50 : 32-57 (Jan ) 1946. 

37. Fish, G. W., and McLaughlin. a i zTtf 

Report of a Case Presenting an Unusual Syndrome, J. Urol, 55.28-35 

^Isi^Locktood. I. H.. and Stewart, W.: Diagnostic Proble^^ 
sideration of Surgical Lesions of the Ktdney, Radiology 20,386-397 

P.: Displacement htU 

Tumors of Left hank and Abdomen, Radiology 26:335-339 (March) 
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sarily mean impaired funetion. That was brought out by Dr. 
Lockwood but probably not with sufficient emphasis. It has 
been recently demonstrated by Barclay and his associates 
that there is a lesser circulation in the kidney which acts as 
a protective mechanism and which may, therefore, in many 
instances cause lack of visualization of the renal pelvis when 
there is actually no pathologic condition in the kidney itself. 
That one must keep in mind. There is a point which I think 
perhaps is an advantage in the examination of the kidney and 
one which my associates and I use, not routinely, but in 
selected cases, and that is the air pyelogram. When one has a 
nonopaque stone in the renal pelvis or when one is dealing 
with a small papillary tumor one may cover it up with the 
opaque medium, but with air pyelography one can demonstrate 
nonopaque stones and papillary carcinomas or even cellular 
debris which may have given rise to some bleeding or pain. 

INJECTiON THERAPY FOR ANGIOMAS 

G. MARSHALL CRAWFORD, M.D. 

Brookime, Mass, 

Angiomas are tumors of endothelial origin and rarely 
are they malignant. The neoplastic process arises in 
buds of endothelial tissue which may grow extensively 
but do not seem to connect with normal vessels in the 
surrounding tissue. But one afferent and efferent chan¬ 
nel is ascribed to the angioma, and occlusion of either 
should eventuate in regression of the lesion. 

TYPES OF LESIONS 

Excepting nevus fiammens (“port wine stain”), a 
large majority of hemangiomas will spontaneously in¬ 
volute at a relatively early age, but tlierapy is frequently 
warranted. This applies to both the superficial (“straw¬ 
berry mark”) and deep (“cavernous”) hemangiomas, 
which two varieties are most commonly observed and 
frequently occur in combination. Nevus flammeus, 
nevus araneus (stellate or “spider” angioma), senile 
angiomas, lymphangiomas and more rare forms are 
not included in this discussion. 

INDICATIONS FOR THERAPY' 

Most Strawberry and cavernous angiomas are either 
present at birth or appear within the first few months 
of life. Thereafter they may increase in size only in 
proportion to the growth of the infant, or independent 
enlargement may progress for a period of some months. 
Continued growth of angiomas beyond the age of 1 
year is unusual but can occur. In view of the pro¬ 
nounced tendency to spontaneous regression of most 

Read before the Section on Dermatology and Syphilology at the 
Kinety-Sixth Annual Session of the American Medical Association. 
Atlantic City, N, June 33, 1947, 

From the Dermatology Department, Massachusetts General Hospital, 
Jdoston. 
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hemangiomas by the age of 5 to .6 years, some criteria 
should be established for those deserving treatment. 
Lesions which interfere with vision, those situated 
within or about the mouth or in the anogenital region 
and on pressure areas warrant first consideration. They 
may impede normal functions or give rise to painful 
ulceration and perhaps secondary infection of impor¬ 
tance. Large angiomas are particularly prone to ulcerate, 
unless of purely cavernous structure, and regardless 
of their location. The .scars which may then ensue 
can be disfiguring and of psychologic import in later 
life. The infrequent lesion which persists all through 
childhood or into adult life is of the same significance. 

It is seldom that hemangiomas give rise to important 
hemorrhage, interfere with growth or endanger life, 
except in muscular, visceral or osseous lesions which 
are not under consideration here. 

By far the greatest number of infants arc brought 
for attention by mothers who seek removal of their 
child’s blemish for cosmetic reasons. If none of the 
aforementioned indications exist and the lesion is not 
rapidly enlarging, the probability of spontaneous dis¬ 
appearance should be exjfiaincd. Therai)y may still 
be requested in many instances and is justified if safe 
and effective. 

METHODS OF TREATMENT 

Injection therapy for angiomas is not new nor neces¬ 
sarily the best in all cases, but it is simple, efficient, and 
nonhazardous and has received less emphasis than it 
deserves. It compares most favorably with other modal- 
itics. 

Excision is the quickest cure for selected lesions and 
the results are Usually satisfactory. Large angiomas 
seldom lend themselves to suitable surgical approach, 
and many small ones arc so situated as to make excision 
unattractive. Surgeons frequently are most reluctant to 
attack difficult angiomas unless other methods fail. 
Sclerosing injections and a few months’ time, however, 
often provide a more workable problem for surgical 
treatment. 

Radiation therapy is perhaps the most widely employ¬ 
ed method of treating angiomas at the present time. It is 
effecti\'c to a large degree when proi>crly used but car¬ 
ries some hazards and has distinct limitations. Roentgen 
rays and radium are not generally advised after the age 
of 2 years. Radium treatments are time consuming and 
expensive, and require meticulous care. Roentgen 
tlierapy is hardly less difficult to administer. Either 
form of radiation should be avoided on the scalp, around 
the e)'es, lips, genitalia and breasts and over digits, bony 
prominences or epiphyses; radiation effects on underly¬ 
ing structured must always be emsidered. It is 
not generally advisable for extensive lesions 
anywhere. External radiation, the implantation 
of radium needles and interstitial radon seed 
therapy have ail been successfully employed but 
require skill and experience to avoid late 
radiation sequelae. 

Solid carbon dioxide is also used extensively in treat¬ 
ing hemangiomas. With sufficient experience, one can 
develop a technic of application that will briefly freeze a 
shallow, strawberry angioma and speed its involution. It 
requires skill to accomplish results without the produc¬ 
tion of scarring. In cavernous angiomas or the mixed 
strawberry and cavernous types, however, it is extremely 
difficult if at all possible to achieve any suitable effects 

without scars. . ... t, 

Surgical diathermy of various types may be employed 

for special situations, but here again scarring is 
unavoidable. 


J. A. h; A. , 
Jane 5; 1948 

PRESENT SERIES 

A group of 233 patients with 310 assorted vascular' 
tumors comprised the series under observation. These 
cases consisted of the following types: Hemangioma 
206; nevus flammeus 16; lymphangioma 5, and granul¬ 
oma pyogenicum 6. Only the 206 patients with heman¬ 
giomas will be discussed herein. Table I provides the 
statistical data regarding the ages of the patients and 
the onset of tlie 283 lesions presented by these cases. 
Taule 1.—Ttuo Hundred and Sir Palients with 283 
Hcmangiovws 

Ages of Patients (Years) 

Under ] . 128 

I to 5 .39 

6 to 10 . 7 

II to 20 . 4 

21 to 40 .12 

41 to-60 . 7. 

Over £0 . 9 

Total .....206 . 

Age at Onset of Lesion 

Present at birth ...191 

Occurred by 3 mo............ 61 

At 4 mo. to 1 yr.. 5 

At 1 to 10 yr.—3 

At 11 to 20 yr.. 3 

At 21 to 40 yr. 2 

After age 40... . 

Total . 283 

Miiltil>lc angiomas occurred in 55 of the 206 patients 
(26.7 per cent). The duration of lesions was largely a 
matter of a few weeks to several months, since the great 
majority of patients were but infants of a few months’ 
age, or small children. There were 18 cases, however, 
in which angiomas had beai present at birth or from 
early weeks of life until later years; I patient was over 
70 years old. These angiomas included 5 persisting from 
ten to twenty years, 10 remaining to the ages of 21 to 40 
and 3 for more than sixty years. 

Hemangiomas were known to have occurred in other 
members of the family in 22 cases. Another of the im¬ 
mediate family group was affected in 15 instances, a 
more distant relative in 4 cases and 3 patients had both 
near and far kin with angiomas. A homozygous twin was 
without lesions in 1 case and a heterozygous twin was 
unaffected in another instance. 

Six patients with angiomas present at birth and pr- 
sisting for some years had noted growth of their femiis 
only after periods of three to twenty years. Tmee 
women had observed distinct growth of their lesions 
during pregnancy; 1 noted this phenomenon twice. 
Trauma was thought to be associated with enlargcmp 
in 1 case of this group and also in 4 cases in whicti 
angiomas developed later in life. 

There was no consistent association of hemai^'omas 
with other tumors or with any given ppe of 
Eight patients were afflicted with atopic dermatitis, 
gave a history of convulsions (not epileptiform)1 
celiac disease. Five patients had been born . 

The types of hemangiomas encountered in the _ 
patients and the locations of their 283 lesions are 
in table 2. The strawberry and cavernous lesions we 
about equal in number, although strawberry . 

were also mixed with more than half of the 
lesions and tinis entered into over three fourths o 
total. Twenty strawberry marks displayed 
appearing veins radiating out from the periphery, 
were associated with changes of the port wine type- 

A word of explanation is due for the senile 
cavernous angiomas. These lesions are not the ru y . . ’ 
superficial, usually small and frequently L 
angiomas so often observed -on the aging 
They are rather a sharply contrasting type ot 
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bluish, <lomcd, cnvcriioiis tumor more often foinul about 
llic head than elsewhere. The 18 lesions in tliis series 
occurred in 13 patients whose average age at onset was 
57 years; tlie mean duration of their lesions was five 


Table 2 . — T'vo Hwuhed and Six Paliculs with 283 
Jlcinoiu/ioiiias 


Tsi’cs of Lciions 


SuawVetry licmnnciomas ........... .4 HO 

Cavcfnoui 

Cavcino««. ckn.cnl only .....4$ 

Cavcrnov)«i ancl jlrnsvl'crry ...^'0 

Cavertiousi of fcnilc lyj'c......18 543 


Total .283 

^ , Sites of Lcsiotis 

Scalp ...34 

I'acc 

Forclicad and checks... 45 

Eyelids ..........18 

Nose , 4 .. ..... .. 8 

iiars ...... .. 3 

Ups (cvilancous) . 5 59 

Keck . 8 

Arms . 24 

Hands .. 4 i!! ... ! . 6 

Trunk .... ' 4 .. .4 4 . 79 

h's!.. 22 

Eect 4 4 . 4 4 . 4 ..... 4 4 4 . 2 

J^fouth .• •« • 

Ups (mucous memhranc) .. 7 

Gingiva .. 2 

Tongue . 8 

Palate . ‘ / ’ . .. 4 4 ,. 1 

.Buccal .. 4 ‘*... 4 ‘* 4 .’,, *1. 4 * 4 4 * . 5 23 

Anogenital .. 6 

Total .283 


years and two months. These cigliteen senile cavernous 
angiomas were foitnd on the face in 6 instances, on the 
mucous membrane of the lip, tongue or moutli 11 times 
and once on a thigh. 

When tlie 283 hemangiomas were segregated in ac¬ 
cordance with size, their longest diameters were as 
follows; up to 1 cm.. 73 lesions; from 1.1 to 3 cm., 133; 
from 3.1 to 5 cm., 45; from 5.1 to 10 cm., 19, and over 
10 cm., 13. The largest of all was in a clinic patient aged 
37 years; this lesion consisted of practically continuous 
angiomatous changes affecting nearly all of one lateral 
half of the trunk and the posterolateral aspect of the 
corresponding thigh. She had first been observed at the 
age of 5 years, at which time the involved skin was com- 
■pletely covered with a mi.xed profusion of strawberry 
and port wine marks plus many underl)'ing cavernous 
angiomas, all of the abnormalities having Iieen present 
since birth. When she was called in for examination at 
the age of 37, all of the cavernous portions had disap¬ 
peared and many of the strawberry marks were gone; 
all of the nevus flammeus clement remained unaltered 
according to dcscrijitions in the record and the patient's 
statement. No therapy had been administered. This case 
was a jierfcct exanijile of the so-called neurocutaneous 
syndroine, hut no neurologic aberrations were demon¬ 
strable. Two jirivate )iaticnts presented the next largest 
areas of involvement; both were infants under 3 months 
of age. One lesion included an entire side of the head 
and neck, extending below the clavicle inferiorly and 
half obliterating the curve of the neck laterally'; the other 
reached from the base of the neck across the shoulder 
and throughout the upper extremity to the fingertips, 
including all a.spects. Both had combined cavernous and 
strawberry elements. 

Ulceration liad taken place prior to treatment in 27 of 
the -Strawberry angiomas and in 22 of the mixed cavern¬ 
ous and strawberry lesions. No purely cavernous heman¬ 
giomas broke down at any time. Among the 49 lesions 
which had ulcerated, 15 involved episodes of hemor¬ 
rhage ; 6 of tiiese were in the mouth or on tiie lips and 
5 were in the anogenital region. 


Previous therapy had been administered for 60 of 
the 283 angiomas reported herein, as delineated in table 
3. The results of prior treatment are obviously no in¬ 
dication of tlic-usual efficiency of those methods em¬ 
ployed, since the successfully treated patients would not 
seek further attention. Nevertheless the failures illus¬ 
trate some of the disadvantages of these modalities. One 
Table 3 .—Sixty Augioiuas Treated Prior to 
_ Observation 


Type of Therapy 

Successful 

Failure 

Surgical . 


8 

Kocutgen ray . 


31 

K.*i<tititn . 

. 3 

8 


CO* ^..... 3 9 

SurRicflJ diathermy: 

CoaRutatioji —7 




3U 


12 

48 

Total ..-. 


.60 


surgical failure was so classified because of keloid 
formation. Three lesions treated with roentgen rays and 
2 treated with radium revealed irradiation sequelae in 
the form of atrophic scars with telangiectasia and pig¬ 
mentation. Seven of the 9 lesions in which carbon 
dioxide treatment was a failure were conspicuously 
scarred, and the other 2 had been dormant lesions until 
frozen and then began to grow. All of the lesions treated 
with coagulation and cautery were notably scarred. In 
the 2 lesions in which injection had failed inadequate 
sclerosing therapy had been administered some years 
earlier and had been abandoned prematurely. 

RESULTS OF INJECTION THERAPY 

There was no selection whatever of the lesions to be 
treated by sclerosing solutions. In many iirstances 
therapy was requested even after the patient or the 
mother had been advised that no attention was neces¬ 
sary. A small group was left untreated because of 
previous measures that were obviously going to become 



*!?• 5 months. Showing strowberry heman- 
fiotna 1.8 in. in diaciftter. Eight injections were given in 
six months. 


successful or because of accepted advice that therapy 
was not essential. Table 4 shows the division of the 
series by treatment cases, observation cases, those lost, 
and the wngth of foliow-up. No patient was considered 
adequately observ-ed unless the follow-up period tvas 
SIX months or longer, even though progress seemed 
satisfactory ; those m the latter category were arbitrarily 
classed as lost along with those wiio actually disappeared 
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from observation too soon. TIic longest period of follow¬ 
up was eight years and three months (two patients with 
two angiomas apiece). 

TABLE A.--Two Hundred and Six Patients with 
283 Hemangiomas 


Sdcrosing Injections .. 

146 

190 

Ko tlicr.Tpv. 

Lost to foIlo\v*up. 

37 

67 

23 

26 

Total . 

206 

283 


AviT.iKc Time Kollowcd 
34.8 ma. per paticut 
nnd 

___ 35.8 m n. per lesion 

In calculating the effects of treatment, an arbitrary 
estimation of relative succe.ss was followed. A good 
result was defined as 75 iwr cent reduction in size within 
one year or complete disjippearance of the tumor by 
the end of observation, and with no more than insigni¬ 
ficant scarring. A fair result was 50 per cent decrease 
in one year, or 75 ])er cent in two years, or noticeable 
scars e.xccpt in strawberry marhs over 5 cm. in size. 
Poor results were 25 i>er cent resolution in one year, or 
not over 50 jK'r cent during the time followed, or scars 
in small lesions. Any lesion less responsive was a failure. 
Changes in color were largely ignored in estimating the 
effectiveness of sclerosing injections. The rate of fading 
was so irregular as to preclude reasonable categories of 
results of thcra]\v. In many instances the color remained 
for considerable ])criods of time after lesions were other¬ 
wise obliterated; a halo of irregular blotches was not 
infrequently visible for many months at the jxtriphery 
of an otherwise completely resolved strawberry mark. 
Table 5 .—Effectiveness oj Selerosiue/ Injections in 190 
JIcinniH/ionias (164 Patients) 



Results Correlated with 

Acc of T’nticnt 

Results Corrcl.ited with 
Duration of Lesion 


Good 

Fair 

I'oor Failed 

Good 

Fair 

I'oor 

I'ailcd 

1 lo 5 nio. 

70 

20 

2 — 

69 

19 

1 


6 to 11 nio. 

26 

17 

T — 

21 

16 

I 

... 

1. to 5 >r. 

13 

3 

1 1 

26 

8 

3 

2 

6 to 20 yr. 

4 

3 

5 1 

s 

5 

4 

1 

Over 20 yr. 

V 

6 

2 6 

1 

I 

2 

S 

Subtotals 

122 

49 

11 « 

122 

49 

11 

H 


Total.... 


Total.... 


..IW 


A satisfactory outcome was obtained in 90 per cent of 
the lesions treated by injection ; 64 j^er cent were classed 
aS good and 26 per cent as a fair effect. A poor issue 

TABLE 6 .--Effectiveness of Sclerosing Injections 


in 190 Hemangiomas 

(164 Patients) 


Results Con elated with 

Scalp . 

Site of Lesion ^ 
Good Fair 

. 15 8 

. 34 22 

Poor 

5 

F.iilcd 

6 

Nprt .. 

. 3 

2 

_ 



. 13 

2 

{ 

_ 


. 1 

’ 1 

1 



. 36 

6 




. 4 

I 

_ 



_ 


... 



. 11 

6 

4 

2 


. 5 

1 

_ 








. 122 

49 

11 

8 

Tninl .,.190 

Face: 

Good 

. 16 

Fair 

14 

Poor 

3 

Failed 

2 


. II 

5 

I 

I 


. 5 

1 

— 

— 


. I 

1 

— 

1 


. 1 

1 

1 

2 

Mouth: 

34 

Good 

4 

22 

Fair 

2 

5 

Poor 

6 

Failed 

I 


— 

— 

2 

— 


. 4 

2 

1 

1 


— 

— 

I 

— 


. 3 

2 

— 



11 

6 

4 

2 


J. A. M. A. 
June 5, ms 


en.sticd in 6 jx;r cent; only 4 per cent were failures. The 
results of injection therapy in the 190 treated angiomas 
were determined from various aspects. Its effectiveness 
according to the age of the patient, the duration of the 
lesion, and the location, size and type of hemangioma 
arc portrayed in tables 5, 6 and 7. It is at once evident 
from these tables that the results are more satisfactory 


TABLE 7.--Effectiveness of Sclerosing Injections 
_ in 190 Hemangiomas (164 Pat ients) 

Kesulfi Corrc/alcd uith 

Up If) 1 cm. 

1.1 lo 3 cm. 

3.1 lo 5 rm. 

5.1 to 10 cm. 

Ovir 10 cm. $ 

Sttliiotalc . ]22 

ToUl . 

Results CorrcLiled willi Type of Lesion 

Strawberry . 

Cavernouc 

Cavernous only . 17 

Mixed . 37 

Senile . 

Subtotals .. 122 

Total . 


of Lesion 



Good 

Fair 

Poor 

Failed 

36 

9 


— 

54 

29 

4 

4 

19 

7 

2 

2 

7 

3 

2 

] 

6 

* 

2 

I 

. 122 

49 

11 

8 

.. ..10ft 

of Lesion 



Good 

Fair 

Poor 

Failed 

. 60 

IS 


— 

17 

8 

5 

2 

37 

22 

5 

5 

8 

4 

— 


122 

49 

11 

8 


.190 


when treatment is instituted in the first few months of 
life. T'he s:ime is also seen to be true when therapy is 
utilized in lesions of short duration, regardless of the 
patient’s age. It is apparent that the size of a heman¬ 
gioma is of some prognostic import, since the larger 



Fig. 2,—T, M., two years after treatment. 

lesions were progressively ]X)orer in response. *^*^^*^5 
to types of tumors, -mi-xed strawberry and 
lesions gave the least satisfactory results and all 
of cavernous angiomas fared worse than the ^ r . 
strawberry marks. The docation of the tumor “PP" 
to have the greatest significance, since the larges 
her of poor results and all of the failures 
the face or in the mouth. An unsatisfactory ^ ^ 

occurred‘in 16 per cent of face lesions and 26 pc 
of those in the mouth. .. l |.|;. 

The 8 instances of failure were all cases witn 
ground of mitigating circumstances. One pane 
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aged 2^ years, one was 6 years ole! am! tlie rest were 
between 21 and 71 years of age. Si.x lesions had been 
present at birth; 1 ap|X'arcd at the age of 3 months and 
one at years of age. The last liad been prc.scnt for five 
years when obsers'ed; tiie duration of the otlier seven 
corresponded appro.vimatcly to the ages of tlic patients. 
The locations, sizes and types of llie.se angiomas arc 
shown in the tables. Five patients had prcviou.sly failed 
to benefit from other therapy, including cautery, roent¬ 
gen ray, radium and surgery (2 eases). In another, 
roentgen rays failed after unsuccessful use of sclerosing 
injections. One lesion was complicated by a keloid from 
earlier surgical procedures. Two women had small 
donnant angiomas until the advent of pregnancy. 


TABLE 8.--Time Required for Injection Therapy 
in 190 Hcnangiomas 


I to S mo......... 

6 to II mo. 

1 to 5 yr.... 

6 to 20 yr. 

Over 20 yr.. 

Subtotals . 

Total ... 


Strawberry . 

Ca%‘emQus 
Cavernous only 

. 

Senile . 

Subtotals ..... 

Total .. - 


Duration of Lesion 

Months of Ther.ii»y 
6 or less 7 \l 13-2-1 Over 24 
. 42 


32 


12 


20 

13 

5 

— 

17 

IS 

5 

2 

4 

5 

3 


2 

3 

•> 

2 

85 

68 

27 

to 

.190 

ton 

Months of Therapy 

6.or less 7*12 

13-24 

Over 24 

SI 

20 

4 

1 

10 

10 

6 

6 

.. 23 

26 

14 

6 

n 

2 

— 

'— 

95 

58 

24 

J3 


.190 


Tile amount of injection therapy required for effective 
results and the length of time involved could be analyzed 
from various points of view. The average number of 
treatments per lesion for all angiomas, regardless of 
result, was S.24 injections. This therapy required an 
average time of 8.34 months. The greatest number of 
injections given any one lesion was .39; the same case 
involved tlie longest elapsed time, or sixty-six months. 
The patient was a woman aged 39 with a cavernous 
hemangioma of the lower two thirds of one side of the 
face since birth; the result was good. The maximum 
amount of sclerosing solution injected into any patient 
at one treatment was 10 cc. Table 8 illustrates the time 
factor in accordance with the duration and type of 
lesions. This clearl)- demonstrates the quick-er resjionse 
of angiomas whicli were of less than a j'ear in duration. 
It is known that a spontaneous resolution occurs in 
many hemangiomas within a relatively short period 
of years. One might tints assume that waiting for five 
years would bring about a quicker response when 
therapy was instituted. On the contrary, table 8 indi¬ 
cates that angiomas involute less rapidly when treated 
after the duration has passed one year, and progressively 
slower with increased age of lesions. 

It is also demonstrated that the senile cavernous 
angiomas sclerose far more quickly with injections than 
any other variety of angioma. None had been preriou-s- 
ly treated. Results with sclerosing injections were 
predominantly satisfactory' despite the fact that all of 
the senile lesions so treated were situated on the face 
or in tlie mouth, where the poorest average results 
obtained. This circumstance is most fortunate, since 
senile cavernous angiomas are not appreciably respon¬ 
sive to radiation and are often ill suited to other means 
of treatment. 

When results of therapy with sclerosing solutions 


were analyzed in accordance with the number of treat¬ 
ments given, hy duration and type of lesion, the findings 
were in clo.se agreement with table 8. This might be 
expected, since the average number of injections and 
average months of therapy were essentially the same. 
The amount of treatment necessary for angiomas on 
assorted sites and for large or small lesions did not seem 
to vary significantly. Thus while location and size were 
of prognostic import, the duration of the tumor and its 
type were of more influence in regard to quantity of 
bclcro-sing injections required. The end results were not 
in evidence at the termination of thcrajiy in most in¬ 
stances. (Indications for stopping injections are given 
later in this'paiK’r.) The 190 treated lesions achieved 
their maximum results after therapy as follows; 34 with¬ 
in three months; 76 in six months; 46 at twelve months; 
24 at 24 mouths, and 10 later than twenty four months. 
Only the type of lesion seemed of significance in this 
respect. Senile cavernous angiomas were notably the 
quickest to respond. Strawberry mark's, while requiring 
less average timc( and quantity) of therapy than mixed 
or purely ca\'cnious angiomas, were not appreciably 
faster in attaining satisfactory ciTccts. 



Fig. 3.^ P.G. , aged 3 months. Showing cavernous agnioma 
2.5 cm, in diameter. Fourteen injections were given in 
twelve months. 

This ]>aper is concerned primarily with licmangiomas, 
hut it may be said in passing that lymphangiomas have 
not responded well to sclerosing injections. Five of the 
6 patients observed received injections, hut their lymph¬ 
angiomas did not sclerose satisfactorily. 

The 6 iitstances of granuloma p 3 'ogenicum, however, 
did e.xccedingly well. Four patients were most promptly 
relieved of their lesion after one injection. 

SOLUTIO.XS F.MPLOVICO 

A solution of quinine and urethane was perhaps in 
most wide usage just prior to the period of time euconi- 
Ijassed by the group of cases reported herein, but none 
of them were treated with it. This agent was not utilized 
because a number of patients had been observed whose 
varicose veins were sclerosed with quinine and urethane 
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and in whom a sensitization dermatitis developed. 
Sodium morrlmale (5 per cent) was employed at the 
beginning of this series Init soon abandoned because of 
reactions. Other sclerosing solutions subsequently util¬ 
ized and their effcctivenc.ss are outlined in table 9. When 
those results .were calculated in ]>crcentages there was 
too little difl’erence among the three agents employed to 
be of notable significance. 

Table 9 .—Results Aceordiur/ in /Igciit Used in 
Sclerosinej Injections (196 Hemangiomas) 

Brsutts 


Solutions 

Good 

Fair 

Poor 

F.iilc(l 

Sodium morrhuate . 

. R 

3 

1 


Sodium citrate . 


.9 

3 

2 


. 57 

24 

4 

4 

Invert sui;ar and .vodhini chloriilc. 


13 

3 

o 


Sul)lol:ils . 122 49 II 8 


Total . too 

A .10 per cent solution of sodium citrate with 1 per 
cent procaine hydrochloride was ne.\t to succeed the 
morrhtiate. IVith/ii a few months a distressing reaction 
occurred and the local anesthetic ingredient was elimin¬ 
ated at once; thereafter, the citrate alone gave no 
difillculty. 

Monoetlianolamine oleate was subsequently used in a 
search for more effective action. Thus substance was 
made up in 5 per cent dilution, with 2 jxir cent benzyl 
alcohol. It seemed to create no less painful local reactions 
but appeared to provide lictler results. The largest num¬ 
ber of angiomas was treated with this solution, but table 
9 reveals no appreciably improved efficiency. Invert 
sugar was used later. As prepared by our ho.spital 
apothecary, the invert sugar solution is of 30 per cent 
strength, with the addition of 10 per cent sodium 
chloride and 1 per cent iihcnyleth)'! alcoliol. It has been 
comparatively free of reactions, perhaps less ixtinful and 
productive of essentially as good results as the others. 

Although the impression had arisen that sodium 
citrate was relatively slow and less efficient, table 9 docs 
not bear this out. Nevertheless, citrate solution has been 
almost entirely superseded in the last few years. Mono- 
ethanolaminc oleate and invert sugar have been em¬ 
ployed in alternate cases without selection, after the 
latter solution more recently came into use. 

Not all of the unsatisfactory results should be at¬ 
tributed to the various solutions, since faulty technic 
can give rise to more scarring than would otherwise 
ensue. There were 7 lesions that ulcerated after scleros¬ 
ing injections were instituted. Five tumors continued 
to enlarge somewhat during tbera]9y; 3 stopped after a 
few treatments, but 2 required adjunct ‘measures. One 
was a gingival lesion which had appeared with the 
eruption of a deciduous tooth six years earlier. It did 
not respond to roentgen thera])y but was apparently 
relieved one year later by c.xtraction of the tooth and 
c.xcision of the lesion. With the appearance of the 
permanent tooth the tumor recurred, one year prior to 
observation, and bemorrhages were frequent. Growth 
stoj)])ed after several injections of sclerosing solution 
and the angioma had receded 50 per cent in si.x months 
time. Heniorrhages still occurred at night but less fre¬ 
quently ; an oral surgical consultant advised radiation 
therapy, and the padent was entirely lost from the 
series. A large lesion covering half the face and neck 
also received roentgen treatment. This was flat until 
the age of 6 weeks and then began to swell with in¬ 
creased discoloration. Injections were started one week 
later. Growth continued slowly for six weeks and the 
mass then began to expand rapidly, doubling its area 


and tripling its elevation within ten days. At that point 
three roentgen treatments were administered at month¬ 
ly intervals. Growth.ceased after three months, but no 
shrinkage took place after six months and injections 
were resumed. Altogether twenty treatments were given 
during a total period of two years. The outcome was 
remarkably good, with normal contours and but few 
splotches of color, when last observed at the age of 
A'/j years. 



rifr J.—r. C., months after Ireattticnt. One >ear fafer this fesion 
«ol ilctcctaMe. 


REACTIONS 

Subjectively there is pain of considerable degree im- 
mediately on instillation of these sclerosing solutions 
into the tissues. Patients of sufficient age to offer reliable 
data have reported sharp pain for five minutes to one 
hour; dull aching or minor discomfort may persist as 
long as two to four hours. In about half the cases, how¬ 
ever. no appreciable annoyance continues Ixii'OikI one- 
half hour unless a large quantity of solution has been 
injected. 

Objectively, the first local change is blanching i 
sufficient fluid is inserted to distend the tumor or if the 
injection is too suirerl'icially placed. The usual color 
returns quickly after termination of the treatment, am 
swelling soon begins. Some angiomas will double their 
size within fifteen minutes and may quadruple their 
mass by the next day, with some inflainniatory reaetjp" 
extending to adjacent tissues. This is seldom at all o'-'’ 
tressing or uncomfortable unless from pressure on 
underlying structures. It may require a week or more 
to subside entirely. r 

Untoward reactions occurred eight times 
1.566 injections administered in this scries of- IW a^ 
giomas. In several instances an undesirable episode « 
credited as a reaction when considerable doubt ^ ' 
but among infants and small children any 
warrants .Suspicion. The most common systemic 
con.sisted of malaise and anore.xia with or m 
vomiting or fever. This happened six times; ^ 

the reactions followed injection of monoethanolam 
oleate (one reaction also included a transient 
thema) ; two occurred with sodium morrhuate an 
came after injection of invert sugar solution. 
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patient is included twice, having reacted to niorrhuatc, 
and Eubscciucntly to nionoeiliniiolaminc. The latter drug 
apircarcd to cause urticaria once. A reaction of the nitn- 
toid type with syncojx! dcvclojTcd almost immediately 
after injection of sodium citrate with procaine on one 
occasion; the baby subsequently received invert sugar 
solution on several occasions without mishap. 

TliCltNlC 

There is no particular skill required to administer 
sclerosing solutions by injection. The site of puncture 
may be cither directly into the lesion or through the 
skin just beyond its periphery. A small caliber needle 
should be employed (24 to 26 gage) and of sufficient 
length in accordance with the size of the lesion to require 
the minimum number of punctures. Hemorrhage has 
never been a problem regardless of the site of iniection; 



firm pressure is applied for two or tliree minutes and 
bleeding is negligible. The number of sites of injection 
depends entirely on the size and shape of the individual 
lesion. The quantity of solution instilled at the first 
treatment varies from 0.05 to 0.5 cc., this again in 
accordance with the size of the lesion. The first injection 
may have no effect if the angioma is of appreciable size, 
but a small dose should cause less systemic disturbance 
if the patient happened to react. One other qualifying 
factor enters into the amount of the initial dose. If there 
is an allergic family’ background, the first treatment may 
well be half the customary amount. J he increase in 
quantity of solution can be rapid with additional treat¬ 
ments if the lesion is large. The maximum amount 
employed in any one lesion in this series was 1 cc. 
simultaneously into each of ten sites covering a large 
area. The frequency of injections depends mainly on 


the relative activity of the individual tumor. If an an¬ 
gioma is steadily enlarging, it may require treatments 
every week or two until growth is arrested. As time 
passes sclerosing injections may be given at intervals 
of one to three months. It is of primary importance to 
keep the solution from being deposited too superficially, 
since this will nearly always eventuate in sloughing. If 
blanching is observed, that particular area has received 
'sufficient fluid and the needle should be moved to an¬ 
other region of the tumor. 



Fig. 6.—F. O., cighicen months aft*r treatment. The cavernous 
lesion on the Im» is striking!y_ improved and the strawberry mark on 
the eyelid is definitely regressing. There is little change visible in the 
port wine Uements. Involvement of mucous membrane has decreased 
about 75 per cent. 

In treating the mixed variety of hemangioma, atten¬ 
tion need be directed only to tlie cavernous portion; by 
the time this element has received sufficient therapy, 
the strawberry features of the lesion will nearly ahvay.s 
have made decided progress toward obliteration, and 
they may require no additional injections. If a patient 
returns with local reaction from a ]. receding treatment 
still in evidence, or if the lesion shows no residual re¬ 
action but is firm throughout, additional injection should 
be postponed. If a large cavernous angioma seems un¬ 
duly slow in response to sclerosing injections, the first 
encouraging sign may be cordlike thickening whicli can 
be palpated within its depth. Frequently in the earlier 
period of this work a patient was advised that surgical 
procedures or some other adjunct measure would prob¬ 
ably be necessary. When tliej' demurred and returned 
after periods of three to six months, many of the lesions 
showed surprising improvement. Thus it gradually be¬ 
came evident that liaste is not necessary once the growth 
of a lesion has been arrested. Wlien a lesion can be 
reached from either a cutaneous or mucous membrane 
.surface, experience indicates that there is less discom¬ 
fort from the injections when administered througli the 
mucous membrane; this applies to eyelid lesions as well 
as oral tumors. No local anesthetic was employed prior 
to any injection. 

UNTREATED CROUP 

The 37 patients who were not given sclerosing injec¬ 
tions exhibited 67 lesions. Their angiomas consisted of 
46 strawberry marks, 8 purely cavernous structures, 8 
of mixed type and 5 senile cavernous lesions. Thc.ce cases 
were followed for periods of one to five years, with an 
average observation period of 23.2 months per lesion. 

Among the 46 strawberry angiomas, 9 had been 
previously treated, needing no additional attention. 
Eleven involuted spontaneously, 11 were gradually 
regressing, 12 remained unchanged and 3 grew steadily 
larger. ^ 
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The S cavernous hemangiomas eventuated as follows: 
in 3 tumors results of previous treatments were good; 
3 regressed steadily, and 2 remained unchanged 

Mixed strawberry and cavernous tumors, numbering 
8, slowly imjrroved in 3 instances, were stationary in 2 
and enlarged in 3. 

All of the 5 untreated senile cavernous angiomas were 
apparently fully matured and exhibited no further 
change. One had existed for twelve years before ob¬ 
servation and was followed three more years, remaiiiinfr 
fixed. 

COM MEXT 

Injection thcrai>y for angiomas is far from being a 
new approach. This metliod was used nearly one 
hundred years ago to produce sclerosis in aneury.sms 
and varicose veins.' A great variety of substances have 
been injected from time to lime tliroughout succeeding 
years. Some of these include ferric salts, mercuric 
chloride, red mercuric iodide, antipyrine, sodium .salicy¬ 
late, arsphenaminc, iodine, potassium iodide, iodotannic 
acid, acetic acid, citric acid, alum, phenol, chloral 
hydrate, silver nitrate, sodium chloride, dextrose, 
quinine salts, urethane, urea, alcohol, sodium morrhuate,' 
sgdium citrate, monoethanolamine olcate, invert sugar 
and boiling water. Most of these agents were quickly 
abandoned, some of them because of serious conse¬ 
quence. With the passage of time and the use of safer 
solutions, there is ]rractically no hazard remaining. 
There is one series of 325,000 cases of varicose veins 
cited' without pulmonary embolism. 

Andrews," Kaessler ■ and Watson and McCarthy ^ 
have reported satisfactory results from the use of .scleros¬ 
ing injections for hemangiomas in groups of patients 
lai'ge enough to warrant proper conclusions. Andrews’ 
series includes 408 cases in which he achieved 70 per 
cent perfect results and 10 per cent additional satis¬ 
factory response. He compared this groiq) with 146 
cases in which treatment was by means of radium. The 
latter method provided 65 per cent ])erfcct rc.sults, and 
23 per cent were satisfactory. It was Andrews’ feeling 
that injection therapy was more desirable in many 
regions where radiation is hazardous. He felt that the 
•duration of treatment was appreciably shortened by the 
use of sclerosing solutions. Andrews stated that injec¬ 
tions should be employed more extensively because of 
their “effectiveness, freedom from danger, and 
simplicity.” 

Watson and McCarthy '' described the results of treat¬ 
ment in over 1,300 angiomas by several methods. They 
found that excision ])rovidcd the highest percentage of 
good results, but that particular group of patients was 
most carefully selected and they warned against a 
keloidal tendency. In spite of the selection of cases for 
surgical treatment, these authors found it possible to 
obtain nearly as good results with cither solid carbon 
dioxide or sclerosing solutions. External radium, inter¬ 
stitial, radium and roentgen therapy were successively 
less satisfactory in their series. 


There is differing opinion regarding the advisability 
of irradiation in the majority of hemangiomas. At the 
"Massachusetts General Hospital the feeling of our radio¬ 
logists is: “Usually radiation therapy of any soft is 
contraindicated in hemangiomas. The cavernous type is 
difficult to control because of the size of the vessels and 
the maturity of the cells; strawberry angiomas respond 
readily to radiation but tlie majority of these will disap¬ 
pear without treatment. Rarely in large tumors that have 
a tendency to bleed easily, where one’s hand is forced by 
a rapidly growing tumor, or where the persistence of the 
tumor will cause deformity of a growing part or may be 
a hazard to life, small doses of roentgen therapy may 
be given, but wc prefer to use some other method pf 
control, such as injection, which does not harm the 
overlying skin. It does not seem justifiable to compro¬ 
mise the .skin over a benign lesion, which is probably 
going to disapix;ar anyway, and so run the risk of un- 
clesirnblc late sequelae.” " Pfahler" disagreed and has 
reported a large series of cases treated by radium with 
satisfactory' results. The time required for therapy was 
a year or longer per lesion. Pfahler stated that “heman¬ 
giomas rarely if ever regress spontaneously.” In con¬ 
trast, Anderson ^ expressed the opinion that all 
angiomas should be left strictly alone until the patient 
is at least 6 years of age, believing that spontaneous 
involution will have occurred in the majority by that 
lime. The best control scries found in the literature was 
rci)ortcd by Lister," who followed a group of 77 children 
with 93 untreated vascular nevi for a period of one to 
seven years. All except one lesion disappeared or were 
well on their w.ay by the age of 5 years. It was interest¬ 
ing to review a rejxirt Iw Traub ° published .about fifteen 
years ago. He gave therein the results of a questionnaire 
answered by ninety members of the American Derma¬ 
tological Association. The consensus regarding behavior 
of angiomas and the advisability of treatment was in 
.agreement with the findings among the cases reported 
herein. 

A few additional observations regarding injection 
therapy for angiomas will bear comment. It is a most 
favorable indication for all of the color to disappear 
from a lesion under diascopic examination; the contrary 
is true if an appreciable amount of pigmentation is fount 
under diascoiiy'. Lesions which displ.ay patches or even 
small flecks of paler color have already begun some 
degree of spontaneous sclerosis and will probaby 
progress nicely' under treatment; the darker the color, 
the more likely' that the response will be slow. The mor^ 
superficial or shallow angiomas are apt to be the nios 
tardy in returning to normal color. Those niioioma 
c.xhibiting visible sprays of radiating vascular chann 
which appear to be mature vessels are ofteii j 

slow, anci the individual vessels may remain .j*", ](, 
by .sclerosing injections. Electroly'sis is most siu a 
for the obliteration of these structures. 
vascular tumor will swell in one position or 
with any form of physical exertion, seems to ' 
prognostic significance. On the other 
the rate of refilling after the blood is forced on 
angioma, the more favorable is the prognosis. . 
bear emphasis again that mothers should be a ^ 
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regarding llic likelihood of sponlnncons involution and 
that tlicy should also he warned, in the case of large 
lesions, that the lesions may ulcerate whether or not 
treatment is instituted. 

SUMMAIIY 

The common types of vascular nevi have been describ¬ 
ed and their probable mode of behavior portrayed. The 
indications for and advisability of treatment have been 
discussed. The various methods of treatment arc out¬ 
lined. Most of them will be successful when properly 
administered. 

A group of 233 patients with 310 vascular tumors 
comprise the. .series under observation. These provided 
a series of 190 hemangiomas which were treated by the 
injection of sclerosing agents. The technic' of injection 
therapy is simple and the procedure is not hazardous. 
Good results were obtained in 64 per cent of the entire 
group, and an additional 26 per cent had fairly good 
effect. Only the remaining 10 per cent of the lesions 
came out poorly or were failures. 

These results comixarc well with published statistics 
but are less favorable than some. It seems doubtful 
whether any better cosmetic effects can lx; obtained with 
other methods. Sclerosing injections perhaps bring about 
little or no more rapid involution of lesions but should 
provide less scarring. It was obvious that the youngest 
patients and the lesions of shortest duration re.sponded 
most satisfactorily. Lesions located about the face and 
in the mouth gave the poorest results. 

It is not the purpose of this paper to indicate that 
sclerosing injections are remarkably superior to other 
means of treating angiomas. The method of approach 
for any given lesion should be selected in accordance 
with the individual circumstances, and other measures 
may seem better advised than sclerosing injections. It 
might be said, however, that this form of treatment 
more nearly approaches a means of assistance to the 
natural processes which tend to bring about spontane¬ 
ous sclerosis in hemangiomas. 


ABSTRACT OF DISCUSSION 
Djc H. Ford Anderson, Washington, D. C: In the past 
twenty years as dermatologist to Children's Hospital in Wash¬ 
ington, arid in private practice, I have had the opportunity to 
direct treatment in hundreds of cases. Thrombosing solutions 
of various kinds have been used since 1927, after observation 
of the work of Planner in Kyle’s Clinic and Fuhs in Arzt’s 
Clinic, with both varicose veins and vascular nevi. In hand¬ 
ling the problem of therapy in nevi, it is difficult to lay down 
too fixed a rule as to the efficacy of one method over all 
others. As time goes on, the signs of self involution are watch¬ 
ed for more and more, and when they are found, of course the 
tumor is watched carefully hut no therapy is instituted in by 
far the large majority of instances. When, for one reason or 
another, therapy is considered advisable, the choice depends 
to some extent on the e.xperience and peculiar proficiency of 
the operator in one or another method of procedure. Some 
become more proficient in the use of one method of approach 
and naturally will choose that modality when there is a close 
decision to be made between modes of attack. In many in¬ 
stances, the same tumor can be equally well disposed of by 
one or another operator, each using one of four or five of the 
well recognized methods of approach. We should do ail in 
our power to become adept in choosing and administering the 
best therapy in the particular case, no matter what method 
it is, excepting probably extensive, intricate or plastic surgery, 
when we should see that the best available plastic surgery is 
employed. In this day and age, this degree of expertness can¬ 
not be attained without a comprehensive knowledge of the 
use of thrombosing agents. It is here that the author is 
justified in adding his valuable contribution to those of 
Andrews, Kaessler, Watson and McCarthy and others. In 


1938, Andrews emphasized tlic effectiveness, simplicity and 
relative safety of the injection treatment, but not to the ex¬ 
clusion of other procedures. In this whole problem, one cannot 
emphasize too strongly one thing, and that is to proceed 
slowly and always be reluctant about using any kind of treat¬ 
ment after involution has once begun. This must be stressed 
most wiicn radium or roentgen rays arc employed. 


TREATMENT OF ECZEMA (ATOPIC 
DERMATITIS) IN INFANCY 

JEROME GLASER, M.D. 

Rochester, N. Y. 


Atopic dermatitis, most commonly known as infantile 
eczema, is the most important skin disease of infancy 
and childhood. It is not the most common one, since 
most infants escape this altogether while practically 
every infant has at one time or another at least a 
minimum, of seborrheic dermatitis in the form of 
“cradle cap" or of eczematous dermatitis of the contact 
type, particularly in the form of a diaper rash. The 
eczematoid dermatoses commonly start on the cheeks, 
and at the onset it may be difficult or impossible to 
determine whether one is dealing with atopic, sebor¬ 
rheic or contact dermatitis. It is also possible for the 
inexperienced or careless person to mistake other 
diseases such as scabies, psoriasis or pediculosis for 
atopic dermatitis, but fortunately these conditions are 
not common in infancy and childhood, and the diag¬ 
nosis of atopic dermatitis is not often mistakenly made 
in this age group. 

No one pretends that the treatment of atopic derma¬ 
titis is completely satisfactory. The problem is to do 
the best one can with a disease which is usually self 
limited, with a tendency to spontaneous remissions and 
eventual recovery regardless of therapy. However 
there are two reasons why one should not depend too 
much on nature for the eventual cure of the patient: 

1. There is no way of telling in advance which patient 
will “outgrow” atopic dermatitis and which patient 
will not. It is a great tragedy, particularly for a girl, 
to be obliged to pass through puberty into young 
adulthood with a diseased skin. The psychic trauma in 
such cases is often far out of proportion to the actual 
discomfort caused locally by the dermatitis. Every 
effort should be made to clear the child’s skin as soon 
as possible and to continue to keep it dear. 

2. The presence of atopic dermatitis is an indication 
that one is dealing with an allergic child. This means 
that only one phase of a cycle which may go on with 
varying manifestations and with varying degrees of 
intensity for the rest of the patient’s life is being 
observed. The object of treatment should be not only 
to relieve the present complaint but to outline a way 
of life which may possibly prevent the development of 
other and perhaps worse allergic diseases, such as 
asthma, in the future. 

It is not the purpose of this discussion to consider 
thoroughly the controversial problem of the prophylaxis 
of allergic diseases.’ It can at least be said of the 
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various measures which have been advocated that they 
do no hann. It will take years of careful, well controlled 
study to discover if they really help, and it is my feeling 
that meantime the patient should be given the benefit 
of the doubt. A rather concrete bit of evidence of 
the possible value of one of such procedures is the 
work of Grulee and Sanford," who in a study of over 
20,000 infants at feeding stations in Chicago found 
the incidence of “eczema” lowest among breast-fed 
infants, twice as great among those partially breast 
fed and seven times as great among those completely 
artificially fed. This work, which is of sufficient impor¬ 
tance to be checked by other investigators, should be 
sufficient indication, if confirmed, of the need of breast 
feeding for infants born in allergic families. It is too 
often forgotten that breast milk is the only nafural food 
for the human infant, at least during the first months 
of life, and that the cow, deserving as she is of the title 
of foster mother of the human race, after thousands of 
years of domestication still produces milk primarily 
designed for calves and not for human beings. 

The treatment of any given case of atopic dermatitis 
resolves itself into the f^lowing procedures: (1) pro¬ 
phylactic measures, briefly mentioned l>eforc, (2) 
environmental control, (3) local therapy, (4) systemic 
therapy and (5) dietary therapy. The sixth procedure, 
specific treatment, which consists in finding and elimi¬ 
nating the causative allergen when possible, is some¬ 
times involved in the five foregoing procedures, but 
assistance is often received in this direction from 
cutaneous testing. 

It was formerly believed that in infancy ingested 
allergens played the most important role. At present 
there is no certainty of this. It is now generally 
accepted that atopic dermatitis may at times be^ caused 
by direct contact of the skin with allergens (tfansepi- 
dermal penetration as well as by allergens which 
have been inhaled and which reach the skin through 
the blood stream as do the ingested allergens." It is 
also probable that atopic dermatitis and contact derma¬ 
titis have been too sharply separated in the past. This 
has recently been emphasized bv Hill ^ and by Ratner.® 
In connection with fhis subject, it should also be 
mentioned that there is doubtless a close relationship 
between seborrheic and atopic dermatitis. Often an 
infant will be observed with wliat appears to be typical 
seborrheic dermatitis, which as the child grows older 
gradually develops into typical atopic dermatitis. 

The characteristic distribution of atopic dermatitis, 
with the lesions worse on the face, the area of the arms 
below the elbows and the area of the legs below the 
knees, suggests a possible contact origin. It is tempting 
to consider that such lesions might be caused by a 
.ubiquitous and powerful allergen, house dust, which 
could act either by contact or by inhalation. 

The often remarkably beneficial effects of hospitali¬ 
zation are commonly attributed to avoidance of house 
dust as well as <5f other environmental allergens. Some 
allergists are treating patients with atopic dermatitis 
by the injection of house dust extract, and although 
these studies have not yet been published good results 

2. Grulcc. C. G., nnd Sanford. H. N : The Influence of 
ArtiScial FccclitiK on Eczema. J- P^d.at. 9. 223. 1W6. 
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rharies C Thomas. Publisher. 1940, p. 09. _ . . . t-.i 
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are claimed. It impressed me that if house dust does 
cause atopic dermatitis positive reactions to patch tests 
should be obtained with house dust extract. Forty-two 
successive infants and young children with typical atopic 
■dermatitis were given patch tests with concentrated 
pooled house dust extract. Both aqueous and lipid 
fractions were used. In this series there were three 
definitely positive reactions and two questionable reac¬ 
tions to the aqueous e.vtract. Four infants gave defi¬ 
nitely positive reactions to the dust lipid, and there 
was one questionable reaction to this extract. Only 
1 patient reacted jjositively to both the aqueous and 
the lipid preparation. In this particular case good 
results were obtained after the injection of dust extract 
containing both fractions. However since other mea¬ 
sures were also used the occurrence in this case proves 
nothing, and the problem is still being investigated. 
Stroud • has reported cases of dermatitis in adults due 
to the lipid fraction of house dust. 

While positive evidence is lacking that house dust 
may cause atopic dermatitis, the allergist is justified in 
advising an environment as free from dust as possible 
for the patients involved both as a possible therapeutic 
measure and as a prophylactic one. In addition, specific 
directions should be given for avoiding other material 
to which the infants are or may become easily sensitized, 
such as feathers, wool, animal pets, silk, clothing dyes, 
soap nnd others which may be indicated. 

One of the major problems in environmental control 
in the colder jiarts of the United States lies in providing 
children with adequate protection by means of clothing 
which docs not contain wool, particularly with regard 
to snow suits and other articles of winter apparel. This 
has lately been achieved by using tightly woven cotton 
cloth of good quality with spun glass fiber® as an 
insulating material between the outer and inner layers. 
This is said to be superior to wool as re^rds warmth, 
and such clothing may prove invaluable in the care ot 
the atopic child. While it is possible to weave blankets 
of spun glass fiber to take the place of wool *^*^ ^*' 
their expense precludes general use. It is hoped that 
eventually less expensive blankets will be put on the 
market patterned in construction after the snow 

An important part of the local treatment of the child 
with atopic dermatitis is the cleansing of the skin by 
means of bathing. It is a matter of common experience 
that hi most patients with this disease the condition 
is made worse by the use of soap. According to 
Sulzberger and Baer,® the exact mechanism of this is 
unknown. They suggest that soap, by virtue of its 
degreasing and keratolytic action, favors the 
taneous penetration of environmental allergens to 
atopic patients are often highly sensitive. To 
the disadvantages of soap, untreated vegetable 
mineral oils were used for cleansing the skin. 
sulfonated oils were found to be somewhat ' 

All oils, however, have the psychologic 
of not making suds. Most satisfactory to date 
been the newer wetting agents derived from ® J 
alcohol. These are active detergents and make s ■ 
but they also defat and dry the skin and 
sensitizers although this rarely occurs in m fan s 
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Oil in Contact Dermatitis, J. Allergy 6x 464 , 1935. Toledo. 
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9. Sulzberger, M. B., and Baer, R. L.: P Uses of So3P» 
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yoiinR children. Two parliciilnr prcjiarations, “lowila 
cake”*'’ and ‘‘dcnnolatc,”" arc supplied in the fortn of 
soap bars. This is particularly useful because it gives 
the mother the feeling that she is simply using another 
kind of soap on her baby. 

For bathing, colloid baths arc commonly used and 
arc highly satisfactory. The simple.st is prepared by 
adding a cup or two of corn starch to a tub of tepid 
water. The patient is soaked in this for ten or fifteen 
minutes, and with this the detergent may be used. The 
patient should be dried by sponging and not by rubbing. 
Tar baths arc also useful. The most readily available 
preparation is liquor carbonis detergens (liquor picis 
carbonis N.F.). This is a saponified alcoholic extract 
of coal tar. Two cupfuls are added to a tub of water 
and the patient allowed to soak for ten minutes. The 
“Almay tar bath"’- is a useful commercial preparation 
made from juniper tar (oil of cade), and two to four 
tablespoons arc used in a tub of water. 

The local treatment of atopic dermatitis depends 
on whether the' condition is acute, acute exudative, 
subacute or chronic. Probably the best treatment for 
the e.xudative stage is the application of 0.5 per cent 
solution of aluminum acetate in a 1 to 20 dilution.” 
Potassium permanganate in dilutions of 1: 5,000 to 
1:10,000 may also be used. A saturated solution of 
boric acid is satisfactory but shoidd not be used long 
or extensively as it is not without danger.’'* Ratner,® 
pointing out the difficulty of applying wet dressings 
to _ the skin of patients at this age, recommended 
painting the raw or oozing areas with a 2 to 4 per cent 
aqueous solution of gentian violet medicinal, over 
which calamine lotion in single or double strength 
with or without phenol may be applied if desired. In 
the acute stage, the so-called 1-2-3 ointment may be 
used. This consists of one part of aluminum acetate 
solution, two parts wool fat and three parts paste of 
zinc without salicylic acid.” 

In the subacute and chronic stages other ointments 
are employed. The single most effective ingredient 
is- far. The exact mechanism by which tars exert their 
clinical effect is not known. Occasionally a tar from 
one source will be completely ineffective while a tar 
of other origin will be completely satisfactory in the 
treatment of the same patient. Because of the disagree¬ 
able appearance- of crude coal tar and of ointments 
containing tar, attempts have been made to extract 
the active antieczematous principle. Nelson and Oster- 
berg ” extracted the steam distillate of crude coal 
tar with ether and obtained a product cornmonly as 
efficient as crude coal tar but almost white. T. ® 
preparation is the base of most of the so-called white 
tars ■ now on the market. Dr. Samuel W. Clausen, 
of the Department of Pediatrics of the University of 
Rochester School of Medicine, obtained a highly_ satis¬ 
factory product in 1929 simply by the extraction _of 
crude coal tar with hot alcohol.’^. Irritating material 
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is removed by low pressure distillation. This extract 
is commonly used in 3 per cent strength in an ointment 
base. 

One of the most satisfactory vehicles used in atopic 
dermatitis is paste of zinc without salicylic acid. This 
product has been included in the National Formulary 
since 1942 and is made up of one part zinc oxide, one 
pari starch (corn or arrowroot) and two parts white 
petrolatum. Tliis is an excellent vehicle for tar or tar 
extract, mercury, sulfur and other drugs. Phenol in pro¬ 
portions of otic quarter to 1 per cent is sometimes added 
as a local anesthetic if the area to be covered is tfbt 
excessively large. Salicylic acid may be added in 
proportions of 1 to 3 per cent depending on whether 
a stimulant or a keratolytic is desired. “'Vioform” 
(5-chloro-7-iodo-8-hydroxyquinoline), introduced into 
this country by Sulzberger and his co-workers,^® is 
occasionally helpful in atopic dermatitis, especially if 
the skin is superficially infected. It is somewhat more 
useful in seborrheic dermatitis. It is used in 1 to 3 
per cent concentration in petrolatum or in a vanishing 
cream base.” Hill has reported good results in 
the treatment of chronic stubborn patches of atopic 
dermatitis with the Swartz ointment (4 per cent 
merbromin with 6 per cent salicylic acid, sufficient 
water to dissolve and sufficient wool fat and petrolatum 
to make 2 oz. [60 Gm.]). Robinson®’ favored the 
compound resorcin ointment (N.F.). There are also 
on the market many proprietary ointments whose 
composition is not completely known, some of which 
are exceedingly effective. However, as Ratner® has 
pointed out, if one consults the United States Dis¬ 
pensatory he will find listed practically every ointment 
in common use, and by a proper utilization of this 
information ointments can be created to fit the needs 
of the individual patient. 

In all instances of atopic dermatitis it is well to put 
the child on a simple elimination diet. Such a diet 
for a child of 1 year of age or less may be easily made 
up from the following ingredients, the number of the 
ingredients depending on the age of the child: (1) 
cow’s milk substitute, (2) one single pure cereal such 
as oatmeal, (3) two vegetables (carrots and string 
beans), (4) two fruits (apple and pear), (5) one 
meat (capon or rooster) and (6) vitamins A, D and C. 
Even for children up to the age of 1 year a trial diet 
consisting only of the cow’s milk substitute may be 
used and the other ingredients added gradually' if the 
skin improves. 

The substitution of the milk of another species of 
mammal is occasionally successful if the patient is sensi¬ 
tive to lactalbumin, which is species specific. However 
the great majority of infants who are sensitive to milk 
are allergic to casein, and this is essentially of the same 
composition regardless of the species of the animal. 

I therefore commonly use soy bean milk. If an infant 
is sensitive to soy bean, a satisfactory artificial milk 
whose protein base is meat®® may be used with ronv 
plete satisfaction of the requirements for growth and 
development. Liquefied meats are now available com- 


lo.^bulzberRer, M. and Wolf, J.: Dennatologic Therapy in General 
Practi^, ed. 2, ChtcaRO, The Year Book Publishers. Inc,, 1942, p. 106, 

19. Coniincrcval rrcparalions made by Ciba Pharmaceutical Products, 
Inc., are now available. 

20. Personal communication to the author. 

21 . Robinson, JT. M.: Eczema in Infants, Clinics 3:834, 1944 
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mercially which may be used for this purpose.'^ 

Chicken is used as the meat in the aforementioned 
diet because in my experience allergy to this occurs 
less often. Capon or rooster is specified on both 
theoretic and practical grounds to avoid feeding the 
infant egg protein as infants are more commonly 
sensitive to egg than to any other food except perhaps 
milk. The theoretic consideration is that one of the 
constituents of egg albumin, conalbumin, corresponds 
to serum albumin in the blood of the hen and this 
is present in sufficient quantities to produce symptoms 
on ingestion of the meat. The practical consideration 
is that if the hen is used the meat may be contaminated 
by egg protein when it is cleaned. 

Because cod liver oil has on occasion produced 
allergic reactions in infants,-^ "provatol” (Wyeth, 
Incorporated) is used. This consists of provitamin A 
(carotene) together with irradiated ergostcrol of vege¬ 
table origin dissolved in sesame oil to provide vitamin 
D. To jirovide vitamin C, crystalline ascorbic acid 
may be prescribed or "cecon” (Abbott Laboratories), 
wliich comists of 10 per cent ascorbic acid dissolved 
in propylene glycol. 

If, after a period of seven to ten days the child 
obtains adequate relief on this diet, one new food may 
be added each week or so according to his needs and 
tolerance. If the child does not do well, simple vari- 


the danger of addiction, however, routine or prolonged 
use oC the drug is to be avoided. 

Hansen and bis associates and Stoesser=® have 
shown that in atopic dermatitis there is often a defi¬ 
ciency of the unsaturated fatty acids of the blood and 
tliat improvement of tlic skin condition is associated 
witli an increase in tliese fatty acids. This observation 
has led to corresponding therapeutic measures, and in 
some instances the results have been beneficial. There 
arc obvious difficulties to well controlled clinical feed¬ 
ing e.xperimefits, but at least this is a procedure which 
is not apt to do harm and which has a reasonable 
chance of success. Fortunately soy bean oil is rich 
in imsaturated fatty acids and may be easily fed to 
infants and children. Lard alsP is used. It should be 
emphasized tiiat the proponents of this method offer 
it as an adjunct therapeutic measure and not as the 
sole method of treatment. 

Chronic atopic dermatitis will in rare instances 
respond remarkably well to the oral administration of 
potassium arsenitc solution. With a chronic disease of 
this character one hesitates to use arsenic. However 
now tliat 2,3-diincrcaptopropanol (BAL) is available 
as an elfcetive antidote for arsenic poisoning perhaps 
the use of arsenic in atopic dermatitis should be more 
thoroughly investigated. 

One of the most common errors in the treatment of 


ations may be made in the various dietary constituents’ 
which are occasionally helpful. However at this point 
cutaneous testing is sometimes useful in enabling one 
to select a diet which has the best chance of giving 
relief as well as being of assistance as a guide to the 
foods ivhich may be added to the diet in the future. 
When giving cutaneous tests, one also ’endeavors to 
find clues to environmental factors, such as inhalants 
and contactants, which may contribute to the child’s 
disability. In infants and young children scratch testing 
is the procedure of choice. If intradcrmal tests are 
used, one should be sure that each test has been preceded 
by a negative reaction to a scratch test in order to avoid 
generalized reactions which may he serious and which 
may even on rare occasions result in the death of a 
highly sensitive child. Direct testing is commonly the 
most satisfactory procedure although passive transfer 
tests should be done when the skin is generally involved. 

SYSTEMIC MEDICATION 

The most disagreeable symptom of atopic dermatitis 
is itching. Occasionally t!ie so-called antihistamine 
drugs (diphenhydramine hydrochloride [“beimdryl"] 
or tripdennamine hydrocliion'de ["pyrffienzamine”])will 
give gratifying relief, but this usually is inconstant and 
variable. The sedative action which these drugs some¬ 
times have may also be helpful. However it must be 
realized that sometimes apparent sedation which follows 
these ’drugs is due to the relief of symptoms so that the 
exhausted child sleeps naturally. Phenobarbital, espe¬ 
cially in combination with acetylsaiicylic acid sometimes 
helps. “Demerol’’ (l-methyI-4-phenyl piperidine 4-car- 
bonic acid) is often most useful. An infant 2 months of 
age and upwards may be given one quarter of a 
50 mg. tablet everj^ four hours and the dose gradually 
increased, if necessary, until relief is obtained or until 
one tablet is given every four hours.=“ Because of 

23. Swift & Comp.iny. 

24. Hektocn, 1,., .iml Cole, A. G.: Proteins of EgRwIiHe, J. Jnicet. 

® 25 M.. and Powct. R-- Cod Liver Oil Sensitirity in 

Children. ^Am. 1. Dis. CWW. 4T-. 529 (March) 1934. . r 

26 cltVer. J.; Pediatric Allergy: A Critical Review of Recent Litera¬ 
ture, Ann. Allergy 0: 373. 1945. 


children with atopic dermatitis and indeed in the treat¬ 
ment of allergic ciiildren generally is failure to give 
routine prophylactic treatment for diphtheria, pertussis 
and tetanus for fear of disagreeable reactions on account 
of the child’s allergic constitution. In my experience 
in the general practice of pediatrics, largely dealing 
with allergic infants, tlisagrecable reactions of any sig¬ 
nificance are no more common in allergic than in non- 
allergic children. If desired, the injections may be 
started with a half or a quarter or even less of the 
orthodox dosage, and they may then be continued, 
the amount depending on the patient’s reaction, until the 
full course of treatment has been completed. The 
immunologic response appears to be just as good as 
when the treatments are given in fewer but larger dose^ 

It is particularly important that the allergic child 
be immunized against diphtheria and tetanus so that 
he will never need the corresponding antitoxins. If 
tetanvs toxoid has been omitted and tetanus antitoxin 
is indicated, the bovine preparation should be used 
if available unless the child is allergic to milk or.bee • 
In such cases a despeciated horse serum^ 
should be used. Despite the so-called despeciation, t n 
serum must be administered with extreme care. 

Hj'poimnninization against pertussis is importan 
because respiratory allergies are likely to develop i 
the allergic child. If such a child contracts j 

the disease may aggravate a clinical or subclmtc 
respiratory allergy, particularly bronchial asthma, 
is important that a phase 1 pertussis vaccine be us 
and that it be grown on mediums prepared with numa 
rather than witli animal blood to avoid 
foreign protein. Doses of pertussis vaccine shoui^ 
administered each year until the child is at 
of age. If w'hooping cough does develop, it shou ^ 

27. Hansen. A. E.; Knon. E, >!., and Wcisc.^H. 

3£sscnUal Fatty Aciils, Am. J. Dis. ChiW. W lodiM 

28. Stoesser, A. V.: Influence of Soy Bean Presets o AUefET 
Number of the Plasma Ltpjds and the Course of Ecrema, J- 

18 : 29, 1947, r ' Prophyl«‘^ 

29. Glaser. J.: The Use of Bovine Antitoxin for the trov 
Tewnws, J. Pediot. IBtAOS, 1941. 
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vigorously combated with Iiuman immune globulin.'"’ 
or by the use of hyperimmune human scrum.'” 

A child with atopic dermatitis should not he vacci¬ 
nated against smallpox until the skin is perfectly clear. 
The reasons for this arc. first, that there ts danger of 
multiple external inoculations in scratched-arcas and, 
second, that for a few days after vaccination the virus 
is canned about in the blood stream and tends to 
localize in any area of diseased skin. This may produce 
a generalized vaccinia which may he serious and occa- 
sional!}’ disfiguring or even fatal. The length of time 
which should elapse from the time the skin is clear until 
vaccination can he safely carried out has never been 
determined. I generally vaccinate the children during 
the summer months (except for a minority whose skin 
is commonly worse in the summer) two or three weeks 
after the skin is perfectly clear and have never Jiad 
any complications as a result. It is also important that 
no fresh vaccinations he made on children from homes 
in which there arc other unvaccinated children with 
atopic dermatitis. Contact of the skin of these children 
with a fresh vaccination pustule may produce inocu¬ 
lation, which results in a generalized vaccinia. The 
contact may also be indirect, c. g., from a soiled towel 
or washcloth. One death occurred from generalized 
vaccinia in a hospital of my acquaintance when an 
infant with atopic dermatitis was bathed in a tub in 
vVhich a child with a reacting vaccination had just been 
washed. 

In the past few years it has become recognized that 
Kaposi’s varicelliform eruption represents an infection 
with the virus of herpes simidex (and possibly other 
viruses) in an eczematous skin. Lynch and others 
have reported cases in which such infections occurred 
in infants with atopic dermatitis because of contact 
with the lesions of herpes siinple.x in a parent. For 
this reason contact with person? suffering from herpetic 
infections should be avoided. 

SUMMARV 

The orthodox methods of treatment which have 
proved most successful in the treatment of infantile 
eczema (atopic dermatitis) are briefly described. 

The role of prophylaxis is considered. 

The possible importance of house dust as an.etiologic 
factor is discussed. 


the skin of the .adult; thus cont.actants Itavc to be especially 
considered in these cases. I think that many cases of atopic 
dermatitis arc made worse by exposure to wool; particularly 
in children woo! often plays an important role. The eruption 
on the wrists so often seen in children with atopic dermatitis is 
frc<|ucntly |)rccipitated by the woolen sleeves. It appears prob¬ 
able that these lesions arc due to a combined clTcct of an 
allergenic action and of friction. 

Allergic factors arc notuhe only ones and often not the most 
important ones in the aggravation of atopic dermatitis. The 
exact etiology and the mechanism of production of atopic 
dermatitis arc not known. In a certain percentage of cases we 
cannot even demonstrate any of the features which characterize 
atopy such as the familial tendency to atopy, eosinophilia, 
immediate wheal responses to “protein" allergens or passive 
transfer antibodies. Because of this, nonallergic factors have 
to be considered. For example, soap, as Dr. Glaser mentioned, 
is important and should always be avoided, and soap substitutes 
should be used. Rapid changes in temperature and friction from 
clothing should be avoided. Excessively strenuous exercises, 
especially those leading to sweating, should be avoided. In the 
infant and in the child, as in the adult, itching is the major com¬ 
plaint, and itching is particularly severe in these cases. Stimuli 
which normally do not cause itching, such as friction, changes 
in temperature and small particles of clothing, cause severe 
itching and start up severe itch crises. To handle these cases 
properly we must take care of these nonallergic causal and 
contributory factors. In addition the proper topical dermato¬ 
logic management as 'outlined by Dr. Glaser is extremely 
important. 

DIGITOXIN INTOXICATION 

ARTHUR M. MASTER, M.D. 

Wcw Yo/k 

In bis book on poisons, published in 1910, von Jakscb ’ 
stated ; 

Digitalin and digitoxin are frightful cardiac poisons. Their 
use at the bedside necessitates the greatest care. A single 
excessive dose of these glycosides invariably results in death 
from cardiac paralysis in a short time. In clinical toxicology 
they play a subordinate role. If their use becomes widespread, 
then, unfortunately, they will become important. 

I believe that digitoxin poisoniitg has now become 
so frequent an occnrretice that it presents a real hazard. 

During recent yedrs there has been a resurgence of 
investigation to find a digitalis glycoside which is stable, 
of uniform strengtlr, nonirritating to the stomach, 
readily absorbed from the gastrointestinal tract, quickly 
eliminated from the body and without excessive cumu¬ 
lative action. Lanatoside C (“cedilanid”)," digoxin 


It is pointed out that warm clothing now made for 
children from cotton cloth with glass fiber insulation 
ma)' prove useful for those who are sensitive to wool. 

The importance of the routine immunization of chil¬ 
dren with atopic dermatitis to diphtheria, tetanus and 
pertussis is .stressed. Suggestions are offered in case 
protection against the two latter has not been conferred. 

The necessity of avoiding exposure of children with 
atopic dermatitis to fresh vaccination lesions and to 
herpetic lesions in other persons is explained. 

ABSTRACT OF DISCUSSION 

Dr. Rudolph L. Baer, New York; Dr. Glaser has covered 
not only the allergic factors but the important nonspecific and 
nonallergic factors which contribute to this disease. He called 
attention to the contactant allergenic factors which arc fre¬ 
quently overlooked and which may be involved in addition to 
the inhalant and food factors. The skin of the infant and the 
young child is more easily penetrated from the outside than 

30. "Hynertuss” can be obtained from tlic Cutter Laboratoncs, Berkeley, 
Calif. 

31. Obtained at the Philadelphia Serum Exchance, Philadetoh.a. 

33. Lynch, F. W.; Ev.aus, C. A.; Tiolm. S.. .ind Ste>«. R J.: 
Kaposi'a varicellifornt Eruption, Arch. Demiat. & bypn. treo ) 

194S. 


U. S. P.,’ strophanthin N. F.‘ and digitoxin U. S. P." 
I'.ave their advocates. This paper will deal solely with 
digitoxin, including such preparations as “digitaline 

1. von Jakscli, K.: Die Vcrgiftungen. ed. 2, Vienna, Alfred Holder, 
1910, p. S24. 

2. Fahr, G-, and LaDue. J.: A Preliminary InvesitROtion of tfie 
Therapeutic Value of Lanatoside C (Dicilanid C), Am. Heart J. 21: U3 
(Feb.) 1941. Moc, G. K., and Visscher, M, B,; Studies on the Native 
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upon Cardiac Efficiency and Their Toxicity. ). Pharmacol. & Exper. 
Therap. S4:65 (Sept.) 1938. Nicholson. J, If.: The fnlravenous C/se 
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nativelle," "purodigen,’’ “crystodigen” and tiic like. 

Gold * recommended a single full digitalizing dose 
of 1.2 mg. of digitoxiri, followed by 0.2 mg. daily for 
maintenance. As a result of bis reports, particularly 
those included in the Cornell Conferences on 
Therapy’ ” digito.xin has practically replaced digitalis 
U. S. P. (digitalis leaf). Although Gold stated that 
his recommended dosage applied to only three fourths 
of his series of patients, not only has his average dose 
been adopted indiscriminately for all patients, but, 
worse still, mueh larger doses are prescribed. The 
dangers attending the administration of digitoxin have 
been lost sight of, and the drug has been greatly abused. 

The following cases of digitoxin poisoning will serve 
the purpose of this report wliich is to draw attention 
to the need of close supervision of patients receiving 
the drug. 

REPORT OF CASES 

Case I .—.\ man aged 40 was admitted to the NtouiU .Sinai 
Hospital on May 14, 1946, witli a diagnosis of clironic rheumatic 
heart disease, mitral stenosis and insuniciency and severe 
heart failure. During the two preceding days he had received 
1.8 mg. of digitoxin (‘'digitalinc nativelle"); on the day of 
admission 0.2 mg. was given twice. He received 0.1 mg. daily 
for the next four days, that is, until ^^ay 19, when the drug 
was stopped because multifocal premature contractions were 
observed. He was discharged on June 8 . The first electro¬ 
cardiogram, taken May 17, disclosed auricular fibrillation, a 
ventricular rate of about 80 per minute, distinct depression of 
the RS-T segments and inversion of the T waves in the three 
standard leads. On May 20, complete heart block appeared, 
with a ventricular rate of 35 to 00 per minute, and bigeminal 
rhythm due to multifocal premature beats was also prcsciit. On 
May 29, ten days after cessation of therapy, the ventricular 
rate was still slow, 38 to 75 (icr minute; an occasional premature 
beat was present, and the RS-T segments and T waves were 
only, slightly abnormal. Three, days later bradycardia and 
premature beats were still exhibited. 

Case 2.—A woman aged 47, was admitted to the ^^ount 
Sinai Hospital on Jan. 13, 1946 and died ten days later with 
severe heart failure. The diagnosis was chronic rheumatic 
heart disease with mitral stenosis and insufficiency. She 
was hospitalized because of- blurred vision, nausea, diarrhea, 
restlessness, confusion and semistupor. During the eleven or 
twelve days prior to admifision she had received 6.0 mg. of 
digitoxin (an average of 0.5 mg. daily), in spite of the fact 
that she, had previously been taking \'A grains (0.097 Gni.) of 
digitalis daily. 

The first electrocardiogram January 14 revealed auricular 
fibrillation with, bradycardia (55 beats a nunuto) and distinct 
depression of the RS-T segment in leads I, 2 and 4. On 
January 23, the day of death, nodal tachycardia appeared, and 
there were many supraventricular premature contractions. 

Case 3.—A trail woman, weighing 90 to 95 pounds (40.8 
to 43.1 Kg.), was seen in consultation on Aug. 14, 1946 because 
of recurrent attacks of pulmonary edema. She had had an 
acute coronary occlusion seven years previously and was 
moderately hypertensive. She had received three to five doses 
96 0,4 mg. of- digitoxin intravenously within twenty-four hours. 
The patient became nauseated and vomited continuously, but 
the pulmonary edema cleared up. She died the following day. 

Case 4.—-A man aged 53 was admitted to the Mount Sinai 
Hospital on May 10, 1946, because of severe' heart failure. 
Auricular fibrillation (dause unknown.), pulmonary edema and 
pulmonary infarct of- the lower lobe of the right lung were 
present. On the first day he received 1.8 mg. of digitoxin and 
the next day 0.4 mg., a total of 2.2 mg. within thirty-hours. 
He died on the fourth day. May 13. 

The electrocardiograms, taken May 10 and 11, disclosed 
auricular fibrillation with a ventricular rate of 200 beats per 

6. Cold.’' Conferences on Therapy:.Use of DiRiUhs. Nrw State 

r Med. 48:2043 (Nov. 1) 1942; UiRitalis Versus Digitoxin, ibid. 4&. 
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minute. On May 12, ventricular tachycardia had appeared, and 
electrical alternans and bidirectional ventricular premature beats 
were present. On Afay 13, the day the patient died, the auric¬ 
ular fibrillation reappeared, and the ventricular rate was 
approximately 180 beats a minute. 

Case S.—A man aged 38 had received O.I mg. of digilo-xin 
(“purodigin") daily during January 1946 as a prophylactic 
nicasure against paro.xysmal auricular flutter. He weighedTSO 
pounds (68 Kg.). When I saw him on February 16, he com¬ 
plained of yellow vision, abdominal cramps and bouts of 
diarrhea. The drug was discontinued and these symptoms 
disappeared. During the next two months digitoxin ("digitaliiie 
nativelle") was given intermittently in the same-dose, 0.1 mg. 
daily, always with a return of visual and abdominal complaints. 
Electrocardiograms revealed auricular flutter, auricular tachy¬ 
cardia or partial heart block with dropped beats, but with a 
ventricular rale between 120 and 150 per minute. 

Case 6 .—A woman aged 59 had been operated on in 1945- 
for intestinal carcinoma. On Nov. 8 , 1946 she had onset of pain 
in the upper [larl of the abdomen, .tvliich was interpreted as 
due to coronary disease. She was placed under treatment with 
digitoxin ("crystodigin”) for one week, but. the dose of this 
drug could not definitely be ascertained. There developed 
paro.xysmal auricular fibrillation for one day. and the drug 
was stopped. On November 24 there, was recurrence of pain. 
Although the patient weighed only 95 pounds (43.1 Kg.), she 
received 0.2 to 0.4 mg. of digitoxin daily. She became restless, 
disoriented and nauseated and vomited repeatedly. Leukocytosil, 
with a count of 11,000 to 13,000, developed, with a temperature 
of 102 to 102.5 F. Neurologists were called in for consultation 
but could find no evidence of organic cerebral involvement. 

I saw the patient on December 12 and made a diagnosis of 
digitalis intoxication with digitalis psychosis. There was no 
evidence of heart failure or cardiac enlargement. The rhythm 
was irregular and rapid. Administration of the digito.xin was 
discontinued, but evidence of poisoning persisted in the 
electrocardiogram for three weeks. 

The electrocardiogram taken on November 28 (fig. I-d) 
showed sinus tachycardia, with a rate of 155 pcr.minute, RS-T 
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per iiiifUite, and depression of the RS-T sepnicnts m vJn. 0.2 W 

Inverted T waves. D (12/12/46), after administration (\Venck«* 

0.4 jae* daily for nineteen days. There were partial 215 P^'’ 

bach periods) witli dropped beats, a ventricular rate ?' • -j of the 

minute and depression of the RS-T segments with in 
T waves In leads 1. 2 and 4. Digitoxin was discontmuea. 

depressions and inversions o( the T waves io leads ^ 

On December 12 (fig. \ B) there was partial heart bliKK i 
dropped beats, i.e., Wenckebach periods, the venfricu 
being 115 to 120 a minute, and RS-T depressions ® 
o! the T waves in leads 1, Z and 4. Digitoxin was di^o 
The tracing of December 15 (fig. 2/4) still ^.^ents 
heart block with dramatic depressions of the_ KS-- 
and pronounced inversions of the T waves m all • 
December 18 (fig. 2B) sinus tachycardia the 

heart block, but the-RS-T depressions 28 (fig- 

T waves were not quite so pronounced. On Decemu 
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‘3/1) sinus tachycardia, with a rate of 120 a niimitc, was 
present, with the T wave semi-inverted in leads 1 and 2. On 
January !3 (fiR. 3 B) the ctcctrocardioRram was normal with 
regular sinus rhythm (rate, 95 a minute). 



I'ig. 2.—A (ta/IS/Ufi), 2: 1 heart hloeh. with depression of the RST 
segments and inversions of tlie T waves ,n all leads. B (I2/IS/46), sinus 
tachycardia alternating vsilh 2: 1 heart block. The depressrans of the RS-T 
segments and inversions of the T waves are not quite so pronounced. 

Subsequent observation of the patient confirmed the impres¬ 
sion that she did not have any organic heart disease. Thus, the 
cerebral .symptoms and the arrhythmias were unquestionably 
produced by the digitoxin, and not by myocardial disease. 



Case 7.—A woman aged 71 was admitted to the Mount 
Sinai Hospital on May 8, 1946 for hypertensive vascular disease 
with heart failure. Digitalis had been prescribed before ber 
admission, but the type and quantity of the drug were not 
ascertained. Although the patient weighed only 96 pounds 
(43.5 Kg.), she received 0.1 mg. of digitoxin daily, and occa¬ 
sionally 0.2 mg. Anorexia, nausea and vomiting developed. The 
drug was finally stopped on June 14. She was discharged on 
June 18. 

The electrocardiogram on May 10 disclosed inverted T waves 
in lead 1 and supraventricular premature beats. The rate was 
80 a minute. On June 12 there were numerous multifocal and 
bidirectional premature beats, with a rate of ISO a minute. 

Case 8 .—A woman aged 60 was admitted to the Mount 
Sinai Hospital,on Jan. 31, 1947 and died February 8. On 
admission she bad severe epigastric pain, nausea and vomiting. 
Examination revealed mild fever, moderate leukocytosis, hyper¬ 
tension and, on the seventh day, definite evidence of heart 
failure. The electrocardiogram was typical of acute coronary 
occlusion with infarction of the anterior wall. Injections of 
'mercury being .unsuccessful, on the eighth day 0.8 mg. of 
digitoxin was administered intravenously, and the patient died 
one minute later. 

In this case the patient’s acutely damaged^ myocardium 
undoubtedly increased her susceptibility to digito.xin. 


Case 9.—A man aged 59 had a history of acute coronary 
occlusion nine years prior to the present admission and heart 
failure six years later. Although he had received digitalis and 
mercurial injections, this medication was discontinued six weeks 
before his admission to. the Mount Sinai Hospital, on Feb. 25, 
1947. 

He was dyspneic and ortliopiicic, with pulmonary, congestion 
and venous distention, enlargement of the liver and edema of 
the ankles. On the evening of admission he received 1,2 mg. 
of digitoxin orally and 2 cc. of meralluride N. N. R. ("merCu- 
liydrin”) intramuscularly. An electrocardiogram taken the 
following day revealed complete heart block and auricular 
tachycardia, with an auricular rate of 150 to. 155 and a ventricu¬ 
lar rate of SO per minute. Furthermore, there were numerous 
ventricular premature contractions, often producing bigeminy. 
Clinically, the patient exhibited no manifestations of digitalis 
poisoning, but, of course, the digitoxin was discontinued. On 
February 27 the auriculovcntricular dissociation was still 
present, with periods of 2:1 blofk. Sinus rhythm was observed 
the next day, but the P-R interval was prolonged to 0.28 second. 

In this case the single oral dose of 1.2 mg. of digitoxin was 
excessive. The only evidence of digitoxin intoxication appeared 
in the electrocardiogram. 

The syniptoins of cligito.Ktn poisoning, as observed 
in the foregoing cases, do not differ from poisoning with 
other types of digitalis. Since digitoxin has a definite 
cumulative action,’ the toxicity persists longer than 
that after other preparations of digitalis. Hence, great 
caution is necessary in its administration. If the 
method outlined by Gold and his co-workers for the use 
of digitoxin were followed in detail, the adverse effects 
so frequently encountered would probably be lessened. 
These authors pointed out that their dose was an 
average one and 'did not apply to all patients,‘a fact 
often overlooked. Relatively larger doses of digitoxin 
than of digitalis U. S. P. (digitalis leaf) are prescribed 
because the dose of the former seems so small. Digi¬ 
toxin is prescribed in decimals of a milligram, just 
one-thousandth the strength of the dose in which 
digitalis U. S. P. is given—namely, in decimals of 
a gram. 

Although the danger of the relatively long latent 
period and cumulative action or slow dissipation of 
digitoxin is real, I believe that many, if not all, of the 
untoward effects of this drug have resulted from its 
careless, haphazard use. The dosage of 1.2 mg. as a 
single average digitalizing dose and of 0.2 mg. for 
maintenance has often been indiscriminately applied to 
patients regardless of weight, without proper surveil¬ 
lance of the patient and without awareness of the 
dangers involved in using the drug. A patient weighing 
only 95 pounds (43.1 Kg.) is often given the same dose 
—0.2 mg. daily—as is one who" weighs 150 to 225 
pounds (68 to 102 Kg.), In this regard it is probably 
significant that the Varick Company, which markets 
"digitaline nativelle," used to advertise 0.1 mg., and 
not 0.2 mg., as the average daily maintenance dose, but 
recently has altered its advertisement and gives the 
maintenance daily dose as varying between 0.05 and 
0.2 mg. Unless each patient is treated individually and 
the proper dose carefully determined, it is safer to use 
digitalis U. S. P. than digitoxin. 


SUMMARY 

Digitoxin has practically replaced digitalis U. S. P. 
(digitalis leaf), but the dangerous aspects of its admin¬ 
istration have been disregarded and digitoxin intoxi¬ 
cation has become frequent. 


7. DcGrafJ and Battcrman.** Hoffmann. A.; 
und^Tfecrapie dcr Erkrankungen des Herzens und 
J. F. Berginann, 1911. d. 412. 


Funktiondle Diagnostik 
dcr Gefasse, Wiesbaden, 
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Clinical observations confirm the pharmacologic fact Battery Data.—Usable BaKeries; A, volts; B, IS volts, 

that digitoxin has the greatest cumulative action Battery Drain Measurements 
(slowest dissipation) of all the gI)'COSideS. Battery Voltacc Current 

Nine cases of digitoxin intoxication are reported. b fQuicoV.V.V.;::;:;:: Vs volt's SiniamperT 

The symptoms included nausea, vomiting, blurred and . (Snueaims). is volts 0.24 miiiiampere 

yellow vision, abdominal cramps, diarrhea, restlessness, Acoustical Com.—Measurements were made of tlie acoustic 
mental confusion, disorientation and psj'chosis. Pre- Si®'"This is the decibel difference between the sound 
mature contractions, bigeminy, trigeminy and multi- P^<=«“re at the face of the microphone o the mst^ 
r 1 1 • f i* 1 ® 1 aT X 1 1* f pressure produced by the receiver in the 2 cc. coupler. The 

focal bidirectional premature beats; tachycardias of pressure at the face of the microphone was held at approximately 
auricular, nodal and ventricular origin with rapid ven- 55 decibels above zero level for these measurements (55 db. above 
tricular rates; auricular fibrillation and auricular flutter; 0.0002 dyne/sq. cm.). Following is a tabulation of typical acous- 
partial and complete heart block, and electrical alternans ticai gains: 

were observed. ^_ Frcgurocics _^ 

Since the therapeutic dose of all digitalis drugs is 50 Volume Tone 2S6 SI2 1.024 1.200 2,250 3,100 4,095 Receiver 

to 60 per cent of the to.xic dose, a relatively small addi- p“|j Ig ^ H 

tional amount may be sufficient to cause a toxic reaction. FuII 3 dots 30 42 54 co ss 42 25 724 a 

The administration of digitoxin, like that of any other Below arc appro.ximate values of maximum sound pressure 
preparation of digitalis, because of the variability in levels (at four frequencies) set up in the 2 cc. coupler with the 
absorption, excretion and therapeutic elTect, is an indi- volume set for full gain and tone setting at .5 dots: 
vidual experiment. n"’"’ 

llie dosage of 1.2 mg. as a single digitalizing dose 1.024 cjcics 70 db. 121 db. 

and of 0.2 mg. for maintenance has often been applied lloSs cydes Is db! 116 db! 

indiscriminately to patients regaidless of weight, without Intclligibilitj' tests were made with a person of normal hear- 
proper survcillnnce of the patient and without awareness Jng seated inside a booth giving about a 30 decibel sound reduc- 
of the dangers involved in using the drug. It must be lion. The speaking person was ouisidc thc_ booth using normal 
remembered that the daily maintenance dose of digito.xin speaking voice. Score made with the Harvard number 9 lists 
varies from 0.05 to 0.2 mg. under these critical conditions was 70 per cent. 

MODEL 66 


Following is a tabulation of typical acous- 


Volume 

Tone 

/ - 

256 

S12 

1.024 

1,200 

2,250 

3,100 

4,096' 

Receiver 

Full 

1 clot 

13 

23 

30 

37 

47 

35 

17 

724 B 

Full 

3 dots 

28 

39 

47 

48 

S3 

40 

20 

724 B 

Full 

3 dots 

30 

42 

54 

60 

55 

42 

25 

724 A 


600 cycles SO db. 124 db. 

1,024 cycles 70 db. J21 db, 

1,200 c>cles 70 db. 129 db. 

2,048 cycles 65 db. 116 db. 

Intelligibility tests were made with a person of normal hear- 
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of the foltoivinr) report. Howard A. Carter, Secretary. 

WESTERN ELECTRIC HEARING AIDS, 
MODELS es AND 66, 
ACCEPTABLE 

Manufacturer: Western Electric Company, Inc., 120 Broad¬ 
way, New York 5. 

MODEL 05 

As exemplified by instrument A 0023, Model 05 is a self-con¬ 
tained hearing aid encased in plastic. A hinged cover gives 
access to the battery compartment, which is at the back of the 
case. It is connected to the magnetic receiver by a plastic- 
covered cord with plugs at both ends. Two receivers were 
supplied. 



WESTERN ELECTRIC WESTERN ELECTRIC 

MODEL 65 MODEL 66 


Two wheel-type controls arc placed at the top of the instru¬ 
ment. One is the volume control, the other is a combination 
switch tone control and gives three tone settings. On each side 
of tlie instrument wearing cli])s are so placed that the opening 
of the rhicrophone will be above the edge of the pocket. ^ 

The following data were obtained by a Council investigator: 
Dimensions' and IVcighl. —Dimensions: Length 10.9 cm. (4y5 
inches); thickness 2.1 cm. (s/io inch), and width 6.2 cm. (2>^ 
inches). Weight: 172 Gm. (6 ounces). 


As exemplified by instrument B 1165, Model 66 is a self-con¬ 
tained hearing aid encased in plastic. The removable lower half 
of the case is the battery housing. Connections with the mag¬ 
netic receiver arc by a plastic-covcrcd cord with plugs at both 
ends. Two receivers were supplied with the instrument. 

At the top of tile case arc two wheel-type controls, of which 
one is the volume control. The other is a combination switch 
(one control giving three tone positions. A wearing clip on the 
front of the case is placed so that tiie opening of the microphone 
will be above the edge of the pocket. 

Dimensions and IVciyht —Dimensions: length 12.5 cm. (5 
inches); thickness 3.8 cm. (VA indies), and width 6.5 cm. (2)^ 
inches). Weight; 250 Gm. (9 ounces). 

Battery Data. —Usable Batteries: A, lA volts; B, 22 volts. 

Battcrv Drain Measurement.'; 

' Uattcry V'oltaRc Current 


A . I:3S vults 42. milliamperes 

B (Quiet). 21.8 volts 0.72 miiiiampere 

(SquealiuB). 21.8 volts 0.52 miiiiampere 

Acoustical Gain. —Measurements were made of the acoustic 
gain in decibels. This is the decibel difference between the 
sound pressure at the face of the microphone of the instrument 
and the pressure produced by the receiver in the 2 cc. coupler. 
The pressure at the face of tlic microplione was held at approxi¬ 
mately 55 decibels above zero level for these measurements 
(55 db. above 0.0002 dyne/sq. cm.). Following is a tabulation 
of typical acoustical gains: 

_ Frequencies _ 

Volume Tone 256 512 1.024 1,200 2.250 3,100 4,096 Receiver 

Full Idot 14 26 3 2 34 41 40 34 724 C 

Full 3 dots 44 51 50 50 50 47 40 744 0 

Full 3 dots 49 58 67 72 63 48 31 744 rv 

Below are approximate values of maximum sound 
levels (at four frequencies) set up in the 2 cc. coupler with 
volume set for full gain and tone setting at 3 dots. 

. ierequency Input Level Jla.ximum Output c\ 

600 cycles 75 db. 129 db. 

1,024 cycles 65 db. 130 db. 

1,200 cycles 65 db. 135 db. 

2,048 cycles 70 db. 143 du. 

Intelligibility tests were made with a person^ of normal licar^ 
ing seated inside a booth giving about a 30 decibel sound re 
tion. The speaking person was outside the booth using a 'J?'.. jj 
speaking voice. Score made with the Harvard number 
under these critical conditions was 60 per cent. West- 

Thc Council on Physical Medicine voted to include tlie 
ern Electric Hearing Aids, Models 65 and 66, in the is 


accepted devices. 
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MAICO STETHETRON ACCEPTABLE 

Mamifactiircr: Maico Company, Inc., 21 Nortli Third Street, 
Minncapoli.':. 

The Maico Stctlictron consists essentially of three parts: (1) 
a rccciviiiK or ,anscnltatinK part intended to he placed in contact 
with the patient's chest or other structure to he auscultated, (2) 
a case housiiiK the amplifying apparatus and (d) the familiar 
V shaped hinauml arrangement of tubing to convey the amplified 
sounds to the physicians’ cars. The three parts arc all con¬ 
tained in a leather carrying-case whose over-all dimensions do 
not exceed 21.2 by 9.8 by 4.4 cm. (8}^ by 374 by 1-34 inches). 
The amplifying apparatus is said by the company to include tubes 
which arc high gain hearing aid pentodes, and the output tube 
is stated to be c.apable of delivering 10 milliwatts of audio power. 

The apparatus as a whole may he described as an electronic 
stethoscope and is designed to amplify the sounds ordinarily 
heard in auscultation; it is intended to aid physicians who arc 
hard of hearing and students who arc learning to auscultate. 

The pickup is designed primarily to change cardiac and pul¬ 
monary sounds into electrical voltages by means of a piezo¬ 
electric crystal. The pickup is stated to be highly sensitive to 
vibrations produced by body sounds but relatively insensitive to 
airborne or acoustical vibrations. The electric impulses arc 
amplified and then converted into acoustical vibrations by a 
dynamic .transducer. The output of the transducer is fed into a 
binaural headset so that the amplified heart sounds reach the 
physicians’ ears in the same manner as they would through an 
ordinary stethoscope. 

The electrical power gain of the Stethetron is stated to be 
about'90 decibels. The power is supplied by an A battery of 
1)4 volts and a B battery of 45 volts. The average current 
drain on the A battery is about 80 milliamperes, and with normal 
use it is c.xpected to last about one hundred hours. The average 
current drain on the B battery is about 2 milliamperes, and with 
normal use it is expected to last about two hundred and fifty 
hours. 



THE MAICO STETHETRON. 


Since the impairment of hearing is generally not uniform 
through the range of audible frequencies, and since the pattern 
of impairment varies from one user to another, the Stethetron 
is provided with a tone control, or emphasis filter, giving six 
possible positions. The green dot position of the emphasis filler 
attenuates the lower frequencies, thereby emphasizing sounds of 
systolic and diastolic murmurs. The red dot position disconnects 
the emphasis filter entirely, giving a fairly uniform response 
from SO to 1,000 cycles per second, for listening to peristaltic 
sounds and respiratory sounds. The blue dot position emphasizes 
frequencies around 250 cycles per second. The yellow' position 
emphasizes frequencies around 175 cycles per second. The wnitc 
dot position emphasizes frequencies around 125 cycles per second, 
suitable for listening to presystolic murmurs. The black dot 
position emphasizes frequencies around 90 cycles per second and 
is used for systolic and diastolic sounds. 

Additional possibilities of this instrument arc as follows: 
1. A booster unit, consisting of a battery-operated amplifier, can 
be connected to permit simultaneous listening by from six to 
twelve physicians or students. 2. A record-playing attachment 
is available. 3. The output terminals of the Stethetron can be 
connected to the input terminals of an oscilloscope. 4. It is pos¬ 
sible to connect the instrument to a loudspeaker for classroom 
purposes. 5. Permanent records can be made by using direct- 


inking equipment., tape recorders and wire recorders. 

The device was used and studied by a number of physicians, 
who submitted reports to the Council. The consensus was that 
the instrument is effective as an aid to physicians who are hard 
of hearing. While there was no doubt c.xprcssed as to its value 
as a teaching appliance when used in conjunction with some of 
the aforementioned accessories, there was disagreement as to its 
value in teaching actual auscultation to the medical .student or 
in discriminating (by the use of the tone control, or emphasis- 
filter) between sounds of different quality. 

The Council on Physical Medicine voted to include the Maico 
Stethetron in its list of accepted devices. 


Clinical Notes, Suggestions and 
New Instruments 


CONTACT DERMATITIS 
DUE TO "FINGER PAINTS" 


NORHAH TOBIAS, M. D. 

St. Louis 

The literature does not disclose any reports of 
contact dermatitis due to “finger paints.” Finger 
paints are creamy paints which are sold in sets of 
six colors and which when applied to a special 
wetted paper with the fingers or forearms result 
in an unusual tinctorial effect. The designs or 
patterns may be changed by blending the various 
colors. The product is popular with children and 
has been used by adults as a form of occupational 
therapy. A case is reported in a boy who had con¬ 
tact dermatitis from the paint on his face, fingers 
and forearms. The manufacturer did not reply to the 
letter requesting information regarding the form¬ 
ula, so that the particular sensitizer is not known 
at this time. 

Some cases are probably being diagnosed as poison 
ivy dermatitis or even erysipelas by general prac¬ 
titioners who are.unfamiliar with this contactant. 


Report of Case 

J. K., aged B. had an acute erythematovesicular 
dermatitis in the interdigital spaces of his right 
hand four days after first using the finger paint; 
the dermatitis appeared on the dorsal surface the 
next day.. Three days later a similar eruption, 
patchy and linear in character, appeared on the 
right cheek, midforehead and left forearm. Mild 
itching was present. The paints were used about 
fifteen minutes daily. Although the preparation is 
easily washed off with water, the bov had apparent¬ 
ly rubbed his face with his fingers,which explains 
the eruption on the cheek and forehead. The patch 
on the left forearm was caused by using that part 
to rub the paints on the paper. 

A patch test with the red paint was applied to 
the left arm the day after consultation. Within 
twenty-four hours, there was a 3 plus reaction. 
Patch tests on 3 normal controls were negative in 
result. Treatment consisted of a mild astringent 
lotion, with complete recovery within a week. 


Summary and Conclusions 

The exact sensitizer or sensitizers in the finger 
paint were not determined. It is possible that a 
plasticizer may be causative. Schwartz^ stated that 
a great many pigments are used in paint but they 
are rarely the cause of dermatoses.” 


From the Departnent of Dernatology and Syphilology. 
St. Mary a Group of Hoapitala, St. Louia Univeraity 
School of Medicine, Dr. G. V. Stryker, Director. ^ 

1 . Schwartz, L.; Tulipan, L. and Peck S M . _ 

t«na Diaeaae of the Skin. Philadelphia, Lea & Febiger! 




536 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street ■ - Chicago 10 . III. 


Cable Address .... ‘'Medic, Chicago** 


Subscription price.Twelve doiUrs per annum in advance 


Please send t»: f>rom^tly notice of change of address, giving 
bofh old and new; atteays state tvlicthcr the change is tcnifiorary 
or permanent. Such notice should mention all ;oMriia/j received 
from this of^cc, hnporlaut infonnathn regarding conttibMthns 
will be found nii second adverlisina pane follnwino reading matter. 


SATURDAY, JUNE 5, 1948 


EDITORIAL ANNOUNCEMENT 

The absence of tlie compositors from tlioir 
work continues. Tliis issue of THE journal has 
l)een prepared in part by the use of Vari-Typor 
machines. 

THE BROOKINGS REPORT ON 
COMPULSORY HEALTH INSURANCE 

Mien the Congress passed the Social .Security 
Act, provisions were made for the regular 
expenditure of governmental funds in the 
study of medical care. The misuse and abuse 
associated with such expenditures under the 
administration of Isidore Falk, who is res¬ 
ponsible to Mr. Altmeyer and the Federal 
Security Administrator, lias been so frequently 
described that repetition would be boresomc. 
What should have been a scientific investi¬ 
gative agency has been perverted into a group 
who manipulated statistics and assembled data 
for propaganda purposes. After many years 
investigations have been made by congressional 
committees and other groups. Eventually, no 
doubt, this particular “ chicken will come 
home to roost. ” 

Recently the Senatorial Subcommittee on 
Health of the Senate Committee on Labor and 
Public Welfare requested the Brookings Insti¬ 
tution, a nonprofit agency which has func¬ 
tioned for many years on an independent basis, 
to make a study of compulsory health insur¬ 
ance, as the committee was concerned with 
several bills on this subject. The conclusions 
and recommendations have been furnished to the 
Senate committee. The Brookings Institution 
decided, because of the wide public interest 
in the subject, to make the full study avail¬ 
able in printed form. The report is made by 
Dr. George W. Bachman and Dr. Lewis Meriam. 
Dr. Bachman has had wide experience in experi¬ 
mental medicine and public health on the 
faculties of Chicago, Johns Hopkins and Colum¬ 
bia universities and for eleven years directed 
the School of Tropical Medicine in Puerto 


J.A. H. A. 

Jone s, ms 

Rico. Dr. Meriam’s previous work in the Census 
and Children’s bureaus, in a survey of the 
Indian Administration and in many studies of 
state government, relief and social security, 
indicates his qualification for the task. 
With these two leaders several staff members 
of great repute were associated. Every physi¬ 
cian should secure and study this important 
book. 

The report defines the two major plans now 
under consideration by the national govern¬ 
ment; the grants-in-aid plan and the compul¬ 
sory health insurance plan. First to be 
answered is the comnon question, “ How bad rre 
hcaltl) conditions in the United States?" Com¬ 
parisons are made with other countries as well 
as comparisons between tiie individual states. 
Tlie draft data have been studied, and consi¬ 
deration has been given to the effects of 
various syst'>ms on the practice of medicine 
and on the cost of medical care. Ihe investi¬ 
gators were also concerned with the availa¬ 
bility of medical personnel, with administra¬ 
tive costs and many related problems. As a 
result of the analysis of a vast amount of 
carefully developed evidence, positive answers 
are made to many controversial questions- 

A study of mortality rates throughout the 
world has warranted three conclusions: (1) 
that the United States had made enormous 
advances since the turn of the century; (2) 
that it is now among the most healthful na¬ 
tions of the world, and (3) that its white 
population is fast approaching, if it has not 
already reached, the point at which the rate 
of advance will be mucli retarded. The sig¬ 
nificance of these conclusions cannot be 
overestimated. 

Here is the answer to the continuous rei¬ 
teration by propaganda groups that various 
nations are superior to the United States m 
maternal and infant mortality, or that there 
are great areas of our nation without adequate 
medical care, or that we are clearly 
classed by New Zealand or Denmark or some 
other small country that either has a homo 
geneous population or does not count its 
native population. The figures indicate t at 
Qur white population has reached such a ig 
record as regards its health that furt 
reduction in death rates is going to be ex 
ceedingly difficult and perhaps impossible. 

Again it becomes clear that the mortaD^f 
rates among the nonwhite persons are untavo 
able. However, the Brookings report 
out that more and better medical core is 

the only requirement. In fact the 
to be gained by more and better mecica 
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arc minor as contrasted with improvements in 
econanic, educational, cultural and social con¬ 
ditions needed by our colored populations. 

In this Brookings report is another analysis 
of the Selective Service statistics. For some 
years the proponents of compulsory sickness 
insurance and state medicine have been reiter¬ 
ating to tlie point of monotony tiie argument 
that Selective Service statistics indicate 
that we are a nation of weaklings with mil¬ 
lions of young men incapable of rendering 
military service and with millions suffering 
from preventable and curable delects.A careful 
study by Friedman in Washington was the first 
important and devastating blow to these argu¬ 
ments and to the parrot-like mutterings made 
by the inside ring of the Committee on the 
Nation’s Health that used them for propaganda. 
Now comes this study of the Brookings Insti¬ 
tution witli an analysis which proves that the 
Selective Service statistics actually demons¬ 
trated the exceedingly high quality of medical 
care in our country. The Selective Service 
statistics are not helpful in any considera¬ 
tion of proposals to alter arrangements for 
the provision of individual medical care. 

A special chapter on the subject comes to a 
conclusion worthy of quotation: 

Medical care, however adequate, cannot prevent 
certain diseases, conditions, or impairments. It 
cannot invariably effect a cure or restoration 
that will bring the individual up to or above the 
minimum standard for rigorous physical activity 
such as that used for the armed forces. It may and 
does enable the victims of accidents and many 
diseases to live and to support themselves and 
those dependent upon them. It seems almost certain 
that the better the medical care in a country the 
larger the number of its people who will be living 
despite accidents, illnesses, and impairments. 
A Spartan program of eliminating the physically and 
mentally unfit would yield a higher percentage 
suitable for military service than would a program 
of doing everything possible through medical care 
to preserve life and to enable persons to make 
that life worth while, despite conditions that 
make them ineligible for military service. 

The attention of the Brookings group is 
turned to some of the so-called health sur¬ 
veys that have been made since 1930 with a 
view to determining the nature, distribution 
and cost of medical care in the United States. 
One analysis concerns the investigation made 
under the Oammittee on the Costs of Medical 
Care, which have constituted a sort of bible 
for frost of the proponents of compulsory sick¬ 
ness insurance. There was no scientific ob¬ 
jective standard of what constituted an ill¬ 
ness or a condition which required treatment 
which was applied to ail regardless of income. 
Attention is also given to the National 
Health Survey which was conducted by the Works 
Progress Administration under the auspices of 
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the United States Public Health Service. 
A single sentence seems to define the fail¬ 
ure of that survey for all practical pur¬ 
poses. The sentence concerns persons with 
incomes under $1,000 or those on relief: " It 
is difficult to determine whether their 
poverty was due to their illness or their 
illness due to their poverty.” 

The Brookings report also sets forth the 
basic arguments for and against voluntary' 
sickness insurance and compulsory insurance. 
Its conclusions are so important that they 
are here quoted in full: 

1. Probably no great nation in the world has 
among its white population better health than 
prevails in the United States. A few small homo¬ 
geneous countries, such as New Zealand with res¬ 
pect to its white population, are slightly ahead 
of the United States, as a whole, but certain 
states of the United States with larger popula¬ 
tions equal them. 

2. It IS apparent that the United States under 
its voluntary system of medical care has made 
greater progress in the application of medical and 
sanitary science than any other country. This 
progress is now reflected in'low mortality and 
morbidity rates of infectious diseases and in 
increased life expectancy. There is every reason 
to believe that these trends will continue unabated 
under our present system of medical care. 

3. The nonwhites in the United States have 
materially poorer health than the whites, but the 
evidence does not indicate that this condition is 
primarily or even mainly due to inadequacy of 
medical care. 

4. The advances in health among both the whites 
and the nonwhites that have been made in the United 
States in the past four decades do not suggest 
basic defects in the American system. 

5. Although the statistics resulting from the 
administration of the Selective Service Act—the 
so-called draft statistics —have been widely used 
to show bad health among the American people and 
the need for revolutionary changes in arrangements 
for medical care of individuals, they are unrelia¬ 
ble as a measure of the health of the nation and 
cannot be used to show the extent of the medical 
needs of the country as a whole. 

6. Present medical care in the United States 
conpares favorably with that which existed in other 
leading nations prior to the second World War. 

7. The conditions in extremely poor rural areas 
that lack the resources to support adequate public 
services, such as health work, education, and high¬ 
ways,cannot be satisfactorily solved by subsidies. 
This problem calls for a radically different 
approach, either bringing in new or improved 
economic activities or getting the people to more 
favorable and administratively less expensive 
areas. This condition has been accentuated by the 
emigrat.ion of youth from these areas to urban 
communities. 

8. The United States has some individuals and 
families not possessed of the resources to enable 
them to pay for adequate medical care. In the 
future, as in the past, provision must be made for 
them through public funds or philanthropy. The evi¬ 
dence suggests that many of them are elderly, im¬ 
paired or underendowed or are widows or deserted 
women or their dependents. It is doubtful that they 
could be effectively covered by compulsory insur¬ 
ance because they would lack the means to attain 
and maintain an insured status. The large majority 
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of American families have the resources to pay for 
adequate medical care if they elect to give it a 
high priority among the several objects of expen¬ 
diture. The issue is not whether they can afford 
medical care but whether they should be compelled 
by law to pool their risks and to give payment 
for medical care a top priority. The major alter¬ 
native for people with ability to pay is to leave 
them free to determine for themselves what medical 
care they desire and whether they will pool their 
risks through voluntary arrangements. 

9. Compulsory health insurance would necessitate 
a high degree of governmental regulation and control 
over the personnel and the agencies engaged in 
providing medical care. This field of regulation and 
control would be far more difficult than any other 
field previously entered by the government, and past 
experience with governmental regulations and control 
in the United States causes doubt ns to whether it 
encourages initiative and development. 

10. The problem of eliminating politics from 
government administration is extremely difficult. 
It does not seem probable that politics could be 
eliminated from medical care supplied under a 
governmental system. 

11. Compulsory insurance would inject the govern¬ 
ment into the relationship between practitioner and 
patient. A real danger exists that government 
actions would impair that relationship and hence 
the quality of medical care. 

12. The administration of compulsory insurance 
would require thousands of government employees for 
accounting, auditing, and inspection and investiga¬ 
tion. 

13. The cost of medical care presumably would 
increase because of (a) administrative expenses; 
(fc) the tendency of insured persons to make un¬ 
necessary and often unreasonable demands upon the 
medical care services; and (c) the tendency of some 
practitioners and agencies to use the system for 
their own financial advantage. 

14. The adoption of compulsory insurance would 
not immediately make available adequate medical 
service for all, because there are not at present 
the facilities nor a sufficient number of trained 
and experienced physicians, dentists, and nurses 
to meet the demand which would result from com¬ 
pulsory insurance. 

15. Proposals for compulsory insurance providd 
for payment of practitioners under one or all of 
three methods: (a) fee for service, (6) per capita, 
or (c) salary. Use of the fee-for-service device 
represents the minimum degree of socialization, but 
it is administratively difficult. Administrative 
difficulties would probably result in the adoption 
of the per-capita system which represents a higher 
degree of socialization or even in the salary system 
which represents practically complete socializa¬ 
tion. It seems questionable whether a country which 
once embarks on compulsory insurance can turn back 
but must attempt to remedy defects by more complete 
government control and administration. 

As a result of these studies and the conclu¬ 
sions reached, the report of the Brookings 
Institution says that the national government 
would be wise to leave to the individual 
states the question of whether compulsory 
health insurance is to be adopted or whether 
the provision of professional services is to 
be left in the realm of free enterprise. Iliey 
believe it is highly improbable that experi - 
mentation with a variety of plans will ulti¬ 
mately develop a single pattern applicable to 


J. A. M. A. 

June 5. 1943, 

all sections of the country. For the time 
being, the report suggests, the national 
government and many of the state governments 
may well devote their resources and energies 
to: 

B. Research and developments in the fields of | 
public heal til. 

b. Health education at the school level. 

c. Teaching of preventive medicine. j 

d. Assisting in the acquisition of physical faci¬ 
lities and training of personnel. 

e. Providing systematic care for the indigent and 
the medically indigent. 

Especially important, however, is a recom- i 
mendation from the point of view of the proper 
place of government in educating the public 
with regard to medical core. Recommendation 
no. 3 says: 

I'rom the standpoint of public relations, govern¬ 
ments might be well advised to leave adult educa¬ 
tional campaigns for the control and prevention of 
disease to the national, state, and local voluntary 
organizations, which have been able to enlist the 
active cooperation of leading laymen in most sec¬ 
tions of the country. It must be remembered that 
good health is not exclusively a matter of medical 
care; it also impinges upon causative factors that 
are nonmedical, such as food, shelter, vice and 
crime, transportation, and industry. Its mainte¬ 
nance depends also upon tlie intelligence, interest, 
and cooperation of individuals, families, and 
local communities. 

, Finally, on analysis is made of the changes 
that have taken place in the United States 
since 1932 in medical care, and here is the 
concluding paragrapli: 

The experience of the United States since 1932 
seems to have demonstrated the wisdom of these 
recommendations of the majority of the members of 
the Committee on the Costs of .Medical Care. It 
would seem unwise at this time to substitute for 
these developments a system of compulsory health 
insurance by national law which would have the 
unfortunate tendency to freeze policies and even¬ 
tually retard medical progress. 

When the original report of the Committee on the 
Cost of Medical Care appeared in 1932 THE JOURNAL 
OF 'niE AMERICAN MEDICAL ASSOCIATION urged evolu¬ 
tion, The majority of the Committee on the Cost ol 
Medical Care did not at that time recommend com¬ 
pulsory sickness insurance although they did say 
that " such a step may ultimately be necessary an 
desirable in some states." 

Notwithstanding the recommendations of even 
the majority of the Committee on the Cost o 
Medical Care, agencies devoted to propaganda 
have consistently and persistently since that 
time urged a nationwide state-controlled com 
pulsory sickness insurance. Even at this lery 
moment these agencies are vociferous in their 
arguments and have the support of President 
Harry S. Truman. Moreover, as has alrea y 
been mentioned, the agency for the study o 
medical care in the Federal Security Agency 
has been from the first an agency of pt°Pf 
ganda rather than an agency for scienti ic 
study. The rbport on “ The Issue of Com 
pulsory Health Insurance ” by George 
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Uaclimnn nml Lewis Mcriam, published by the 
LSronkings Insli liil.ion, sliould bring n blush 
of siinmc to tiic cheeks of even these iiardcned 
advocates of government medicine. Surely 
they will recognize now the difference between 
a scientific objective study of dependable 
evidence and the kind of promotional publicity 
that they hav.c been turning out in pseudo¬ 
scientific documents since they first began 
collecting a living from government sources. 

Current Comment 


PSYCHOTHERAPY 

Several much disctissed and little under¬ 
stood basic theories underlying psychotherapy 
have recently been discussed by Karpman, 
who calls attention to tliree concepts. 
Conventional psychiatry still emphasizes 
the physical approach and looks for physical 
factors whicii may explain or be responsible 
for so-called functional mental diseases. 
Psychopathology also moves essentially along 
the level of conventional psychiatry, empha¬ 
sizing the importance of personality without 
giving clues to the origins of personality 
make-up and resources. The psychodynamic 
approach works primarily with the patient as 
an individual, centering the entire weight 
of treatment on him rather than on the 
external environment. The psychodynamic 
approach cannot be satisfied with mere 
observation and interview but goes beyond 
in an attempt to find basic causations. 
All that is obtained on a conscious or 
intellectual basis is disregarded, and only 
unconscious material ootained through free 
association and dream analysis is considered. 
Minor psychotherapy is practiced ciiiefly by 
physicians who are committed to the organic 
approach and who are unwilling or unable 
to see the psychodynamics back of mental 
disease. They fail to understand the man¬ 
ifestations of the unconscious, the psychic 
mechanisms and processes and the role that 
symbolization plays in our lives. Major 
psychotherapy (psychoanalysis) presents 
fundamental differences from other psychia¬ 
tric disciplines, being oriented in psycho¬ 
dynamics which recognizes the unconscious 
as the most dynamic aspect of life. Psycho¬ 
dynamics demonstrates how the principles of 
homeostasis are applied in our psychic life, 
as instanced by the pleasure-pain principle, 
the elucidation of emotions as energy mani¬ 
festations flowing out of instincts and the 
importance of increasing depth of insight. 
Finally, psychodynamics is stated to be in a 
position to make definite contributions to 
other sciences such as physic.s, pathology, 
sociology and the humanities in general. 
Frequently the advancement o i knowledge gains 

1. Karpraan, U.: Psvehotherapy. Minor and Major. Qu^rt. 
Rev. Psychiat. S Neurol. 2: 553-579 (Oct.) )947. 


liy review and analysis of current practices. 
The contribution of Karpman will inspire 
psychiatrists to evaluate more closely the 
tcciinics they now employ. 


CHEMOTHERAPY OF LEUKEMIA 


The cytotoxic action of urethane (ethyl 
carbamate) and of mustard gases in animals led 
to experiments with these substances in animal 
tumors and the treatment of human leukemia and 
other neoplastic diseases. Many reports on the 
results of this chemotherapy have been pub¬ 
lished. ' Hirschboeck and associates^ have 
reviewed the clinical reports and submitted an 
instructive discussion. In chronic myeloid 
leukemia and to a lesser degree in lymphatic 
leukemia urethane in proper doses decreases 
not only the lymphocytes in the blood but also 
the size of lymph nodes, spleen and liver. 
Studies are lacking of these organs and of the 
marrow in patients treated with urethane. Thus 
far apparent cure of leukemia by urethane has 
not been recorded. The reduction in white 
blood cells, especially lymphocytes, and other 
substantial palliative effects appear to have 
been temporary only.3 The use of urethane is 
not without danger, as yet the best dosage and 
methods of administration under different 
conditions have not been worked out fully. 
Like arsenical compounds, urethane may be of 
use as an adjunct to roentgen therapy in 
myelogenous leukemia. With nitrogen mustard 
gas Alpert and Peterson'* obtained results 
against Hodgkin’s disease and Ivmphosarcoma 
which they classified as spectacular, fairly 
good and poor. In the favorable cases recurr¬ 
ence was common. ^6 remissions under chemo¬ 
therapy in leukemia, lymphosarcoma and other 
cancers are of great scientific interest and 
present openings for further research. Cer¬ 
tainly the actions of nitrogen mustard and 
also of urethane as adjuncts to roentgen 
treatment in Hodgkin’s disease invite careful 
investigation. From a reviewof clinical and 
experimental work with the nitrogen mustards 
Fthoads® concludes that in the nitrogen mus¬ 
tards there is available a chemical tool by 
which can be obtained in Hodgkin's disease and 
certain cases of lymphosarcoma results about 
as good as, but not much better than,those 
obtained by x-ray. Perhaps new chemical'agents 
will be found which may be more effective than 
those now under study. 


). Moulton. F.ft. : Approaeftes to iumor Ciicmo t her apy. 
Washington, D.C., American Association for the Advance' 
ment of Science, 19*^7, 

2. Hirschboeck, J.S.; Lindert, M.C.F,; Chase, J., and 
Calvy, T.L.: tffects of Urethane in tlie Treatment of 
Leukemia and Metastatic Malignant Tumors, J,A.M.A. 136:90 
(Jan. 10) 1948, Berman, L., and Axelrod, A.R.: Effect ol 
Urethane in Malignant Diseases, Am. J. Clin. Path. 
18;104, (Feb,) 1948, Webster, J.J.i Urethane in Leukemia 
J.A.M.A. 135:901 (Dec. 6) 1947. 

3. Haddow, A., and Paterson, E.: Urethane in Leukemia 
Correspondence, J.A.M.A. 136:643 (Feb. 28) 1948* 

4. Alpert, L.K.,-and Peterson, S.S.: The Use of Nitro¬ 

gen Mustard in the Treatment of Lymphomata. Bull. U S 
Amy M. Dept. 7:187 (Feb.) 1947. * ’ 

5. Rhoads, C.P.: The S*ord and the Ploughshare J 
Mt. Sinai Hosp. 13:299, 1946; Nitrogen Mustards in’the 
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NATIONAL CONFERENCE ON RURAL HEALTH 

Third Annual Meeting, Palmer House 
Feb. 6 and 7, igtiS 

(Continued from page /i73, 

THE JOURNAL. MAY 29, 19-18) 

Saturday Morning, February 7 

RURAL SCHOOL HEALTH PROGRAM 

DR. G. F. MOENQI. Hillsdnlc, Michignn. Director, Hi 1 la- 
dnle County Hcnltli Department; Chairman, National Advi¬ 
sory Committee, Hcnlth nnd Summer Round-up for Pnrent- 
TeacEcrs Associntion, Presiding, 

The School Lunch Program 

Mrs. J. LANING TAYLOR, Director, EduentionnI 
Department, the National Cooperative Milk Producers 
Federation, Wnsliington, D. C. : Every nutritional 
survey in the past decade has sliown that many 
school children are victims of malnutrition. Fed¬ 
eral aid for school lunches was first made availa¬ 
ble not as a nutritional program but as part of a 
program to expand markets for farm products. Funds 
were appropriated only to pay for labor for pre¬ 
paring and serving the lunches; the government 
donated the food supplies. This program originated 
in 1933 when we were in the midst of vast unem¬ 
ployment The problem wafe to utilize food surpluses 
and to get the food to the persons who needed it. 
This was done through governmental purchase and 
distribution. In 1940 a school milk program made 
milk available in many schools; in 1943 the nutri¬ 
tional factor became a requisite for local school 
lunch sponsors in securing federal funds. The fed¬ 
eral program then became a cash indemnity system 
with the government authorized to reimburse the 
states for part of the expense of serving a nutri¬ 
tionally adequate lunch. It was in this form that 
the National School Lunch Act of 1946 made the 
program permanent. In addition, direct distribu¬ 
tion of food to schools has been continued by the 
U. S. Department of Agriculture. 

During 1936-1937 the U.S. Department of Agricul¬ 
ture conducted investigations in sixty-six coun¬ 
ties in five broad geographic regions. The results 
indicated that with respect to seven nutrients-- 
protein, calcium, phosphorus, iron, vitamin A, 
thiamine and ascorbic acid--fewer than one fifth 
of the families of- this country had food supplies 
in 1936 that met the recommendations in an optimum 
diet of the Food and Nutrition Committee of the 
National Research Council. About one fourth of the 
rural families were in this category and one fourth 
of them also fell short of the recommended dietary 
goals in calcium and/6r vitamin A, one half or more 
with respect to thiamine, riboflavin andXjr 
ascorbic acid. 

In Boone County, Indiana, which is above average 
economically and where farmers raise most of the 
food they need, a survey made in 1946 of 3,000 
pupils from first grade through high school showed- 
that (1) 20 per cent of the children ate no break¬ 
fast; (2) a majority of the children ate packed 
lunches which were usually nutritionaliy inadequate, 
nnd (3) about 15 per cent of the children had the 
same food at the evening meal as had been served at 
the noon meal. They had too little fruit, and the 
meals were not balanced. Food was eaten fre^ently 
between meals. In general, consumption of milk was 
low. The best average in the county by schools 

was two and one-half cups (a little over 1 pint. 


473 cc.) a day to a low of four cups (1 quart," 
946 cc. ) per week in any form. There was ample 
food, but not the right kind. A twelve year con- 
tinous study of 10,000 Pennsylvania school children 
showed that " 85 per cent failed to exhibit reason- 
ably good nutrition in one or more respects.” In 
■ Minnesota a seven day dietary survey of 1,080 
pupils in rural, town, suburban and city schools 
showed tiint 40. 2 per cent had poor diets, 32.2 per 
cent fair diets and only 27.6 per cent good diets. 
In Georgia, Maryland and Michigan the data were 
similar. 


Dr. W. H. Sebrell, of the U.S. Public Health 
Service, nnd chief, Division of Physiology, Nat¬ 
ional Institute of Health, cited to the House 
Committee on Agriculture many recent studies made 
throughout the country which revealed that school 
children were suffering from inadequate diets. 
Among tliese were the following: 

1. In n study of Texas school children, about 20 per 
cent of those examined were anemic enough to need ncdical 
trentnent. This type of anenia was due to insufficient 
iron. 

2. A survey of 200 children in West Virginia shoved 
tJint 54 per cent were getting poor or bod diets. 

3. In on area in Vermont the children's teeth were 
outstandingly poor; 1 in 4 had spongy guns, probably 
due to deficiency in ascorbic acid. 

4. A dietary survey of more than 1,100 Maryland school 
children revealed that only 0 per cent had an adequate 
diet. 

A study conducted by the Department ofHome 
Economics of the Florida Agricultural Experiment 
Station covering the period 1940-1945 started 
with 186 children from a strictly rural community. 
Ninety-four of the children ate regularly in the 
lunch room for four years, and 82 were present for 
the entire period of five years. The school lunch 
was prepared under the direction of a dietitian 
and met optimal standards. The principal result 
was the shift from a pronounced clinical deficiency 
to a condition of near sufficiency. Also, the 
hemoglobin values of both sexes and all ages in¬ 
creased during the school year and decreased during 
vacation. 


So in 1946 when there were no agricultural sur¬ 
pluses and employment was at on all time ^ ^ 

Congress passed the National School Lunch Ac • 
Although partly financed by federal funds, t e 
school lunches are still a community affair. Any 
group that is interested can cooperate with schoo^ 
officials in initiating and carrying out the pro 
gram. The sponsor, however, must be a school ^ 
cial and the school must be a public or nonpro i 

private school of the high school level 
The following limiting requirements must be m ^ 
(1) the program must be operated on a nonpro i^ 
basis; (2) lunches must meet the nutritiona r ^ 
quireraents set up under the act by the ."'uig 

of Agriculture, and (3) the lunch must kc aval a 
to all children, regardless of their abili Y 
pay and without discrimination. 

The diet pattern for three types of lunc es 
been set up with the rates of reirabursemen 
pendent on the type of lunch served. The yp 
or complete lunch, receives the highest 
reimbursement at a maximum of 9 cents 
The requirements for this lunch are, *4 P’-'l ^ . gj- 
of whole milk as a beverage and the foJ ow ^ 
their equivalent: (1) 2 ounces (54.7 

meat, poultry, fish or cheese; (2) thre - 
cup of vegetables or fruit; (3) ° ) of 

tions of bread and (4) 2 teaspoons (7.7o 


or 
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blitter. The type B lunch, which brings n iederal 
rcimburscnient of 6 cents per lunch, provides obout 
two thirds ns much food ns the type A lunch. It 
may be served if n school hns limited lunch room 
facilities but should be supplemented by food 
brought from home. The type C lunch, which con¬ 
sists of pint (237 cc.) of whole milk as a bev¬ 
erage rates a reimbursement of 2 cents. The depart¬ 
ment of Agriculture donates some foods, such as 
dry milk. Schools participating in the reimburse¬ 
ment program are eligible to receive these foods. 

The most controversial part of the National 
School Lunch Act is the section relating to fed¬ 
eral payments to states. These federal funds are 
apportioned among the states by a formula which 
takes into consideration the number of schoolage 
children in a state and the per capita income of 
the state. The law requires that until 1951 fed¬ 
eral funds accepted be matched dollar for dollar 
from sources within the state. From 1951 to 1955 
inclusive the states shall receive funds on the 
condition that each dollar will be matched by one 
and one-half dollars. After 1955 payments shall be 
made on condition that each dollar will be matched 
by three dollars. 

We cannot discontinue federal programs and fed¬ 
eral aid in one fell swoop without causing hard¬ 
ships and loss of funds already invested. We roust 
move gradually to take the federal government out 
of these projects. This law is written so that it 
will be to the advantage of even the poorest 
states to have the program wholly supported by the 
state within the next ten years. 

The Act of 1946 has one grave defect: the amount 
to be spent on the program is left to the discre¬ 
tion of Congress each year through appropriations 
to the Department of Agriculture. The trouble now 
is that Congress is not willing to appropriate the 
funds considered necessary to expand the program. 
Prior to enactment of the National School Lunch Act 
of 1946 the greatest number of children partici¬ 
pating in the program at any one time was 6,655, 
458 in the year 1945. For the fiscal year 1946- 
1947 Congress appropriated $75,000,000. Df this 
amount, $10,000,000 was earmarked for equipment. 
During the year the program expanded to a point 
where additional funds were needed and Congress 
appropriated an additional $6,000,000, making a 
total of $81,000,000. The number of children parti¬ 
cipating at the peak of that year was 7,133,927. 

For the fiscal year 1947-1948 Congress appro¬ 
priated only $65,000,000. The decreased appropri¬ 
ation and increased cost of food has handicapped 
operation of the program. In 1943, when the fed¬ 
eral reimbursement for a type A lunch was set at a 
maximum of 9 cents, the cost of preparing the meal 
was 17 cents. In 1946-1947 the average cost was 
22.9 cents. Increased costs and decreased appro¬ 
priations have placed the states’ agencies in the 
position of having to decide whether to reduce the 
number of children being assisted or to cut fur- 
the already low rate of assistance per child. 

A rise in price to the paying children is accom¬ 
panied by a decrease in the number of children 
participating. In Chicago at the beginning of 
the 1947 school year it was necessary to raise the 
price of the type B lunch from 8 to 20 cents; par¬ 
ticipation dropped from 30,000 children daily to 
10,000. The authorities immediately tried to reduce 
the cost per child and did get it down to 15 cents; 
the participation then went up to 20,000 daily. 
Ihey later increased the cost to 18 cents, and the 
number of children being fed dropped to 18,000. 

The President's budget request for the fiscal 
year of 1948-1949 is for only $65,000,000, which 
i's the same amount as was appropriated for the 


current fiscal year. Last year the National Co¬ 
operative Milk Producers Federation was convinced 
that $100,000,000 was needed to expand the program 
and so testified before the Appropriations Com¬ 
mittees of Congress. The federation intends to 
request that amount for the school lunch program 
for the coming year. Those who believe that this 
is a worth while program should write to their 
Congressmen and express the need for more federal 
funds. 

Health Education 

JOSEPH V(, FICHTER, Master, Ohio State Grange, 
ColumhusiTlie schools recognized the importance of 
health education many years ago by including physi¬ 
ology in the course of study. This wasat least a 
beginning in health education. By 1915, 'many 
schools had introduced courses in hygiene and sani¬ 
tation, and home economics classes were receiving 
suggestions about balanced meals. In 1918 a com¬ 
mittee of the National Education Association named 
health as the first of the seven cardinal objec¬ 
tives of education. Much remains to be done. Cancer 
is a commoner disease of childhood than it is 
usually supposed to be, A five year study in Mich¬ 
igan revealed that more persons under 20 years of 
age died from cancer than from diphtheria, syphilis, 
measles, poliomyelitis, scarlet fever, typhoid, 
whooping cough or acute rheumatic fever. Only 
tuberculosis outranked cancer as a cause of death 
among the diseases studied. A study conducted in 
Denver estimated that 15 to 40 school children per 
thousand reveal definite signs of rheumatic heart 
disease. 

Comparatively few schools have an effective 
health program. The situation is worse in the rural 
schools than in the city schools, as a result of 
lack of funds and in many cases lack of interest. 
The first step in providing health education for 
every child consists of efforts by the medical 
profession, schools, farm organizations and other 
groups to arouse interest in the possibilities of 
maintaining good health through eating habits, good 
sanitary conditions, recreation, play and other 
means. Second, we should work for the enactment of 
legislation which will provide local public health 
units equipped to serve every family. Also, we 
should urge appropriations for state departments of 
health and for the U.S. Public Health Service 
adequate to assure sufficient high type profes¬ 
sional personnel needed in an expanding health 
education program. A basic part of health education 
is preparation of prospective teachers in teacher¬ 
training institutions and inservice training for 
teachers. A state supervisor of health should be a 
part of each state department of education. In each 
school there should be a teacher in charge of 
health, except in the smaller schools which might 
be served by a circuit teacher. Each child should 
receive a complete physical examination before 
entering school, and at least every two years 
thereafter. These examinations should be followed 
promptly by corrective and protective measures. 
There should be more emphasis on play and recrea¬ 
tional activities which reach all pupils and less 
emphasis on'highly competitive interschool athletic 
contests. Especial attention should be given to 
mental health. 

Connunity Cooperation 

Dr. DEAN F, SMILEY, Bureau of Health Education, 
American Medical Association, Chicago:We need a 
cooperative system of health appraisal. This is a 
job for physicians, parents, teachers, nurses and 
the entire community. Parents should give a health 
review to a child before he goes to school in the 
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morning. A child who looks as if he is going to be 
ill should not be sent to school. Teachers have a 
continuing service, a screening test. They are 
expected to carry on the weighing, measuring, 
vision and hearing tests. The work of the physician 
in health appraisal varies in different parts of 
the country. In New York state medical examinations 
are in the hands of the education department and 
required every year. In Wisconsin they have o 
scheme for examinations every three years. In 
Illinois examinations are given every four years. 
The American Medical Association’s bulletin on 
periodical health examinations recommends exam¬ 
inations of school children at three year inter¬ 
vals; if reasons for odditional examinations 
develop between examinations, they will be had. 

Who should do the examining? In California the 
members of the medical profession prefer to do the 
examining and it is done in the schools. Tlie family 
physicians cooperate with the school physicians in 
giving the examinations. Another scheme is to set 
up a school physician and to give him such assist¬ 
ance as he needs with part time physicians hired, 
if necessary. One variation is to bring in and 
establish examining teams of physicians and to let 
each practice his specialty and get the examin¬ 
ations done at one time in the autumn. 

There is considerable variation in the scope 
of the examination. Many health examinations 
in the schools have been hurried inspections. 
A child goes by so fast that the physician docs 
not see the boy back of the throat at all. We 
can go to the other extreme and insist on a pe¬ 
diatric examination lasting forty-five minutes 
to one hour. We can hardly justify that in our 
schools at this time. 

The joint committee on health problems is recom¬ 
mending a health examination about fifteen to 
twenty minutes in length. Before the test is 
given the mother fills out a history chart and 
the teacher does certain routine screening tests; 
the mother is present at the examination to give 
assistance and information. With that sort of 
scheme about fifteen minutes would be adequate. 

How can defects be corrected? In many cases it is 
a matter of convincing the parents. Topeka, Kan., 
has a scheme under the prepaid insurance plan. The 
medical society guarantees througli the insurance 
program, a nonprofit program, tliat there will be 
complete medical care to welfare families, and the 
prepaid insurance program is paid per month per 
family The procedure simply is automatic and auth¬ 
orities are not particular about applying a means 
test where the scheme is in operation That plan 
would have the advantage of a wide cooperative 
scheme of health appraisal, and the follow-up would 
give a program of health service that would be 
•quite effective 

DISCUSSION 

DR. HOENCH, Hillsdale, Hich.ilt has been my 
experience that there could never be a school 
health program until the teachers and the parents 
and the health advisory agencies in the communities 
sit down and discuss problems. 

MRS. ASHER YAGUDA, public relations chairman. 
Women’s Auxiliary, Newark, N.J.:Last June we gave a 
program on health education. We impressed our 
director of health education so much that he asked 
us to help in implementing the program of health 
education in the schools in New Jersey. The program 
we were asked-to implement has four points: 

1. Examination. We interpret this to mean we must 
drop routine examinations, which must be completed 
in the first three months of the year, but must 
have individualized examinations with the parent 
present at the examination. 2. Examinations on 
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admission (preschool),- fourth, eighth and twelfth 
grades, as a minimum, 3. Each county superintendent 
of schools must have facilities of a psychiatrist 
at his command. A psychiatrist for which this plan 
calls will act as consultant. 4. All school 
teachers and personnel to be arranged for every two 
years. It became increasingly apparent to us that 
we had to do a good job on the county level at 
first. We organized health councils. We consider 
the county councils as a group which will endure as 
steering, councils of the communities. To carry out 
the plan perfectly, we must set up within them the 
type of councils that Dr. Smiley has told about. We 
have been working some four months on the implemen¬ 
tation of these councils, which have been organized 
in eleven of our twenty-one counties to carry- 
through this four point program. 

DR. CHARLES H. LERRIGO, Topeka, Kan.;I have been 
connected with the tuberculosis associations for 
some forty years. I want to remind you of the way 
to get help. To Mr. Fichter I say turn to Dr. 
Robert Peterson of Columbus, Ohio, and tell him 
that the rural schools of Ohio do not have proper 
health education largely because of lack of text¬ 
books and proper teaching. I venture to say that 
every county in Ohio which is represented here 
today has a good active tuberculosis health associ¬ 
ation that will gladly finance the matter of pro¬ 
duction of authoritative books. To Mrs. Taylor I 
say that every tuberculosis association she can 
contact (there is one in'every county) is inter¬ 
ested in nutrition. They are interested to the 
extent of supplying professional nutritionists. 
State boards of health also have nutritionists. 

DR. FOUTS, Omaha: I want to ask a question Mrs, 
Taylor mentioned the funds for school lunches. 
Those who could not pay were being supplied with 
lunches without cost. Whnt type of means test is 
given to decide who can receive lunch without 
money? 

HRS. TAYLOR, Washington, D.C.:I understand it is 
taken care of by the local authorities. They know 
the children who are not able to pay their share. 

It is done quietly so that the children themselves 
do not know who contribute. There is nothing 
written into the law. There is no discrimination. 
The lunch must be available to all children where 
lunches are served. 

HISS MABEL RUGEN, Ann Arbor, Mich.: In Chicago 
they adjust the lunch to the individual students. 
Tile program is carried on at the local level. Where 
there is a problem of a child being able to paYi 
the financial assistance comes from various sources 
and is handled, I believe, largely through t e 
school superintendent’s office. 

DR. R.W. FOUTS, Omaha:Is there any provision for 
part pay? ^ 

HISS MABEL RUGEN, Ann Arbor, ,Micb.;I think so. 
The individual child pays what he is able to pay* 
One way to put into effect some of the suggestions 
made here would be to needle the school 
trators when you go back home. I believe *" ® 
cooperative plan that can be carried on throug 
local health department, representatives of me^^ 
ical and dental societies, farm organizations 
other civic organizations can be one of the g 
est influences in getting changes in the sc oo 

DR. HOENCH. Hillsdale, Hich.:The 
superintendent and nurses working wit 
children know whether they can afford to pay 
not. Every effort is made to prevent embarras 
to the parents or the children. Many *"tt-le 
be worked out so that the children can do a 
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work nround the scliool. TItey help to ndministcr the 
free lunches to the children. We hove n responsi- 
hility to hnve persons keep their seif respect ns 
far ns receiving charity is concerned. 

HnS. HAnCAUET DnEISBACII, Woahineton, D.C.: 
Federal funds are apportioned to states. The pro¬ 
gram in the states is administered by state per¬ 
sonnel in the department of education. Tlic only 
restriction or specification that is set up by the 
federal government in the administration of the 
program is that the nutritional standard be fol¬ 
lowed for the lunches. 

MB. FBANK PECK, Mnnoging Director, the Farm 
Foundation, Chicago;! would like to pay my respects 
to the American Medical Association for its efforts 
to bring the rural picture before its staff .tnd the 
general public. We hnve had plenty of statistics 
and talk. Now we should decide who does what and 
when and get action into these programs 

The Rural Health Program 

DR, James R. MCVAY, Chairman, Council on Medical 
Service in Rurol Areas, AmeritTan Medical Associa¬ 
tion, Kansas City, Mo, Presiding: Last year I talked 
before this group about some of the problems of 
voluntary prepayment medical plans. I believe 
that it is fay meetings such as these that we 
will be able to develop a solution to the pro¬ 
blems of rural medical help. The Council on 
Medical Service has been particularly interested 
in voluntary prepayment medical care plans in their 
distribution to the rural population. The Council 
on Medical Service is most happy to coordinate its 
activities with the activities of this group. 

Ifonen's Auxiliary 

HRS. GRACE HUTCHISON, Woman’s Auxiliary, The 
National Grange, Xenia, Ohio: In our county each 
Grange has a home economics committee. We stress 
nutrition and sponsor nutrition contests each year. 
We are going to try to have our granges devote pro¬ 
grams to health. Many who do not practice health 
rules are unaware of their existence.^ To the Amer¬ 
ican Medical Association and the fa'rm groups, we 
pledge our firm support. 

MRS. EUSTACF. A. ALLEN, Homan's Auxiliary, Amer¬ 
ican Medical Association, Atlanta, Ga.; I represent 
the Woman's Auxiliary to .the American Medical 
Association We are intensely interested in the 
health of this nation- One of the major problems of 
the auxiliary is health. We have contacts with civ¬ 
ic groups, schools and other lay groups. They can 
present talks, motion pictures and debates on 
health. These are not altogether medical problems, 
but problems of good housing, sanitation, proper 
diet, clothing and health education, which must 
begin in the home. What can be done to help edu¬ 
cate the family? Some of the projects that the 
auxiliary is sponsoring maintain loan funds for 
medical students, the stipulation being that the 
recipient on graduation must return to his native 
state and practice in a rural area for two years. 
Many states have this project. The membership of 
the Woman's Auxiliary is over 36,000 and represents 
seven hundred and twenty-five counties in forty- 
five states. Members are in an excellent position 
to take part in any health program inspired by 
these rural health conferences and to help in ^any 
way. As another project we work up public relations 
programs. There are a great many wives of physi¬ 
cians in rural areas, and they are members of all 
your groups. Ask them to help you promote a health 
program. Our facilities are at your disposal. 

DR. MCVAY, Kansas City, Mo.jThe American Medical 
Association is proud of its Woman’s Auxiliary and 
the work it is doing. It is an important part of 
the Work of the medical profession. 


llill-Burton Program 

DR. VANE H. IIOGE, Medical Director, U.S. Public 
Health Service, Washington, D.C.:The hospital sur¬ 
vey and construction act gives special privilege 
nnd consideration to rural areas. The problems dis¬ 
cussed here are national. One recent development 
in the administration of the hospital program 
regards decentralization. This is primarily a local 
and state program and not a federal program. For 
that reason the division of hospital facilities has 
recently decentralized its activities to eight 
district offices. This will make it easier to 
obtain information. The district directors are now 
authorized to answer your questions. 

The program has been under way some eighteen 
months Today we have approved thirty-three state 
hospital construction plans. A great many more 
arc practically complete, and before the end 
of this fiscal year we expect to have all the 
states of the nation included in the program. 
We had as of yesterday approved one hundred and 
twenty-four hospital projects. Thirty-three state 
plans which we have approved entail an annual 
allotment of over $62,000,000. The total for each 
year is $75,000,000. Most of the states are now in 
sight of the operation of the program. The approved 
projects total somewhat over $10,000,000 in federal 
funds which, of course, constitute one third of the 
total. Of immediate interest to this audience is 
the construction phase of this program. 

Our reports, compiled weekly, reveal that a great 
majority of the hospital projects are in communi¬ 
ties of less than 5,000 population in hospital ser¬ 
vice areas in which there are now no existing 
acceptable hospital beds. Included in the one hund¬ 
red and twenty-four projects are health centers, 
nurses’ homes and tuberculosis and mental hospi¬ 
tals, Seventy of the one hundred and twenty - four 
are general hospitals. Forty-five liave somewhat 
under fifty beds; eighteen have from fifty to 
seventy-five beds; three have from seventy-five tc 
one hundred; seven have over one hundred. The aver - 
age is about fifty beds. From these figures it 
would appear that the rural areas are receiving a 
high priority, which Congress intended them to 
receive 

The cost of the hospitals is a subject of much 
concern. A great many factors enter into the dis¬ 
cussion of bed costs. There are variables. From the 
estimates coming in most costs are ranging between 
$7,000 and $13,000 per bed. The higher figures 
usually include extra facilities. Construction 
costs since 1930 have gone up from 90 to 100 per 
cent. The law authorized $3,000,000 for survey 
purposes. That money goes to state agencies and not 
to individual,communities. We have paid out to the 
states about $800,000 so far. The survey does not 
end when the state plan is complete. It will be 
necessary to make modifications and amendments, and 
surveys are needed for individual community pro¬ 
jects. With three exceptions all the states and 
territories have qualified themselves for monies. 

A few more have not asked for any funds because 
they have enough of their own. Another activity to 
which we have given time has been the training of 
state personnel. 

One worry in the beginning was that this program 
would be new to the state health department. Our 
fears have been unfounded. A good type of technical 
personnel has been attained, and they are going 
through very well with their work. We have held 
three orientation or training classes in Washing¬ 
ton, D, C., for personnel from the state department 
of health. Each course runs four months. 

The act provides no funds for maintenance and 
operation of hospitals. It will be difficult for 
some areas to have an assurance of operating the 
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hospital after it is constructed. In many states 
this matter has been alleviated somewhat by state 
lappropriations. In eight states appropriations hove 
been authorized for assistance in construction. 
Each will provide one third of the cost. It has 
been apparent from the beginning that this present 
five year program would not go far along the road 
to meet all the needs. It is clear that the present 
program in its entirety will fill only 13 per-cent 
of the entire need. Many communities are going to 
be disappointed. The trends that I have mentioned 
indicate the necessity for states to get out and 
raise money to build hospitals. 

Pediatric Service 

DR. RALPH V. PLATOU. Head, Department of Pedi¬ 
atrics, Tu1 ane University School of Medicine, 
New Orleans: The equalization of pediatric services 
among children in rural and urban populations will 
be difficult but not impossible to attain. A 
successful approach must have the cooperation of 
all agencies interested in the welfare of children. 
The overlapping interests of our educational 
systems, health departments, social agencies and 
organized medical groups can at times be so complex 
as to make long-term planning difficult. A sound 
program by which the child specialist can function 
directly in the interests of the rural child must 
use all facilities possessed by all these groups, 
must minimize existing frictions and reduplications 
of effort, must be simple and forceful enough to 
gain everyone’s active interest and must be so 
effective that it will attract an increasing number 
of young physicians to participate in the movement. 
Success will depend almost entirely on the amounX 
of enthusiasm and support generated in each local 
community. 

A small proportion of the total medical care 
extended to the children of our nation is furnished 
by child specialists. More than a fourth of our 
total population is made up of children, more than 
a third of whom live in isolated semirural and 
rural counties Of three thousand and five hundred 
pediatricians in the United States, only four are 
located in these areas and about three hundred in 
semirural counties. The most important factors 
determining distribution of physicians are econom¬ 
ic considerations, hospital facilities and educa¬ 
tional or cultural advantages for their families. 
There are not now, and probably never will be, 
enough child specialists to “ go around." Even 
conscientious relocation would not help much at 
present. The ratio of child specialists to chil¬ 
dren, state for state, would obviously still remain 
the same; in Louisiana, for example, there would 
still be only one child specialist for every 14,000 
children. The major burden of medical care for all 
segments of the population will continue to fallen 
the willing shoulders of general practitioners. 
Less than 5 per cent of all our physicians are to 
be found in isolated rural counties! Something 
drastic must be done to attract more physicians to 
the country: better hospitals, better schools, 
better highways, better subsidies and better plan¬ 
ning for continuing programs of postgraduate medi¬ 
cal education. The formation of Rural Health 
Councils can do much to coordinate the activities 
of all professional and lay organizations working 
for the betterment of rural health. Such a program 
of coordination can work only if current plans for 
adequate hospital training of prospective general 
practitioners are expedited and rural practice 
itself is made more attractive. We should require 
that at least a part of each young physician’s 
training and experience be gained in rural hospi- 

What can be done now? The most sensible immediate 
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solution to the problem is this: a well qualified 
child specialist will come from the medical schools 
directly to rural areas to act as coordinator of 
all available facilities for improving child 
health, as a consultant for practicing physicians, 
health officers and educators, and to interest 
younger physicians in problems of rural children. 
Such a consultant will cover a large territory and 
cannot often be concerned with the problems of 
individual children; for the most part he will 
teach, conduct demonstrations and establish poli¬ 
cies. In some areas he will have to “ start from 
scratch ’’ to build an effective program. His main 
concern will be to reduce the well meant but often 
unnecessary, duplications of effort brought about by 
overlapping interests of many existing agencies. 
This work should be implemented almost entirely by 
the medical schools, realizing that success will 
depend on the cooperation of all existing health 
agencies. Such a consultant ought to be able to 
work effectively with the physicians in each 
community. Through the medium of county medical 
societies and regional hospital staff meetings he 
can bring valuable practical interpretations of 
recent advances; he can improve the quality of 
some meetings by arranging programs suited to 
particular regional needs and by employing other 
authoritative speakers directly from the medical 
schools in those areas he is serving. He can 
organize in the medical schools short graduate 
courses specifically designed to fill the needs of 
physicians in rural practice. Working with local 
school authorities, practicing physicians and 
health officers, he can organize effective courses 
in all aspects of health education; through these 
same agencies he can implement better systems for 
periodic liealth examinations and routine immuniza¬ 
tion procedures. Such consultants are already 
working out into the rural areas of Louisiana and 
Southern Mississippi from our two medical schools 
in New Orleans. Eight other medical schools have 
the same plans. Similar arrangements have been 
made in obstetrics; closer integration of efforts 
in these two fields will naturally improve practices 
in maternal and child health in all areas. 


Health Councils 

DR. H.B. MULHOLLAND, Member, Committee on Rural 
Medical Service, American Medical Association, 
Charlottesville, Va.: Health Councils had their 
origin from a desire to coordinate the activities 
of widely divergent groups with one primary object. 


the betterment of health in this country. 


Health 


Councils are apparently active in Alabama, or 
Carolina, West Virginia, Vermont and Virginia. 
Plans are well under way for the development o^ 
health councils in the country as a whole. I 
been associated with the Virginia Council on 
and Medical Care since its beginning in 1945. 
Health Council consists of forty or more 
izations: farm groups; home economics groups, m ^ 
ical groups, including the Medical 
Virginia, whose president is automatically a me 
of the Executive Committee, the Negro 
Society, Graduate Nurses Association, the two 
medical colleges, the Mental Hygiene Socie y 
the state dental society; the Conference o _ 

Workers, Association of County Government 
ials. League of Women Voters, National Foun . 
for Infantile Paralysis, American Pj.jp. 

Cross, Cancer, Tuberculosis and Society for 
pled Children, State Chamber of 
and Rotary Clubs also have memberships. T a® 
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not include nil tlic member organizations. In nddi- 
tion, :individunli! may also have membership. 

Its objectives nrc to .strengthen through a united 
effort a full health program for the state, to 
serve ns a clearing house on health and medical 
care problems and programs, and to help eliminate 
overlapping of effort. We linve been careful not to 
interfere with any individual program of the member 
organizations. Tlte primary purpose of the council 
is to serve ns a forum for discussion of problems 
of health and medical care. The suppor.t for this 
council comes from voluntary contributions from 
member organizations and from individual members. 
We have an executive director. Certain programs 
have been supported: expansion of local health 
departments, so that every county miglit be covered 
by a department; augmentation of the salaries of 
persons working in health departments; establish¬ 
ment of a Bureau of Cancer Control in the state 
department of health; initiation of a program to 
care for the indigent; expansion of the tuber¬ 
culosis program, and on increase in the number of 
rural scholarships for students who arc studying 
medicine. All these are accomplished facts. Now 
that the Hill-Burton program is in full swing, the 
council is supporting a bill to ask the legislature 
for money to construct facilities where they are 
most needed. 

The present program of the Council includes 
expansion of our services for treating the mentally 
ill, increased appropriations for cancer control 
and care of the indigent, establishment of scholar¬ 
ships for those who wish to enter hospitals for 
nursing training and initiation of an experimental 
project to explore the field of over-all prepayment 
insurance. The council realizes that health edu¬ 
cation is an extremely important subject, and it 
is supporting all the efforts in this direction. 
It recently had a program which had been broadcast 
daily throughout the state. A number of local 
health councils are being started throughout the 
state, and they will be affiliated with the state¬ 
wide health council. We believe that the leader¬ 
ship for the initiation of these local units should 
come from the county medical society, but that the 
group within such an organization should include 
everyone concerned with health in its broadest 
aspects One cannot overemphasize the importance of 
local cooperative effort in the study and support 
of the problems of medical care. I urge that all of 
you go home with the idea of cooperating in the 
develooroent of local health councils. 

DISCUSSION 

MR. LLOYD HALVORSON, National Grange, Washington, 
b. C.: Group practice is one way to get the 
specialists into rural areas, I don't want to 
minimize the importance of the general practi¬ 
tioner. Possibly he, too, should be part of a group 
practice team. I want to call attention to legisla- . 
Lion in Wisconsin last year. Cooperative groups 
worked with the members of the medical profession 
bo get legislation satisfactory to both, enabling 
consumers to organize their own health plans. I 
hope that physicians in all states will follow that 
policy, working: with rural groups and establishing 
broad legislation which will permit consumers to 
form their own health policy,. 

MR, JERRY VOORHIS, Secretary, Cooperative Health 
Federation ot Anerioa, Chicago: The Cooperative 


Health Federation of America exists to promote 
voluntary prepayment health plans. We believe that 
only as groups voluntarily come together to share 
on n prepayment basis the need and risks of medical 
care can it he made possible for rural areas to 
have the fncilities and professional personnel they 
require. Our organization would be opposed to the 
interference of laymen with medical procedure. Our 
organization is dedicated to the proposition that 
voluntary prepayment plans will over all time be 
the best answer to these problems. They make cer¬ 
tain that persons have a choice. What lias happened 
in Wisconsin is a course of action that could be 
well copied elsewhere. It is the best single type 
of legislation that has been passed. 

Outline of the looa Plan.—-Ileal th education 
forums are being carried on by the interprofes- 
sionnl association and the department of health. 
The state medical society, dental society, nurses 
association, pharmaceutic and veterinary medicine 
groups are cooperating with the state department of 
health and holding forums. We submit a list of 
fifty topics. The group of a community organization 
selects six to be discussed, three in the afternoon 
and three in the evening forum. We find that with 
the interprofessional groups getting out into the 
communities a greater interest in .health councils 
is developing. That is the sp'ecific technic being 
used in Iowa. 

DR. R. W. FOUTS, Omaha: In Nebraska we are soon 
meeting to divide the funds for hospitals. I would 
like to ask Dr. Hoge whether, in the event that a 
state is not able to utilize all the funds alloca¬ 
ted by the federal government, the unused portion 
will carry over to the next year or will go back 
into the general fund. 

DR. V. M. HOGE, Washington, D. C. : The allotment 
is made for a year to a state with an approved 
plan. You will have an allotment for this fiscal 
year and it will be good through the following 
fiscal year. There are two years in'which to allo¬ 
cate one year’s allotment. 

DR. R. W. FOUTS, Omaha: If by the first of .lur.e 
we have not been able to allot the full amount ex¬ 
tended to Nebraska for this year, we can go into 
next year and we would still have the same amount 
for this year as for next year ? 

DR. V, M. HOGE, Washington, D. C.: Your plan was 
approved and allocated this year. If no grants were 
made this year, next year you would have double 
the amount. 

OR. ROBERT L. MACCOHNACK, Whitehall. Wis.: I have 
charge of a small hospital in a rural group. About 
two years ago I made a survey of accidents in our 
community and found'we had three hundred and 
bhirty—three accidents in our small town. Five 
Were fatal. In this group of accidents we were 
surprised to find that a great percentage occurred 
in children. When we consider rural health we 
should give thought to the accident prevention 
camoaign. 

UR. A. W. BROWNING. Elloree, S. C. : The good 
roads and automobiles create a tendency for persons 
to go to cities to see physicians and use the local 
physicians for night calls only. We must impress on 
the young men that if they will go to rural sec¬ 
tions they will find that they can lead good 
abundant lives. ’ 

SUMMARY 

RANSOM E, ALDRICH. Chairman, Medical Care Com¬ 
mittee. American Farm Bureau Federation, Jackaon, 
Mias.: I want to say to the lady from the Woman's 
Auxiliary that there are a million farm women in 
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farm women’s organizations. There is an opportunity 
to expand your services. We will be happy to co¬ 
operate. 

I would like to see the budgets raised for main¬ 
tenance. If we want hospitals, we can provide main¬ 
tenance without federal aid. 1 come from a county 
that has an assessment of less than S3,000,000. 
We floated a bond issue and sold bonds at a pre¬ 
mium. We provide a clinic and cooperative agreement 
with the area hospital and maintenance funds at 
the same time. I want to say to Dr. Mulholland that 
I am, heartily in accord with his idea of a-council. 

I hope that we can keep it as a forum, to promote 
an active program in areas where we can reach an 
agreement. 

DO. CLIFFORD G. GRULEE, Secretary, American 
Academy of Pediatrics, Evanston, Ill.; Why arc we 
saying so much about poor rural health? We have 
suddenly been startled by the fact that it is 
healthier to live in a city than in the country. 
That is contrary to all established ideas. The 
city doesn’t deserve any credit. When things get 
so bad they can’t get worse, we do something about 
it. If the people in the country are not aroused 
to the needs of the children in that community, 
we won’t get very far. All rural health has not 
been so bad. Oregon is a rural state, but until 
the.past few years it had the lowest infant death 
rates in the country. This rural health problem is 
a local problem. It is one the local community 
will have to solve. What about the Mexicans? There 
are much higher death rates in states where the 
Mexicans live than in any other states in the un¬ 
ion. We must have funds from a central group to 
take care of them. 

LUNCHEON MEETING 

DR. F. S. CROCKETT, Lafayette, Ind., Presiding 

DR. A. C. SUDAN, Denver: I don't have to tell you 
how deeply 1 :yn honored by the American Medical 
Association's first annual award to a general 
practitioner. This award is actually a recognition 
of the splendid efforts of all general practitioners. 
It reminds people that life in the best nation of 
the world gets the best medical care from a family 
physician and not from socialized medicine. Problems 
of rural health have occupied almost all of my pro¬ 
fessional life. We know that the health of America 
can be improved, but the only proper approach to 
the problems of rural health is by free people work¬ 
ing together in a community spirit without any com¬ 
pulsion from the government. In the Rocky Mountain 
region community interest in hotter rural health is 
increasing. Many small towns are going ahead 
with new hospitals in spite of scarcity of building 
materials, building them as community projects 
instead of waiting for a handout from Uncle Sam. We 
know that whoever pays the fiddler has the right to 
call the tune. If a dollar is sent first into Wash¬ 
ington it is trimmed and trimmed and comes back to 
the community as a smaller piece of change. We must 
work more closely with the school boards, the teach¬ 
ers, the parent-teachers organizations, and the 
health councils to bring about the day when every 
school child will receive sound basic training in 
personal and health happiness. 

DR. EDWARD L. BOBTZ, President, American Medical 
Association, Philadelphia: This conference is sig¬ 
nificant because of the fact that so many farm 
organizations represented here are participating 
with the American Academy of Pediatrics and the 
American Medical Association in an all-out search 
for methods to improve the health of our citiz^s 
who are in charge of the nation’s agriculture, we 
cannot stress too strongly the fact that a healthy 
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citizenry is essential to our country's prosperity 
and future security. Organized medicine is aware 
of theiroportance of child health. One of the 
maj’or items of its national health program is: 
•* Every child should have proper attention, includ¬ 
ing scientific nutrition, immunization and other 
services included in infant welfare.” The various 
councils of the American Medical Association are 
focusing their activities on numerous aspects of 
child health and welfare. One of the strongest 
committees of our Association is that on Rural 
Medical Service. Data of importance have been col¬ 
lected, and with these facts to guide our Associa¬ 
tion, plans for improving health in the farm dis¬ 
tricts are under way. Where the approach from the 
national level is expedient our Association has 
gone into action; local problems oft-times can best 
be worked out at the community level. 

The creation of health centers and diagnostic 
clinics and the improvement of hospital facilities 
are on the way. Frequent conferences between com¬ 
munity health leaders and those who mold public 
opinion, in association with medical authorities, 
arc being held. Health classes in the schools and 
the encouragement of health talks on the radio and 
through other channels, of communication reprereiit 
another activity of the American Medical Associa¬ 
tion. 

A sound health program should begin in childhood 
and continue throughout the life of all persons. In 
developing a wholesome program for our citizens of 
tomorrow the American physician has never been more 
competent. With his excellent medical education and 
understanding of health problems he is well equip¬ 
ped to assume leadership. When organizations like 
those representing our farm groups unite with 
organized medicine in a unified program for improv¬ 
ing the health services of rural districts, there 
is much hope for a more vigorous nation. Let ,me 
assure you that the American Medical Association 
is working diligently in the interestsof a heal¬ 
thier people. 

Losers, Finder's. Keepers 

DR. EDWARD E. ELLIOTT, President Emeritus of Pur- 
due Univer sity, Washington, D.C.; Nearly fifty years 
ago 1 found myself a starving chemist so I s’eat to 
teaching. I was superintendent of schools. I know 
that education, ns we understand that term, is 
fruitless unless we are dealing with healthy human 
beings. For the past two years I have been studying 
the profession called pharmacy. 1 have been 
ing the character and personalities of the M , 
legally licensed pharmacists. In 1947 the physici 
of this country delivered to these 
350,000,000 prescriptions. In the 
logues there are today in excess of 25,000 j 

forms of medicinal preparations on the marks 
have been interested fn discovering one 
fact. The annual sale of pill or packaged me i^ 
without prescriptions reaches the tremendous su 
$500,000,000 a year. We call this self 

We still believe in magic. Physicians come in 
tact with it every day. A man of misspen _ 
appears before'you. He wants a pill bhat ^ 

duce instantaneous recovery. I am reading 
clipping from the American Museum 
History. Ten million Americans buy rabbi s 
each year. The human mind does not deve j 
rapidly as the things it seeks to ^ontro • 
look on the medical problem I do not see as 
as some of you apparently do the distinction 
rural medical service and medical ®®r'riae 
city. I agree with George Bernard Shaw w 
this is a foolish thing that a sound bo y . 
production of a sound mind. The goal ol s 
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sadcs ns that represented by this conference cannot 
ovoid becoming conccnlrntcd on men's minds as o 
necessary prerequisite for the salvation of their 
bodies. As 1 snt through this morning* s meeting I 
kept asking myself, arc they renching a decision 
thnt we con afford these things if we will? The 
question is not one thnt belongs even under the 
vnliant leadership of the American Medical Associa¬ 
tion. It belongs to the whole of our leadership to 
create a sense of individual responsibility, the 
individual responsibility of the parent for the 
child, the individual responsibility of a community 
for its own welfare, and above all the individual 
responsibility of each person for his own welfare. 
The great need is not more physicians but fewer 
patients. The price th.nt we arc going to pay is not 
in terms of skilful medical service .altogether, 
nor is it in terms of money; the price we are going 
to pay is the effort required to recapture our own 
sense of self responsibility. 


Washington Letter 

ffrctfi a S/'Tntil Ccrrrsf>oiidc>iO 

June 2, 194Q. 

Membershio in World Health Organization 
Indicated 

■ Legislation authorizing membership of the nation 
in the World Hdalth Organization was voted 6 to 3 by 
the House Rules Committee, where it had been held 
UR for eleven months. Indications were that the 
measure would be given early approval by Congress. 
The bill was revised to limit to SI,920,000 a year 
the Contribution of the federal government to the 
world agency. The bill was passed by the Senate 
almost a year ago and the House Foreign Affairs 
Committee cleared it through but the Rules Commit¬ 
tee tabled it. The new organization meets in Genqva 
in June, and the State Department advocated passage 
So that this country can participate. House Speaker 
Joseph W. Martin Jr. endorsed the bill, along with 
the House Steering Committee, but delay was 
encountered again in the Rules Committee which 
requires a unanimous vote to remove a bill from 
tabling. Representative Walter H. Judd, Republican 
of Minnesota, dissolved the impasse by submitting 
a slightly revised bill. A'new provision requires 
the President to appoint, for Senate confirmation, 
a practicing physician or surgeon with at least 
ten years’ experience to represent this country on 
the executive board of the World Health Organiza¬ 
tion. The bill also states that there must be noth¬ 
ing in the constitution of the world health group 
which would commit the United States to enact any 
specific legislation. 

Medal of Merit Awarded to Scientists 

Defense Secretary Forrestal announced that the 
Medal of Merit had been awarded to sixty-five 
scientists and engineers of the wartime Office of 
Scientific Research and Development. The Presi¬ 
dent's Certificate of Merit was awarded to three 
hundred and eighty-seven other persons, and the 
War and Navy Department Certificate of Appreciation 
to seven hundred and eighty-two others. At a cere¬ 
mony in the Pentagon Building, Dr. Vannever Bush, 
director of the office during the war and present¬ 
ly chairman of the Research and Development Board 
and president of the Carnegie Institution in Wash¬ 
ington, presented the Merit Medals to the fol¬ 
lowing: Drs. Lesson Heberling Adams, John Swalm 
Burlew and Richard Brooke Roberts, all of Carnegie 
Institution: Edward F. Knipling, Bureau of Ento¬ 
mology, Agriculture Department; Roger Sherman 
Warner Jr. and Carroll Louis Wilson of the United 


States Atomic Energy Commission and Alan Tower 
Waterman, Office of Naval Research. 

Registry of All Known Cancer Cases 

Health officials of the District of Columbia 
announce that a register will be kept of all known 
cases of cancer, similar to the record now kept of 
every known case of tuberculosis. Officials are 
studying the system of cancer control now in use 
in Hartford, Conn. Insurance figures reveal an im¬ 
proved general health condition in the national 
capita]. 

Plans for Army Hospital at Forest Glen Postponed 

Possible unification of hospital facilities of 
the Army and Navy has resulted in plans being 
dropped for the proposed thousand bed Army general 
hospital at Forest Glen, Md., according to Repre¬ 
sentative Bates, Republican of Massachusetts. 
Abandonment of the Forest Glen plans was recom¬ 
mended by the Array Surgeon General. The House 
passed by voice vote a bill totaling $194,631,440 
for installations at Army and Air Force posts’ 
around the world. 

Medical Legislation 


STATE LEGISLATION 
Mississippi 

Bills Enacted,—H.232 was approved April 13, 1948. It 
authorizes the incorporation of organizations for tsedical 
and surgical purposes or for establishing, maintaining 
and operating clinical, pathologic, medical or surgical 
research laboratories or the like. Such corporations 
shall.not be required to make publication of their char* 
ter, shall issue no shares of stock, shall divide no 
dividends or profits among their members, shell make ex** 
pulsion the only remedy for nonpayment of dues, shall 
vest in each member the right to one vote in the election 
of all officers, shall make the loss of membership, by 
death or otherwise, the termination of all interest oS 
such members in the corporate assets, end there shall be 
no individual liabilities against the members for corpor* 
ate debts, but the entire corporate property shall be 
liable for the claims of creditors. H. 290 was approved 
April 13. It authorizes the establishment of a scholar* 
ship program for the advanced study of nursing which con¬ 
sists of forty scholarships of the value of not more than 
$3,000 each. Students accepting assistance from these 
scholarships must agree to spend a period of time work*' 
ing as nurses in Mississippi equal to the number of years 
during which they accepted the benefits of the scholar¬ 
ships. K. 291 was approved April 14. It authorizes the 
establishment of a school of nursing at the University of 
Mississippi and inaugurates a scholarship ]5rograta in 
connection therewith. H*. 310 was approved April 14, 1943. 
It makes an appropriation of $130,000 for the purpose of 
defraying the expense of educating and treating children 
afflicted with cerebral palsy, such sum to be expended 
under the supervision of the state board of education by 
the Mississippi crippled children’s service, H. 322 was 
approved April>13. It amends the Mississippi code relat- 
sag to the regulating of registered nurses by clarifying 
the powers ana duties of the^board of nurses* examiners. 
H. 532 was approved April 13, 1943. It amends the law re¬ 
lating to the Mississippi Commission on Hospital Care by, 
among other things, authorizing it to lay out a plan for 
building and equipping schools of nursing to be located 
in strategic points in the state for the promotion of the 
advancement of nursing education. H. S33 was approved 
April 22. It amends the hospital construction act by pro¬ 
viding authorization for operating and equipping health 
centers or health departments in the various municipal¬ 
ities of the state, H. 687 was approved April 13. It 
enacts a hospital licensing law and, in conjunction 
therewith, provides for the appointment of an advisory 
hospital council to consult and advise with the licensing 
agency and to assist in the development of rules, regula¬ 
tions and standards to be required of hospitals seeking 
licensure. No such rules, regulations or standards shall 
be adopted or enforced which would have the effect of 
denying a license to a hospital or other institution re¬ 
quired to be licensed hereunder, solely by reason of the 
school or system of practice employed or permitted to be 
employed therein. S. 446 was approved April 13, 1943. It 
requires all persons licensed to practice pharmacy to* 
•renew their licenses annually. 
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NEW REGULAR OFFICERS 

Lieut. Comdr. William M. Craffl and Lieut. John 
II. Stover, both of the Naval Reserve, have return¬ 
ed to active duty to accept appointments in the 
Regular Navy Medical Corps. 

The foil owing members of the graduating class 
of the medical school indicated have accepted 
appointments as lieutenants (jg) in tlie Regular 
Navy Medical Corps: Merrill A. Bender of Ohio 
(Harvard); John 11. Bowen of California (College ol 
Medical Evangelists): Cliarles R. Campbell of Cali¬ 
fornia (Tulane University School of Medicine); 
Harold J. Crecraft of Pennsylvania (University of 
Maryland School of Medicine); Joseph H. Early Jr. 
of Virginia (George Washington University School 
of Medicine); William T. Gyles of Oklahoma (Uni¬ 
versity of Oklahoma School of Medicine); Jerome L. 
Heard of Louisiana (Tulane University School of 
Medicine); John B. Jacob of Oklahoma (University of 
Okiah oma School of Medicine); Cunningham R. 
MacCordy of Louisiana (Tulane University School of 
Medicine); Norman P. Morin of Maine (McGill Univer¬ 
sity School of Medicine), and Forrest W. Olson of 


South Dakota (University of Oklahoma School of 
Medicine). 

naval CAREER IN RESEARCH 

n>e Bureau of Medicine and Surgery has added the 
field of research to the list of specialties for 
which medical officers may qualify and thus be 
assured of spending a major part of their Naval 
career in research. While the qualifications re¬ 
quired for this specialty are not inflexible, it is 
desirable to have a Ph.I), degree in a basic science. 
However, the application of any officer of the Naval 
Medical Department having an interest in research 
asa career will be considered, and if such training 
is indicated he will be started on a tour of duty 
at one of the Naval Medical Research Institutions, 
followed later by a short tour of sea duty to provide 
an over-all picture of the Navy’s needs. Training 
in civilian research laboratories will be offered 
also. Applications are desired from physieians and 
other scientists now in the Naval Reserve and also 
from qualified civilians interested in a career of 
naval medical research. 




VETERANS ADMINISTRATION 


VOLUNTARY SERVICE NATIONAL ADVISORY COMMITTEE 

Representatives of thirty-five national organiza¬ 
tions, comprising the Veterans Administration Vol¬ 
untary Service National Advisory Conraittcc, met at 
the central office in Washington, D. C., May 27. 
Under the voluntary service plan, each organization 
assists in the program under its own identity and 
cooperates with other member groups of the local 
committee in a general program for’ hospitalized 
veterans. The program has developed in all veter¬ 
ans’ hospitals to the point where a voluntary ser¬ 
vice committee is coordinating the work of all 
, voluntary groups. The meeting was addressed by 
Carl R. Gray Jr., Administrator of Veterans Af¬ 
fairs; Dr. Paul B. Magnuson, Chief Medical Director, 
and Mr. F. R. Kerr, Assistant Administrator for 
Special Services and chairman of the national com¬ 
mittee. 

TELETYPE NETWORKS IN VETERANS’ HOSPITALS 

To speed up service, the Veterans Administration 
announces that teletype networks permitting almost 
instantaneous communication between branch offices 
and hospitals have been installed. A regional office 
attempting to locate a hospital bed for a veteran 
requiring immediate hospitalization can teletype 
simultaneously to all hospitals within the area; 
thus the veteran can be assigned to the nearest 
hospital having a vacant bed. The new system using 
leased teletype lines at flat rental rates replaces 
commercial telegraph and long distance telephone 
services whenever possible. The leased line systems 
result in saving to the government by reducing the 
number of long distance calls and telegrams, Refore 
this system'was installed the average telecomrauni- 
cation cost in branch office 2’, encompassing the 
state of New York, averaged $5,000 a month and now 
averages $3,000 a month, although the volume of 
messages has increased from 2,500 to 7,000. 


CONFERENCE ON REVISION OF LISTS OF DISEASES 

Eugene L. Hamilton, chief, medical statistics 
division. Office of the Surgeon General, recently 
returned from Paris, France, where he was a member 
of the United States Delegation to the Conference 
for the Sixth Decennial Revision of the Inter¬ 
national Lists of Diseases and’Causes of Death. 
The conference, which was convoked by the govern¬ 
ment of France, included representatives from some 
twenty-eight countries. The United States delega¬ 
tion included Dr. Halbert L. Dufin, of the National 
Office of Vital Statistics, chairman; Dr. Georp 
Baehr, president of the New York Academy of Medi¬ 
cine; Dr. Joseph Berkson, chief statistician, Mayo 
Clinic; Dr. E. F. Daily, director, division of 
health services. Children’s Bureau; Dr. P. M. Den- 
sen, chief, division of medical research statis¬ 
tics, Veterans Administration; Dr. H. F. Dorn, 
chairman, statistical section. National Cancer 
Institute; Dr. W. Thurber Fales, director, statis¬ 
tical section, Baltimore City Health Department, 
Mr. E. L. Hamilton, chief, medical statistics 
division. Office of the Surgeon General, U. • 
Army; Dr. I. M. Moriyama, chief, mortality analysis 
section. National Office of Vital Statistics, Dr. 
Edward S. Rogers, dean, School of Public Hea > 
University of California, and Capt. Robert L. Ware, 
chief, division of medical statistics. Bureau o 

Medicine and Surgery, U. S. Navy. It is expcc e 
that responsibility for the periodic revisions 
these international lists will now be assume 
the World Health Organization. 


CONTRACTS FOR HOSPITALS 

A contract has been awarded for the construction 
of a two hundred bed Veterans Administration 
ital at Saginaw, Mich'., costing $4,000,000. “ ^ 

struction is expected to begin within the n 
thirty days. 
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ttETlUF.D HOSPITAE MANAGER IIONOIIED 

l)r. Hans llnnsen wns g'ICsU of honor nl “ 

.oninl dinner nt Geneva. N. Y.. on 
his rctirinp from the Velcrnns 

iwcnly-cight yenrs of service, llic ns . j 

«hich were ns mnnaper of the veternns hosp tal nl 
Cannndnipua. Abont two hundred and j 

the staff and other friends attended ^h^ ho"°^^<=" 
pncsl was presented with a set o jg 

token of esteem from his associates Ilr. "'Snsen 

a graduate of Creiphton j t ar I 

icine, Omaha, and is a veteran o 

During his period at the hospital the hed rapacity 


has been increased from about 700 to nearly 2,000. 
Dr. NilsB. llorsloff, who will succeed Dr. Hansen 
as manager, is a graduate of Columbia 
Medical School, New York; interned at St. Elizabeths 
llLpital, Washington. D. C.: studied at the Wa^er 
.luaregg Clinic in Vienna, Austria; "" P”""; 

vate practice, was instructor in psychiatry at 
Columbia, attending psychiatrist at the New York 
Psychiatric Institute and chief of the psychiatric 
clinic at Lenox Hill Hospital for several years. 
During the recent war he served m the medical oorps 
Vn North Africa, Sicily. Italy and the Persian Gulf 

commancls. 


PUBLIC HEALTH SERVICE 


deadlines for 

for research grants 

The National Institute of Health,^ 
has set the PolJ°*tn| ,,, Service grants 

applications for U. o- luoji , „ ic aool i- 

in support ol "’"dical researc ^ ‘ meeting of 

cations to be reviewed at the bep 

U.« N.Uon.l October .eetioe 

A .[Lc, JicHHCcojct. ooA 

August 1 for applications Advisory Health 

October meeting of the National Advisory n 

Co XIHCxl* .-••iiiocAtl 

DR. «SH.K AP,.0>»«D m ’f, “““ 

Dr. Samuel Vi. '^ishik, the New York 

physically handicapped c i appointed to the 

City Health Departin^ent. “1®" //the planning 

U. S. Children's R“teau to durtt^^ 
work for the program o i health and for 

states for maternal and part- 

crippled thildren’s servi , standards for 

icularly concern '=‘‘. services. thu_s 

and improvements in state health 

helping the ^ s Bureau L authorized 

departments. The Childr p-rant S18 500,000 a 

b,Tb. &bui - . 

year to the states 


dr DEARING APPOINTED DEPUTY SURGEON GENERAL 
The U.S. Public Health Service -"7 PalmJr 

HerUh Srtvice Yn^ WSAD^r.’’ 

ology at Harvard University School of Public Health 
and^oreventive medicine at Harvard Medical School, 
where he graduated with honor in 1931- During the 
recent war he was assistant chief medical officer 
and later chief medical officer of the Office 6f 
rivilian Defense; afterward he did personnel work 
fn the health division of UNRRA. serving m North 
Africa and Europe. Recently he has 
of the division of commissioned officers in the 
public health service. Dr. Crabtree on leav^"S 
orevious position will serve on detail as head of 
?hrmedical unit of the National Security Re®™s 
Board, working on mobilization planning in the 
medical field. 

aid cancer teaching programs 

The U. S. Public Health Service announced the 
award of grants totaling $435,706 for cancer 
teaching programs in medical and dental schools 
as part of a $2,000,000 program to improve the 
teaching of cancer. These grants bring the total 
already-made to $1,389,573 distributed to sixty 
1 * 1 e#»vf»nteen dental schools, 


by the bociaJ aecuAiw programs. ^ready-made to $1,389,573 distributed to sixty 

year to the - director of the Hawaii jica) schools and seventeen dental schools. 

Dr. Wishik was J 7r maternal and child individual suras ranging from $5,000 to 

Health Department services During the the indi 

health, and for n Public Health $25,000. 


Dr. 

been 

with 


.. and for 'rtippled chi^^ ^ Public Health 

war he was conmissioned i American Board of 

Service. He is certified %ishik succeeds 

Pediatrics. In his new to direct the 

Dr. Abram L. Van Horn, j which was 

Kate Wacy Ladd Fund in ■ ®, care for convales- 
established to provide medical care 

cents. 

awards and _wmmendations 

Dr. Robert L. Cherry ii-uai 

Th. «,.d s,«... s...... 


PERSONALS 

Paul A. Lindquist, senior surgeon (R), has 
assigned to the State Department for duty 
Wrth the American Mission for Aid to Greece. He 
will conduct special training on trachoma, leprosy 
and venereal disease control and will serve also 
as liaison officer with the Greek War Belief and 

Near East Foundation. . , 

Dr. Leslie .W. Knott, surgeon, has been appointed 
deputy director of the public health 

the mission for aid to Greece. Qtates 

— . ..-L- w.»t-.iT>ncxi4 to the United States 


U. S. Public Health frtv-ce, >iovv 

Red Cross in Alexandria, . service in the control of 

He rendered exceptionally mer ^j^rhig the period 

the epidemic of typhus fever at P . section for 

Dec. 20. 1943 to Feb. 20 „e carried heavy 

case finding and epidemiologi ^ ork contributed mate- 

responsibility. Dr. Cherry's excel en worK^^_^^ 
rially to the successful checking q-jje decoration was 

ing both civilians and African Colombia, while 

awarded in a ceremony l«t J j ,;ju,e of Iiiter-Americair 
Dr. Cherry was with the office of the Institute 

Affairs. 


HOSPITAL NEWS 

President Truman and the Federal Board of Hospi¬ 
talization have approved the acquiring of a 15 
acre site in Boston, within a mile and a half of 
Harvard Medical School, for a thousand bed vet¬ 
erans' hospital. Previous sites authorized for 
this hospital were abandoned-becau^ the Veterans 
Administration could not obtain title. 
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PHYSICIANS sepa:^ated from service 

ARMY MEDICAL OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


NAME CITY & STATE 


Albee, F.H. Jr. 

Alpern, C. 

Armitage, J.E. 

Ashley, G.D. 

Aulie, H.G. 

Ausband, J.R. 

Uarton, D.W. 

Beidleman, B. 

Bell. R.P. Jr. 

Berge, H.L. 

Bland, C.L. 

Brown, E.O’D. 

Bruce, C.O. Jr. 

Burke, W.il. 

Burke, J.W. 

Burnett, W.E. 

Caldwel1, D.M. 

Cannon, J,A. 

Carpenter, G.T. 

Carroll, J.T. 

Chatham, B.C. 

Cheek, J.II. 

Chute, W.D. 

Clear, J.J. 

Elements, C.G. 

Colon-BiVera, W.L). 

Colver, H.D. 

, Cotton, W.T. 

/ Deems, M.B.. 

Degeneres, L.H. 

Dixon, R.W. 

Doolittle, S.B. 

Dorfman, A. 

Dorkin, J.H. 

Doss, W.G. 

Drake, M.E. 

Drewery, H.E. 

Drexler, 0. 

Eastment, W.H. 

Eby, L.G. 

Eichenlaub, J.E.... 

Eskind, H.G. 

Evert, R.N. 

Farquhar, J.D. 

Feaster, J.11.Jr. . . . 

Felder, R.E. 

Felger, H.P. 

Fishburn, G.W. 

Florence, T.J. 

Foster, W.L. 

Friedman, E.W. 

Friskel, A.K. 

Gallagher, P. 

Garau, S. 

Garvin, J.P. 

Getscher, P.E. 

Giannotto, A.S.... 

Gilbert, C.R.A. 

Giovacchini, J.A.. 

Glaser, G.II. 

Gleichert, J.E.... 

Gomez, H.E. 

Graham. ■R.A_. 

Gremillion, D.F.... 
Griffin, W.R. Jr.. 

Griffiths, S.J. 

Hall, W.A. 


.'..Colonia, N. J. 

.Chicago, Ill. 

Santa Barbara, Calif. 
. .Winston-S.alem. N.C. 

.Detroit, Mich. 

..Winston-Salem, N.C. 

.Troy. N.Y. 

.Hanover, Pa. 

.Lakewood, Ohio. 

....Minneapolis, Minn. 

..Sonora, Ky. 

Oi i c a go H e i gh ts, Ill. 

.Eminence, Ky. 

.New York, N.Y. 

.Lima, Ohio 

.Arlington, Vn. 

.East Orange, N.J. 

.Glendale, Calif. 

.Goshen, Ind, 

.Fu 1 ton . N. Y. 

.Greenville, Ky. 

.Hobbs. N.M. 

.Omaha, Nebr. 

.Cincinnati, Ohio 

.Murrysville, Pa. 

.,Santurce, P.R. 

.Portland, Oreg. 

.Omaha, Nebr. 

.Huntington, Ind. 

.Shreveport, La. 

.Mooreland, Okla. 

.Bradford, Pa. 

.Chicago, Ill. 

.Camden, N.J. 

. .. .Naslivi 1 le, Tenn. 

.Berwyn, Md. 

.Kenmore, ,N.Y. 

.New York, N.Y. 

.Philipsburg, Pa. 

.Sheboygan, Wis. 

.Chevy Chase, Md. 

.Providence, Ky. 

.St. Paul, Minn. 

.California, Pa. 

.Piedmont, W. Va. 

.Fulton, Ind. 

.New York, N.Y. 

.San Diego, Calif. 

.Douglasvil le, Ga. 

.Asheville, N.C. 

.New York, N.Y. 

....Frontenac, Kansas 

.El Paso, Texas 

.Guayaroa, P. R. 

.Cincinnati, Ohio 

.Omaha, Nebr. 

.Newark, N.J. 

..Charlottesville, Va. 

.Sanger, Calif. 

.New York, N.Y. 

.Altoona, Pa. 

.....Rio Piedras, P.R. 

.McAllen, Tex. 

.Bristol, Conn. 

.Asheville, N.C. 

...Muskegon Hts, Mich. 
.Pittsburgh, Pa. 


Halpern, S.L. 

Hamilton, H.N. 

Ilommel, H.T. 

Harris, R.... 

Hazclrigg, T.R. Jr 

Held, A.T. 

Hieb, W.E. 

llirlcman, H.R. 

Holt, W.E. 

Hoover, G.W.Jr. 

Houck, C.D. 

Houle, L.B. 

Hutchinson, J.B... 

Jackson, T.W. 

Jacobs, M.II. 

James, B.R. 

James, G.T. 

Jankovsky, K.A.... 

Jenk, L.F. 

Johnson, A.C. 

Kahn, R.E. 

Kain, P.E.H. 

King, B.F. 

Kingsbury. K.R..... 

Kinnaird, R.Jr. 

Kirby, L.B.. 

Kobi 1 ak, R.E.... 

Kramish, D. 

Krueger, J.E. 

Kundert, K. F. 

Lehmann, W.K. 

Levitt, M.F. 

Littleton, L.R.Jr... 

Lloyd, R.P. 

Lockhard, W.S. Jr. 

Loftus, T.M. 

Loperfido, F.J.... 

Lu ge r, N.M. 

MacRae, M.M. 

McHugh, J.J. 

McIntyre, C. 

Major, W.K. 

Maxwell, P.J.Sr. 

Meadows, J.W. 

Merrill, J.P. 

Miller, W.C. 

Moon, J.W. 

Moore , J.C. 

Murphy, E.G. 

Murphy, W.E. 

Namey, J.T. 

Nichols , R.K. 

Oler, W.M. 3d. 

Orsini, S.A. 

Paret, F. L. 

Parker, E.A. 3d.... 

Parlova, C.C. 

Parmer, L.G. 

Parrish, R. G.. 

Pa r V i n , R.W...-. 

Perkins, W.H. 

Peterson, L.F. 

Petryshyn, W.A. 

Pileggi, J.J. 

PI ay fair, J.H. 

Pollingue, O.L. Jr. 
Pool, C.C. 

Rail, J.E. 


.Brooklyn, N.Y. 

.Winder, Ga. 

.. .Monon, Ind'. 

.Albany, N.Y. 

East Cleveland, Ohio ’ 

.Columbus, Ohio 

.Marion, S.D. 

.Storm Lake, Iowa 

...Philadelphia, Pa. 
....Washington, D.C. 
..Lewisburg, W. Va. 
....Cambridge, Mass. 

.Denver, Colo. 

.Piedmont, W.Va. 

.Bronx, N.Y. 

.Fresno, Calif. 

.Northport, Ala. 

.Sedgwick, Colo. 


.Fort Dodge, Iowa 

.Richmond, Va. 

.New York, N.Y. 

.Haddonfield, N.J. 

.Aberdeen, S.D. 

.Marshalltown, Iowa 

.Danville, Ky. 

.Harrison. Ark. 

.Flushing, N.Y. 

.Denver, Colo. 

..Gary, Ind. 

.Norwalk, Wis. 

.Dennison, Ohio 

.New York, N.Y. 

..Arlington, Va. 

.Fort Wayne, Ind. 

..Durham, N.C. 

.Hudson, Pa ■ 

.Bronx, N.Y. 

.Brooklyn, N.Y. 

.Moultrie, Ga. 

. Philadelphia, Pa. 

.Cincinnati, Ohio 

.Kenmore, N.Y* 

.Lincoln, Neb. 

.Spokane, Wash. 

.Boston, Mass. 

.Abbeville, La. 

.Baraboo, Wis. 

.Philadelphia, Pa. 

Douglaston, L.I., N.Y. 

.Lakeview, Oregon 

. Farrell, Pa- 


..York, Ala. 

..Rye. N.Y. 

.New York, N.Y. 

.. .North Bergen, N.J- 
1 . . .Upper Darby, Pn* 

.Astoria, Oreg- 

.New York, N.Y. 

.Comanche. Okla- 

,Merchantvi 11 e, * 

.... New Egypt, N-y 

.Plymouth, 

.Brooklyn, N.Y. 

.Ossining, N-Y- 


’.’.Port Barre. la. 
.Charleston, W.Va. 
.Naperville* 





































































































































\OUJME 137 
NlVfflEn 6 


MEDICAL NEWS 


551 


Medical News 


(Physltlam will conltr » Isyor by ttmllnB lor Ibl* dcoarlmenl 
Utmj of Btwj ol ocnttal Inloroit: »uth m relafo lo loclely scllvl- 
ll«, now bospUalt, tducallon and public health. Proorama 
ahould be received al leail two weeks bclorc the dote of meetinfl.) 


CONNECTICUT 

Stanley Osborn Day.—In recognition of more than 
twenty-five years of fnitbful public service, the 
Connecticut Public Health Association celebrated 
Stanley 11. Osborn Day May 12. The scientific pro¬ 
gram held at Yale University School of Medicine 
emphasized trends in public health practices. Panel 
discussions were held on the health of the school 
child, infant diarrhea in hospitals and the future 
of the voluntary nursing agency health councils. 
In round table discussions the general hospital as 
a community health agency and chronic diseases 
were discussed. Speakers at the reception and 
banquet were: Charles E.A. Winslow, New Haven, 
Conn., Reginald M. Atwater, New York, Erval R. 
Coffey, New York, and Stanley H. Osborn, Hartford. 

Dr. Osborn, a graduate of Tufts College Medical 
School, Boston, 1914, became a district health 
officer in the Massachusetts State Department of 
Public Health in 1916. He came to Connecticut in 
1920 as deputy commissioner of health and has been 
state commissioner of health since 1922- He has 
also been a lecturer .in public health at Yale 
since 1924. 

FLORIDA 

Rabid Foxes.—A fight against rabid foxes has been 
started by the state board of health, Florida Fresh 
Water and Fish Commission and the State Livestock 
Sanitary Board. S.M. Canup of the U.S. Fish and 
Wildlife Service is in Florida to supervise the 
work. The situation has become so acute that rabid 
foxes on several occasions have come into towns 
and attacked dogs, cattle and in some instances 
human beings. 

ILLINOIS 

Terminate Emergency Maternity and Infant Care 
Program.--Federal funds will not be available for 
maternity care received after May 31 under the 
emergency maternity and infant care program for 
wives and babies of enlisted servicemen, the state 
department of public health has announced. This is 
an additional step in the termination of the war 
emergency program established by Congress to provide 
maternity and infant care for the wives and babies 
of enlisted men. The program was placed on a liqui¬ 
dation basis by Congress as of June 30 last year. 
Since November 1942, when the program started in 
Illinois, about 62,000 wives have received maternity 
care. Also, medical and hospital care has been pro¬ 
vided for about 13,000 infants. This program has 
been administered by the division of maternal and 
child health of the state department of public 

health. 

Chicago 

Hospital News.--Mount Sinai Hospital opened 
its new two story sixty bed addition late in May. 
Twenty per cent of the beds in the new wing have 
been allocated for service to patients unable to 
pay. 

Fraternity Lecture.'—^Dr. R. Scott Stevenson, 
London, England, will deliver the William W. Root 
Lecture at the annual dinner of the Alpha Omega 
Alpha at the Palmer House, Chicago, June 24, on 
^ The Birth of Laryngology.” 


Alvarez to Give Irish Lecture.—The second annual 
Henry E. Irish Memorial Lecture was delivered 
by Dr. Walter C. Alvarez, Rochester, Minn,, on June 
9 at 1 p.m. in room 221, University of Illinois 
College of Medicine, on " The Vanishing Art of 
Diagnosing with One’s Eyes and Ears.” The lecture 
is sponsored by Eta Chapter of Alpha Kappa Kappa in 
honor of the late Dr. Henry E. Irish, a former 
member of the faculty of the yniversity of Illinois, 

Lectures for Prospective Fathers.—Chicago Lying- 
In Hospital and Dispensary of the University ot 
Chicago is presenting three evening classes, 
June 1, 0 and 15, for expectant fathers in the 
Qiicago area in the Dora DeLee Hall at the hospital. 
The first lecture, devoted to psychology of preg¬ 
nancy and labor, was presented by Dr. William 
J. Dieckmann, chief of staff. Miss Catherine 
Sheckler, assistant professor of nursing education, 
delivered the June. 8 dual lecture on family life 
and the new baby. A pediatrician from the Bobs 
Roberts Memorial Hospital for Children and Miss 
Maxine Green, dietitian at Chicago Lying-In Hospit¬ 
al, will conclude the lectures with the topics, 
Baby's First Year and Making the Formula. Classes 
are free of charge. Prospective fathers are 
invited to register by writing the nursing depart¬ 
ment of Chicago Lying-In Hospital, 5841 Maryland 
Avenue, Chicago 37. 

IOWA 

Appointments and Promotions.—Dr. Adolph L. Sahs 
has been appointed head of the department of neur¬ 
ology at the University of Iowa College of Medicine, 
Iowa City, where he has been professor and acting 
head since the retirement of Dr, Clarence Van Epps 
in 1946. A native Iowan, Dr. Sahs received his M.D. 
degree at the college of medicine in 1931 and 
joined the staff of the neurology department in 
1933 as an instructor, becoming a full professor 
of neurology in 1946. He held a Rockefeller Founda¬ 
tion Fellowship in neurology in 1938-1939. Others 
appointed are; Dr. Frederick H. Hesser, assistant 
neurologist and instructor in neurology at Duke 
University School of Medicine, Durham, N.C., as 
assistant professor of neurology; Dr. Raymond R, 
Rerabolt, Lincoln, Neb., as director of the State 
Services for Crippled Children and medical director 
of the School for Severely Handicapped Children; 
Dr. Wendell P. Stanpfli, Denver, as assistant 
professor of radiology; Dr. Otis S. Lee Jr., re¬ 
search fellow, as assistant professor of ophthal¬ 
mology. These appointments are effective July 1. 

LOUISIANA 

Society News.--The newly organized New Orleans 
Academy of Internal Medicine has elected Dr. Thomas 
P. Findley Jr. president and Dr. Samuel B. Nadler 
secretary-treasurer. 

Personal.--At a recent meeting of the Louisiana 
State University Medical Alumni Association in 
Monroe, Dr. Thomas A. Richardson, Minden, was 
elected president, and Dr. Donald B. Williams, 
Lafayette, secretary-treasurer. 

MASSACHUSETTS 

Personal.—Brig. Gen. James Stevens Simmons, 
Army, retired, dean of the Harvard School of Public 
Health, on April 16 was elected president of the 
Association of Schools of Public Health at the 
annua] meeting of the association held at the 
Connaught Laboratories, University of Toronto, 
Canada. On April 19 he delivered the James D. Bruce 
memorial lecture in preventive medicine at the 
annual convocation of the American College of 
Physicians in San Francisco, where he also was 
awarded the James D. Bruce Memorial Medal for 
Achievement in Preventive Medicine. 
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MICHIGAN 

Hospital Survey.—Tlie Michigan Office of Hospital 
Survey and Construction reports that tlie state 
plan for hospital facilities was approved by the 
Michigan Advisory Hospital Council at its April 8 
tneeting. When approved by the Surgeon General, 
U.S.Public Health Service, the plan makes Michigan 
eligible for $2,171,000 a year for five years to 
assist local communities in developing hospital 
facilities. Michigan, which now has M,040 suit¬ 
able beds in general hospitals, needs 27,776 beds 
according to U.S.Public Health Service standards. 

MINNESOTA 

Carman Lecture. — llie annual Carman Lecture of the 
Minnesota Hadiological Society was given by Dr. 
Paul C. Hodges, professor of radiology. University 
of Chicago School of .Medicine, .lune 7, on "The 
Hole of X-Ray Pelvimetry in Obstetrics.” Dr. Hodges 
also spoke at the society banijiiet at the Minneapol¬ 
is Club at 0:30 p.m. on "Notes on Three Current 
Developments in Diagnostic Radiology." 

MISSOURI 

State Medical Elections.--At the annual meeting 
of the Missouri State Medical Association March 14- 
17, Dr. Robert Mueller, St. Louis, was installed as 
president and Dr. W. Wallis Smith, Springfield, 
president-elect. Dr. Perry W. Jennings, Canton, was 
elected secretory and Dr. W’i 11 iam A. Rloom, Fayette, 
treasurer. 

New Preventive Medicine Professor.—Dr. Robert E. 
Shank, New York, has been appointed professor of 
preventive medicine and head of the department of 
preventive medicine and public health at the Wash¬ 
ington University School of Medicine, St. Louis, 
effective July 1. Dr. Shank is a graduate of the 
school of medicine, 1939, and is at present with 
the William H. Park Laboratories in New York. 

MONTANA 

Annual State Medical Meeting,—The Montana State 
Medical Association will hold its annual session 
at the Northern Hotel, Billings, June 16-19, under 
the presidency of Dr. Louis W. Allard. Out of state 
speakers, all from Denver, will be; Bernard B. 
Longwell, Ph.D., endocrine interrelationships, and 
Drs. E. Stewart Taylor, treatment of gynecologic 
cancer; Clarke H. Barnacle, psychiatric implications 
of the climacteric and senescence; Henry Swan, age 
of choice for surgery in children, and Robert W. 
Gordon, treatment of nephritis. Two panel luncheons 
have been arranged for Thursday, one on Developments 
in Thoracic Surgery and one on Advances in Endo¬ 
crinology. Friday’s panel discussions at luncheon 
will take up Advances in Psychiatry and Obstetric 
Anesthesia. A buffet supper and dancing will be 
held Thursday. At the banquet Friday, eighteen 
physicians who have been practicing fifty years or 
more will be honored as charter members of Montana’s 
Fifty Year Club. The Woman’s Auxiliary will meet in 
conjunction with the state meeting. 

NEW JERSEY 

■ Poliomyelitis Institute.—The New Jersey Polio¬ 
myelitis Institute will be held at the Academy 
of Medicine in Newark-on June 9, and at the Walt 
Whitman Hotel, Camden, June,10. The morning pro¬ 
gram will be made up of the present concepts of 
the nature of poliomyelitis and its methods of 
spread, the treatment of early poliomyelitis and 
the management of patients with bulbar and res¬ 
piratory difficulties. On the afternoon program, 
physical medicine and rehabilitation, prevention 
of deformities and roles of the Crippled Children 
Commission, State Department of Health and Reha-, 
bilitation Commission will be discussed. 


NEW YORK 

Personal.- Dr. Clinton P. McCord, Albany, has 
been appointed consultant in psychosomatic' med- 
icine^^o the New York State Department of Health. 

Community Honors Health Officer_More than 250 

Irondequoit residents, school, town and health 
officials recently arranged a celebration in honor 
of Dr. Willis W. Bradstreet, the town health offi¬ 
cer since 1910 and school physician for the Durand- 
Eastmnn School for twenty-five years. His diligence 
in establishing diphtheria and smallpox inoculation 
clinics in Irondequoit has resulted in more than 
90 per cent protection of the resident children. 

Dr. Beebe Heads Department of Medicine.--Dr. 
Richard T. Beebe has been appointed professor of 
medicine and director of the department of medicine 
at Albany Medical College effective July 1, suc¬ 
ceeding Dr. L. Whittington Gorham, director since 
1937- Dr. Beebe, a graduate of Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1928, has 
been dispensary physician in charge of the out¬ 
patient department at the Albany Hospital, where 
he will become physician in chief. 

Committee to Aid Handicapped Persons.—^The rMonroe 
County .Medical Society has formed a permanent com¬ 
mittee to deal with employment of physically handi¬ 
capped persons in Rochester. The group, under the 
chairmanship of Dr. G. Kirby Collier, will distri¬ 
bute inlormation to employers and employees on 
compensa t i on'and other slate and federal laws 
governing the employment of handicapped persons; 
hold periodic employer institutes where, the value 
of employing hnndicapped persons in different types 
of jobs will be stressed; disseminate information 
to handicapped persons explaining advantages open 
to them, through recognized agencies, to train and 
obtain employment. The correnittee will be known as 
the Rochester Committee for the Employment of the 
Handicapped. 

New York City 

Merge Obstetric and Gynecologic Services.—Beth 
Israel Hospital, Stuyvesanl Park East and. 16ta 
Street, announces the merger of the obstetric and 
gynecologic services and the appointment of Dr. 
Henry C. Falk, New York, as director of the service. 

Large Bequest for Research.—New York University 
was bequeathed more than $400,000 from the estate 
of the wife of the late Dr. Joseph Talbot Maclean. 
The terms stipulate that income from the beques 
shall be applied to carrying on medical researc 
Dr. Maclean was a graduate in 1876 of Bcli®y'*^ 
Hospital Medical College. After years ol 
in Ohio and New York, Dr. Maclean died in ’ ' 

Mrs. Maclean's death occurred July IB. 1 

Columbia Given Eye Institute Library. - 
University Library has received as a gift the bi 
ography section of the library ol the lormer ar ^ 
mouth Eye Institute. It was made possible throug 
the efforts of Professor Clifford L. T'", 


associate professor of optometry at e 

Robert E. Bannon, formerly on the staff o 
Dartmouth Eye Institute and now a member o 
faculty of optometry at Columbia. The 
Eye Institute, formerly affiliated with ^hc 
mouth .Medical School, closed in JuneT94i' ~ 


Eye 

mout . 

gift is the private collection of Herman 
Brooklyn, retired, which includes a ^"pgrt- 
of books on vision and related subjects. 1 z„iex 
mouth bibliography includes a 50,000 .car . 
file of papers and several hundred ^-gjon- 

ides related to investigations in binocular 
There are also three hundred transl ations o ^^jgr 
ant German .publ ications relating to g^uity 
vision, space perception, refraction, visua 
and allied-subjects. 
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NORTH CAROLINA 

Academy of General Practice.—llic North C.Trolina 
branch of the American Academy of Genernl Practice 
was orgnniicd in Greensboro on February 22, with 
ninety physicians present. Dr. Jolin R. Bender, 
Vi'inston-Salcm, wn.s elected chairman and Dr. Roscoc 
D. McMillan, Red Sjirings, secretary and treasurer. 

Cancer Clinic Opens.--A public cancer detection 
clinic in James Walker Memorial Hospital, sponsored 
by the New Hanover County Medical Society, opened 
April 27 in Wilmington. Dr. Ivan M. Proctor, direc¬ 
tor, state health board's cancer control division, 
and Mrs. George M. Marshall, commander, state- 
division of the American Cancer Society, were the 
opening day speakers. 

OHIO 

Narcotic Violation,--The Bureau of Narcotics, 
Washington, D. C., reports that Dr. Charles R. 
Colburn, Osborn, pleaded guilty at Dayton to an 
indictment charging violation of the federal nar¬ 
cotic law and on January 2B was placed on probation 
for a period of two years. 

State Medical Election.—At the annual meeting 
of the Ohio State Medical Association in Cincin¬ 
nati, Dr. Arthur Brindley, Toledo, was installed 
as president and Dr. Carl A. Lincke, Carrollton, 
was named president-elect. The next annual meeting 
is to be held in Columbus the week of April 
19, 1949. 

Meeting at Zanesville.—At a meeting of the 
Muskingum County Academy of Medicine in Zanes¬ 
ville, May 13, Dr. Fred W. Rankin, Lexington, 
Ky. , spoke on trends in the surgical treatment 
of cancers of the lower portion of the intes¬ 
tinal tract; Dr, Louis E. Prickman, Rochester, 
Minn., on diagnosis and treatment of asthma, and 
Dr. William D. Seybold, Rochester, Minn., on 
carcinoma of the lung and of the esophagus. 

PENNSYLVANIA 

Society News.—The Study Club of the Reading 
Eye, Ear, Nose and Throat Society was addressed 
May 5 by Dr. Ferris F, Ketcham. Reading, on 
"Pathologic Explanation of Common Ophthalmoscopic 
Findings." 

Dietary Instruction for Diabetics,—The Phila¬ 
delphia County Medical Society’s diabetic commit¬ 
tee, in collaboration with the Philadelphia 
Dietetic Association, is presenting four classes 
for the dietary instruction of diabetic persons 
at the Society Building, May 27, June 3, 10 and 
17, from 7:30 to 9 p.m. Patients attending must 
have been enrolled by their physicians and roust 
bring notes from their physicians indicating the 
particular diet recommended. General dietary 
instruction is given during the first half hour 
of the class and is followed by individual instruc¬ 
tion. There is no registration fee, 

VERMONT 

State Medical Meeting.—The Vermont State 
Medical Society with the cooperation of the 
University of Vermont College of Medicine met 
May 27 at Burlington, where the follow'ing sub¬ 
jects were discussed; atomic energy, its appli¬ 
cation to medical practice; plastic surgery of 
the eyelids; diagnosis and treatment of ear infec¬ 
tions; recognition and treatment of acute polio¬ 
myelitis, and surgical treatment of peptic ulcer. 

WISCONSIN 

Course in Poliomyelitis.—The University of Wis¬ 
consin Medical School, Madison, will present a 
course in poliomyelitis, June 28-July 3, covering 
the practical aspects of diagnosis and treatment. 
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Each participating physician will have an opportun¬ 
ity to learn the technics of muscle testing, the 
application of hot packs, muscle reeducation and 
respirator care along with the epidemiologic aspects 
of the disease. The course has been arranged in 
cooperation with the Wisconsin county chapters of 
the National Foundation for Infantile Paralysis, 
and the Wisconsin Hospital Association. Details 
may be obtained from Dr. Llewellyn R. Cole, coordin¬ 
ator of graduate medical education, Medical School, 
41B North Rantiall Avenue, Madison <5. 

WEST VIRGINIA 

State Medical Election;—At the recent meeting 
of the West Virginia State Medical Association, 
Dr. Thomas F. E. Bess, Keyser, was installed as 
president and Dr. Thomas G. Reed, Charleston, 
was made president-elect. Dr. T, Maxfield Barber, 
Charleston, was reelected treasurer for the 
twenty-second consecutive term. Dr. Walter E. 
Vest, Huntington, was reelected delegate to the 
American Medical Association for a two year term. 

A new section on neurology was created and will 
take over the functions of the neurology associ¬ 
ation organized in Huntington last September. It 
is the sixth section to be organized within the 
associa tion. 


GENERAL 


University of Pittsburgh Alumni Luncheon.—The 
University ol Pittsburgh Medical Alumni will hold 
a reunion luncheon in the South Ballroom of the 
Stevens Hotel, Chicago, June 23 at noon. 

Electroencephalographers Meeting.—The American 
Electroencephalographic Society will hold its 
second annual meeting June 12-14 at the Claridge 
Hotel, Atlantic City, N.J. The presidential address 
by Dr. Herbert H. Jasper, Montreal, Canada, will be 
given at the dinner Saturday evening. The program 
includes a symposium on the physiologic basis of 
epileptic discharge. 

Association for Study of Internal Secretions,— 
This association will hold its annual meeting 
June 18-19 at the Palmer House, Chicago, under the 
presidency of Dr. Cyril N. H. Long. New Haven, 
Conn. Ninety-one papers will be presented. The 
annual dinner will be June 18 at 7:30, when awards 
will be presented and the president will address 
the grouD. 


Judd Awards.--At the opening of the Sloan-Kett- 
ering Institute for cancer research, April 16, Judd 
Awards were made to Professor Alexander Haddow, 
director, Chester Beatty Research Institute, Royal 
(Free) Cancer Hospital, London, for research on 
carcinogenesis, and to Dr. Eric Boyland, Ph.D., 
professor of biochemistry. University of London’ 
for studies on the metabolism of carcinogens. 

Medical Alumni Meeting.—The University of Penn¬ 
sylvania Medical Alumni will hold a dinner at the 
convention of the American Medical Association, 
Chicago, Wednesday, June 23, at the Lake Shore 
Club, 850 Lake Shore Drive. On arrival in Chicago 
alumni should contact Miss Frances R. Houston, 
executive secretary of the Medical Alumni Society, 
at the University of Pennsylvania registration 
booth. 


Meeting ol luberculosis Physicians.—^The American 
Academy of Tuberculosis Physicians will hold its 
annual meeting at the Palmer House, Chicago. June 19 
^der the presidency of Col. George F. Aycock,' 
Nashville, Term. Among the subjects to be discussed 
are streptomycin-resistant tubercle bacilli 
tuberculoma and meningitis, use of oleothorax for 
rte unexpandable lung, and thiamine and methionine. 

luncheon speaker will be Dr. Wi lliair. F. Petersen 
Chicago, ’ 
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Johns Hopkins Alumni Dinner.—The Alumni Associa¬ 
tion of Johns Hopkins University is sponsoring a 
dinner Thursday evening, June 24, during the 
American Medical Association-meeting, to honor 
Drs. Helen B. Taussig and Alfred Blalock, who re¬ 
cently received the Passano Foundation Award for 
their development of the surgical treatment of 
“ blue babies." The dinner will be in the Hotel 
Stevens, Oiicago, at 6 p.m. and will be terminated 
to conform with the other meetings scheduled for 
that evening. 

Conference of State Associations Officers.—. 
The annual Conference of Presidents and Other 
Officers of State Medical Associations will meet 
at the Sheraton Hotel, Chicago, June 20-, 12:30- 
5 p.m., under the presidency of Dr. L. Howard 
Schriver, Cincinnati. The group will be addressed 
by: 

Joseph H. Howard, Bridgeport, Conn., Despotism 
by Consent of the Governed. 

Paul n. Hawley, Washington, D.C., The Blue Shield- 
Blue Cross Program. 

John W. Cline, San Francisco, Why a State Mtdical 
As sociation’ 

International Congress.-Tlie International Feder¬ 
ation of Sport-Medicine has announced its general 
assembly will be held June 29 in I’rague, Czecho¬ 
slovakia. The seventh International Medical Con¬ 
gress of Physical Education will be held July 1-5 
in connection with the XI Sokol Festival, Prague. 
At the conclusion of the congress, trips through 
Czechoslovakia will be organized for the members. 
The application fee of 400 koruns allows for the 
railway reduction for the participation at the 
Sokol festival and for 'the Congress publications. 
Applications from abroad should be sent to Profes¬ 
sor MUDr. Jiri Krai, Praha II., Vladislovova 15, 
Czechoslovakia. 

Train Tuberculosis Fellows in Denver.—Four 
fellows, appointed by the Interim Commission of the 
World Health Organization from various countries, 
on July 1 will begin six months’ free instruction- 
in methods of tuberculosis prevention, control and 
treatment at the National Jewish Hospital, Denver. 
Beginning Jan. 1, 1949 the World Health Organization 
will send annually twelve fellows who will receive 
instruction at this hospital, the University of 
Colorado School of Medicine, Fitzsimons General 
Hospital and other Denver institutions. Traveling 
expenses fill be financed by the organization. Living 
expenses will be contributed by the International 
Foundation for Medical Research and Education. 

Chest physicians Annual Meeting.—Tlie American 
College of Chest Physicians will meet at the 
Congress Hotel, Chicago, June 17-20 under the 
presidency of Major General Shelley U. Marietta 
(Retired)', Washington, D. C. The guest speakers 
include: 


J. A. H. A. 

June 5, 1943 

Madison. Visits to certified milk farms in Waukesha 
County will begin at 10 a.m. Sunday. At the banquet 
Sunday at 7 p.m. Dr. John P. O'Neil, chairman. 
Committee on Nutrition, Chicago Medical Society,' 
will speak on "Wha t Does ' the Physician Want in 
Prescribing Certified Milk?" 

International Poliomyelitis Conference.—Twenty 
international medical scientific authorities will 
present papers on poliomyelitis at the first 
International Poliomyelitis Conference at the 
Waldorf-Astoria Hotel, New York, July 12-17. 
Following are the speakers: 

Albert B. Sabin, Cjncinnuti, Epidemiologic Patterns of 
Poliomyelitis in Different Parts of the World. 

Irvine McQuarrie, Minneapolis, Evolution of Signs and 
Symptoms. 

Herbert J. Seddon, Oxford, England, Economic Aspects of 
Management of Poliomyelitis. 

David Bodian, Baltimore, Pathologic Anatomy. 

Frill Buchthol, Copenhagen, Denmark, Pathologic 
Physiology. 

John A. Anderson, Salt Lake City, Diagnosis and Treat¬ 
ment, 

Oex ious T. Bcllt Minneapolis^ ProgressiTe Pathology* 
Arthur L* Watkins^ Boaton* Progressire Disabilities* 

Ralph K* Chorpley, Rochester* Minn.* Progrespire 
De foroities. 

William T. Green and Joaeph 5* Barr* Boston, Managesent 
of Polionyelitia. 

Karl T, Neubucr.ger, Denrer, Bulbar Polioayelitis: 
Pathologic Aspects. 

Abe B. Baker, Minneapolis, Neurologic Signs in Bulbar 
Polioayelitis. 

James L*. Wilson* Ann Arbor, Mich., Treatment of Bulbar 
Poliomyelitis. 

Isabel M. Morgan, Pb.D., Baltimore, Meebaniaas of 
Immunity in Polionye1itis. 

John R. Paul, Nev llaren, Conn*, Imaunogenie and Other 
Types of Poliomyelitis Viruses, 

Raymond N. Dieter, Minneapolis, Experimental Cheoo- 
Therapy. 

Joseph C, Molner, Detroit, Public Health Measures* 
Claude W, Munger, New York, Hospitalization. 

Miss Elizabeth P. Rice, New Harcn, Conn., The Families 
of Children with Poliorayclitis. 

CORRECTION 

Alcohol “ Dextrose and Dextrose - Vitamin 
tions - The report on *' Alcohol-Dextrose and Dex¬ 
trose-Vitamin Solutions for. Intravenous Infusion 
Not acceptable for N.N.R." which appeared 
Council on Pharmacy and Chemistry in THE JOURNA , 
May 29, pages 462-463, should be corrected to omit 
the last two paragraphs of the report as it ap¬ 
peared on page 463. 


Francisco Torres, Cordoba, Argentina, Pulmonary 
Resection in Tuberculosis. 

Gumersindo Sayago, Cordbba, Argentina: Jose I- 
Bal do, Caracas, Venezuela: ArJindo dc Assis, 
Rio de Janeiro, and Isninel Cosio Villegas, 
Mexico D.F. , Mexico, experience with BCG vac¬ 
cination, in their respective countries. 

Andre Soulas, Paris, France,* Study of Bronchial 
Stenosis in Bronchopulmonary Tuberculosis. 

Clinics and round tabic lunclicons limited to twenty 
to thirty persons each have been scheduled. 

Medical Milk Commissions.—The American Associa- 
tion of Medical Milk Commissions, Inc., will hold . 
its annual convention at Avalon Hotel, Waukesha, 
Wis. , June 18-21. Physicians and others interested 
in improving standards for production of milk are 
invited. On Saturday afternoon a seminar on nutrition 
and certified milk has been planned, the partici¬ 
pants being Dr. TomD. Spies, Chicago. Dr. Christian 
E. Segard, Madison, and Paul H. Phillips, Ph.D.. 


Marriages 


LLOTO 11. GOAD, Gary, Ind. „ to Miss Lois Elaine 
Otto in Sioux City, Iowa, January 4. viv 7 TA 

JOIN T. MORRIS, Birmingham, Ala., to Dr, SYLVIA 
J. BURBANK of Pleasantville, Iowa, January i- 
JOHN F. DIXON Jr., Garden City, N-Y-, to 
Ruth Hoerber of Ridgewood, recently. 

NIGEL ARTHUR BUXTON to Dr. Elmira Mary RichO, 
both of Surat, Bombay Presidency, India, Marcn z .• 
EDWARD F. LEWISON to Miss Betty S. Fleischmann, 
both of Baltimore, March 21- 

ARTHUR ATKINS SWEETSER Jr., Scranton, 

Miss Jeanette Susanna Buezko of Mount Car 

January 31. u .1, of 

JOEL W. SALON to Miss Marilyn Green, botn 

Cleveland, April 11. 
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Deaths 


Warren Coleman © Anpisla, Gn.; born in Anpusta, 
Ga., in lUG'J; University of the City of New York 
Medical Department, New York, 1091; professor 
emeritus of clinical medicine at the New York 
University College of Medicine; served ns pro¬ 
fessor of clinical medicine nt the University of 
Georgia School of Medicine; formerly professor of 
clinical medicine and applied pharmacology at 
Cornell University Medical College in New York; 
member of the Medical Society of the State of 
New York, Association of Military Surgeons of the 
United States, Association of American Physicians, 
American Association for the Advancement of 
Science, American Gastro-Enterological Association, 
American Genetic Association and others; fellow 
of the American College of Physicians; consulting 
physician to the Lenox ilill and Bellevue hospitals 
in New York; specialist certified by the American 
Board of Internal Medicine; died February 13, 
aged 79. 

Joseph A. O'llara © New Orleans; born in New 
Orleans Jan. 23, IB'S?; Medical Department of Tulane 
University of Louisiana, New Orleans, 1900: past 
president and executive officer of the state board 
of health of Louisiana; formerly professor of pre¬ 
ventive medicine and public health, Louisiana State 
University School of Medicine; past president of 
the Louisiana Society for Mental Hygiene, Louisi¬ 
ana State Medical Society and Louisiana State 
Tuberculosis Commission; member of the Southern 
Medical Association, Southern Psychiatric Associ¬ 
ation and American Psychiatric Association; coroner 
of Orleans Parish from 1904 to 1925: served on the 
local draft board during World War I; for many 
years on the staff o/ De Paul Sanitarium; died at 
Hotel Dieu February 25, aged 79, of congestive 
heart disease and arteriosclerosis. 

Thomas Raymond Healy ® Boston; born March 13, 
1879; Dartmouth Medical School, Hanover, N.H., 
1899; specialist certified by the American Board 
of Radiology, Inc.; member of the Radiological 
Society of North America, Inc., American Roent- 
gen Ray Society and the American College of 
Radiology; past president of the New England 
Roentgen Ray Society; served during World Wars 
I and II; formerly associated with the U. S. 
Public Health Service; affiliated with Amesbury 
(Mass.) Hospital, Anna Jaques Hospital, Newbury- 
port, Benjamin Stickney Cable Memorial Hospital, 
Ipswich, and St. Elizabeth’s Hospital; died 
February 25, aged 68. 

Hawley Seager Sanford ® Detroit; born in 
Milwaukee, Jan. 24, 1909; Harvard Medical School 
Boston, 1933; interned, at the George F. Geisinger 
Memorial Hospital in Danville, Pa.; formerly 
a fellow in surgery at the Mayo Foundation in 
Rochester, Minn.; certified by the National 
Board of Medical Examiners; member of the Associ- 
; ation for Research in Nervous and Mental Disease 
: and of the Centra] Neuropsychiatric Association; 
•a major in the Army Air Force during World War 
,11; neuropsychiatrist on the staff of Henry Ford 
Hospital; died February 24; aged 39, of coronary 
.s cl e ro sis. 

Walter Clifton Deakyne ® Smyrna, Del.; born in 
Smyrna Del., Dec. 31, 1891; University of Mary¬ 
land School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1919: past president of 
the Medical Society of Delaware and of the Kent 
County Medical Society; served during World War 
1; served as examining physician for the New 
Castle County Selective Service Board 2 during 
World War.II; on the staff of the Kent General 
Hospital in Dover; died February 11, aged 56, of 
coronary thrombosis. 


William Sisson Gardner ® Baltimore; College of 
Physicians and Surgeons, Baltimore, 1885; an 
Affiliate Fellow of tlie American Medical Association; 
served ns treasurer and president of the Medical 
and Chirurgical Faculty of Maryland; fellow of 
the American College of Surgeons; professor emeritus 
of gynecology at the University of Maryland School 
of Medicine; for many years affiliated with the 
Mercy and University hospitals; died February 18, 
-aged 86. 

Augustus A, Babione © Luckey, Ohio; University 
of Maryland School of Medicine, Baltimore, 1903; 
died in Flower Hospital, Toledo, February 13, 
aged 75, of virus pneumonia. 

Eugene D. Bergeron, Kankakee, Ill.; Chicago 
Medical College, 1801; died in St. Mary’s Hos¬ 
pital February 11, aged 00, of coronary heart 
disease and cerebral hemorrhage. 

William Farmer Briney, Chicago; Bennett Medical 
College, Chicago, 1897; died February 14, aged 78, 
of cardiovascular renal disease. 

James A. Brown, Portsmouth, Va.; Leonard Medical 
School, Raleigh, 1903; died February 5, aged 70. 

Mary Brown, Drexel Hill, Pa.; Woman’s Medical 
College of Pennsylvania, Phi1adeFphia, 1892; 
died February 5, aged 86. 

Frank N. Carrier, Santa Rita, N.Mex.; Jefferson 
Medical College of Philadelphia, 1893; fellow of 
the American College of Surgeons; died in a local 
hospital February 5, aged 75, of adehocarcinoma 
of the prostate. 

Fred Clifford Cave, Oxford, Kan.; Barnes Medical 
College, St. Louis, 1903; member of the’American 
Medical Association; served during World War I; 
died in Veterans Administration Hospital, Hines, 
III., Dec. 12, 1947, aged 71, of carcinoma of the 
bladder. 

Leonidas William Cobun, Morgantown, W. Va.; 
Baltimore Medical College, 1898; member of the 
American Medical Association; past president of 
the- Mononga1ia County Medical Society; died 
February 20, aged 78, of cerebral hemorrhage. 

Arthur R. Collins, Watauga Valley, Tenn.; Tennes¬ 
see Medical College, Knoxville, 1902; died in St, 
Elizabeth Hospital, Elizabethtown, February 19 
aged 72. 

John J. Conway, Warren, R.I.; Georgetown Univer¬ 
sity School of Medicine. Washington, D. C.. 1901; 
member of the American Medical Association; served 
as school physician, police surgeon and coroner; 
formerly chairman of the school committee and for 
a time superintendent of the local schools; died 
February 11, aged 70. 

George A. Davis, De land, Fla.; Atlanta Medical 
College, 1890; member of the American Medical 
Association; for many years city and county health 
officer, and physician for the Florida East Coast 
and Atlantic Coast Line railways; died at the De 
Land Memorial Hospital February 20, aged 89, 

Herman Clyde Duke © Richwood, Ohio; Eclectic Med¬ 
ical Institute, Cincinnati, 1898: for many years a 
member of the school board; president of the board 
of trustees of the Richwood Public Library, of 
which he had been one of the organizers; died Feb¬ 
ruary 7, aged 72 , of angina pectoris. 

Warner Learning Eddy e Milan. Ill.; Rush 
Medical College, Chicago, 1892; past presi¬ 
dent of the Rock Island County Medical So¬ 
ciety; served as mayor, member of the village 
council and board of health and president 
and member of the public school board; past 
president of the staff of St. Anthony’s llos- 
pital, where he died February 9, aged 78 of 
coronary occlusion. ' 
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Arthur Thomas Fagaly © Lawrcnceburg, Ind.; Miami 
Medical College, Cincinnati, lOIlS; served during 
World War I; died February 11, aged 77, of myocar¬ 
dial degeneration. 

Liberty Eaton Fellows © Newton, Iowa; University 
of Michigan Medical School, Ann Arbor, 1910; member 
of the American Medical Association; affiliated 
with the Mary Frances Skiff Memorial Hospital; died 
February 17, aged 55, of coronary thrombosis. 

Edward L. W. Ferry, Millers Tavern, Va. ; Medical 
College of Virginia, Richmond, 19U0; member of the 
American Medical Association; died in tlie Johnston- 
Willis Hospital, Richmond, February 17, aged 74, of 
pulmonary thrombosis. 

James H. Fiser, Malinta, Ohio; Toledo Medical 
College, 1894; member of the American Medical 
Association; affiliated with the S.M. Heller 
Memori al-Hospi ta 1 in Napoleon; died February 18, 
aged 84, of cerebral hemorrhage. 

Cyrus Fisher, Central City, Iowa; College of 
Physicians and Surgeons, Keokuk, 1880; died Janu¬ 
ary 20, aged 93, of heart disease. 

Howard Bishop Garner © Detroit; University ol 
Michigan Department of Medicine and Surgtry, 
Ann Arbor, 1892; fellow of tlie American College of 
Physicians; member of the Association of Military 
Surgeons of the United States; in 1905 member of 
House of Delegates of'the American Medical Associa¬ 
tion; died February 13, aged 80. 

James Shackelford Gay, Ashland, Ala.; Birmingham 
Medical College, 1905; member of the American .Medi¬ 
cal Association; died February 3, aged 69. 

William Walden Gibbs ^ Cliicago; Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1917; 
specialist certified by the American Board of 
Obstetrics and Gynecology, Inc.; for many years 
affiliated with Provident Hospital, where he died 
Felruary 15, aged 57. 

Bruce Bentley Giffcn, San Diego, Calil.; Ohio 
Medical University, Columbus, 1906: assistant 
superintendent of San Diego County Hospital, 
where be died February 9, aged'68. 

Robert Rose Gillespy, New York; Tulane University 
of Louisiana School of Medicine, New Orleans, 1922; 
member of the American Medical Association and of 
the Medical Association of the State of Alabama; 
.served during World Wars I and II; member of the 
medical board of the New York Life Insurance 
Company: died in New York Hospital February 17, 
aged 49, following a pneumonectomy. 

Ernst Goldmann, Ca rl ock 111. ; Schlcsische- 
Friedrich-WiIhelms-Universitat Medizinische Fakul- 
tat, Breslau, Prussia, 1923; interned at St. Mary’s 
Hospital in Saginaw, Mich.; died February 18, aged 
49, of heart disease. 

Anna M. Gove ® Greensboro, N. C.; Woman’s Medical 
College of the New York In f i rn.ary fo r Women and 
Children, New York, 1892; for many years college 
physician to the Woman’s College of the University 
of North Carolina, where tlie college infirmary 
bears her name; died January 28, aged 80. ' 

Henry 4ames Graham, Mishawaka, Ind.; Detroit 
College o*f Medicine, 1900; fellow of the American 
College of Surgeons; past president of the St.Joseph 
County Medical Society: affiliated with St.Joseph 
Hospital; died February 6, aged 72, of coronary 
thrombosis. 

William Perry Griffin, Carlsbad, N. Mex.; Marion- 
Sims College of Medicine, St. Louis, 1090; died 
February 13. 

Thomas C. Guthrie, Sraithville, Ark.; College of 
Physicians and Surgeons, Littls'Rock, 1908; member 
of the American Medical Association; past president 
of the Lawrence County Medical Society: died Feb¬ 
ruary 11, aged 67, of coronary occlusion. 


June 5, 1545 

Stanton Heck, Sal em, Ohio; Medical 'College'of 
Ohio, Cincinnati, 1889; formerly vice president of 
the American Roentgen Ray Society; for many years 
affiliated with the Salem City Hospital; died Feb¬ 
ruary 18, a ge d 85. 

Nathan Just Helfgott, Washington, D. C.; Maryland 
Medical College, Baltimore, 1912; formerly prac¬ 
ticed in Baltimore, where he was on the stalls of 
Johns Hopkins and Sinai hospitals; on the staff of 
the Doctors Hospital; died February 20, aged 62, of 
bronchiectasis and cardiovascular renal disease. 

Ralph David Herlinger © Warren, Ohio; Johns 
Hopkins University School of Medicine, Baltimore, 
1919; fellow of the American College of Surgeons; 
past president of the Trumbull County Medical 
Society; served during World War I; affiliated With 
the Trumbull Memorial Hospital, where he died 
February 2, aged 55, of complications following an 
appendectomy. 


Henry Hofmann ©Chicago; Northwestern University 
Medical School, Chicago, 1910; member and past 
president of the staff of St. Bernard’s Hor.pital; 
died February 14, aged 62, of cerebral hemorrhage. 


Charles Frederic Inlow © Shelbyville, Ind.; 
Rush Medical College, Chicago, 1922; serVed during 
World War I; formerly secretary of the city board 
of health; one of the founders of the Inlow Clinic; 
died in the University Hospital, Ann Arbor, Mich., 
February 14, aged 53, of hypertension. 


Rutherford Bouchard Irenes, San Diego, Calif.; 
Medical Department of the University of California, 
San Francisco, 1900; formerly mayor; served over¬ 
seas during World War I; died in the Veterans 
Administration Center, Los Angeles, February 13, 
aged 70. 

Guy S. Kirby, Marion, N. C.; University College 
of Medicine, Richmond, 1897; member of the American 
Medical Association; for many years county physi¬ 
cian and surgeon for the Southern Railroad; affili¬ 
ated with the Marion General Hospital; member and 
for many years chairman of the board of the State 
Hospital, Morganton; died in the Norburn Hospital, 
Asheville, February 15, aged 73. 


Charles E. Lukens © Albuquerque, N. Mex., 
St. Louis College of Physicians and Surgeons, 
1898; served as superintendent of the Childrens 
Home and Hospital; died February 14, aged 78, 
of Paget’s disease. 

Frank Petrie Mabee, Detroit; Detroit College.of 
Medicine and Surgery; 1919; member of the American 
Medical Association; fellow of the American 
College of Surgeons: affiliated with the Alexan er 
Blain Hospital, Woman’s Hospital and Grace Hos 
pital, where he died February 11, aged 67, “ 
hypertension. 

Ethel Glen McPherson © Dearborn, Mich.; 
University School of Medicine, Indianapolis, > 
died January 28, aped 51, of coronary throra osi 

Samuel Thomas Millard. Topeka, 

Medical College, Medical Department of Was u 
College, Topeka, 1906; member of the American 
Medical Association; served during World iwr , 
the staffs of Stormont, St. Francis and 
hospitals: died February 5, aged 71, of hear 
disease. 


Herbert Strong Nichols © Portland, O']®"’ , 
mann Medical College and Hospital of Phila 
1895: formerly assistant clinical t? l-oI- 

gery at the University of Oregon Medical . .’ 

member of the North Pacific Surgical As®°®^® 
fellow of the American College of ^'"'6®°'*®' . g^ji- 

iated with St. Vincent’s Hospital and the 
aritan Hospital, where he died February 17. 6 

of cerebral'thrombosis. 
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Robert Tate Nowlin a> Mcmpliis, Tcnn.; Memphis 
Hospital Mcdic'al CollcRc, 1913; member of the staff 
of St. Joseph llo.spi tnl, where he died February 28, 
aged fid. 

Harry Otten ( 2 > Sprinefield, Ill.; Rush Medical 
College, Chicago, 1912; formerly vice president of 
the Illinois State Medical Society; past president 
and vice president of the Sangamon County Medical 
Society; fellowof the American College of Surgeons; 
served as a trustee of the Springfield Medical Lib- 
rary Association; affiliated with St. John's Hos¬ 
pital and the Memorial Hospital, where he died 
February IB, aged 65, of coronary disease and frac¬ 
ture of the pelvis as the result of a fall on the 
ice. 

Patrick Henry Owens © Kansas City, Mo.; Univer¬ 
sity of Kansas School of Medicine, Kansas City, 
1912: deputy coroner and formerly county coroner; 
served during World War I; affiliated with St. 
Mary’s, St. Margaret’s and St. Joseph's hospitals; 
died February 11. aged 64, of coronary occlusion. 

Moses D. Pass, Broadwater, Neb.; Cleveland Medical 
College, Homeopathic, 1896; Kentucky University 
Medical Department, Louisville, 1899; died in 
Kearney, February 17, aged 86. 

Otto Pfaff ©Oneida, N.Y.; University of the City 
of New York Medical Department, New York, 1888; 
past president of the Fifth District Branch of the 
Medical Society of the State of New York; served as 
“ayor of Oneida, city health officer, president of 
the water board, county coroner and postmaster; an 
officer during World War I; for many years surgeon 
for the New York Central Railroad; died in the City 
Ifaspital February 19, aged 84, of cerebral accident. 

George Lawrence Pike, Gladwyne, Pa.; University 
.of Pennsylvania Department of Medicine, Phi ladelphia, 
1900; affiliated with Gladwyne Colony; died 
February 17, aged 71, of cerebral thrombosis. 

Albert Porter, Cleveland Heights, Ohio; Cleveland 
Homeopathic Medical College, 1899; died February 14, 

opsd 81, of arteriosclerotic heart disease and 
diabetes mellitus. 

Francis Joseph Ready, Washington, D, C.; George¬ 
town University School of Medicine, Washington, 
1913; member of the American Medical Association; 
formerly associate professor of clinical medicine 
at his alma mater; served during World War 1; died 
in the U.S. Naval Hospital, Bethesda, Md.; February 

19, aged 62. 

Sidney D. Redmond, Jackson, Miss.; Illinois 
Medical College, Chicago, 1897; also an attorney; 
died in the Baptist Hospital February U, aged 76, 
of paralytic ileus- 

Philander Chase Riley © Lieutenant Colonel, U. S. 
Army, retired, Fayetteville, N. C.; Columbian 
University Medical Department, Washington, D.C., 
1899; served during World War I; entered the medi¬ 
cal corps of the U. S. Army as a major on Sept. 
14, 1920; promoted to the rank of lieutenant 
colonel on Aug. 8, 1937; retired Feb. 28, 1939: 
returned to active duty on Feb. 18, 1941, serving 
until Jan. 5, 1944; died February 14, aged 72. 

Leon Jerome Robinson ©Palmer, Mass.; Boston Uni¬ 
versity School of Medicine, 1934; interned at the 
Boston City Hospital; certified by the National 
Board of Medical Examiners; specialist certified by 
American Board of Psychiatry and Neurology, Inc.; 
clinical director of research in epilepsy at the 
Monson State Hospital; died in the Springfield 
(Mass.) Hospital February 1, aged 41, of cerebral 
hemorrhage. 

Emma L. Sabin Sherman, Los Angeles; New York 
Medical College and Hospital for Women, Homeopathic, 
New York, 1901; died February 13, aged 93. 


Ernest Frederick Sickenberger, Woodridge, N.J.; 
College of Pliysicinns and Surgeons, medical depart¬ 
ment of Columbia College, New York, 1895; also a 
graduate in pharmacy; died in Hackensack (N.J.), 
Hospital February 10, aged DU, of peptic ulcer, 

Frank Farrow Simpson, Honolulu, Hawaii; Univer¬ 
sity of Pennsylvania Department of Medicine, Phila- 
piiia, 1893: fellow and formerly member of the board 
of regents of the American College of .Surgeons; 
served during World War I; died February 10, aged 
80. of complications following pneumonia. 

Philip Sheridan Steelman, Linwood, N.J.; Univer¬ 
sity of Pennsylvania Department of Medicine, Phila¬ 
delphia, 1894; died in Shore Memorial Hospital, 
Somers Point, January 13, aged 80, of arterio¬ 
sclerosis, arthritis and intestinal obstruction. 

Myron Scott Stringer, Florence, Ala.; Emory 
University School of Medicine, Atlanta, 1923; at 
one time a member of the faculty of his alma 
mater; died February 13, aged 46, of heart disease. 

William Van Zanten, Sheboygan. Wis.; Milwaukee 
Medical College, 1902; member of the American Medi¬ 
cal Association; formerly county coroner; died in 
St. Nicholas Hospital February 16, aged 78. 

Thomas Dupree Vassar, Lakeland, Fla.; Georgia 
College of Eclectic Medicine and Surgery, Atlanta, 
1912; member of the American Medical Association; 
served on the state board of medical examiners; 
died February 12, aged 60. 

James Oliver Wallace ® Pittsburgh; University of 
Pennsylvania Department of Medicine, Philadelphia, 
1906: formerly on the faculty of the University of 
Pittsburgh School of Medicine; specialist certi¬ 
fied by the American Board of Orthopaedic Surgery, 
Inc.; member of the American Orthopaedic Associa¬ 
tion; fellow of the American College of Surgeons; 
on the staffs of Mercy, *ChiIdren’s and Suburban 
General hospitals; died February 7, aged 71, of 
coronary occlusion. 

Henry V. Walter, liothsville. Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1904; member of the 
American Medical Association; past president of the 
Lancaster County Medical Society; served on the 
staff of St. Joseph’s Hospital in Lancaster; died 
January 28, aged 69, of coronary thrombosis. 

James Blaine Walton, Denver; University of 
Colorado School of Medicine, Denver, 1919; member 
of the American Medical Association; died in St. 
Luke's Hospital February 6, aged 63, of cerebral 
hemorrhage. 

Charles Edgar Welch © Nelsonville, Ohio; Hahnemann 
Medical College and Hospital, Chicago, 1896; served 
during World War I; past president of Athens County 
Medical Society; president of the First National 
Bank-, died February 18, aged 76, of coronary 
occlusion. 

Herman Joseph Whitehead, Union, Iowa; State 
University of Iowa College of Medicine, Iowa City, 
1897; died in St. Joseph's Sanatorium, Dubuque, 
February 10, aged 86, of acute cardiac dilatation 
and arteriosclerosis. 

Lee Adrian Whitney © Rochester, N.Y.; University 
of Buffalo School of Medicine, 1901; affiliated 
with the Craig Colony, Sonyea, and St. Mary’s, 
Genesee, Rochester State, Monroe County and Park 
Avenue hospitals; died February 14, aged 74. 

Neri Barndt Williams © Perkasie, Pa.; Jefferson 
Medical College of Philadelphia, 1892; also a 
^aduate in pharmacy; died February 4, aged 84, of 
intestinal obstruction. 

Jacob B. Young, Somerset, N.Y.; University of 
Buffalo School of Medicine, 1900; died January 2, 
aged 85, of diabetes mellitus and gastric ulcer. 
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LONDON 

(From Our Fcnular Corrcst'oiidcut) 

April 30, 1940* 

Regulations for tlie National Health Service 

Though no attempt at agreement between the 
government and the British Medical Association 
has been made, the former continues to publish 
regulations whicli come into force on July 5. 
These include details which will be required of 
dentists and doctors accepting service, and par¬ 
ticulars of payment and the metliod by which the 
public can select their practitioners. They must 
choose a practitioner from any local list and 
present him with a medical card. Physicians for 
children under 16 years will be cliosen by their 
mothers or, in their absence, hy their fathers, 
or, in the absence of both, by guardians. For 
persons incapable by reason of old age, sickness 
or infirmity, physicians will be cliosen by rela¬ 
tives or others having charge of them. Patients 
will have the right to cliange their doctors and 
to have the temporary services of others while 
moving from place to place or while on holiday. 
On the other hand, a physician can have a patient 
removed from his list at any time by giving seven 
days' notice. But the medical practitioners of 
each area will be collectively responsible for all 
service patients under a general allocation scheme 

No doctor practicing alone may have more than 
4,000 public patients on his list. In the case of 
two or more practitioners in partnership, the 
maximum number of any one partner must be 5,000, 
but the average for all the partners must not ex¬ 
ceed 4,000. Where permanent assistants are em¬ 
ployed the number of patients may be increased to 
on extent not exceeding 2,400 in respect to each 
assistant. The practitioner’s duty to the patient 
includes “all proper and necessary treatment” but 
not services involving the application of special 
skill or experience of a degree or kind which 
general practitioners as a class cannot reasonably 
be expected to possess. If such treatment is 
available as part of the hospital and specialist 
services, the patient must be informed of the 
fact, and, if he desires to avail himself of it, 
the practitioner must take the necessary steps to 
enable him to receive such treatment. For materni¬ 
ty services the executive councils must keep 
separate lists of practitioners having obstetric 
experience, from which a woman may select one if 
her own doctor is not on it. 

With regard to remuneration, a fixed annual 
payment of 51,200 is to be made to the practition¬ 
er, provided he has the minimum number of pa¬ 
tients, a capitation payment and payments in re¬ 
spect to temporary residents, for emergency treat¬ 
ment of a person not on his list, in respect to 
mileage and in cases where the services of a 
second practitioner are required for administra¬ 
tion of an anesthetic. In addition there are to 
be inducement payments in areas sparsely populated 
or for any other reason unattractive to practi¬ 
tioners. Also, payments will be made for the 
training of assistants. Superficially the scheme 
appears to be well devised to meet every contin¬ 
gency. But, apart from the objections previously 
given, there is the great snag of flooding doctors’ 
offices with hypochondriacs when all medical 
treatment is free, leaving the overworked practi¬ 
tioner insufficient time for those really ill. 


J. A. M. A. 
Junfi 5, 

The Independence Fund of the 

British Medical Association 

The Special Representative Meeting of the 
British Medical Association decided to establish 
an Independence Fund to provide financial aid to 
practitioners who may suffer hardship in the event 
of the continuation beyond July 5 of the conflict 
between the medical profession and the government 
and to provide, through local Independence Com¬ 
mittees throughout the country, an organization for 
maintaining tlie unity of the profession in its 
determination not to accept service under the 
National Ileal tii Service Acts until such amendments 
have been made as will preserve the freedom of the 
profession. Tlve National Insurance Defence Trust, 
already established, lias deposited with the fund an 
initial contribution of $1,600,000. The trustees of 
the fund are appealing to individual physicians to 
give what they can to make the fund effective. They 
suggest that tliere are few practitioners .in estab¬ 
lished practice who cannot afford to give S'tOO as a 
first contribution. In their appeal the trustees 
say; "The danger to the independence of our pro¬ 
fession is a measure of the need for generous 
giving. We appeal to you to give all you can afford 
to conserve the freedom which neither we nor the 
public can afford to lose." 

International Congress of Industrial Medicine 

The ninth International Congress of Industrial 
Medicine will be lield in London Sept. 13-17. The 
first congress was held in 1906 and the last, ten 
years ago, tlie long interval being due to the war. 
There will be six sections dealing with the various 
aspects of industrial healtli, social, environ¬ 
mental, nursing, clinical, practical and special. 
Rehabilitation will be dealt with separately. Among 
the topics to be discussed are: young persons in 
industry; the determination of dusts in air; admin¬ 
istration and training; dermatology, burns; indus¬ 
trial medicine in the tropics, and the training of 
industrial medical officers. Arrangements have been 
made to visit rehabilition centers, clinics and 
hospitals. Those who want further information 
should communicate with the Organizing Secretary, 
Room 50], Garden Court Wing, B.M.A. House, Tavis¬ 
tock Square, London, W.C. 1. 


ITALY 

(Prom Otir Pegotar Corrcftoodcnt) 

March 23, 1948, 

Streptomycin for Trachoma 

Focosi and Scalfi of the university 
reported to the Association of Experimen 
Biology the results of their ® tb 

trachoma with streptomycin alone or combine 
sulfonamide eompounds. 

The streptomycin was applied in the form o 
lotion for the eyes, each drop containing a 
1,000 gammas (1 mg.) of the substance. 

In 2 cases of papillary trachoma subconj^ 
tival injections of a streptomycin 
addition to the instillations were given ^ 
the conjunctival fornix and in the folds 
passage). The speakers concluded 
tomycin has a therapeutic effect on the -igjt 
matous nodule, but it may not become 
before thirty days of con ti nuou s trea _ 

Tlie combined use of streptomycin and su 
mi de compounds did not demonstrate 
ticular therapeutic efficiency. or 

florid trachoma the streptomycin had li j^g^g. 
no effect. The trachomatous pannus was 
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filed liy the .slrcptomyciii, Im t the effect of tjic 
Etrcplomycin was in pcncrnl not superior to that 
of the sulfonamide compounds. 

The Municipal Medical Association 

The Italian Municipal Medical Association held 
Its national conpress in Montecalini Terme. Prob¬ 
lems for discussion included Uic municipal physi¬ 
cian, pensions, relationship with the Supreme 
Reciprocity Board and the project of the Public 
Heal til League. Concerning a public healtli career, 
the congress expressed its vote that the profes¬ 
sion should be freed from actual dependence on 
tile community and should be regionalized or 
provincialized. Concerning the pensions and 
considering the devaluation of the lira, the 
request was confirmed to adapt the salaries of 
these public health men to the actual costs of 
living. Professor Lucente of Rome also recom¬ 
mended a scheme of reform for the pension funds. 

The rclationsliip with tlic Reciprocity Board, 
^hich just now presents the most burning problem 
for the profession, the subject of a report by 
Dr. De Vita, was discussed vigorously without 
reaching a decision. It was decided that an 
appropriate commission should study the new 
requests of the members of tlie medical profession. 
The next congress will be held in Naples. 

Allergy and Appendicitis 

At a meeting of the Italian Society of Experi¬ 
mental Biology at Sassari, Dr. Giuseppe D'Aste 
reported his research on allergy in the patho¬ 
genesis of appendicitis. The results of this 
research seem to confirm the suspicion that in 
certain forms of appendicitis the allergic- 
hyperergic mechanism of some alimentary sub¬ 
stances may play an important part in the palho- 
Jogic and clinical picture of appen di copa thy . 
While these substances constitute a physio¬ 
logic stimulus to reaction in normal persons, 
they may become pathologic stimuli in other 
subjects who present a specific neurohorroona 1 
dysmorphi sm. 

Hormones and Tumors 

At llie Medical Academy ‘Tilippo Pacini” at 
Pistoia , Professor Bruno Borghi, director, 
general pathologic institute, and acting presi¬ 
dent of the University of Florence, discussed 
tile relation between hormones and tumors. By 
examining the experimental data concerning 
Uie possible formation of cancerogenic sub¬ 
stances directly derived from hormones in the 
organism, and particularly from sex hormones, 
the speaker reached negative conclusions, making 
all similar concepts unworthy of consideration. 

With regard to the cancerogenic function exer¬ 
cised by the follicular hormone on the mammary 
glands, results have demonstrated that the hor¬ 
mone does not act as a true agent of neoplasia 
but only as an accessory factor which prepares 
the way for'normal phenomena of proliferation 
in which the cancerous degeneration may be in¬ 
duced by hereditary factors. In strains of 
mice in which such hereditary factors do not 
exist the follicular hormone does not produce 
any neoplasia. 

Testosterone does not seem to be endowed with 
oncoblastic property, either directly or indi¬ 
rectly. The same may apply to the hormones 
obt ained from other endocrine glands including 
Evans’ hormone, which proved to activate normal 
growth exclusively. 


Discussion of Infravirus 

At a meeting of the Academy of Science of Ferrara, Profes¬ 
sor dc G.actani discussed the problem of infravirus. He empha¬ 
sized tliat the .study of infravirus may be limited to the special 
corpuscles capable of provoking a pathogenic action which could 
be reproduced with the filtrate of the tissue fluid of the affected 
subject; there may therefore be excluded from this study the 
true inframicrobes, the filtrablc phases of some of the microbes 
and the lesions produced by some hematopbage metazoa. The 
study of such coriiusclcs lias demonstrated that they arc of vari¬ 
able size from 10 to 175 millimicrons; their form is nearly always 
asymmetric, and. they arc exceptionally crystalline; membrane 
and organized structure arc missing; the chcmica! composition is 
eminently nucleoprotcid, and lipids may sometimes be present; 
they arc deprived of water and of respiratory and nutritive 
activity; their enzymatic system is incomplete. The pathogenic 
mechanism is a disintegrating one whicli disturbs the metabolic 
activity of the cells and may contribute to lysis of the cells or 
to their proliferation in a granulomatous or neoplastic sense. 

As to the nature of infraviruses, one cannot deny that they are 
an extremely elementary form of life based on an intramolecular 
rather than an intermolccular organization. One cannot deny, 
on the other band, that they arc inert in themselves. 


, MADRID 

(From Our Jicffutar Corrcst"mdeut) 

April 25, 1948. 

Work of Dr, Paacual 

Dr. E. Oliver Pascual, professor at the Madrid 
General Hospital, has been appointed official 
discussant to the Inter-American Congress of 
Digestive Pathology and Nutrition to be held at 
Buenos Aires. He will discuss “Noncalculous Hepato- 
pathies. ” 

Since 1930 Professor Oliver has done research on 
many problems of the digestive system and nutri¬ 
tion. By studying deficient diets, especially those 
lacking in vitamins of the B complex, he proved the 
appearance of an intestinal dysbacteriosis that in¬ 
creases susceptibility to infection, which in turn 
sets up dysbacteriosis and demands an increase of 
vitamins and other factors in the diet. This dys¬ 
bacteriosis in his opinion is part of a clinical 
entity, viz., "hepa toenteropathy, " and is never 
absent in any case of hepatoenteric disorder. Dr. 
Oliver’s research on the intestinal flora revealed 
that in all hepatcenteropathies the organism’s 
requirements of Hposoluble and hydrosoluble 
vitamins and, sometimes, of certain salts are in¬ 
creased. In studying the intestinal flora in 
patients with deficiency diseases he found salmo¬ 
nellosis in many who have multiple hypovitaminosis. 
By implanting a normal breed of colon bacilli he 
succeeded in normalizing nutritional deficiencies 
and in some cases obtained as good results as those 
arrived at with su)faguanidine. 

He began the study of dysbacteriosis in 1935 and 
snowed that summer diarrheas are really hepato- 
enteric reactions in which sometimes the gall¬ 
bladder plays a part, and sometimes the pancreas 
or the appendix, while at other times gastric 
symptoms are lacking even though there is atropic 
gastritis with achlorhydria. 

In recent years. Professor Pascual has concen¬ 
trated on the pathology of the small intestine, 
and to him and his collaborators - Arias Vallejo. 
Torres. Montejo, Luengo, Oliver (Jr.), Gal an] 
Hernandez, Castillo, Costi and Vega Diaz, - prior¬ 
ity is due in relation to research on this subject 
undertaken in Spain. Their papers have appeared in 
various Danish journals {Sfnana nedica tspanola, 
Clinica y laboratorio. Rtvista cliniea rspanola. 
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Hedicina clinica, and itcvista cspanola de las 
enferdedaJes del aparato di^es tivo y de la nutri- 
cion, of the last-named journal, Dr. Oliver Pascual 
is editor). 

New Professors at University of Madrid 

After a competitive examination, the Chair of 
Urology in the Madrid Faculty of Medicine has been 
awarded to Dr. Alfonso de la Pena, a son of the 
doctor who until recently held the same chair at 
Madrid, lie has been trained in various centers of 
Europe and America. A licentiate of the Madrid 
Faculty of Medicine (1927), he was fellow in 
urology at the Mayo Clinic, Rochester, Minn., and 
held a bursary at the Memorial Hospital, New York. 
For two years ho worked in Professor von Lichten- 
berg's Urology Department in Berlin, where he did 
research. In 1944 he again visited tlie North Ameri¬ 
can universities. He is the author of several books 
and'the originator of various technics in his 
specialty. 

Also in a recent competitive examination, Dr. J. 
Botella Lltisia was awarded the Diair of Obstetrics 
and Gynecology at the Madrid Faculty of Medicine. 
He succeeds Professor M. Varela Radio, one of the 
younger masters, who was, however, excluded from 
his chair from political and personal motives. 
Professor Botella Llusia, son of a famous Madrid 
gynecologist, is now taking up teaching in Madrid 
after having held a similar position (also won by 
competitive examination) at a provincial univer¬ 
sity. He brings to his work the strcngtli and all 
the enthusiasm of his youth. 


BRAZIL 

(Prom Our Regular Correst’oudent) 

Sao Paulo,A pril 23, 1948. 

Intestinal Parasitosis in Employees 

Based on records from the Institute of Pensions 
and Retirements for Commercial Employees, Drs. 
Merrame Adura and Jose Gentil presented a study of 
the incidence of intestinal parasites in 2,556 
employees. 

The cases were detected among 14,000 patients 
attended in 1946 by the Medical Ambulatorium of the 
institute. 

Centrifugation and fluctuation in zinc sulfate, 
as recommended by Faust and associates, was the 
method used; they employed also the direct method 
after a saline purge, whenever required by the phy¬ 
sician. There were 3,228 tests made of which 3,145 
were by the Faust method and 83 by direct examina¬ 
tion. In a majority of cases repetition of tests 
was necessary for diagnosis (1,038) and in some 
cases (85) for therapeutic control. Eight hundred 
and sixty patients manifested protozooses; 295 had 
worm infestation and 235 showed associated parasit¬ 
oses; this was a total of 1,400, or about 57.9 per 
cent of the group studied. 

The Institute of Pensions and Retirements for 
Commercial Employees gives medical aid to indus-, 
trial employees, teachers, bookkeepers, barbers and 
owners of conmercial magazines. 

Drs. Merrame and Gentil said that if the real in¬ 
cidence of amebiasis is considered (as Dacio de 
Amaral calculated it) then the percentage of re¬ 
sults positive for Endameba histolytica will be 
■not 10 per cent but double that figure, and there 
will be not 57.9 per cent but practically 68 per 
cent, a high incidence of intestinal parasito^s 
in large citie-s. Prominent among the protozooses 


J. A. H. A. 
June 5, lOWv 

are amebiasis !Uid giardiasis. Among helminthiases 
are ancylostomiasis (hookworm), strongyloidiasis, 
ascariasis (roundworm) and hymenolepiasis. Amebia¬ 
sis alone showed an incidence of 20.68 per cent. 

Clinical signs were, as a rule, varied and gener¬ 
ally vague: anemia, vague abdominal pains and 
constipation. Many patients had not called a physi¬ 
cian, but for other reasons,such as getting a snail 
loan, they were subjected to medical examination 
and a stool specimen sent to the laboratory; it was 
impossible to find out how many of these p'ersons 
had been clinically suspected of amebiasis. As to 
Isospora, no diagnosis of species was made. They 
found Isospora in 8 carriers among 2,556 patients 
eX amined. 


High Abdominal Spinal Anesthesia 

Dr. Piragibe Nogueira, of the Faculty of Medicine 
of the University of Sao Paulo, discusses the 
present situation of high abdomen anesthesia. He 
believes that there are good indications for spinal 
anesthesia in selected cases. 

Dr. Piragibe's own experience with the high 
abdomen spinal anesthesia is reported. Until March 
1947 its indication was limited to the cases in 
which the regional anesthesia was thought to be 
ineffective and the patient showed normal circula¬ 
tion and respiration systems. 

Dr. Piragibe mentions his previous papers on the 
high abdomen spinal anesthesia to call attention 
to the line of conduct he has adopted since July 
19 46. viz., to practice it only by the Lemmon 
process which permits the administration of an 
initial harmless dosage followed by maintenance' 
doses injected during the course of the operation, 
considering the muscular tonus of the abdominal wall 
whose relaxation decreases before the painful 
sensitivity reappears in the procaine hydrochloride 
anesthesias. 

He discuses the Jones and Sebrechts processes 
to obtain the high abdomen spinal anesthesia with 
hypobaric “ nupercaine" 1: 1,500 and concludes from 
his own experience that in the Jones process 
notwithstanding the individualization of the 
dosages, there is no safety because it is im¬ 
possible to control the anesthesic level with one 
dosage only; in the Sebrechts process the gradua 
application of the dosage which will obtain the 
desired anesthesia gurantees safety, and Dr- 
Pi ragibc has always observed a dosage decrease m 
comparison with that of the Jones process; however, 
it was found that the anesthesia period was insut 
ficient. 


Studying three series of spinal anesthesia m 


the 

high abdomen, he proves, taking in account the 
causes of the accident, that safety and desira ® 
duration of anesthesia are combined only la 
Lemmon technic. Dr. Piragibe has been cmployinB 
this technic with a 6 per cent procaine hydroch o 
ride solution in the spinal fluid; that solution 
is clearly hyperbaric. , 

Dr. Piragibe ends by demonstrating that ^ 
Lemmon process permits the Mirizzi's operatiy 
cholangiography so valuable in bile duct surge y- 


Gastric Cancer 

Drs. Francisco J. Nocito and Guillermo F. Cottinl 
from Hospital Alvear of Buenos Aires, Argentin < 
presented in Rio de Janeiro at the jgjs 

American Congress of Surgery a study of 210 t 
of gastric cancer observed during 1933 to 19A(. 
number of patients operated on was 190, or 89- 
cent. Gastric resection was performed on o . 
39.43 per cent, of the patients. The death jp 

gastrectomy was 26.19 per cent. A follow-up 
patients showed 8 survivors after more than 
years, that is,' 26.6 per cent. 
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Medical Motion Pictures 


FILM REVIEWS 

Transthoracic EaonhaccaJ Divcrticulectomy. 16 mm., 
color, silent, 590 feet (two reels), showing time 
twenty-fonr minutes. Prepared in 19411 by nnd procu¬ 
rable on lonn or purchase 1 rom philip Thorek, M.D.. 
25 East Washington Street, Chicago 2* 

This motion picture shows n t r nn s r.h o rn c i c 
excision of o diverticulum of the lower third of 
the esophagus. These operntions have been made 
feasible nnd safe by the development of the anti¬ 
biotics, by the easy availability of blood for 
multiple transfusions nnd by the relatively recent 
emergence of a scliool of well trained physician- 
anesthetists. Formerly infection, shock and respi¬ 
ratory difficulties combined to mokr' the mortality 
prohibitively high. 

The author should omit pointing and gestures in 
the first part of tlie film, although such ore use¬ 
ful in demonstrating the diverticulum. The color 
quality is excellent; however, it is obvious that 
the camera was held by hand. Use of a tripod would 
have produced a more satisfactory picture. In a few 
scenes a more advantageous selection of the camera 
position would have provided a better view of the 
cavity. 

Because the condition is rare, the operation 
should interest surgeons who do this work; because 
it demonstrates the case and safety with which such 
Operations can now be performed, it should contri¬ 
bute greatly to their education. 

Schistoflonieeia. 16 or., color, sound, 975 feet (one 
*“®el), showing time twenty-seven ninutca. Prepared in 
1946 by the War Departnent. Procurable on loan from the 
Array Surgeon of the Army area in "which the request 
originates. 

The film touches on the history and geographic 
distribution of the three types of schistosomiasis, . 
giving good clinical pictures of infected natives 
and servicemen, demonstrating by animation the 
route that the parasites take in the body. There 
are two places where the film could be improved. 

In the first blood smear the eosinophils are not 
.cl^ar. The second time this is shown, the eosino¬ 
phils are well brought out. In the smears of the 
stool it might be wise to use a pointer to indi¬ 
cate the position of the ova. A diagram of the 
complete cycle would make tlie subject clearer for 
those who are not familiar with schistosomiasis. 

The photography, including photomicrography is 
good. The native scenes in regions where schisto¬ 
somiasis is endemic are colorful and interesting. 
The close-up scenes of the snails and cercaria are 
impressive. Several sequences manifest poor photo¬ 
graphic reproduction. The animation and narration 
3re also good. This film is suitable for hospital 
staff meetings and for medical students. It is not 
intended for the public. 

Precancer Diagnosis of Cervix by Cytology. 16 mm,, 
color, sound, 1,300 feet (one reel), showing time thirty- 
six minutes. Prepared in 1947 by J. Ernest Ayre, M.D,, 
director,Gyne-CytologyLaboratory, Royal Victoria Hospi- 
^sl, McGill University, Montreal, Canada. Procurable on 
rental from the Clay-Adams Company, Inc,, 44 East Twenty- 
Ibird Street, New York 10. 

ihe. cytologic study of vaginal smears-ini tiated 
by Papanicolaou has taken the country by storm. 
Its popularity in medical and to a still greater 
extent in nonmedical circles has not been an 
unmixed blessing. This makes particularly desir¬ 
able a film for tliorough instruction in the vari¬ 


ous technics involved in the study of smears fron 
the vagina and cervix. Few could equal Dr. Ayre* s 
qualifications for doing just that kind of a job. 

'flic film presents case reports, gross appearance 
of cervical lesions, the technic of obtaining 
material, making and staining smears, the micros¬ 
copic appearance of cytologic details, correlation 
with histologic observations in biopsies and, 
finally, interpretation. Much of what is shown 
bears the imprint of Dr. Ayre*s own contributions, 
especially in the’method of collecting cervical 
material. The difficulties of interpretation of 
borderline cases have not been sufficiently stres¬ 
sed; the lettering on the chart entitled ^*Ayre’s 
select technic of cytology** is not clear, and the 
canceled envelop bearing the namel of the film's 
author may be misinterpreted by some observers. 
These are indeed minor defects in'an otherwise 
satisfying and didactically effective film. In 
many scenes the color quality of the film is not 
good. This appears to be the result of poor repro¬ 
duction of.'an otherwise satisfactory original 
picture. The film gives, a thorough review of the 
methods involved. 


Miscellany 

MEDICAL CARE IN ETHIOPIA 

The World Health Organization Mission in Ethiopia has been 
operating since Jan. 1. 1947 as a continuation of the health 
activities of the United Nations Relief and Rehabilitation 
Administration mission in that country. In March the activities: 
and positions of the mission were regularized by the signing of 
an agreement between the Interim'Commission and the imperial 
Ethiopian government. Ethopia'wtis among the first-countries 
to ratify the constitution of the '\Vqrld Health Organization 

The health needs of Ethiopia are almost limitless. With not 
a single indigenous doctor or nurse for a population _of'abbiit 
12,000,000. dependence on foreign aid is essential for some'years. 
There are at present some seventy foreign' physicians in the 
country, of whom forty-two are in Addis Ababa, arid about the 
same number of nurses. A committee on medical education 
recently made wliat is considered to be a conservative estimate 
of the needs of the country and put these at about one thousand 
two hundred medical assistants, three hundred nurses, two thou¬ 
sand dressers and one thousand two hundred sanitary inspectors: 
altogether, with other au.’ciliary workers, about five thousand 
technically trained persons are required. 

In the hospitals elementary equipment is often lacking. A 
female dresser in one of the' World Health Organization’s nurs¬ 
ing classes, which was shown a' film on “Bathing the Patient,” 
commented that "we should like to give care like that to our 
patients but we do not have a 'washbasin, pan or pitcher in our 
ward,” and this was confirmed by inspection. Sanitation is 
another vast problem, but fortunately food is abundant and the 
diet well balanced. 

Faced with these problems, the World Health Organization 
Mission in the closest collaboration with the vice minister of 
health and his advisers, decided to concentrate on three' main 
tasks: to give elementary training in nursing and sanitation to 
dressers and sanitary officers; to assist the municipality of Addis 
Ababa in sanitation: and to assist the ministry of health in 
investigating and dealing with epidemics in the outlying prov¬ 
inces. These tasks have tried the small staff—originally two 
doctors, three nurses and a secretary—to the utmost. 

Elementary courses for dressers in four hospitals have been 
rompletcd and a more advanced course begun at the Menelik 
Hospital. Eighty-five dressers have now received official certifi¬ 
cates as a result of examinations by an independent examining- 
board. Help lias been given in establishing courses for df-essers 
at hospitals in outlying provinces, and a manual in Ethiopian 
for the training of dressers has been produced. All reports show 
the great relief afforded to 'the inadequate imported nursing 
staffs of government and mission hospitals by even the most 
elcmemaiy training of local dressers. 
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Two elementary courses for sanitary inspectors have been 
completed. The best candidates from botli courses will be 
selected for more advanced secondary training. Both in the 
courses for dressers and for sanitary officers, and in schools and 
at public meetings, much use has been made of motion pictures 
for demonstration purposes. So far, only the surface of the 
almost virgin soil of Ethiopian health problems has been 
scratched. The new grant from the United Nations Relief and 
Rehabilitation Administration for 1948 should, if the govern¬ 
ment wishes it, allow these unobtrusive yet essential activities 
to continue and perhaos exnand.—Oiroiiic/f of the World Health 
Organisation, December 1947. 


BUREAU OF LEGAL MEDICINE AND LEGISLATION J- a. m. a. 

June 5, 1948 

invalidity. Although criminal statutes must be so 
precise and unambiguous that the ordinary person 
can know how to avoid unlawful conduct, they should 
be given their fair meaning in accord with the 
evident intent of Congress. 

Another consideration that moved the circuit 
Court of appeals to give the statute a narrow con¬ 
struction was its belief that the holding in this 
case with reference to misbranding of drugs by a 
retail druggist would necessarily apply also to 
" similar retail sales of foods, devices and cos¬ 
metics, for all these," the court said, "are equal¬ 
ly covered by these provisions of the act." The 
scope of the offense which Congress defined, said 
the Supreme Court, is not to be judicially narrow¬ 
ed by envisioning extreme possible applications of 
its different misbranding provisions. There will be 
opportunity enough to consider such contingencies 
should they ever arise. Furthermore, continued the 
Supreme Court, the administrator of the act is 
given rather broad discretion; for example, he is 
given extensive authority to issue regulations 
exempting from the labeling requirements many 
articles that otherwise would fall within this 
portion of the act. 

When we seek the meaning of section 301(k) from 
its language, said the Supreme Court, we find that 
the offense which it creates and which is here 
charged requires the doing of some act with re¬ 
spect to a drug (1) which results in its being 
misbranded (2) while the article is held for sale 
“ after shipment in interstate commerce. ” It would 
require great ingenuity to discover ambiguity in 
the additional requirement of section 301(b) that 
the misbranding occur " while such article is held 
for sale after shipment in interstate commerce. 
The words accurately describe the respondent's con¬ 
duct in this instance. He held the drugs for sale 
after they had been shipped in interstate commerce 
from Chicago to Atlanta, Ga. It is true that the 
respondent bought them nine months after the inter¬ 
state shipment had been completed by their delivery 
to another consignee. But the language used by Con¬ 
gress broadly and unqualifiedly prohibits misbrand¬ 
ing articles held for sale after shipment in inter¬ 
state commerce, without regard to how long after 
the shipment the misbranding, occurred, how many 
intrastate sales had interveded or who had receive 
the articles at the end of the interstate shipmen . 

Finally, it was contended that the act as we have 
construed it is beyond any authority granted Con¬ 
gress by the Constitution and that it invades t e 
power of the states. A similar challenge was raa e 
against the Pure Food and Drug Act of 1906 and w 
rejected in llcDeraott v. State of H'isconsin, 2 
U. S. 115. That act,_ said the Supreme Court, i 
not contain section 301(fc) but it did pro i 
misbranding and authorize seizure of misbran 
articles after they were shipped from one 
another, ns long as they remained " unsold, 
reasons given for the McDermott holding, none u 
the Supreme Court, are equally applicable an 
suasive here even though in the McDermott case 
labels involved were on the original 
here the labels are required to be put on ° 
than the original containers--the boxes to w 
the tablets were transferred, and ^"f^Lgjed 

the McDermott case the possessor of the a 
cans held for sale had himself received 
way of an interstate sale and ^ •-•oJe 

while the petitioner had received the sulfa i 
by way of an intrastate sale and shipmo]' ' 
bought it from a wholesaler who hod receiv® 
the direct consignee of an interstate a 
Accordingly the decision of the circuit -j.. 

appeals was reversed and the respondent s 
tion sustained.--Rnt ted States v. Salh'ta , 

Ct. 331 (19li8). 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Application of Federal Food, Drug and Cosmetic 
Act to Intrastate Sales.—The respondent, a retail 
druggist in Columbus, Ga., was charged with a vio¬ 
lation of Section 301(1) of the federal food, drug 
and cosmetic act of 1938, which section prohibits 
the performance of any act with respect to a drug 
"if such act is done while such article is held for 
sale after shipment in interstate commerce and 
results in such article being misbranded." The 
respondent was convicted in the trial court but 
obtained a reversal of that conviction by the cir¬ 
cuit court of appeals (Sullivan v. United States,, 
161 F. (2d) 629: J.AJI.A. 135:53 CSept. 6D 1947). 
so the government appealed to the Supreme Court of 
the United States. 

A laboratory had shipped in interstate commerce 
from Chicago to a consignee at Atlanta, Ga., a num¬ 
ber of bottles, each containing one thousand sulfa- 
thiazole tablets. These bottles had labels affixed to 
them, which, as required by section 502(/) para¬ 
graphs 1 and 2 of the act, set out adequate 
directions for the use of the tablets and adequate 
warnings to protect ultimate consumers from 
dangers incident to this use. The respondent 
bought one of these properly labeled bottles 
of sul fathiazole tablets from the At.lanta con¬ 
signee, transferred it to his Columbus, Ga., 
drugstore, and there held the tablets for resale. 
On two separate occasions twelve tablets were 
removed from the properly labeled and branded 
bottle, placed in pill boxes and sold to customers. 
These boxes were labeled “ sulfathiazole. " They di'd 
not contain the statutorily required adequate 
directions for use or warnings of danger. The cir¬ 
cuit court of appeals, said the Supreme Court, 
interpreted the statutory language ofsection 
301(k) "while such article is held for sale after 
shipment in interstate commerce ” ns though Congress 
had said“while such article is held for sale by a 
person who had himself received it by way of a 
shipment in interstate commerce.” 

One reason given by the circuit court for re¬ 
fraining from construing the act ns applicable to 
articles misbranded while held for retail sale, 
even though the articles had previously been ship¬ 
ped in interstate commerce,■was its opinion that 
such a construction would raise grave doubts as to 
the act’s constitutionality. A restrictive inter¬ 
pretation should not be given a statute merely 
because Congress has chosen to depart from custom 
or because giving effect to the express language 
employed by Congress might require a court to face 
a constitutional question, said the Supreme Court. 
When it is reasonably plain that Congress meant its 
act to prohibit certain conduct, the foregoing 
reason does not justify a distortion of the con¬ 
gressional purpose, even if the clearly correct 
purpose mokes definite deviations from custom or 
leads inevitably to a holding of constitutional 
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American Journal of Public Health, New York 

38:1-144 (Jan. ) 1948 

Child Feeding in Europe Under International Children's 
Energency Fund. Martha M. Eliot, -p. 1. 

Projects of Inproring Food Supply of Orient. 8 . 8 . Wil- 
lians. -p. 8 . 

Analysis of(Wilson- Worcester Method for Determining 
Median Effectire Dose of Pertussis Vaccine. Margaret 
Pittman and J.E. Lieberman. -p. 15. 

Abridged Table of Probits for Use in Graphic Solution 
of Dosage-Effect Curre. E. S. Weiss, -p. 22. 

Symposium on-Preserri cc and Inserrice Preparation in 
Health of School PersonneIt 8 ol c of Department of 
Education and Department of Health in Inservice Prepa¬ 
ration of Classroom Teachers, School Administrators. 
School .*iurscs and School Physicians. L. E. Burney and 
B. H. Watt. -p. 25. 

Preserrice Preparation of Teachers and School Adminis¬ 
trators. Eliaabeth Kelley, Bernice Moss and Dorothy 
B. Nysrander. -p. 30. 

Contribution of Medical School and School of Public 
Health. I.V. Hiscock. -p. 36. 

Contribution of School of fiursing and Graduate Course 
in Public Health Nursing. Huth Freeman, -p. 39. 

•Frozen Precooked Foods. B.E. Proctor and A.W. Phillips, 
•p. 44. 

•Dog, Fox and Cattle Habies in New York State: Evaluation 
of Vaccination in Dogs. 8 . F. Korns and A. Zeissig. 
-p. 50. 

Death,^ Defect and Disability in Prenatal Life: Epidemio¬ 
logic Consideration. J.E. Gordon and T, H. Ingalls, 
-p. 66 . 

Coeiaunity Health Services for Children in Eight Selected 
States. C.L. Wi 11 iams Jr. , J.P. Hubbard and Katherine 
Bain.- -p. 75 . 

Frozen Precooked Foods. — Proctor and Phillips 
indicate that within the past decade a new and 
almost startling array of commercially prepared 
;^oked food has made its appearance in frozen form. 
*he most recent type, frozen precooked foods, was 
unknown before the war but now may be found in 
many markets. Frequently these frozen precooked 
foods have been prepared or manufactured by novices 
in the field of commercial food packing and pro¬ 
cessing. In the belief that some information could 
be obtained relating to the public health aspects 
of these new products, a raicrobiologic survey was 
made of all the commercially prepared frozen pre¬ 
cooked foods available in New England markets. 
Several technics have been developed to aid in the 
identification of micro-organisms. Qie of these is 
u surface-plating technic used in conjunction with 
impression slides in order to identify large num¬ 
bers of bacterial colonies more rapidly. Another 
development is a device to inocul-ate large numbers 
of hacteriologic culture tubes simultaneously. 
Yhose concerned with frozen precooked foods should 
set up microbiologic standards for each product and 
plant control procedures to insure that these 
standards are maintained. A number of the more 
experienced companies in this field did this before 
their products ever went on the market. Some pro¬ 
ducers have never considered this phase, know 
nothing about the microbiologic quality of their 


products and will continue to remain in ignorance 
unless st.andnrds arc established for their guidance 
or control. 

Rabies; Vaccination in Dogs.—Korns and Zeissi 
review the problem of rabies in the state of Ne 
York and direct nM.ention to the introduction and 
spread of the disease in foxes and cattle with a 
concomitant sharp decline in canine rabies. Thus, 
during 1946 rabies was reported in 377 dogs, 308 
foxes and 440-cows, while during the first nine 
months of 1947 the disease was reported in only 
40 dogs but in 218 foxes and 173 cows. Evidence 
has been presented that indicates the value of 
prophylactic canine antirabies vaccination. In ten 
counties where 78 per cent of the enumerated dogs 
were vaccinated, the subsequent rabies attack rate 
in nonvaccinated dogs was 15,8 times the rate in 
vaccinated dogs observed during the same period 
and in the same area. Based on experience gained 
in sponsoring twenty-four county control programs, 
general recommendations are presented. The authors 
think that emphasis should be placed on the bene¬ 
fits to be derived from the program by the indivi¬ 
dual dog and his owner rather than on the legal 
necessity of complying with the regulations. In 
the state of New York rabies in cattle seems 
clearly to have been due to bites from rabid foxes. 
Control of the fox problem has been attempted by 
the creation, through trapping, of a zone of fox 
scarcity surrounding the infected area. 

Archives of Surgery, Chicago 

56:1-124 (Jan.) 1948 

Decortication of Lung in Treatment of Tuberculous 
Bnpyema. C. B. Lam, -p, 1. 

Anesthesia in Thoracic Surgery. N.E. Lenahan. p. 14. 
Transgastric Bemoval of Large Solid Bodies Impacted 
in Lower Part of Esophagus. W.D. Catch and W. F. Molt, 
-p. 21 . 

Surgical Treatment of Perforation of Esophagus. J.H. 
Dorsey, -p. 24, 

•Besection of Esophagus for Persistent Stricture. C.B. 
Pucstow and S.J. Chess, -p, 34. 

Surgical Management of Irreducible Intussusception-, 
C.W. McLaughlin,Jr, -p, 48 . 

Congenital Duodenal Obstruction (Intrinsic Obstruction). 

C. D. Benson and G. C. Penberthy, -p, 58 , 

Meckel's Diverticulum as Acute Surgical Emergency. C. H. 
Maguire, -p. 65. 

Polyposis of Colon. C. McG. Gardner, -p. 75 . 

Obstruction Due to Volvulus of Colon.' 8 .K. Gilchrist 
-p. 79. 

•Carcinoma of Rectum and Rectosigmoid. Statistical Analy¬ 
sis of 844 Cases. 8 . A. Thomas. P. S. Kline and L. 
Seed.--p. 92. 

•One Hundred and Thirty-Seven Consecutive Combined 
Abdominoperineal Resections Without Mortality. T. E. 
Jones, J.n. Robinson and G. B. Meads, -p. 109. 

Perforated Appendix in Children. I. Schulz.' -p. 117. 
Resection of Esophagus for Persistent Stricture. 
--Puestow and Chess point out that in stricture of 
the^esophagus various types of procedures have been 
designed to reestablish the connection between the 
mouth and the stomach so that food can be cbewed 
and swallowed. They have made a few modifications 
in the technic of Sweet. By r,emoval of the seventh 
rib and division of the sixth and fifth ribs, they 
have found the entire stomach to be accessible and 
the gptroesophageal anastomosis to be considerably 
simplified. It has also been their policy to insert 
a Hawson-Abbott tube through the anastomosis. The 
proximal end is passed in a retrograde manner up 
through the esophageal stump to be retrieved by 
the anesthetist- The distal end is then passed into 
the stomach, with the extension for feeding well 
down into the duodenum. Since the vagus nerves are 
divided in this operation, the stomach becomes 
greatly distended if constant gastric suction is 
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not used postoperatively. Distention may produce 
undue tension and necrosis at the suture line, and 
it also compresses the left lung. By constant 
aspiration and by the administration of duodenal 
feedings, the stomach can be kept deflated until 
liealing takes place. At the same time the nutri¬ 
tional status of tlie patient can be maintained. 
Tile authors report 4 cases of intractable stricture 
of the esophagus witli treatment in the described 
manner. The operation produced satisfactory results 
in 3 patients; 1 patient died. The authors say that 
although this procedure may carry with it a higher 
mortality than more conservative methods of the¬ 
rapy, the end result makes it justifiable as it 
restores the patient’s normal eating liabits and 
frequently overcomes abnormal psychic states. 
Intensive preoperative and postoperative care is 
essential for a successful outcome. 

Carcinoma of Rectum and Rectosigmoid.—This sta¬ 
tistical study by Thomas, Kline and Seed covers all 
patients with carcinoma of the rectum and rectosig¬ 
moid admitted to the Veterans Administration Hospi¬ 
tal, Hines, Ill., from 1931 to 1946. There was a 
total of 844 male patients. The first symptom may 
be a severe attack of prolapsed thrombosed hemorr¬ 
hoids. Loss of weight and frequent bowel movements 
were also frequent symptoms. A number of miscella¬ 
neous complaints appeared as the first symptom, 
such as rectal discharge, fistula in ano, rectal 
abscess, protrusion, dysuria, rectovesical fistula, 
weakness, backache and sciatica and the symptoms 
of metastasis to tlie liver, lung, groin, brain and 
jaw. With regard to operability and mortality, the 
patients have been divided into 2 groups. This 
division was made because of douliling of the resec¬ 
tability rate, which began in 1940 and was accom¬ 
panied with a sharp reduction in mortality for all 
procedures. Several factors wore responsible for 
this improvement. Most important were the better 
preoporativo preparation, witli special reference to 
the maintenance of tlie fluid, electrolyte and 
protein balance, the more liberal use of blood 
and plasma and the use of sulfonamide drugs and 
penicillin to control infections. During the past 
ten years, the majority of surgeons in this 
country have abandoned the two stage resection by 
colostomy and perineal excision for the one stage 
combined abdominoperineal resection. Comparing the 
survival rates after irradiation, after colostomy 
and after resection, the authors conclude that a 
carcinoma of the rectum or rectosigmoid should be 
resec ted. 

Combined Abdominoperineal Resections Without 
Mortality,--Jones and his associates studied 137 
combined abdominoperineal resections of the rectum 
performed in the Cleveland Clinie Hospital from 
1941 to 1943 without operative mortality. They 
believe that their report will contribute to the 
growing weight of evidence in favor of the one 
stage combined abdominoperineal resection as con¬ 
trasted with operations of lesser magnitude. A 
thorough abdominal palpation, inspection of the 
anus, digital examination of the rectum and sig- 
moidoscopic examination of the rectosigmoid and the 
lower part of the sigmoid colon made possible a 
correct clinical diagnosis in 100 per cent of the 
cases studied. All the lesions were within easy 
reach of the sigmoidoscope, and 70 per cent were 
within easy reach of the finger. Roentgenologic 
study as a diagnostic procedure in carcinoma of the 
rectum is of little value and may be misleading. 
For description of the technic of the operation the 
autliors refer tq an earlier report. The only change 
that has been made is the division of the bowel 
between Cope clamps instead of between Payr clamps 
and the use of stockinet caps instead of the rubber 
dam tied over the cut ends of the bowel. The most 
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troublesome complication was infection of the uri- 
nary tract and retention of urine.-.The reasons for 
this complication seem to be (1) the disturbance 
of the innervation of the bladder by the removal 
of the rectum, (2) the use of retention catheter 
for tlie first twenty-four hours postoperatively to 
prevent overdistention of the bladder and (3) the 
fact that the posterior wall of the bladder has 
nothing left to push against when contracting be¬ 
cause of the removal of the rectum. Most patients 
began voiding in adequate amounts nine days post¬ 
operatively. Residual urine to the amount of over 
100 cc. was common for several weeks postopera- 
tively. 


Journal of Aviation Medicine, St. Paul 

18: 515-628 (Dec.’) 1947 

Effects of Anoxia on flctinal Vessels and Retinal 
Arterial Pressure. J. Duguct, P. Dumont and Jean- 
Pierre Dailliart.— p. 516. 

Psychologic Requirepents of Airplane Pilot. J. C. 
Flnnngnn. — p. 521. 

Visual Standards and Flight Perforirance- M, S. Viteles. 
-p. 528. 

Hunan Tolerance to Acceleration in Pilot Ejection. 
W. H, Ames, H. M. Sweeney and H. E. Savely,—p. 548. 

Tolerance to Vertical Acceleration Required for Seat 
Ejection, D. T, Watts, E, S, Mendclson, H. N. Hunter 
and otherr.—p. 554. 

•Appraisal of Intermittent Pressure Breathing as .Method 
of Increasing Altitude Tolerance, M, Echean, Beatrice 
Borach, C. Fox and others.—p. 565, 

Studies on Asphyxia: II. Effects of Carbon Dioxide 
Inhnlotion on Anoxic Animal. J. 11. Ivy, F. S. Gredins, 
H, F, Adler and F. E. Snapp.—p. 577. 

Food Preferences on Combat Flights. D. B. Dill.—p. 598. 

Distance Discrimination: V, Effect of Motion and Dis¬ 
tance of Targets on Monocular and Binocular Distance 
Discrimination. M. J. llirsch and F. W. Weyrnouth.— 
p. 594. 

Pressure Breathing for Increasing Altitude 
Tol ernnee.--Studies described by Eckman and his 
collaborators revealed that the rise in oxyge" 
saturation during intermittent pressure breathing 
with air at 16,000 and 17,000 feet (4376.0 an 
5101.6 meters) was not accompanied by an increase 
in mentaj efficiency, as measured by the Ilec 
Vi.sual Discrimination Test and the Arithmetica 
Problem Tests, in Llie majority of tested subjects. 
The arterial oxygen saturation in itself is no 
a dependable criterion of the efficiency of t e 
individual but must be evaluated in the liE*^.° 
the carbon dioxide pressure and the pH of arten 
blood. When equivalent mean pressures arc corn^ 
pared, intermittent pressure breathing o 

tained by tlie pneumolator) is less 
than continuous pressure breathing- Tn^ 
incidence of clinical symptoms of ^ ^ ^ ^ous 

intermittent pressure l)reathing may be dange 
to the aviator. The appraisal of the data t 
reported points to the conclusion that 
pressure breathing is more dependable an 
than intermittent pressure breathing. 


.Inurnal of Clin. Endocrinologyi 
Springfield , Ill- 
7:781-874 (Dec.) 1947 

Spermatogenesis in a “ Pan-Kypopituitary j 

Result of Testosterone Therapy. 1*. • ^ 

p.781. _ L'p's 

Endocrine Disorders Associated with Cushing p-noJee.-' 
_I _ n_.. _ f ir _.....I A. t*» ^ 


and Virilism: Report of Unusual Case. A. 
p. 787. 


I?* 


p. lOi. I ii(>inary 

Rapid Method for Determination of Tota Rartci*^ 

Ketosteroids. I. J. Drekter, S. Pearson, 
and T. H. McGavack.—p. 795. j-em and Wy**' 

•Specific Renal Functions in Hyperthyroi i . jj. 

dema: Effects of Treatment. A. C. Corcora 
Page,—p. 801. 
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British Heart Joiiriinl, London 

9:1.15-224 (July) 1947 

Electrocarriiogrnptic Stutly of Tvpl'OMl Mvoc nrdt 11 s. 
F. Mam ter. -n. 145. 

Heart-Vector ancj l.enila. Part ff. If. C. Ilurcer anti J.fi. 
Van ,M 1 1 a a n . - p . 154. 

Idiopathic Cardiac Hypertrophy. O.G. Vulliamy. -p. 161. 

Heart in Sclerodcrna. T. Cast and S. Or.atn. -p. 167. 

Tcaticular Teratoma with F.xtensive Intracardioc Mcln- 
■stases. R.W.F,. Watts, -p. 175. 

*F.rRotamine and Apparent Coronary Insufficiency. G- 
Ridrek. -p. 161 

'Coarctation of Aorta. M. Campbell and S. butiaan. 
-p. 185. 

Myocardial Tuberculosis with Paroxysmal Ventricular 
Tachycardia. R. Schnitter. -p. 213. 

Ergotamine and Apparent Coronary Insufficiency.-- 
Biorck says that since 1942 hypoxemia tests have 
keen done at his clinic as a routine in the clini¬ 
cal-examination of patients complaining of symptoms 
of coronary insufficiency. It was established that 
the test not only discloses latent coronary insuf¬ 
ficiency in many patients with suspected organic 
coronary heart disease but produced apparently 
pathofogic electrocardiographic tracings in pa¬ 
tients with symptoms of cardiac neurosis. The 
cardiographic observations in the hypoxemia test 
are usually ascribed to the induced anoxemia or 
inachemia of the myocardium. The degree of myocard¬ 
ial anoxemia is due to a number of factors, such 
as ventilation, arterial oxygen tension and arte¬ 
rial pll. Other investigators pained the impression 
that hormonal influences, reilex mechanisms and, 
possibly, intermediary tissue metabolism should be 
considered. This study deals with the influence of 
the sympathetic nervous system. In 10 patients 
with positive hypoxemia tests in which it was 
Ruestioned whether the outcome of the test might 
not be due to functional factors rather than to 
coronary sclerosis or myocardial disease, a new 
hypoxemia test was perfromed after the injection of 
ergotamine 0.5 rag. In 9 patients the test after use 
of ergotamine was negative. This points to an 
effect of the sympathetic nervous system in such 
cases. 

Coarctation of Aorta.--Campbei1 and Suzman point 
out that the collateral circulation in the chest 
wall may be the most striking feature of coarcta¬ 
tion of the aorta. However, they think that coarc¬ 
tation will often pass unrecognized if a striking 
Collateral circulation is expected to be self 
evident. It will be diagnosed if the femoral pulse 
of the patient is felt for and the blood pressure 
is taken in the legs in every instance of high 
blood pressure or basal systolic or diastolic 
murmurs, or undue pulsation in the neck, when this 
is without an obvious cause. The collateral 'circu-' 
lation can be demonstrated in many patients in 
in whom it is not evident, or it can be made more 
obvious in others, if the patient is made to stoop 
forward with his arms hanging down vertically while 
his back is examined in a good light. This is be- 
cau.se the greatly dilated subclavian artery is 
compressed between the clavicle and the first rib; 
bending forward opens up the costoclavicular space 
and thus releases this pressure on the subclavian 
»lery. Any movement that increases the costoclav¬ 
icular space may elicit this sign. A high pressure 
in the arms with a low pressure and a poor femoral 
wise, or the demonstration of a collateral circu¬ 
lation are pathognomonic of coarctation of the 
aorta. They are. even more important than notching 
of the ribs, not only because roentgenograms are 
not always available, but because these signs are 


present at an earlier age. The rise of blood pres¬ 
sure, the coll.iteral circulation and the notching 
of tlie ribs develop as a rule in those between the 
ages of 6 .and IG years. The rise of blood pressure 
and the increase in the collateral circulation 
occur during the period of rapid growth, probably 
because the stenosis of the aorta does not increase 
in cro.ss section (or increases relatively little) 
with the growth of the rest of the aorta; hence, 
the relative obstruction becomes greater. More than 
Imlf the patients had little or no clinical or 
radiologic enlargement of the heart. Enlargement 
was more likely when there was an aortic diastolic 
murmur (G of 15 cases), though even then it was 
-sometimes slight. The average expectation of life 
of those with symptoms before adult life is proba¬ 
bly no more than thirty years, so that cure by 
operation has something to offer. Where the diag¬ 
nosis is made for the first time in adult life, 
and especially in those without symptoms, the out¬ 
look is relatively good. 


Moi-uisK weaicin, uothenburg 

36:2367-2414 (Nov. 28) 1947. Partial Index 

Recent Developments in Serodiagnosi s of.Sypbilis- 1. 

. - StMdardiiation-of Method, and-.Technic with Cardiolipin 
Antigcn.J.C. nume and Tfiorsten Guthe. -p. 2367. 
•After-Examinalion of 103 Cases of Cancer of Breast with 
Respect to Evaluation of Preoperative and Postopera- 
tiYc noentgen Treatment. M. Andreaasen. -p, 2373. 

N"ie\“srn'. Clearance. H. 0. Bang and A. 

Triorthocresvl Phosphate Polyneuritis. Report on 75 
Cases, 0. W. v, Nandelstadh. .p. 2379. 
Ethylene Glycol and Methanol Intoxication After Drinking 
Anti-Freeie Mixture. Five Cases. H. Jensen, -p. 2391. 
Essential Hematuria. E. Karli.J/rgensen. -p. 2395. 
Giant Cell Tumors with Unusual Localitation. B. C. Brvn- 
julfsen and G. Vestby. -p. 2397 . 

•Intestinal Atresia. B. C. Brynjulfsen. -p. 2401. 
Luxation of Peroneus Tendons. R. Romenus. -p. 2407. 
Value of Pandy's and Nonne s Tests for Protein in Cere- 
brospinal fluid. R. Eeg:-Olo fsson. *p. 2410. 

Preoperative and Postoperative Roentgen Treat¬ 
ment.—Radiea I operation was done in 123 cases 
of cancer of the breast with postoperative roent¬ 
gen treatment and in 53 cases with preoperative 
roentgen treatment as well. Ninety-nine patients 
were examined at least five years after the oper¬ 
ation; 4 had died from intercurrent disease. 

In 38 patients there was no recurrence, 61 had 
recurrence. Of the 29 patients without axillary 
metastases, 24 had no recurrence; of the 70 with 
axillary metastases, 14 were free from recur¬ 
rence. Fifteen per cent of the recurrences 
appeared after three years. In 21 per cent of 
the recurrences the supraclavicular nodes were 
invaded. Extension of the operation to include 
extirpation of the supraclavicular nodes is 
■advised. No better effect was seen from pre- 
operatnve and postoperative roentgen treatment 
than from postoperative roentgen treatment alone. 

Intestinal Atresia.—Brynjulfsen discusses 
atresia in the small and large intestine and 
reports 2 cases localized to the duodenum, both 
fatal; a case of multiple occurrence, also 
fatal, and a case of atresia of the small intes¬ 
tine with recovery after anastomosis, believed 
to be the ninth case of its kind with recovery 
to ^ published. To 1941. 20 cases of duodenal atresia 
with recovery had been published (ffindfeld). Treatment 
"ith atresia in jejunum and ileum the 
method of choice is side to side anastonosis. The author 
cautions against jejunostoray and ileostomy. Three cases 
of atresia ani are described, 1 with recovery 

irs'trietu're".''"'"'" ^ 
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Report of C*se Showing Congcnitel Defects, Short 
Stature, Retarded Sexual DeTclopoent and No Urinary 
Gonadotropins. G. B. Dorff, D- H. Appclman and A, 
Liveson.—p. 801. 

Treatment of Thyrotoxicosis with Aminothiarolc--Result3 
in 23 Cases. Jeannette S. McConnell, J. VI, frost, 
R. W. Wilbur and E. Rose,—p. 8l2. 

Iodine Laek Theory and Endemic Goiter. U. Ucho.—p. 820. 

RenaJ Functions in Hyperthyroidism and Myxedema. 
—In studies on the specific renal functions in 
2 patients with hyperthyroidism, 1 of whom was 
treated by subtotal thyroidectomy and the other 
with thiouracil, Corcoran and Page found that 
this condition is not associated with a signifi¬ 
cant renal vasodilation or with an increase in 
tubular secretory capacity for iodopyracet in¬ 
jection (“diodrast" N.N.R.) proportionate to the 
elevation of the basal metabolic rate. Before 
treatment, 2 patients with myxedema treated had 
reductions of renal blood flow, glomerular fil¬ 
tration and tubular secretory capacity. Treatment 
with desiccated thyroid resulted in restoration 
of these functions toward normal. The changes 
thus induced in renal blood flow and glomerular 
filtration rate reflect a decrease in afferent 
vascular resistance. The depression of tubular 
secretory capacity in myxedema is excessive in 
relation to the reduction of basal metabolic rate 
in this condition and to the changes observed in 
this function during hyperthyroidism. It is sug- 
gesteS that the renal functional depression pre¬ 
sent in myxedema is in part a reflection of de¬ 
pression of anterior hypophysial function rather 
than a direct renal lach of thyroidal hormone. 

Kentucky Wedicai Journai, Bowling Green 

46;1-34 (Jan.) 1948 
Hematuria. H. £. Martin, -p. 4. 

Conversion Hysteria. J, H. Rompf. -p, 8. 

Knock Knee and Bowleg. E. E. Myers, -p. 14. 
Rocky Mountain Spotted Fever and Delated Rickctcstai 
Diaeases. R. L. Cash. - p. 19. 

Congenital Hypertrophic Pyloric Stenosis. E. C. Strode, 
-p. 24. 

46: 35-7 2 (Feb.) 1948 

Dterrne Hlcedmg with View Toward Conservative Polvic 
Surgery. A. J. Vesper, -p. 36. 

Vitamins--Uses and Abuses. L. T. Minish Jr. -p. 45. 
Medical Frobiems in Community Hospitel. W. Q'Nan.-p. 49. 
Acute Cardiovascular Emergencies. C. B. Billington. 

- p. 54. 

Symposium on Non-Surgical Treatment of Hyperthyroidism 
Medical Treatment of Hyperthyroidism with Derivatives 
of Thiourea. J, R. Hendon, -p, 57. 

Roentgen Therapy in Hyperthyroidism. W, C. Martin, 
-p. 62. 

Final Report of Committee for Study of Infant Mortalrty 
in Vouisville. Margaret Limper. -p. 64. 

The Overdue Obstetrical Patient. T. B. Pugh. -p. 65. 


New England Journal of Medicine, Boston 

238: 107-136 (Jan. 22) 1948 

Medical and Hospital Care of Veterans in Massachusetts. 
W. Adams, -p. 107. 

Surgical Aspects of Bronchiectasis. J.iV. Strieder. 
-p. 109, 

Mechanisms Under lying'P ulmon ary and Cardiac Complica¬ 
tions of Electrically Induced-Convulsions. M, D. 
Altschulc and K.J. Tillotso’n. -p. 113. 
Angiocardiography: Its Use in Diagnosis of Patent Dictus 
Arteriosus. R. A. Furman, -p. 116. 

Acute Hemolytic Anemia from Quinine Used as Abortifa- 
cient. A.T. Licciardello and J.B. Stanbury. -p. 120. 
Syphilis. G.M. Crawford, -p. 121. 

Subacute Bacterial Endocarditis of Aortic Valve. Sub¬ 
acute Glomerulonephritis. -p. IFff. 

Normal Uterus, -p. 130. 


238:137-170 (Jan. 29) 1948 



•Control of Acute Respiratory Infections in Industry 
G. F. Wilkins, -p. 137. 

•Course of Rheumatoid Arthritis in Patien s Receiving 
Simple Medical and Orthopedic Measures. C.E. Short 
and If, Bauer, -p. 142. 

Anesthesia in Surgical Treatment of Bronchiectasis. 
L. H, Mouscl. -p. 148. 

Localised Coccidioidal Osteomyelitis. T.A, Lamphier 
-p. ISO. 

Syphilis. G.M. Crawford, -p. 152. 

Coronary Artcti'osclerosis with Occlusion, -p. IgO. 

Acute Appendicitis with Perforation, -p. 163, 


Control of Respiratory Infections in Industry.— 
WiDiins thinks that the time-honored advice given 
to a patient with an acute respiratory infection 
to “go to bed for twenty-four or forty-eight hours" 
is undoubtedly of merit. Although in the absence 
of fever it is questionable whether such a pro¬ 
cedure shortens the duration of the infection, it 
serves to isolate the patient and thus to prevent 
spread by contact. The observance of general hy¬ 
gienic measures, such as the use of disposable 
tissues for coughing, sneezing and nose blowing, 
and cleanliness of the hands, requires no comment. 
Education may be accomplished by the use of post¬ 
ers, pamphlets and articles in company organs in 
which personal hygiene, proper clothing, nutrition, 
exercise and rest are stressed. To date no scient¬ 
ific evidence has been presented that additional 
vitamins have any.immunologic value in the presence 
of a diet that supplies the minima] daily require¬ 
ments of these accessory food factors. Experience 
with cold vaccines has convinced the author that 
the method is of no value as a preventive measure 
against colds. The Subcommittee for the Evaluation 
of Methods to Control Airborne Infections concluded 
that the general use of ultraviolet irradiation or 
disinfectant vapors in schools, barracks and in 
industrial enyironments is not justified at the 
present time. In a recent outbreak of influents, 
definitely identified as due to virus A, vaccina¬ 
tion of 18,80(1 university students was accomplish- 
ed. Satisfactory serum antibody levels against 
virus A were obtained, but no protection was af¬ 
forded. 


Rheumatoid Arthritis.—Short and Bauer review 
observations on 250 unselected patients with rheu¬ 
matoid nythritis who received simple medical and 
orthopedic measures and who have been, under observ¬ 
ation for an overage period of ten years. Over 6’ 
per cent evidenced definite improvement when 'att 
seen, and IS per cent were considered in remission. 
The authors hope that additional series will he 
collected and published for comparison with this 
one and with results attained by special forms o 
therapy. No selection should be used and, .if Pff® 
iWe, the patients should represent consecutive 
admissions. In this way the series will pot ® 
limited to certain types or stages of the disease- 
The follow-up period should be spread over year 
rather than months to allow tor the usual 
Olid remissions. When the time has come for 
evaluation of results, certain factors of pr°S 
nostic implication should be taken into consider 
tion. These include the age and sex of pati®'’ 
the duration of the disease, the type and 
of involvement and the activity and 
the process. It is desirable chat a uniform sc 
for the evaluation of therapeutic results 
ually be adopted. The results in the present jj 
indicate that about .50 per cent of 
ultimately improve. This percentage may well ^ 
in the course of time. The percentage obtaine 
present is below ‘bhe inevitable 75 per cen^ 
prove/nent" usually mentioned in estimates o 
prognosis in rheumatoid arthritis. 
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RhInspUity nnd Rcslortillon ot rntlnl Contour with Sniclol Itelorenco 
to Tr&uma. liy Jonirim W. Mntliiloi'. M It., (‘lliiti.ol I’tofcHHor. l*l.istlc 
Itcnirotlro Kiirccry, Now York’rolyollhlr Modlrnl Si lumt unit llnsiiltnl. 
New York, nmli. I’rloo. }7.r.(t. I'n. :i::. wllli it I IllU'tnilliiiii. K A. 
rtivls Compjiiy. I!ill-ir. rhorry St.. tMitlailetpliln :i. liil" 

In tlic preface tlic autltor'states "I liave not soukIh to restate 
facts whiclt cait lie found in any standard textiiook but rntber 
to fnrnisli practical data in wbicli nnicli of tbc current literature 
is deficient." In cliaptcr X be states "Tills ebaiiter will stress 
Ibosc points wbicb in tbe author's opinion need ilai ification and 
improvement." Later in tbc jianie chapter be states "As 
tlirouRliout this book, details of accepted procedures wbicb 
have been repeatedly tlcscribcd clscwbcrc arc omitted here. 
Emphasis is laid on controversial [loints and nictbods which 
personal experience has found of particular value." 

Thus the reader who is sceklnR a textbook KiviiiR details on 
the. pcrforniancc of routine rhinoplasties wilt be disappointed. 
The emphasis in iliis book is on trauma, both in its acute stage 
and in its late effect.', the minimization of deformity and the 
correction of that wbicb has already developed, fn tbe chapter 
on anatomy and development tbe anatomy «f the bony frame¬ 
work and external nose is presented, with emphasis on the 
relation of anatomy to deformity and external contour. Tbc 
necessity for a lltorougli and accurate diagnosis prior to the 
treatment of acute injury nnd the technic of examination and 
evaluation of this injury arc stressed. Nasal fractures with 
associated injury to the soft tissue and cartilaginous displace¬ 
ment arc discussed in fullest detail, as is tbe treatment of each 
displacement or clement in tbe deformity. 

A chapter on skin grafts, flaps and supporting grafts lists 
the various types of grafts to he thought of and utili’cd in 
making a repair. It docs not describe tbc detailed technic for 
nsing these grafts or performing the operations but does give 
good advice in helping the reader to select the procedure of 
choice. 

The refationship of septal malformation to external deformity 
ts well presented. The discussion of nasal asymmetries, 
associated oversized deformities and traumatic nasal loss again 
does not give detailed technics but rather lists the possibilities 
for repair and gives the author’s preferred technic. This portion 
of the book is written with far less emphasis than is the section 
on treatment of acute trauma. 

There are a number of inaccuracies in the recommendations 
for the use of sulfonamide drugs, penicillin and tetanus toxoid. 

. The reader should not let such minor discrepancies prejudice 
him against the valuable portions of the book. 

Kurxes Handbuch der Ohrcnhellkunde. Von Professor Dr. Hermann 
Marx. Second edition. Boards. Price, 48.50 marks. Pp. 888, with 
499 illustrations. Gustav Fischer, Vlllenz 2, Jena, Deutschland, Russ. 
Zone, 1947. 

This short handbook is in its second edition and is wholly 
devoted to the diseases of the ear. It is well printed on paper 
of fine quality with many of its illustrations in color. The author 
considers his subject in great detail; his statements are authori¬ 
tative. Considering Germany’s state during and since the last 
war, this text is a tribute to the courage and zeal of the author. 
Of course, and with all this in mind, there are deficiencies. 
These relate to the inability of German workers to keep abreast 
of recent advances, especially in American medicine. For this 
reason the treatment of a' number of subjects is necessarily 
scanty and behind the times. For instance, our notions about 
and our treatment of aural vertigo of the Meniere's syndrome 
type, as well as the tremendous impact of antibiotic therapy 
on the surgery and treatment of suppurations of the temporal 
bone and their complications, are not reflected in these pages. 
Penicillin is not even mentioned in the index. The discussion 
of fenestration technic in otosclerosis is heavily weighted in 
favor of European investigators and thus overlooks the high 
degree of skill and success with which these procedures arc 
carried out in this country by Lempert and others whom he 
has influenced. Nevertheless the sober student of otology ought 
to possess and prize this work as a fine and almost indispensable 
■guide to the background of an art and practice which has 
changed remarkably in the last few years. 


Hypnotherniiy: A Survey ol the Literature. By Marcarcl Brciiman 
rh.t).. IMreiiiir of tfie Division of p.syi'fioloir.v, Mio .Mennlnucr Fouiiilatlun, 
Topeka. Kan. anil Merton M. ('•III. M.D.. Aasoelnte Psychiatrist, Assistant 
Director, Dcparlmenl of licaenrcir, the .Mennincer Foundation. With 
Appenileil Case llcports nnd an Experimental Study. The Mcnnlnger 
Fniiiidatlon Monograph Series No, 5. Cloth. Price, $4 .j 0. Pp. 270. 
Inleriintlonnl tinlversltlea Press,. 227 \V. 12th St.. New York 11, 1917. 

One half century after therapeutic hypnosis was discai'ded 
by Freud, a revival of interest has occurred. The authors of 
this interesting nnd stitnttlating book review the literature and- 
bring up to date llie theories, indications and applicability of 
hypnotic procedures in psychotherapy. The volume is divided 
into three sections. The first portion is dcsigticd to clarify 
present knowledge by a survey of the literature. The second 
and most interesting section presents four case studies, previ¬ 
ously published in various journals, which clearly demonstrate 
the methods of investigation. At the beginning of therapy free 
as.scciation while under hypnosis was utilized. Then the autho.-s 
worketf with spontaneous dreams, dreams induced by suggestion 
when resistance appeared or when a clearer statement of the 
material was desired. In addition to free association and dreams 
the therapists attempted to force the recall of forgotten 
memories. Toward the end of therapy technics under hypnosis 
to induce regression played a significant role. They explored 
specific trends by reviving episodes which the history indicated 
were closest to the repressed content. The patient jvas regressed 
to this episode and hitherto repressed material was e.xplored. 
Repression seemed to yield most readily to hypnosis. Other 
defense mechanisms could also he analyzed under hypnosis as 
in the waking state. To counteract anxiety, which at times 
made its appearance during the release of repressed material, 
direct supportive suggestion was used. The third section deals 
with the possible uses of hypnosis in psj-chologic investigation. 
This book is a valuable contribution to the therapeutic technic 
in psychiatry. Hypnosis is not in itself therapeutic. Tbe skill 
of the therapists in the utilization of the transference and dealing 
with tlic ventilated material are of paramount significance. 


ine root ano Ankle: Their Injuries, Diseases. Deformities and Dis- 
abilities. By Philip Lcwln, M.D„ F.A.C.S., Associate Professor of Bone 
anu Joiqt Surgery, and Acting Head of Department, Northwestern Uni- 
versity Medical School, Chicago, Line Drawings by Harold Laufman. 
Sl.D., F.A.tlS.. Assorl.-itc In Surgery. Northwestern University Medlral 
School. Third edition. Cloth. Price. $11. Pp. 847, with 389 llluslrn- 
tlons. Lea & Fcblger. 000 S. Washington Sq.. Phll.adelphla 6. 1947. 

In this third edition the author has added measurably to 
his already highly comprehensive work. There is a new section 
of considerable length on the military aspect of the foot based 
on such facts and experiences as were collected during the last 
war. While the traumatic aspect of foot ailments is given 
extended consideration, it does irst curtail a thorough and 
comprehensive treatment of other conditions such as the static 
and inflammatory ailments. Furthermore, subjects that are so 
easily overlooked in textbooks because they are presumably 
insignificant, such as infections and abnormalities of the toe¬ 
nail, foot hygiene, chilblain and frostbite, are thoroughly dis¬ 
cussed and are a welcome addition to the surgeon who may be 
looking for real advice on the minor ailments of the foot and 
may find the usual textbook disappointing. The book is written 
with the same thoroughness that characterized the earlier 
editions. 

DisfunclonES motoras del estomago. Por cl Doctor E. Arias Vallejo 

sl Tl.h rr urn ^5 PC.setas Pp; 

in Vmo HI .1 ? '’sPKfiola lie las enfermedades del 

nparato '•Isratlvo y de la nuulciOD, Cnva Baj.a 11. Madrid. 1947. 

Anas Vallejo has made a particular study of those cases in 
winch the. stomach fails to empty properly, and he has covered 
the literature fairly extensively. Each chapter has a bibliography 
appended. The first chapter deals with the jihysiology of gastric 
emptying. Following this there are chapters on stenosis near 
the Jiylorus, duodenal stenoses below the papilla, spasm of the 
pylorus, weakness of the gastric walls, gastric ptosis, the slow 
emptying of the stomach in some diseases of the small intestine- 
acute dilatation of the stomach, and the emptying of the stomach 
after operations on this organ. Few persons realize that in 
some cases of diarrhea the stomach empties slowly, perhaps 
because of irritation of the small bowel. This is a creditable 

de7’'r ^'i’'’ Spanish-speaking physicians can find 
3 good deal of value jd thp volume. 
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1n<Iut(rlal Health Enslnecrins. Hy AUcu U. ItinmU. B.K.. Jt.S.. Sr.n.. 
Industrial Hyclciie Vlncliii'cr, nclhlrlicm Rltcl C<j.. Hethlelicin. I’cnn. 
Cloth. Price, pp, 30.>, with HIT IlUistratloiis. .loliti Wllcv & Rons, 
Inc., 440 Founli Avc.. New A’lirl, Ifi; tlhapmnu & Hall, 1,1(1., ‘.n-Sl) Essex 
St., Strand, Liimloii. TV. f. 2. lOlT. 

This book is tlcscribecl as tlio fir.st complete hattcibook on 
industrial atmospheric contaminants and tlicir control. Pre¬ 
sumably, this statement refers to literature available to 
engineers. The material is especially designed for that profes¬ 
sion and will appeal only to those physicians who have Cjualificd 
as industrial hygienists or who arc called on to instait. admin¬ 
ister or supervise measures for the control of occvtpational 
hazards. 

Plastic: Lacniicc 11762-1616) Inventor ot the Siclticscotic and Fattier 
t)t Mod(!rn Mcdlclpo. Hy Arthur N, Vonc. M.D. Scintid cilUlon. Plollt, 
Price. ?2.70. Pfi. 122. tilth 2 portiiilts. The Holwon lloeic Presv. r,;> 
Vainlerhltt ,\vu., Kew Ynvk IT, 1647. 

.diccording to the author’s brief preface, this volume is the 
second edition of the book uliosc first edition (1930) was limited 
to “six copies." It seems questionable wUclbcr everyone would 
agree witli the author that his medical licro is the “father of 
modem medicine," as slated in the title. Whereas the best 
biographic history should be ivrilleii from the point of vieiv 
.of the times in whicli the person lived, one can certainly affirm 
that this volume is so written; for the hook is replete with 
■philo.sophic references to the lurbuicnec in France during the 
student days and professional activities of Rene Lacmicc. To 
cite an example; “And his (Carrier’s) people liad objected 
violently that children of tlic nobles would cat tarts that right- 
fully were only for their own. 5,atcr when men tired of killing, 
looked about amh could see only error where before they bad 
only seen right, it was ou Carrier that the hrutal acts of everyone 
were to be heaped” (p. 22). ^(orc in line with the subject of his 
biography is tiic evahiation of the teachers of t.aemiec, where 
the author writes; “This man had charm and his words Howed 
smootlily, hut to what depth?. This man shouteti his students 
to submission but his shouting couccalcd a narrowness and 
weakness of outlook. Titis man spoke calmly, openly, confidently, 
but no igniting demon even slept within him” (p. 71). Of 
this sort of material there seems to he a surfeit. Lacnncc's brief 
life (he died at dS). with its psychic ups aud downs, rims as a 
fliin thread through a heavy matrix of plntosopliic considera¬ 
tions, so much so that one finds as much hiogratdiic matcri.al on 
page 151 of Camac's “Epoch-making Contriliutions” as in the 
first seventy-one iiagcs of the present book, even (bough one 
probably will find nowhere else so imtircssive an .iccount of the 
poverty of Lacmicc and his allcruatc S'criods of bajipincss aud 
■depressions. The final months and days of Lacmicc succumbing 
to pulmonary tuberculosis arc particularly well aud grajihically 
Ijortraycd by Dr. Foxc. in spite of too much irrelevant matcvial 
the hook makes interesting reading of this great discoverer and 
can be easily read in an afternoon. 


Clinical Ncuro-OBhHialtoolo^y. Sly I). Wnlsti. .\t.r>.. F.lt.C .R . 

A.vKui'iatc ri'iifcfsur <lf Oiilitl(.alnin!ni:.r. .loiin.s HodSIws ICnlvtrsUy. Bnllt- 
reorc. eioui. fetee, I’ll. iriHe, wUIi -I.Sl illiistrstliniv, IVIlll.uii.s A 

WUkliw To., Mmiiu lUiyiil ami (iwUrni-rt Aves., Haidronrc 2, 1647. 

English-speaking opbthaimulogists and neurologists have 
been waiting a long time for this bonk. Previous texts had the 
shortcomings of being cither too lieief and incomplete or in a 
foreign langnagc, particularly German. U tiicre i.s ;mytliing 
missing, pertinent to the title of this exccllenl work, the 
rcvieu'cr has been unable to uncover it. it iS a veritable 
encyclopedia of ncuro-ophlhalmology in one volume and rep¬ 
resents a wealth of pain.staking and accurate work on the 
anatomy, physiology, pathology, signs, symptoms and treatment 
of alt neurologic disoiders affecting the eyes. The author has 
had liic privilege of close association for many years with 
various departments, nptably neurologic and ncurosurgieal. of 
the Jolms Hopkins and Baltimore City liospitals. He has 
devoted ten of these years to the production of this work and 
has arranged Ids voluminous and importaiU material witli skdl 
and grace. His style is aiislcrc yet pleasing, and difficult phases 
arc treated, with lucidity. The index h stiporh h.very physician 
will di.scovcr the voUmic to he of much.value and sigmficancc m 
liis (Hily work. 


Hundbook on Frnctnre*. By Duncan Eve Jr,, M.D, 
F. A.C. S.. Surgeon in Chief, Nashville. Chattanooga 
and St. Louis Railroad. (Iiishti I ie, Tenn. In eol- 
laboration xith Trioble Sharber, A. B., Sf.0.,Attend¬ 
ing Surgeon, St. Thomas Hospital, Heshrille, Ttoa. 
Cloth. Price, IS. Pp. 263, with 129 illustrationa. 
C. V. Mosby Co., 3207 Washington Bird., Stt Louja 
3. 194T. 

This smnll book covers in a succinct and brief 
way the general management of fractures. In spite 
of its brevity it includes a good many detailed 
descriptions that arc important if one wishes to 
treat fractures satisfactorily. The descriptions 
arc short and to the point. If there is criticise 
to be made, it might be that too much emphasis is 
laid on roentgenologic examination and not enou^ 
on tenderness. There arc a great many fractures 
without displacement which are not reveal-ed on 
early roentgenologic examination. In fractures of 
the femur there is one point that might well have 
been emphasized; that is, the preservation of the 
crown of the femur. Most of the illustrations are 
good, but some of the roentgenograms seem a fait 
fofiey- There is one point of view which some 
nutlioritics might disagree on; a fracture of the 
cuboid bone docs not need a plaster cast. A felt 
pad 1'2 iiidt (1.27 cm.Ithick placed under the sole 
from the heads of the metatarsals to the os calcis 
will relievo pressure and make it possible for the^ 
patient to walk about while the fracture is uniting. 
This is a valuable book for the medical student and 
for those pr.octi tioners who encounter fractures kt 
do not have time to read about them in great detail. 
(Xi the whole, the emphasis is laid on oottservatiye 
methods rather than on gadgets. This is a healthy 
attitude at this time when so many surgeons are 
using metnl in treating fractures. Those interested 
in the treatment of fractures will find Dr. Eve's 
book a useful addition to th ei r'ti branes. 


Sir W. Arbutbnot Lwne. B«rt,, C.B.i H.S.i 
C.S,: tU» Life and Work. By W.E, Tanner, H.S,, f;"' 
C.S, Cloth. Price, $4.SO. Pp. 192, with portrait. 
The Williams & Wilkins Company, Mount Royal aao 
Guilford Aves,, Baltimore 2, 19'16, 

Sir W. Arbuthnot Lane will probably be remembered 
for Lane's kink, which was a mistake, and for his 
subsequent embarkation into notions regarding diet 
.and health, which were probably even greater mrs" 
takes, lie should be remembered ns a great surgeon, 
who in his prime was recognized throughout t 
world, lie should be remembered for bis develop 
ment of the roet'allic plates and implements '*' 
continue to be used in surgery. His biogmp e 
believes that some of the statements made fay an 
in his later years which were so greatly 
were made with his tongue in his cheek simp y 
startle the medical profession. The faiograp y 
worthy of note as'a study of one of the m 
interestiug characters in modern medicine. 

The Chrietcharch Hospital Medical Manual. Edi 
by C, T. Hand Newton. O.S.O., tl 1 

Second edition. Cloth. Price, !5a. Pp- * i7 Wof 
illustration. N. M, Peryer Limited, 14 ' 
ccstcr St.. Christchurch, C. 1. New Zealand iv 

This manual, prepared for the 
visiting and house staffs, nurses ana die , jj 
concentrates mainly on the use of roentge 
and laboratory services as aids to 
nosis and therapy. Articles have also ^^2 

ed on fluid balance, hypersensitivity to ® 
the use of blood and plasma in rener- 

ApproximateJy half of the book is devote 
al and special diets which can be employe jds- 
Jy or in modified form to meet j^.^f„j.niativt 
The book has become a convenient and t ■ pjtai 
source of reference for the raedic® ■ 
personnel. 
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Queries and Minor Notes 


Tnt Asswriss iirur. ruriLisurn iiAvr. nrrs rRrrARrn nv coMrr.TEMT 
AVTTioRiTits. Tiirv TO NOT. iiouT.vrn, RrrRrsr.NT tun onsioNS of 
ANY orriciAL Ronirs ustrss RrrcincALtv fiATcn jn tiik Rrrt-Y. 
AXOSVWOUS COMMVNICATIOSS ANO OtTRlfS OS TOSTAt CARDS WILL SOT 

»r. KOTicrn. EvrRv lyttfr juvst costais. tiil writtr’s naml avo 

ADDltSS. BUT Tlirsr. WILL FT OMITTYD OS RrOt'T^T. 


CARBOHYDRATE ALLERGY 

Te fdifor.-—A vemon ogcd 51 cemploins thot she (s “olterfllc to sugar 

Of carbohydrates end has beef) for the post cightcerr or twenty 
When she cats sugor there develop edema of the ankles, swemng of the 
obdomqn ond puffiness of the face ond bonds. After the Ingestion of 
corbohydrotes she has nocturia seven or eight times. 
notion was negative except for o hypotension of 90 systolic oitd 60 oias- 
tolic, a bradycerdia of around 48 ond hypoactive reflexes. An clectro- 
eerdiogrom end a roentgenogram of the gallbladder rcvccled norrnal con¬ 
ditions. On roentgen cxaininar*on the cnc»t ••o» normal except for a 
few adhesions of the left costophrcnic angle. The upper part of the 
gostrointcstinol troct was normal; study of the lower part of the gostro- 
intestinal tract revealed a congcnitol mcqacolon (or Hirschsprung s ci - 
case). Urinolysis was negative; blood sugor ond nonprotein nitrogen were 
within normol limits. Hippuric odd test of liver function was within ner- 
mol limits. Gastric cnoI):is disclosed o tendency achlorhydria. 

The blood count was within normol limits and the Wassermann test 
wos negotivc. The basal metabolic rate was minus 2/ per cent, 
tests were positive for cane sugor, beet sugar, lactose, dextrose 
few other misccHoneous foods. She has Icorned through triol and error 
what to eliminate from her diet. Thyroid *'depancor (each 
tobict contains 0.022 Gm. dihydrocholic acid, 0.292 Gm. pancreatin end 
0.097 Gm. bile sells), vitamins, amino acids, ''pyribcnxomine, 
ond hydrochloric odd hove been used in treatment. Would a 
thectomy cure her? She lost about 12 pounds (5.4 Kg.) and now 
only no pounds (49.9 Kg.). Her diet is becoming more limited end is 
rclricltd to proteins ond tots only. ^ ^ ^ Cnlifornlo. 

An.swer. —The solution is not obvious. The patient s 
ment that she is "allergic to sugar or carbohydrates is Pf™' 
ably incorrect. Allergy to sugars is rare, if it occurs at au 
The positive reactions for extracts of cane sugar, be^ 
lactose and dextrose should be proved, because in the hands ot 
almost all allergists skin tests for these carbohydrates are uni¬ 
formly negative whether carried out by the scratch or the >ntra- 
dermal method. Mention of allergy to sugars is not found in 
standard textbooks on allergy by Coca (Coca, A. fiV’ 

and Thommen, A. A.: Asthma and Hay Fever, Springfield, 111.. 
Charles C Thomas, 1931), Tuft (Tuft, L.: CU^ical 

• Philadelphia. W. B. Saunders Company, 1937) or Unger 
(Unger, L,: Bronchial Asthma, Springfield. UL, Charles o 
Thomas, 1945). Vaughan (Vaughan, W. T.: 

Allerg>', St. Louis, C. V. Mosby Company, 1939. p. 354) has 
stated that-“the possibility of allergy to the refined sugar is 
decidedly questionable. The writer has seen a few patients wno 
have been convinced in their own minds that one or anct er 
hind of sugar has been responsible for allergic manifestations. 
The possibility exists, of course, that some other focKl article 
ingested with the sugar may have been the responsime excitant, 
e. g., chocolate, almond, cocoanut or peanut. Vaughan has saio 
that skin tests are negative for sugar, but he has quoted cases 
of allergy to sugar as reported by Rowe and Duke. 

Urbach and Gottlieb (Urbach, E., and Gottlieb, F. aL 
Allergy, Grune & Stratton, New York, 1946, PP* 
stated that allergy to carbohydrates is rare and probably oasea 
on' a haptene mechanism, while intolerance to carbohydrates is 
a metabolic disorder generally considered to be a forerunner oi 
diabetes. In either case administration of sugar leads to gcne^l- 
ized or cutaneous symptoms which disappear when^ carDOh>- 
drates are avoided. To differentiate, sugar is again given when 
the patient is symptom free, but this time after an adequate 
injection of insulin. If symptoms do not occur the case is due 
to carbohydrate intolerance (latent diabetes); if symptoms <KCur 
the. diagnosis is hypersensitivity. Urbach and 'Gottlieb have 
reported 2 cases in which cczematoid,* pruritic derrnatitis was 
^^ggravated by carbohydrates and relieved when carbohydrates 
were removed from the diet of the patients. *. 

Avoidance of dietary carbohydrates may not be harmiul, as 
shown by the polar explorer, V. Stefansson, who was in excel¬ 
lent condition after a diet of meat and its fats through a twelve 
month period. . , j • 

The hypothyroidism may be important here; c(mtinued admin¬ 
istration of thyroid seems definitely indicated. Other endocrine 
therapy, c. g. estrogenic, may also be of service. Sympathectomy 
is not indicated.' Dextrose tolerance tests, examination of the 
eye grounds and a neurologic search for possible tumor of the 
brain arc in order. To test the patient’s complaints, dextrose 


could be given disguised in* capsules; if symptoms did not 
develop, dextrose could then be tried subcutaneously and then 
intravenously. The possibility of allergy as a factor would be 
strengthened by the presence of blood eosinophilia and by the 
presence of some allergic symptoms in the family or a recognized 
allergic condition in the patient. 


CHOLINE 

To Iho editor :—What Is the Information on use of choline.' Arc there 
hormful results from Its use In patients with high blood cholesterol 
levels? Whot ore other indicotions ond dosage for use Of choline? 

H.D. , Oklahoma. 

.Answer. —Choline, which is commercially available as choline 
(lihyrirogcii citrate, has been shown to have a lipotropic action. 
The effect on blood cholesterol levels is negligible. This sub¬ 
stance cannot be relied on to reduce a high blood cholesterol to 
a normal or near normal level or to prevent hypercholesterolemia. 

Choline dihydrogen citrate has been accepted for inclusion;in 
"New and Nonofficial Remedies” for the treatment of hepatic 
disease associated with fatty infiltration. Although animal 
experiments indicate a favorable action of choline, clinical studies 
have been inconclusive. Furtlierniore, it has yet to be con¬ 
clusively demonstrated that choline therapy is superior to an 
adequate diet in the treatment of hepatic disease. 

Clioliife should always be given orally, and by that route it 
is practically nontoxic. It should be noted that most foodstuffs 
contain substantial quantities of choline. Parenteral adminis¬ 
tration of choline Is dangerous and may lead to circulatory 
collapse. 

The recommended dose of choline dihydrogen citrate is 2 
to 3 Gm. orally in divided doses. 


ALUM PRECIPITATED DIPHTHERIA VACCINE 
To the Editor ;—Whot is the Information on abscess formation from alum 
precipitated diphtheria vaccine? I hove hod 2 coses ot abscess formo- 
tioo following use of the vaccine in patients aged 36 and aged 2 yeors. 
Whot is the treotmenf? 

George U. Ivors, M.D., Forgo, N. D. 

A.xswer. —.A great deal of improvement has been made in the 
preparation of diphtheria to.xoid fluid and diphtheria to.xoid, 
alum precipitated, during the past year. An alum precipitated 
toxoid In which the alum content is claimed to be reduced by 
75 per cent is now available. Toxoids prepared in this manner 
arc said to be practically free from reaction in both children and 
adults. The dosage required is only about one half the volume 
customarily used with the standard toxoids. Therefore local 
reactions caused by the alum are reduced to a minimum. 

When an abscess forms after administration of diphtheria 
to.xoid. alum, precipitated, absence of redness of the skin indi¬ 
cates that the abscess is probably sterile. Therefore, if it is 
not interfered with its absorption, may be expected. If the 
abscess is the result of infection, treatment is the same as for 
any other superficial abscess. 


SCARLET FEVER IMMUNIZATION 
To the Editor :—How etfeclive is scarlet fever streptococcus toxin (as 
Wyeth's)-' m' preventing scorlet fever? Does it prevent the complica¬ 
tions of scarlet fever? * Are there any disadvantages or contraindica¬ 
tions ogainst active immunization 'against scarlet fever? 

MD., New Mexico. 

Answer. —Scarlet fever streptococcus toxin is of undoubted 
value for the prevention of the classic form of scarlet fever. 
Scarlet fever to.xiii when given in proiicr dosage will establish 
immunization against' the rash of scarlet fever but does not 
immunize the recipient against infection with scarlet fever strep¬ 
tococci. Although’scarlet fever streptococcus to.xin when given 
for active immunization may prevent toxic manifestations of 
the disease, it docs,not eliminate the possibility of suppurative 
complications. Occasionally there is some unpleasant reaction 
following the administration of scarlet fever to.xin when immuni¬ 
zation procedures are carried out. 

If a patient is immunized against the toxic manifestations of 
scarlet fever, including the rash, the necessity for isolation of 
such a patient when he has an acute case of pharyngitis due to 
scarlet fever streptococci is not appreciated. Therefore it might 
be assumed that persons inoculated with scarlet fever toxin 
could become a hazard to a community: although they harbored 
^ca^lct fever streptococci they would have no rash and conse¬ 
quently would not be isolated. Therefore they might transmit 
clinical scarlet fever to noninimunized persons. 
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BLOOD IN NEWBORN 

To tho W/lor;—Discuss ond give references concerning the belief fhot 
many ounces of blood Orill be gained by the newborn child if the cord 
is net cut till Its pulsations stop or by milking the blood into the child 
by stripping the cord toward the child. 

M.D., New York. 

Answer. —The studies of Q. B. DeMarsh, H. L. Alt and 
W. F. Windle (The Journal, June 7, 1941, page 2S63) have 
definitely shown that deprivation of the infant of the portion of 
its blood that is in the placenta by clamping the umbilical cord 
immediately after birth influences the red corpuscle count and 
hemoglobin content of the blood during the first week of life. 
Those infants whose cords were not clamped until the placenta 
had separated from the uterus had on the average 0.S6 million 
more red blood corpuscles per cubic millimeter and 2.6 Gm. 
more hemoglobin per hundred Cubic centimeters during the first 
week of life than those whose cords were clamped immediately. 

Blood drawn from the infant's navel twenty to seventy-five 
minutes after birth had significantly higher red corpuscle and 
licmoglobin valifes than blood drawn from the umbilical cord at 
birth. Possibly the spleen plays a part in bringing on this poly¬ 
cythemia of birth. Higher reticulocyte counts in infants whose 
cords were clamped immediately suggested a greater demand 
for blood in this group than in the group whose cords were not 
clamped until placental separation. Early clamping of the 
umbilical cord is equivalent to submitting the child to a hemor¬ 
rhage at birth. 

The editors of the “1941 Year Book of Obstetrics and Gyne¬ 
cology" made the following comment concerning this article; 
“The same authors have also proved that such deprivation of 
placental blood may lead to an iron deficiency which may persist 
during the first year of life (Am. J. Dis, Child. C2:320 [Aug.J 
1941). For this reason some operators force the placental blood 
into the baby’s circulation by stripping the cord. This can be 
dangerous if done roughly—forcing blood into an already full 
circulatory system causing heart block and rupture of fine 
vessels. In earlier times we ascribed mclena neonatorum to this 
practice. The baby will get the blood it is entitled to if you 
wait a few minutes before clamping or tying the cord.” 


ALLERGIC RHINITIS 

Ta (he editor;—\n August 1946 my daughter, aged 16 years, centraeled 
allergic rhinitis, apparently follewing a severe head cold. 

She had Intravenous histamine therapy without result. Olphcnylhydto- 
mine hydrochloride ("benadryl") gives her femporory relief but mokes her 
drowsy. Packing the nostrils with mild silver protein ("orgyrol") 10 per 
cent seems to help o tittle. She sneezes a greot deol night ond morning. 
Whot other treatment is suggested? 

Oe Verc Ritchie, M.O., Orlando, Fla. 

Answer. —The history does not contain sufficient data for a 
diagnosis. If diagnosis is definitely allergic rhinitis the next stej> 
before treatment (other than palliative) is to make an etiologic 
diagnosis. Home environmental substances to which the patient 
may have become allergic, or the seasonal and perennial allergens 
in the air (pollens, molds) may be causes of this condition. 
Food sensitization may aggravate inhalant causes. Have a 
competent specialist in allergy determine the causes of the con¬ 
dition. Treatment will then depend on the offending causes. 

Use of mild protein silver packs in allergy is certainly contra¬ 
indicated. It will lead to chemical irritation of an already 
irritable, hypersensitive mucosa. Use of histamine in the treat¬ 
ment of nasal allergy is considered by many allergists to be of 
questionable value. 


POSTCOITAL HEADACHE 

To (he CdHor ;—A Negro woman oged 25, morried eighteen months, hos been 
suffering for the post sixteen months with moderate to severe posteeitol 
backache, in the right lower guodranf and severe beodoehe In the right 
frontotemporal region. Heodachc also occurs oceosionolly on the left 
side. 

Two months after marriage, she had symptoms of nouseo, cpigostric 
pain and flatulence alter meals. Examination reveoled o six weeks preg- 
isant uterus. The uterus showed second degree retroversion, which 
oppeored to be congenital but had given the patient no previous trouble. 
The flatulency became worse, and the abdomen was distended beyond 
normal proportions. Two months Inter the patient had an attock of severe 
gastrointestinal distress with vomiting and diarrhea, ot which time she 
apparently lost the fetus. One month later the uterus wos empty. 
Continuous headache was relieved tempororily but soon returned. She 
olso complained of hot flushes, which ore becoming less freguent. 

The patient was examined by a specialist in Februory 1946. He told 
her thot her condition wos due only to change in climote end to odjost- 
ment of her body to married life. He prescribed diethylstilbesterol ond 
thyroid, which gove her relief tor about three months, otter which the 
headache, backoche and gostrolntestinal distress returned. The potient 
lived In 0 dry cllmolo before morriage but now lives in a moist climate; 
the color of her skin becomes lighter and menstruation becomes prolonged 
whenever she returns to the dry climate. In a recent Aschheim-Zondek 
test her urine was toxic ond killed on animal. 

I believe the couse is portly climote end partly psychic; however, I 
hove discontinued treatment pending consultation. Pleose discuss this 
cote ond suggest treatment. 

M.D., Massachusetts. 

Answer. —The symptoms do not appear to be caused by any 
gynecologic abnormality, and apparently none svas found by the 
specialist. This patient should have a complete investigation of 
the gastrointestinal tract wi*' ■ ■ No reason 

for giving dicthylstilbestrol . ' ‘ ■ ' uld not be 

administered unless basal ■ "the need 

for it. 


MALIGNANT MELANOMA 

To the editor :—Some months ago on opporcntly otherwise hcolihy person 
come to me with o nevus on the left temple which was bteoking down. 
I destroyed It with the electric needle under procoine anesthesia inelod- 
ing the surrounding orca to the extent of about a 5 cent piece. Be 
wound healed satisfactorily ond the patient hod no further symptoms ter 
three or four months when the porotid glond become greolly cnlorged end 
quite dense. Diagnosis of molignont mclonoma with metostoses to the 
lungs wos mode. The locntgcnologisl studied films ot the lungs msoe 
prior to my destruction of the growth on the temple ond concludeo that 
they showed evidence of mclostosis. Hord lumps ore now seattoiM 
onferlorly ond posteriorly under the skin of the obdemcn ond chest. Tlie 
mon works rcgulorly and says thot he feels well. 

Is there o presumolion that destruction of the nevus wos incomplete 
ond wos responsible for the subsequent rapid development of the poro¬ 
tid tumor ond Its widespread metastasis? Should surgical^ meosures 
hovo been avoided at thot lime? The roentgenologist believes thot 
mefostasis wos present in the lungs prior to destruction of the nevus, but 
he admits thot it is only an opinion ond not o eertninly. 

M.D., Pennsylvonio. 


Answer. —^There is a strong suspicion that inadequate trea • 
ment of a nevus can lead to disseminated melanoma. H’® 
tlcnce in this case seems to indicate that the dissemination was 
not related to the treatment. 


ENDOMETRIOSIS 

To the editor :—In patients with endometriosis who ore “PR'” . “ 
menopause, is there objection to using estrone for , yjjn 

toms during and offer racnopousc? This patient bos two 
to go before menopause is established. She has chocololc cy 

present has no symptoms. Okie. 

M. Korasek, M.D.. Sb.dler, Okie. 


FALSE POSITIVE FREl TEST 

To the W/for:—-Whot is the informotion on false positive Frci tests with 
oil ontigen? Pleose furnish recent references on this subfect. 

M.Dr, Moine. 

Answer.— A false positive Frci test may occur with antigen 
of human bubo origin, chick embryo origin or mouse brain 
origin. When employing antigen of chick embryo or mouse 
brain origin controls should be run with ^uninfected materials. 
False positive reactions are sometimes obtained during the acute 
irbase of one or another of the other venereal diseases, j. e.. 
syjihilis and chancroid, and may occur in patients who are highly 
all6rgic. In the presence of a suspected false positive reaction 
a complement fixation test will help to rule out the disease. 

Reference; , ■ , 

nrwi-nti; “ " *’---• "f Chancroid, Granuloma Inguinale 

■. ■ in General Practice. Ven. D.s- 

Infoi. , 


An-swer. —To clarify terms and definitions, '”5"9P®“A3i,lisi,e(l 
period when menstruation normally ceases and is cs 
witli the last period. The term meiiopaus^ or menopa / 
drome, is more loosely ajrplied to that period from jpnis 

menstrual period until hot flushes and vasomotor 
cease, usually varying from six months to three njeno- 

witli enough ovarian function to menstruate will .nougb 

pausal symptoms, and some women apparently P™® j the 
estrogen to relieve menojiausal symptoms past the t 
last period. _ „„ light 

Endometriosis should be thought of'iii exactly the ^^.|l 
as endometrium of the uterus. Anything grow 

stimulate endometrium will cause areas of endometrio ..gtra- 
or proliferate. Therefore, the use of estrogen is usua y 
indicated in any phase of this disease. , .yrgical 

Chocolate cysts are usually diagnosed at the time 
intervention and may have an etiologic basis otner 
metriosis. Pain usually accompanies endometriosis. 
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SYMPATHETIC INNERVATION OF THE 
HEART IN MAN 

Preliminary Observations of the Effect of 
Thoracic S3Tnpathectomy on Heart Rate 

EAULE M. CHAPMAN. Jf.D., 

DERA KINSEY. M.D.. 

W. P. CHAPMAN. M.D. and 
REGIN.VLD H. SMITHWICK. M.D. 

Boston 

Control of the heart rate in man has long been sought. 
Slowing of the rapid heart rate has been attempted by 
several methods, the common one being the use of body 
rest and drugs. However, these metliods have often 
failed the physician, and so the search continues for 
better ways to control the human heart rate. 

In 1863 von Bezold* clarified especially the control 
of the heart rate by the vagus nerve. Hunt* observed 
in 1899 that the loss of vagus tone caused an accelera¬ 
tion of heart rate by shortening the diastolic period. It 
was the conclusion of Krogh and Lindhard® in 1913 
that the initial acceleration of the pulse in voluntary 
movement is the result of an outflow of impulses from 
the cortical motor centers of the vagus. This was dis¬ 
tinct from the stimulation of the accelerator nerves via 
the sympathetic that caused a shortening of systole as 
well as diastole. 

Although Langley* in 1892 demonstrated that ac¬ 
celerator impulses to the heart leave the cord by the 
upper five pairs of anterior roots and their white rami, 
be erroneously concluded that all such impulses had to 
travel through the cervical cardiac nerves to reach the 
heart. 

Physiologists did an enormous amount of work on 
the factors controlling the heart rate, but it was not 
until 1926 that Cannon and Linton and _ associates 
demonstrated in animals that accessory cardiac accelera¬ 
tor fibers are carried to the heart in the twigs of the 
thoracic sympathetic nerves that lie below the eighth 
cervical and first dorsal ganglions or stellate S^ughoR- 
This important anatomic discovery was soon verified by 


Bracucker in Germany.** Ionesco, Enachescu and Teitel * 
stimulated the nerves from the second through the fifth 
thoracic S3'mi)athetic ganglions and observed accelera¬ 
tion of the heart rate. Tliey also showed, contrary to 
the ])revious assumption, that removal of the stellate 
ganglions alone does not deprive the heart of its ac¬ 
celerators. In 1930 Kuntz and Morehouse ** in this coun- 
trj' showed clearly that cardioaccelerator nerves direct 
to the human heart come from the second, third, fourth 
and fifth thoracic ganglions of the sympathetic nervous 
system. These observations have recent!)’ been repeated 
by Saccomanno, Utterback and Kleinne® in dogs. 

Until now there has been no adequate description of 
the effects on the human heart rate resulting from the 
operative removal of these thoracic syfnpathetic nerves 
(second to fifth dorsal). This closure of the gap be-, 
tween physiologic indications and application in practice 
has been dependent on the development of surgical tech¬ 
nics of intrathoracic surgery that has come largely in 
the past decade. 

As early as 1932 Leriche and Fontaine’" mentioned 
ablation of the cervical-thoracic sympathetic chain but 
denied experience with this operation. In the discussion 
they mentioned that this operation had been suggested 
earlier by Franck but was considered dangerous by 
Danielopolu as it would sacrifice the vasomotor nerves 
and cardiac accelerators. Indeed, as recently as 1941 
White" remarked that by total.sympathectomy “the 
heart would undoubtedly be greatly crippled.” However, 
in 1936. Brouha, Cannon and Dill** had shown that 
totally sympathectomized dogs run. jump, play and look 
like normal dogs and yet after exercise their pulse rates 
are 30 to 40 per cent below those of normal dogs. By 
1938 Smithwick** had done a total sympathectomy on 
a hypertensive man without ill effects and noted that 
bradycardia was present. In 1944 Crimson, in 
reporting bilateral sympathectomy on human 
beings, mentioned no ill effects on cardiac 
function. Adson and Brown^® reported that they 
had not observed any diminution of pulse accel- 

6 . Hracucker, W.: Der Uriistteil lies veKct.-tti'ycn Nervcii'tystcm.s and 
seine kIinij;chchirurKt*tche Redeutuiip, Tleilr. klin, Tuherk. 66:1, 1927. 

7, loncscu, D.; Enacliescu. M., and Teitel. A. H.: Uelier eine neue 
Gru|ii»e von Sympathischen. aiis deni nrustprenzstran;:. unterliall) des 
Gnnclion stellatuni, eiUsprungenden Herznerven, KHii. Wchnschr. 7:991, 
1928. 
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THORACIC SYMPATHECTOMY— CHAPMAN. ET AL. 


eration after effort,when the first two or 
three thoracic ganglions had been severed. 

The idea leading to our present observations came 
from patients wlio l)ad thoracic sym|)atlietic nerves 
severed and later noted that tlieir pulse rate was slower 
and that exercise did not cause as great an 
increase in heart rate as before operation. 

CLINICAL MATERIAL 
GROUP I 

The first group consists of 7 jwtients, none of whom 
had heart disease or during our observation were given 
drugs such as digitalis. In the first 2 with Raynaud's 
syndrome, precordial pain and tachycardia, the removal 
of the thoracic sympathetic ganglions from the second to 
the fifth dorsal, first on the left side and later the right 
side, was done. The decrease in jiulse rate was most 
notable after the second or right side had been operated 
on. These 2 cases support the anatomic and physiologic 
observations that cardioaccelerator fibers are contained 
chiefly in the second through the fifth thoracic sympa¬ 
thetic ganglions. 

However, in the third case, that of a girl aged 15 
with hyperhidrosis. only the second and third dorsal 
ganglions were decentralized, and yet a decided 
diminution in pulse rate was observed by the 
patient and our step tests indicated a dim¬ 
inished acceleration to exercise. The fourth 
patient, g woman of 56 with Raynaud’s disease, 
had a similar operation (the second and third dorsal 
ganglions removed from both sides) and yet like others 
experienced little or no change in the pulse rate. 



PULSE 



MINUTES 

1.—PnJsc rcspojfic of jKiticnt T. E. to te.st. 1-inc with solid 
circles rc*;poiii'e before thoracic sympnthcctoniy. Einc with open circle.*?. 
re«;i>on^e two months after left s>mi»athectomy (second throuRh fifth dorsal 
canglion). Line with cro.^sea, resjionse two months and twentv mouths 
aftec right sympathectomy (second through fifth dor.snl ganglions). 

The last 3 patients had what we term "sympathetic 
syndromes”—headache, j)recordial jjain. tacly'cardia and 
hj'perhidrosis, and had long been susi^ected to have heart 
disease and hyperthyroidism, although we could find no 
evidence of these disorders. The upper five thoracic 
ganglions were disconnected on the left side of these 
3 patients, and all experienced a relief of pain and 2 had 
relief of tachycardia, both symptomatically and by test. 

Case .1.—T. E., a butcher aged 34 years, bad Raynaud s syn¬ 
drome, headaclics, slight hypertension .and rapid lieart action. 


J. A. H. A. 
June 12, 1948 

June 8, 19+t, lie had a left thoracic syrngaUieciomy (the second, 
third, fourth and fifth dorsal ganglions), knd after this had clini¬ 
cal improvement and less inilsc acceleration to the exercise lest. 
Marcli 1, 1945, lie liad a rigid tlioracic sympathectomy (second, 
tliinl, fourtli and fifth dorsal ganglions). The suhsequcnl course 
showed the patient asymptomatic and a normal pulse response to 
the exercise test. 



I 2 3 4 5 6 7 8 
MINUTES 


• • 


j_i_ 

9 10 


Cli.arl 2 .—Norni.-if rc^jton'.e In step lest. 

This jiaticm entered the Baker Memorial Hospital in June 
1944, complaining of cold hands and feet for as long as lie could 
remember. In addition, he had known of a high hlooil pressure 
and a rapid licarl action for several years. An intravenou.s 
pyclogram in 1942 was nonnal. Headaches iiad troubled liw' 
for years. He appeared health}'; the hands were cold and pale; 
the heart was regular and rapid, and both low and Iiigli-pitch®' 
systolic murmurs were heard at the apex. The blood pressure 
w,as 160 systolic and 88 diastolic. A roentgenogram showed ine 
heart to he nonnal in size and configuration. The clectrocardm- 
gnim sliowed regular rliythm, P waves and P-R interval nonnal, 
QRS complexes nonnal; tlic T waves were upright 3 mm. m 
lc.id 1, 4 mm. in lead 2 rind 9 mm. in lead 4. 

In the hos|)ilaI a 16 inch (41 cm.) c.xercise test was done slio«- 
ing a rapid Iiearl rate that returned to only 116 in ten minutes. 

June 8, 1944, a left thoracic sympathectoniy was done to re¬ 
lieve his cold hand and to see whether this procedure would .do" 
the pulse or prevent it from accelerating in rcsixmse to exercise. 
At oiicration the second and tliird sympatlictic ganglions were 
decentralized and encased in a silk cylinder. Tlic fourth and n i 
ganglions were removed through the resected fifth 
second and third intercostal nerves were rc.sccled. diviilmg ' 
roots pro.vimai to (tie iiosterior root ganglions. 

By June 14 tlie pulse rate was slower and observers were 
prised by llie disappear.iiice of Ids imirimir.s. His 
uneventful, and he left tlic liospilal June 13. -August 4 e.ve 
tests showcil less acceleration and a decrease to a rate o 
after ten minutes. . 

Feb. 26, 1945, he returned to the hospital saying that 
hand had been warm and dry since operation; the '^’ShJ hani - 
pained on exposure to cold. He was still troubled with 1’®.' 
lion and occasional throbbing hcadaclies. although the 
were less severe since the operation. The examination^^^ ^ 
showed a slower lieart, blood pressure of ISO systolic ^ 
diastolic, and a high-pitched systolic murmur of 

only on inspiration at the left lowcrtsternal border. ,[,£ 

these s}'mptoms a similar operation was done March L 
right second, third, fourth and fifth sympathetic '''Iported 
disconnected. Recovery was uneventful. On May IS he I 
that he was feeling fine, and the e.xercisc test ® ,,,]l and 

the pulse rate to 120 and rtipid fall to 80. He continue! w 
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on Mnrch 16. 1916. n cold imsUir.nl test of Mood pressure w.is 
done. His nvernRC lyiuK MojkI iircssure was ISI systolic and 66 
diastolic and averaitc standinn tiresstire was Id7 systolic and So 
dia'tolic. On cold stimulation lie was a normal reactor The 
iniKc rate avcraKC<l 60. lie loii^tcr noted licadaclics, palpita- 
tion or cold hands. , 

Mav S. 19-16. and N'ov. 27. 1916. he was attain examined and 
found' fit. He had no complaints, and his rcstmt: pnisc rate was 
60 and hlood pressure w.is 14.S s.tstolic and S2 diastolic. Ills 
lias,al nictaliolic rate was mimis 9. , i- i 

Case 2.—A. M.. a nurse aRcd 41. had aiiarl.s of prccordi.il 
pain, t.achycardia and dyspnea. On May 21. 1946, a Ictl thoracic 
sympatlieclomy was done (second to fifth dor.sal ttanRlmns) fol- 
lowcil liy decrease in pulse rate and freedom from pain. A riRhl 
thoracic ssinpatlicctoinv (second to fifth dorsal Ranttlions) was 
done Fch.'.l. 1947, and immediately after operation her pulse rate 
was 48. Her convalescence was imcvcntfnl. and two months 
later the step tests showed a pronounced decrease in pulse ac¬ 
celeration to exercise; she stood the exercise well. 

Case 3.—A. 1’., a school girl, aged 15. had hypcrhidrosis. In 
Fchniary 1944. in a hilaleral thoracic .sympathectomy the .sccon.l 
and tnini ganglions were resected. Her hands have remained dr\ 
ami warm. The resting pulse rate is slower, and there is less 
acceleration of rate (hiring exertion. 

Case 4.—G. J.. a woman aged 56, had Raj nand s syndrome 
since 1923. March 7. 1947. the riglit second and third thoracic 
sympathetic ganglions were resected; March 19 similar gan¬ 
glions on the left were removed. Recovery was uneventful, am 
jet her pulse response to the c.xcrcisc test was the same be ore 
and after operation. . . 

Case 5.—H. H.. a woman aged 33, had iirccordial pam, laclij- 
cardia, pains in the left arm and hyiicrhidrosis. She was sus¬ 
pected to have heart disease. Sept. 21, 1945, the thoracic gan¬ 
glions 1 through 6 were removed. The patient 
pronounced relief of symptoms and gained 18 pounds (8.2 Kg.;. 
The pulse rate was slower and there was less '"J 

exercise. The symjitoins returned in the spring of lyi'" 
vasomotor tests indicated regeneration of the syinpathctic fibers. 

Case 6.—K. L., a woman aged 31, had precordiai pain, hyper- 
hitlrosis, tachycardia and pounding headaches for three years. 
There was no proof of heart disease. Operations on the breast 
did not afford relief. July 3, 1945. a left thoracic sympathcctomj- 
(second to fifth dorsal ganglions) was (Mne, followed bj- rehel 
of sj'iniitoms and a slower pulse rate. Pain returned in the le 
costal margin area in the spring of 1947. .... ■ 

Case 7.— C. G., a housewife aged 37, had precordiai pam and 
tachycardia of nine years duration. Jan. 29, 1946, a left trans¬ 
thoracic synipathectomj' was done (second to sixth dorsal gan¬ 
glions inclusive). Subsecpicntlj' there was relief from pam but 
slight decrease in pulse rate. 

flROUP II 

The second group consists of 2 patients who 
had angina pectoris, 1 also having paroxysmal 
tachycardia. Both showed a pronounced slowing 
of the heart rate after both left and right 
dorsal sympathetic ganglions had ^en removed. 
However, in both there was little if any change 
in the heart rate after the first operation or 
removal of the first to the sixth dorsal ganglion on the 
right side and the first to the ninth on the left side. 

Case 8.—V. R., a man aged 30 years, had rheumatic heart 
disease, aortic regurgitation, paroxysmal tachycardia amt angina 
pectoris. Cardiac denervation was done by transthoracic ma¬ 
neuver On March 14. 1947 a left tran^horacic .sympathectomy 
was done from the first through the sixth dorsal ganglion, in¬ 
clusive (Horner’s syndrome). A right transthoracic sjiiipa- 
lliectomj- was done on April 8, 1947 from the first through the 
sixth .dorsal ganglion inclusive (no Horners syndron^)- c 
operation was followed by pronounced slowing of the pulse 
rate. No paroxysmal attacks of tachycardia have occurred fol¬ 
lowing the operation (five months' fol-low-up). An¬ 
gina pectoris is less frequent but not entirely 
‘relieved. 

Case 9.-M. F., a woman aged 42 years, had angina peclons. 
hyper-reactive blood pressure and sinoatiricular tachjean la. ii 
Aug. 15. 1946 a left transthoracic sjinpathectomy was performed 


from the first throiigli the cighlli dorsal ganglion. The top few 
ccnliniclcrs of the great splanchnic nerve were removed. A right 
Iransllioracic sj’nipailicctomj’ was thme on Sept. 4, 1946 from the 
first throu.gh the ninth dor.sal ganglion (bilateral Horner's syn- 
(Iromc). There was definite relict of symptoms with slowing of 
pulse mtejind less .icceleralion to exercise. The jiaticnt has ex¬ 
perienced no attacks of angina since the operation, although her 
electrocardiogram remains abnormal. 

CROUP III 

The tliircl group con.sists of 4 hyijcrtfiisive patients 
who had -splanclinic denervations prior to liaving cardiac 
denervations. Two of the.se had Peet o])erations (the 
nintli through the twelfth dorsal ganglion) several years 
before cardiac denervation: 1 of these then had right 
dorsal syinpathcctoiny (the first through the tenth dorsal 
ganglion), and two weeks later the left side was done. 
The other liad the left side done first and then the right. 
Both showed a lowering of tlie resting pulse rate and a 
diminished response to the exercise test'® that was' 
established chiefly after both sides had been operated on. 

Case 10.—A. S., a woman aged 44 j Cars Iiad a sj nipaihectomy 
(Feet nianciivcr) five jears before admis.'iion. She had lij'per- 
(ension, fjpe 2i" with a test range of 197 to 230 systolic and 
12^ to 160 diastolic. Her heart showed left ventricular enlarge¬ 
ment bj' roentsen rays. Her fundi were grade 2.<l On ApriT 3, 
1947 a right transthoracic synipathectomj' was performed from 
the first through the tenth dorsal ganglion (no Horner’s .syn¬ 
drome). A left transthoracic sj'inpathectomj' was done on April 
18, 1947 from the first to the tenth dorsal ganglion inclusive. 
This extended down to diiral clips of the previous procedure 
(left Horner’s syndrome). There was pronounced decrease in 
pulse rate and decreased pulse rale response following operation. 
Immediate relief of angina and headaches were noted, and there 
was some immediate loivering of blood pressure. Further follow¬ 
up will be necessary for evaluation of the latter. 

Case 1 1.~C. C.. a man aged 26 year's, had had hypertension 
since the age of IS years. On physical examination the heart 
was normal and the fundi were normal. The electrocardiogram 
jN-as within normal range, renal function normal and blood pres¬ 
sure type 2. On Jtine 9, 1943 a right litmbodorsal splanchniccc- 
tomy was performed from the ninth throtigh the twelfth dorsal 
ganglion. A left Inmhodor.sal splanchnicectomy was done on 
June 22, 1943 from the ninth Ihroiigh the twelfth dorsal gan¬ 
glion. At entry in the hospital in April, 1947, his hlood pressure 
was tj'pe 1, as indicated hj’ postural and cold test with test range 
134 sj'stolic and 106 diastolic to 176 systolic and ISO diastolic. 
The fundi showed grade 2 changes. The electrocardiogram was 
normal. The renal function and heart function'were normal. On 
April 23, 1947 a left transtlioracic symiiathcctomy was performed 
from the second to the seventh dorsal ganglion. A ri.glit trans¬ 
thoracic sj'inpathectomy was done on May 2, 1947 from the fir.st 
to the eiglith dorsal ganglion. There was definite .slowing of 
heart rate and definitely decreased response to exercise imme¬ 
diately following operation. 

The other 2 patients in this group had more extensive 
previous lunibodorsal sympatliectomies. One then had 
the first tlirongh the sixth dorsal ganglion removed on 
the right followed by removal of the first throtigh the 
seventh on the left; the other had the fir.st throtigh the 
seventh removed first on tlie left and later on the righf 
side. Both showed a jirononnced decrease in the resting 
heart rate and a pronounced diiranuticn in acceleration 
to the e.xercise test after tlie second operation. 

C.ASE 12.—H. K., a man aged 41 jears, had hypertension of 
seven jears duration. In .March 1944. hlood pressure was de¬ 
cidedly elevated (postural and cold le.sl gave Ic.sl range 2.12 
systolic and 154 diastolic to 174 systolic and 114 diastolic type 2 

16. UtjIikiT trroitp I tfie iti croups fl, Ilf .*ui«I IV were judeed 

unalilc to perform ;« te-t ns vigorous as the step lest. Hence in these 
latter croups the “two step exercise test’* of Master was Used. ^Master* 
A. Af.; A'uzie, S.; ftrown, R. C.. and Parker, R. C.: Th'* Flecfrocardto- 
and the “Two-Step” Exercise, Am. J, M, Sc- 207:4JS fApr/fJ 

17, SniithnJck. R. H.: ' Stircical Treatment ofWypertenaion: The 
Effect of Radical (I.nmlKxIorsal) Splanchiiiceclomy on the H.vftcrtensivc 
State of One Hundred and Fift>-six Patients Followed One to Five Years 
Arch. Sure. -191180 (Sfpi.) 19-14. • ^ 
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presMirc). rumti sliowed grade 3 cliatiRcs. An electrocardiogram 
showed inverted T waves in lends 1 and CK5 and low T2. Renal 
function and heart function were normal. Right liimhodorsal 
splanchniccciomy was done on March 7, 19-1-1 from the eighth 
dorsal through the sccoial himhar ganglion inclusive. On March 
29, 1944, a left hinihodors.a) .spl.inclmicerlomv was done him 
the eighth dorsal fhrough the first liimhar ganglion incluiive. 
After this ojicration the patient ha<l good syin|itomatic ini|>fovc- 
uicnt. The electrocardiogram rnurned to nf>rmal, and there was 
a fairly good blood i)ressurc rcsptinsc until ahoui four months 
before the last admission, at which time the blood pressure hc- 
camc greatly increased again and the patient became heart con- 
.scions with lightness in suhstcrnal area :md palpitation. Iflectro- 
cardiogra|ihic changes were comisient with In perlen.sive heart 
disease and similar to those noted prior to lumbo- 
dorsal splanchnicectomy. On March 0, 1947, a right 
transthoracic aympathectoray was done from the first 
through the sixth dorsal ganglion inclusive. On 
March 21, 1947 a left transthoracic sympathectomy 
was performed from the first through the seventh 
dorsal ganglion inclusive (bilateral Horner’s sjndrome) There 
was a definite decrease in pulse rate following bilateral trans¬ 
thoracic sympathectomy with decreased response to exercise hut 
practically no change after the first operation or the right trans¬ 
thoracic sympathectomy wds done. There was a rc^'ersal of the 
electrocardiogram to normal immediately after trniisihomcic 
sympathectomy with di’sappcar.ancc of heart consciou.sncss. Five 
months after transthoracic symiiathcctomy, basal |udse rates and 
imlse rate response remained about the same as immediately 
after the operation The blood iircssure h.ad returned to levels 
similar to those I'revioiis to operation and likewise the electro¬ 
cardiogram had become ahtiormal as previously noted. At this 
time, the [laticnt was (daced on a modified rice diet with excel¬ 
lent respoii.sc. Not only was the blood iircssure greatly reduced, 
hut the electrocardiogram reverted toward normal once a.gaiii. 

Case 13, —V. T,, a woman aged 48 \ cars, had long-standing by- 
, pertension. In 1941 she had a coronary thrombosis In 1945 a lum- 
bodorsal splanchnicectomy was performed ; left, the eighth dors.nl 
through the second lumbar ganglion; right, the seventh ilorsal 
through the first lumbar ganglion After luinhoilorsal splanclmie- 
ectoray, she felt much better in some respects, but 
palpitation and tachycardia become a major problem. 
The latter was associated with angia. Palpita¬ 
tion and rapid heart rate were considerably 
more pronounced than are usually noted after lum-’ 
hodorsal splanchnicectomy. The patient was rcadmillcil to the 
hospital because of these complaints On physical examination 
the patient looked' U'cll; the heart showed no change c.xccpt 
tachycardia. The electrocardiogram showed changes consistent 
with coronary heart disease. Rena! fiiuctiou was normal. The 
fundi showed grade 1 chan.gcs. On Jan. 17, 1947 a left trans¬ 
thoracic sympathectomy was done from the first through the 
seventh dorsal ganglion. On Feb. 4, 1947 a right transthoraric 
sympathectomy was done from the first through the seventh 
dorsal ganglion (bilateral Horner's s\ndrome). There was con¬ 
siderable slowing of bcarl rate following left iboracic and pro¬ 
nounced slowing following llic bilateral procedure. The patient 
has been entirely relieved of tachycardia, but slie continues to 
bavc symptoms brou.gbt about by postoperative bypotcnsioii as 
well as some pain in tbc rbcsi. 


GROUP IV 

The fourth grouii consists of 6 patients with hvpcr- 
tcn.sion wlio had a total tlioracic sympathectomy. Four 
of the.se 6 were o]ierated on for relief of tlieir aneina 
pectoris as well as to lower their blood pressure. The 
other 2 were operated on in hope of relieving them of 
their persistent sinus tacliycardia as well as to lower 
their blood pressure. In ail 6 after bilateral thoracic 
sympathectomy tha-e was a definite decrease in the 
resting heart rate and a diminished heart rate response 

to tlie e.xcrcise test. ... , 

Crsr 14.-f-B, P., a man agc<l 56 years, had lia<I known liyiicr- 
tension since 1942. Symptoms began six months before adiiu.s- 
sion the onl.slanding being snbslcrnal oppression and discomfort 
aloim the Icfl sternal border which was brought on by exercise, 
catiiv' and •emotional slimidation and which w-ar. relieved by 


J. A,: M.. A. 

June 12, 1948 

rest and glyceryl trinilrale. On plnsical C-vaminalipn the heart 
was normal, Hlooil pressure was type 2, (postural ami cold test 
range being 158 sjslolic and 106 diastolic to 222 .systolic and 
170 diastolic). Renal fnnclion was normal. Tbc'fundi .were 
grade 1 The electrocardiogram showed changes characteristic of 
iMpertcnsive heart disease. A left Iranslhoraeir sympathectomy 
was perfonned on Oct. 7, 1946 from the first through the 
o'cvenlh (lorsal ganglion. The great splanchnic nerve was re¬ 
moved from its origin down to the diaphragm. On Oct. 22, 1945 
a right transthoracic sympathectomy was pcrfomic<l from tlie 
first through, the twelfth dorsal ganglion. The great splanchnic 
nerve was removed from its origin to the ccliac ganglion. 
Horner’s syndrome developtd only on the riglit. Tliere was 
moilerate lowering of pulse rate anil decidedly decreased re¬ 
sponse to exercise. Angina was completely relieved immciliatcly 
after the operation, ami the electrocardiogram rcfiirnrd lonaril 
normal, although it was not entirely norma! three innntlis after 
the operation. One year after the operation, the basal piiRc rate 
was definitely decreased witli decreased pulse rale rcsiwnse. The 
angina was entirely relieved, svitli a norma! cIcctrocardiogr.-nn. 

Cask 15.—H. L., a man aged S3 years, was known to have had 
elevated Idooil pressure for twenty-five years. In 1945 angina 
pectoris developed which became progressively worse, and he 
h.ad an occasional attack of angina dccubifiis; both were relieved 
by glyceryl trinitrate. There was a strong family history of 
cardiovascular disease On physical examination, the heart 
showed no enlargement but the rate was rapid and,(here was a 
faint gallop at apex; there was no other evidence of ronge.siive 
failure The hlooil pressure was type 2 (lest range being 188 
systolic am\ 123 diastolic to 210 systolic and l-fO diastolic). 
Renal fnnclion was normal. Tbc clccirocarib'o.grani showed 
changes comislcnl with coronary and hypertensive Iic.art disease. 
.■\ right Iraiisihoracic sympathcclomy wa.s done Oct. 24, 1046 
from the first to the twelfth dorsal ganglion inchisive. A Idi 
transthoracic sympathectomy was done Nov. 13, 1946 from the 
first to the eleventh dorsal ganglion (bilateral Horner’s syn¬ 
drome) There was some slowing of the piiRc rate fol!owiri.g the 
right total thoracic sympatlicciomy but decided slowing of pulse 
rate following tbc bilateral total thoracic sympatlicctoiny. There 
was complete relief of angina immediately after the operation, 
and definite iinprovcmcnl in the clcctrocardiograni. 

Case 10.—H. H,, a man aged 45 year.s, had had clcvatri! Wooil 
pressure since 1942. His symptoms consisted chiefly of angina 
pectoris, headaches, fatigue and iiicreascil nervousness which 
first began in 1945. On phy.sical ex.aminalioii the patient lookeil 
well. Fundi showed grade I (minimal) changes. No eiilar.gcmcn! 
of Iicarl was evident by rocnlgcti rays but the clcctrocanliograin 
was consistent with coronary heart <iisca<c. The blood prc.ssiire 
was type 2 (test ran.ge 132 systolic ami 88 diastolic to 16S sys¬ 
tolic and 120 diastolic). Isciial function was good. On April .. 
1947 a left translboracic sympatlicciomy was performed from 
the first through the twelfth dorsal ganglion, A right Irans- 
ihoracic sympathectomy was done on .^pril 30, 1947 from, the 
first through the twelfth dor.sal ganglion. There was moifcraie 
slowing of pulse,rale follAwing the left thoracic sympathectomy 
and dccideil slowing with dccrcascil response to exercise follow- 
in,g hiialeial thoracic .sympathectomy, (jomplcte relief of angwa 
followed the operation, with a norma! elecirocardingram. 

C\.sE 17.—G. R., a woman aged 45 years, had had clev<atci 
hlooiI pressure since 1932. Physical examination .showed an over- 
wci,ght woman who appeared nervous and who h.ad severaf at 
tacks of pain dnrin.g the course of her examination and dnrm.g 
the exercise test. The heart was enlarged to the left. Tlic hjom 
pi'c.ssiirc was type 2 (tc.s'l range bcin.g 172 systolic anil Ha .dm'' 
mlic to 232 systolic and 160 diastolic. The eyes showed hemot 
rhagc.s in the fimdi (grade 3). Renal function was .good, 
trocardiogvaphic rhanges were con.sistcnt with hypertensive an^ 
coronary heart disease, A right transthoracic sympathectem 
was done on I'cb, 24, 1947 from the first to the tenth dors.a^ 
ganglion and a left transthoracic sympatherloniy was done o 
.March 15, 1947 from the first to the eleventh dorsal gaiygioo^ 
There was decided slowiii.g of pulse rate with decrcaseii a 
eeleratioii to exercise following the operation. There was i^^ 
inciliatc relief of angina pectoris with moderate 
hlood pressure immediately following operation. The cRr 
cardiogram vemaiiicd abnormal. 

There wn.s .soiue effect in 4 patients after ui« ■ 
sympathetic ticnervation. Analysis of these 4 cas 
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also of'iwrticulav interest in trying to (leterniine wliich 
side exerts a dominant influence cin tlic Iicart rate. Of 2 
Who Iihd the first to tlie eleventh dorsal ganglion re¬ 
moved from the left .side first. 1 showed a decrease in 
the hc.art rate while the f)ther showed a temporary ac- 
cclerntion. Of the other 2 who had a similar operation 
done on the rigiit side first, there was a similar response. 

In the last 2 patients with hypertension and tachy¬ 
cardia hut without electrocardiographic evidence of 
coronary heart disease there was a pronounced diminn-_ 
tion in the resting jrulsc rate and response to e.xercise 
after the right dorsal sym])athetics were removed. There 
■was some additional ctTect after the second or left side 
Avas operated oh. 

Cask 1R. —R. C., a woman aKcil -18 years, was known to Iiavc 
bail elevated l)loo<l prc.ssnre since 19.39. Symploin.s began at tlic 
.snne time, being cbiefly fatigue, palpitation and occasional snb- 
stcmal oppression. There was no dys[)nca, beadacbes or indiges¬ 
tion. Physical e.xaniination showed a patient who lookc<l well. 
Blood pressure was of type 1, the blood pressure range being 
195 systolic and 1-tO diastolic to 250 systolic and 168 diastolic; 
the fnndi were grade I; the clcctocardiogram was normal with 
c.vccption of sinoanricular taebjeardia. the rate being 126 per 
niinutc. Rcn.al function.and heart function were normal. Right 
transthoracic ssanpatbectomy was performed on April 25. 1947 
from the second through the twelftli dorsal ganglion. Left trans- 
llioracic sympathectomy was itcrfonncd on May 15, 1947 from 
the second through the twelftli dorsal ganglion. There was pro¬ 
nounced lowering of pulse rate following right thoracic sympa¬ 
thectomy and some additional lowering following left thoracic 
sj’ntpathectomy, with decreased acceleration to e.sercise. 

Case 19.—E. D., a woman .aged 48 years, was known to have 
ha<t elevated blood pressure since 1945; symptoms became 
troublesome at .about the same lime and consisted cbiefly of 
heart consciousness, headaches, nervousness and fatigue. There 
was no angina but palpitation was pronounced when the patient 
'ras emotionally stimulated and after exercise. The past history 
"'as noncontributocy. Results of the physical examination were 
as follows: The blood (ircssure was type 3 as indicalcil by the 
cold and postural test; test range, 188 systolic and 114 diastolic 
to 250 systolic and 160 diastolic. The clcctrocardio.gram was 
tiormal with the cxcciition of sinoanricular tach.ycardia; rate, 
110. Renal function and heart function *ere normal The fundi 
were grade 2. Right transthoracic sympathectomy was per¬ 
formed on April 7, 1947 from the second through the twelfth 
dorsal ganglion. Left transthoracic sympathectomy was per- 
formetl on April 28, 1947 from the sccomi through the twelfth 
dor.sal ganglion. There was pronounced slowing of pulse rate 
.after the right thoracic sympathectomy with decreased rrspousc 
to exercise. Practically no additional slowin.g followed the left 
thoracic svmpathcctomv. 



t^,t?art .t.--Exercise tests ficfcrc (solid tine) .'iiid ;ifter (do'tcd Iiiiel 
r.tnunc jleiiervatioii iii 11. iiaticnt'. tram croiU'S tl III .ind IV. 


SUMMARY 

. Removal of the thoracic sympathetic ganglions from 
the .second to the fifth dorsal inclusive on the left or 
right side usually causc.s some slowing of the ba.sal pulse 
rate and a diminished pulse, response to exercise. Re¬ 
moval of these ganglions from both sides invariably has 
liad the greatest elTcct on heart rate. The cardiac in¬ 
nervation from the right thoracic sympafhetic chain' 
inay exert a greater influence on heart rate than that 
from the left side in some persons, but the origin and 
course of cardioaccelerator fibers are variable. This 
variation between the two sides and from person to 
person is a known characteristic of the S3’mpathetic 
nervous system. 

The evidence so far indicates that in patients who 
have had more extensive resections of the sympathetic 
ganglions the effect on the pulse rate has been no greater 
than in those in whom only the second to the fifth dorsal 
ganglions inclusive were removed bilaterally. In fact, the 
effect of sympathectomy on heart rate was no greater in 
those patients who had splanchnic denervation, sup- 
poscdl}' including the adrenals, than in those who had 
cardiac (second to fifth dorsal ganglion) denervation 
onl}’.. 

CONCLUSIONS 

Motor pathways (cardioaccelerator fibers) to the 
human heart appear to be derived from both the right 
and left second, third, fourth and fifth thoracic sympa¬ 
thetic ganglions. When these ganglions are removed, 
there is a pronounced reduction in basal pulse rate as 
well as a diminished acceleration following exercise. 

These preliminary observations suggest that this pro¬ 
cedure may be of therapeutic value in the control of 
tachj'cardia and possibly other disturbances of cardiac 
•rhythm in selected patients. 


Du. Kuth S. Crimson, Durhaili, N, C.: It is not possible for 
me to discuss tbe treatment of lacbyc.-trdia and of anginal pain 
or (be justification of synii’iatliectomy since my associates and I 
have not yet elected surgical weatment and do not favor alcobol 
block. It is possible, however, to speak of tbe effects of sympa¬ 
thetic denervation of tbe heart in 77 patients with hypertension 
treated during the last seven years by transthoracic subtotal to 
total sympathectomy. There is .debate in the literature that 
svmpathctic denervation of the heart might be good or bad for 
the coronary circulation in man and that bradycardia might aid 
or harm cardiac function. The denervation includes both the 
cardiopulmonary and the siilanchnicarlrenal-renal area. This 
oiieration is alwars followed by bradycardia and lessened ac¬ 
celeration during exercise of .standing, particularly when vasocon¬ 
striction remains in the feet. This operatibn differs decidedly 
from the Smitbwick operation for hypertension, which dener- 
vates onl\ the si>lanchnic area and the lower half of the body 
and leaves compensatory postural and exercise tachycardia. Dr. 
Wright Adams ran master slcii exercise tests on my patients 
before and after subtotal to total transthoracic sympathectomy. 
Reduction of blood pressure and of pulse rate occurs, and after 
opcr.ition (he recover}' trend of blood pressure is up rather than 
down. Cardiac output in the supine po iition is reduced, as it is 
in normal dogs after total sym[)atbectomy. The survival rate of 
ihc.se jiatienls, in spite of an initial serious hvjiertensive disease 
Iirocess has convinced us that symiiathelic elcnervation of the 
coronary arteries and bradycardia is not harmful Onlj' 9 pa¬ 
tients have died since oiicraiion. I can therefore aiiprove of the 
studies presented bj- Dr. Chaiuuan. 

Dk C. Hcvmans Ghent, Belgium; Scries of experiments 
have been perfonned in our laboratorv on dogs, cats and mon- 
kevs concernin.g the effects of 'the simpathetic and parasympa- 
ictic (v.a,giis) on the heart rate. These experiments showed (bat 
the increase of heart rate during muscular exercise is principalh 
due to a rexhict.on of the va.eal cardioinhibitorv tone, to a s ight 
...crease o, ,he simpa.hetic cardinacceleratorv tone and o an 
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increase of secretion of c|iinc|ifirinc.’In (Io>>s in wliicli complete 
sympatliectoniv lias recently been done the heart rate only in¬ 
creases HI) to the aiitotnalic rate dmiitj; exercise. After some 
weeUs, ihc he.'irt rate of these does incretises, Iio\^e\er, ah'n'e 
the automatic rate diirin.o: niiiscnlar exercise, prohahly hy the 
action of cardioaceelerator fillers present in the vagus. The gen¬ 
eral behavior anil the capacity to stand intense muscular cxcrci.se 
remain normal in dogs whose sympathetic chains have been com¬ 
pletely removed. These observations have been confirmed by L. 
Bronha. VV. B. Cannon and D. B. Dill (J. Phy.unl. 87:J45. 
1936). I should like to ask Dr. Chapman whether 
cardioaceelerator fibers coming from the brain and 
going to the heart through the vagus may also not 
be partly responsible for the increase of heart 
rate during muscular exercise in human beings on 
whom sympathectomy has been done. 

on. EARLE M. CHAPMAN, Boston: 1 want to thank Dr. 
Crimson for discussing his experience, which I be¬ 
lieve corroborates ours, and then to say in reply, 
to Dr. Ileymans that it is gratifying that our 
observations came from patients who first were 
operated on for other reasons than to slow the 
heart. It was their own observations that stimulated 
us to consider this and go further with it. His 
observation of the fact that accessory fibers ore 
carried down the vagi in the dog might be true in 
h unan beings, but we have no evidence as yet' that 
points that way. We thought the variation in these 
persons from side to side indicates that even the 
normal pattern of anatomy of the sympathetic ner¬ 
vous system is a variable and diffuse one. Nature 
perhaps seeks many pathways in seeing that it gets 
its accelerator fibers to the heart. Another char¬ 
acteristic of the sympathetic is regeneration and 
the attempts to overcome these operative procedures. 

I might tell you about the first patient that was 
operated on 1942. lie had no angina and no discom¬ 
fort until April of this year, and he then returned 
and said that his left hand was becoming white- 
agaiii and his pain uas rcluniiiig, so that ibis priKCilure is slill 
in the expennicnlal stage and we see here five years later that 
nature has finally overeoitie ns and sent fibers hack ihrotigli 
ti.gain. Total thoracic syntpatliecloitiy causes a fall in the blood 
pres.siire, as one expects with this operation, hut the thing that 
one secs with low dorstd sytnpatheclotny, which is an elevation 
of ptilse rate, did not occur. In fart the fall in puisf.rate is 
simihir to that after scvcrin,g only the ganglions from the second 
dorsal through the fifth dorsal. A nonhy perten'ive person hail a 
pulse consistently in the tipper forties after tins upjicr dorsal 
sympathectomy, and some concern was felt because of her slow 
heart, hitt she has ftittctioncd well and has had no discomfort, 
and her electrocardiograms continue to he normal and she has 
rc.sumcd her activity, with luilsc rates now in the sixtic.s. 
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Altliougli there has been e.xten.sivc sttitly of the changes 
n the peripheral vessels'of the systemic circniation when 
iffectecl hv disea.se eitliCr primarily or secondarily, 
nedical literature contains relatively few'references to 
diseases of the iierijyheral pulmonary vessels. By roent- 
J'cnologic e-xaminalion, there is available a window 
dirough which one may view the pulmonary circulation 
in a manner which cannot he utilized in the study of the 
blood vessels of the rest of the body. It would seem 
useful, then, to review our knowledge of the conditions 
which may affect the small .vessels of the lung and e.x- 
amine the pathologic and roentgenologic manifestations 
of them. 


J. A. H. A; 
June 12, 1940 

In an excellent series of.monographs, Brenner' has 
indicated that the arterioles, capillaries and venules of 
the lung may be subject to degenerative, infectious and 
neoplastic diseases similar to those encountered in the 
peripheral vessels of the systemic circulation, but ac¬ 
companied by entirely dissimilar clinical states (the 

Pathologic Classificatiou oj Diseases of Pulmonary 
_ Arterioles and Capillaries* 

I- Sclerosis. 

2 . Endothelial proliferation. 

3. Infections, acute and chronic. 

4. Neoplasm, 

5. Thrombobijt 

6. AJ)erg>'. 

7. Increased permcshilily, 

• Mcdified. after Brenner.’ This is a classification, by pathology, of the 
material (l^'cu^^cd in this paper A great variety of clinical conditions 
may he incittrted tinder these few pathologic headings. _ 

tabic). Furthermore, because of the anatomic relation 
of the lung to the rest of the circulation, it receives in 
the sieve of its peripheral vessels emboli from a great 
variety of diseases, many of which become manife.st for 
the I'lr.sl lime only after the pulmcinary' complications. 

To these general divisions in pathology may be added 
another, of more recent conception, that of the effects 
of hypcrsciisitivity slates on the" pulmonary vessels. 
Alterations in the tone of the'small vessels of the lung 
occur in many allergic stales in which the vessels act as 
the sensitized shock organs.'-’ In addition there is a group 
of di.seases in which arteriole and capillary permeability, 
is ahcrccl, throughout the body, and this abnormal state 
may lx; reflected in changes in the lung recorded by 
roentgenologic examination.'' 

For practical purposes of clinical diagnosis, peripheral 
vascular disease of the lung may be considered under 
three headings; intrinsic disease of the vessel wall or 
obstruction of the lumen; changes in vessel^ produced 
by adjacent disease of the pulmonary parenchyma, and 
toxic and hypersensitivity states resulting in increased 
permeability of vessel walls with or without demon- 
stnihlc organic change in the- vessel itself. 



Kig. 1.— In tliib UiPEranim.itic drawing of the PV .'^and 6 - 

'■ystem. ill? pcriplivral vessels are indicated by numbers 4. s 
Disea 5 C> and insults occurring in these locations of 

discussed in this paper. (The diagram demonstrates 
iJie most common causes of obsirnclion; 1, congenital . 4 * 

2, pulnion.iry thrombosis, embolism; 3. pulmonary 4 . if venous 

l>ulinonary arteriolar disease; 5, reduction of capillary bed; o, 
thrombosis, and 7, mitral stenosis.) 

INTRIXSIC DISEA.SE OF PULMONARY VESSELS 

In considering intrinsic disease of th e pulmonary 

From lilt* Uopartinent ot Radiology and llic Dcpartincnt of MeJic 

Hospital of the University of Penns>lvania, Philadelphia, J.\nnaal 
Read before the Section on Radiology^ at the N'nrty-Sixin 
Meeting of the American Medical Association, Atlantic City* * • 

~I. Brenner, O.: Pntlmlogv of the Vessels of the 

Arch. Ini. Med. 50:211-237 (Aug.); 457-497 (ScpC); 724-752 f 
976-1014 (Nov.); n«y-124] (Dec.) 1935. , . , i, Asthma 

2. liarkavy, J.: Vascular Alleigy; J’athogcnesis ,, 70?*7^^ 

with Recurrent Pulmonary Infiltrations, Arch. Ini. Med. 

•(Anril) 1941. . ^ Pheuniad® 

3, Rich, A. R.: Role of IIjpersensilivily in Pathogenesis 270*280 

Fever and I’criarleritis Nodo-sa, Pioc. Inst, Roenlgcf 

(March 15) 1945. Barden. R. P., nnd Cooper, D. A..' inc 
Appearance of the Chest in Diseases A/feet mg the Peripner 

System of the Lungs, Radiology, to be published. 
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vessels, aricriosclcrosis, artcriolarsclerosis and pul¬ 
monary hypertension arc conditions of interest on both 
pitliologic and clinical grounds and because there is still 
controversy about their identity. Although it is well 
established that jxathologic lesions of arteriosclerosis and 
obliterative arteriolarsclerosis arc frecjiiently found in 
the lungs, the c.\nct relationship of these findings to 
pulmonary hypertension and to clinical states of pul¬ 
monary failure is Jiot finally decided. While Brenner * 
expressed the o])inion that clinical symptoms are rarely 
present when only these pathologic lesions arc found, 
many others^have stated that pulmonary hyper- 
tqnsion frequently exists in association with 
obliterative vascular disease and that pulmon¬ 
ary or cardiac failure commonly supervenes. 
The relationship of degenerative changes in 
small vessels to emphysema, on the one hand, 
and allergy, on the other, is also an inter¬ 
esting controversial point. It seems likely that as 
improved methods for measuring pulmonary blood 
pressure during life arc devclo]>ed, some of these points 
of difference between pathologists and clinicians may be 
resolved. 

However, from Uie standpoint of the roentgenologic 
examination of the lungs, one may slispect obliterative 
vascular disease under certain conditions. First, it so 



. Fiff. 2.-~^From a roentgenogram of tbe chest of a pntient with increas- 
dyspnea and cyanosis of several years^duratiou. Because of increased 
pulsation of the large pulmonary vessels, observed fluoroscopically, and 
the peculiar cardiac silhouette, it was thought that congenital heart 
disease was present. Postmortem e.\an>ination showed a cor pulmonale 
a«d no congenital lesion of the heart. There was advanced pulmonary 
emphysema and fibrosis with obliteration of the lumen of many of the 
arterioles. It was considered that the increased pulmonary pressure 
secondary to a decreased arterial bed had resulted in cardiac,enlargement 
and failure. 

regularly accompanies advanced degrees of pulmonary 
emphysema that it may be considered as a corollary to 
that roentgen diagnosis. Second, it should be suspected 
in patients without emphysema but with pronounced 
symptoms of pulmonary insufficiency, on the basis of the 
negative evidence of a roentgenogram showing little 
deviation from the normal. And third, when pulmonary 


hypertension from whatever cause has lasted sufficient¬ 
ly long, failure of the right side of the heart ensues with 
roentgen observations which may be bizarre (Figs. 2 
and 3). 



Fig. 3.—Pliolomicrograpli of section of lung front a iialient with a 
clinical history fike that of the patient in figure 2, and showing twtreme 
degrees of artcrirlarsclerosis. Notice th.-il the lumen of the arteriole 
in the center of the field has been reduced to a mere slit by the thickening 
of the mtiina. 

Intrinsic disease which results in obstruction of vessel 
lumina by foreign material acting as emboli is usually 
recognized when large vessels arc involved and infarcts 
ensue. However, the concept of bloodless infarcts which 
cast no roentgen shadow has been described by Wester- 
mark - and' is not widely appreciated. Furthermore, 
when minute pulmonary blood vessels are obstructed 
by multiple emboli of whatever nature, the clinical and 
roentgenologic findings are often difficult to interpret. 
The predominant roentgen changes are usually exag¬ 
geration of the shadows cast by the peripheral vascular 
bed associated with irregular ‘heading” which may 
later become the picture of a dilYuse, symmetric 
bronchopneumonia. Septic and organic and inorganic 
fragments circulating in the systemic blood vessels are 
commonly thought to account for the majority of pul¬ 
monary emboli.^'* However, when one considers that 
pulmonary emboli are regularly associated with some 
neoplasms, such as carcinoma of the kidney, testis and 
liver, and maj' present as the first symptom of others, 
notably carcinoma and sarcoma of the stomach,® or that 
emboli and thromboses of pulmonary arterioles and 
capillaries may be expected at some stage of the disease 
m most leukemias and polycythemia vera, or that a 
great variety of parasitic infestations, such as malaria ’ 


4. (c) « sion in the Pnlmon.iry Circulation, 

J. " III 1927. (fc) SokololT, M. J., and 

olcwart, jiis of tbe Pulmonary Artery and 

Arteriole ' " I )3-4l2 (March) 1933. (c) Kaump, 

H., : Arteriolar Disease, ibid. 61:1-18 

f/an.) 1 jessev, J. H.: Pulmonary Embolism: 

P*f 800 sis, Prevention, Management, J. A. M. A. 114:1415*H20 (April 

iji iQdn • 


Acu«di!."T9h5?3V2?"9M' Diagnosis of Lung Embolism. 

B.: Carcinomatous Endarteritis of the Pulmonarv 

In' Mci 

in^MSr1?‘to’bi‘’publi5hrf.'””^’’’ rnfoclions 
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schistosoiniasis,* ascariasis, uncinariasis, and paragon- ' and knowledge of all the diseases which must be included 
imiasis *' may afiect the peripheral pulmonary vessels in the differential diagnosis (figs. 4’and 5).- 

^- CHANGES IN VESSELS FROM ADJACENT DISEASE OF 

./ri”' -f-f . PULMONARV PARENCHYMA 

' ■ .' v r Tfie concept that jjrimary diseases of the lung cause 

-- — •'3: changes in and obliteration of adjacent blood vessels is 

' not new. Nevertheless, it is useful to recall that delayed 

j..." or abortive healing of many of these conditions is due to 


... 







k*. V 
V/:. V . 




4.—A Rirl nKcd 12, with cy.Tnosis ^lyspnc.i of four months 
duration. She had a history of hathiuK in water infected with Schistosoma. 
The ova of tins iiarnsite were found in ihe feces, atid the peripheral 
hlood contained 35 per cent eosinophilic cells, l’o^ltnortcm examination 
of the UinRs In naiicnls with thi-, disease often reveals muUiplc capillary 
emboli formed i/y ova circnlaljnp in the blootl. In l)ic rocnlKcnoprsm 
of the chest of tins patient, ohe sees enlargement of tlic hilar shadow* 
,and increa>cd prominence of the pulmonary luarkiuK* with peripheral 
shadows in the lower lolxjs suKRc^ting lobular atelectasis or confluent 
hrouchopttcutnonia. {This iUu>traliou was furnished hy Or. Enrinuc 
Koppisch, Sciiool of Tropical Medicine, San juani. Puerto Rrco.) 




• ty : 
■ .<‘1 


r ‘ 



Fig. 6.-'Spccimcn t>l an excised norma! Kmg with tacfiopaque p*!*^**! 
injected into the v.ascular system. Notice the extensive raminMuons oj 
the .yessels at the pleural edges. (After Birkclo and Brosius.”) 


. b. (' 






l.-i„ 5 _p!,otomicrogr.%pli of a section of lung from it patient with 
irliistoMimiasis. The ilatk irregniar hotlics in the center of the field ari; 
ov.i Imlgeil in iiuliiioiiary caiiillarics. The innanimalory , response .is not 
nonounecU. (This illustration was furnished hy Dr. Enrniuc Koppisch.) 

by embolism, it becomes clear that interpretation of these 
roentgenograms of the chest requires skill, experience 


'sNi' 



'a" 


tr , 



Fig. 7,—Kadiopaque nialcrial has been injected m S 
patient with tar auvanced pulmonary nariicuUr.. 

m the number of small vessels in tbe right lung • P 
Dirkelo and Brosius.*'*; 

irreversible damage to the blood supply of ^^Jper- 
thc lung int’oived, and not, as might nroc« 5 , 

ficial analysis, to continuation of the . p,ay 

itself. A progressive obliterative endartent 
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accompany aciilc pneumonias of any type and is always 
foimd 111 chronic innaminntory conditions and neoplasms 
of the lung. Progressive loss of blood supply is one of 
the fiindaincnlal pathologic changes accompanying 
chronic pulmonarv tuberculosis''' (hgs. 6 and 7) and 
is also seen in silicosis with the tknclopment of large 
anemic infarcts, and fliis process is directly related to the 
impaired pulmonary function so regularly found in the.se 
conditions. The combination of restricted ventilatory 
capacity due to interstitial fibrosis and jileural thicken* 
ing, and arterial disease, rapidly e.xfiausts the rcserce 
of the pulmonary .system and [iroduces [ironounced 
symptoms of respiratory insunicicncy.*'' It is therefore 
important in evaluating the roentgenologic evidence of 
primary pulmonary disease to bear in mind the factor 
of peripheral vascular disturbance and its influence on 
pathogenesis, treafment and jirognosis. 

TO.XIC .\.N'l) llYPEHSn.N.SITlVlTY ST,\TES 

The rcsjKmse of perijiheral ]iuhnonary \csscls to a 
hypersensitivity state of the body as a whole is a non- 
•specilic one. as (.Ircgory and fsich have shown." 
Keversiblc changes arc found in some forms of bronchial 
asthma in which the ])ulmonary vessels act as shock 
organs.’- As sensitization liccomes more profound, 
organic destruction of the vessel walls occurs with ne¬ 
crosis. The pathologic lesion of blood vessels produced 
in this way has been found in experimental animals and 
man and is indistinguishable in a great variety of 
clinically and ctiologically different conditions. It may 
be found in poisoning with sulfonamide compounds and 
scrum sickness of all types and occurs as part of such 
generalized diseases as eczema, lupus erythematosus, 
acute rheumatic fever aijd periarteritis nodosa.'- 



—Rocntgenogntiu of llie cliest of n pnhent \%Hli pcriarierilis 
tifKiosa, clurinj* nu episode of'acuic piilniotiarj failure. Xofice Ihe position. 
Symmetric distribution and flufTj character of the shatlows. They 
niay be evanescent, and disappear almost completely in twenty-four lo 
fortyhoins, as occurred in this patient. 


10. Biikclo, C. C.. and Brosius, W. L.: Roentgen Visualization of 
lyhuunary Arterial Circulation in z\utopi-y Mntcr’al, Radiology 31: 
^6l-2y2 (Sept.) 1938. Cbarr. R., and Sav.icool. j. \V.: Changes in the 
\\al!s of Tuberculous Pulmonary Cavities, Arch? Path. 30:1159-1171 
(Doc.) J9d0. 

. 11* firegory, J. K,, aiul Rich, A. R.: E\pcriincnlnl Production of 
Anaphylactic I’nlmonajj Lesions with Basic Ch.aravtenstics of Rhcum.atic 
Pneumcinitjs, Bull. Johns Hoi'kins Hosp. 78:1-12 (Jan) 1946. 

194 V Vascular Allergy, J- Allergy 1-4: 507'S37 (Kov.) 

13. Grant, R. 1’.; Obsei%aiions on Periarteritis Nod<is.i, Clin. Sc. 
•4:245-276 (Oct ) 1040. 


Hie uniform response to such functional or organic 
impairment of the integrity of tlie vessel wall is its 
increased penneahiiity to scrum and plasma resulting in 
patchy or massive cclema in the lungs and reflected by 
a characteristic shadow pattern on the roentgenogram of 
the chest (fig, 8). 

The usual appearance is that of massive, fluffy 
sli.adows extending outward fronrcach hilus in a sym¬ 
metric fasliion and occupying the inner two thirds of 
each pulmonary field, 'fhe periphery of these shadows 
blends imperceptibly with the adjacent aerated lung. In 
paticiil.s with less explosive symptoms the roentgen 
picture may he that of scattered suhplenral shadows, 
again without definite margins and rapidly enlarging 
and merging together Finally, in chronic or recurring 
suhaente diseases, the appearance may be indistinguish¬ 
able from broncliopneumonia." The unusual features of 
the roentgen findings arc the hilar or stibpleural location 
of the shadows and the "cotton wool" appearance which 
they present. If healing occurs, as in some instances of 
acute rheumatic fever, pulmonary nodulation results, 
and may be depicted by the roentgenogram (fig. 9). 



I■^g. v—Koc-mRcnograin of the chcsl of .-i ,,l,o hail recovered 

Ooni ncufe fiilimiiaiinB rheumatic fever ivilli imlmnimry invulvemeiu. 
pc fine, svmmvlric imdnl.-iliun Mimilatcs >ilicoviv. The .niipe.ir.ancc of 
the lungs has not eli.anged vluring a Uvtlw rear folloiv ni, I'cnod durni^g 
nhich the patient has remained ucll. The imlnionai) nudiiles arl 
of"iemosidcr,« cm'"cetne t.-siie or deposits 


The exact composition of these nodules is in dispute, 
some believing they are formed by perivascular co'n- 
necti\e tissueand others stating that they represent 
deposits of hemosiderin remaining after resorption of 
extravasated red blood cells."' 

Ihe effects of exogenous or endogenous to.xins on 
the walls of small vessels are identical in every way with 
the manifestations of hypersensitivity. Tims, pulmonarv 
edema or hemorrhage follows such widedy different 
conditions as the inhalation o£ irritating 
gases, epidemic influenza and glomerulonephri¬ 
tis in its terminal stages. In these three ex- 


. tiKcles, A., ;«ul (»lyun, L. E.: Scn'.-il Rocntgcnocrini? nf rhf«» 
15. 

rcriphcral 
nta^y) 

The' SenL' Inf- ''' ^ ‘ Symposium: 

HcmoMiIcrOMs. Brit. J. Untliul. 20:^00 107 ' 
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amples, increased permeability of peripheral 
vessels occurs as a result of the injury caused 
by (a) chemical, (b) bacterial and (c) meta¬ 
bolic poison. 

To complete this review, it should he mentioned that 
changes on roentgenograms of the chest may he found 
in some dcficieney states when vascular’ permeability is 
altered. This has been suggested as occurring in long¬ 
standing j)rotein deficiency and beri-beri,’' and more 
recently in a peculiar iron deficiency described by 
Waldenstrom."* 

From the foregoing discussion, it is evident that 
specific roentgcnographic changes cannot he expected in 
the many disease entities which involve the small vessels 
of tlie pulmonary system. However, in some of these 
conditions a shadow pattern characteristic of vascular 
damage may develop during roentgenologic study. 
If this cividcncc is projicrly evaluated, it may jwint the 
way to further investigation and clarification of an 
otherwise obscure disease, and thus render invaluable 
assistance to the patient. 

SUMMARY 

An attempt has been made to point out the roentgen¬ 
ologic manifestations of a great variety of diseases which 
affect the peripheral blood vessels of the lung and may 
produce changes in roentgenograms of the chest. These 
conditions include arteriolarsclerosis, emljoli Of all types, 
many primary pulmonary diseases a.nd allergic and 
hypersensitivity states of the lung or the body as a 
whole. 

3^00 Spruce Street. 

Ai3STR.<\CT OF DISCUSSION 
Dr. Francis M. Kackkmann, l!os(on: 1 have a special in¬ 
terest in titis paper,, for it suggests an approacli to an important 
problem. What happens when a man remains healthy up to the 
age of about .SO and then suddenly gets asthma which persists and 
may become severe? In order to answer that question one must 
know much more about the function of the lung. The symptom 
might depend on some lesion in the smaller lironchi or on a le.sion 
in the alveolar membranes or in the lymphatics of the lung, 
but as Drs. Barden and Cooper jioint out, it is most likely that 
the lesions are located in the pulmonary blood vessels. The 
‘roentgenologists with whom I talk tell me that these difliusc 
shadows that one sees so often are of blood vessels much more 
than of the bronchi, eycn though one concedes that at the same 
time the bronchi are infected and that there is thickening of 
the bronchial wall. In ordinary cases the roentgenogram indicates 
pathologic changes that arc gross, so that at autopsy one can 
sec them without a microscope. It is hard to consider how the 
roentgenogram can show lesions which are microscopic. 1)01 
this paper shows, again, that when microscopic lesions, arc 
grouped together a characteristic change occurs and that change 
is gross and therefore can be demonstrated by the roent¬ 
genogram. It is important to notice that the changes here arc 
clifftise throughout both sides of the chest and therefore in 
great contrast to other lesions which are localized to one lung 
or, better still, to one area of one lung. Another thing that is 
imiiortant—and it is a good argument for the conception that 
these lesions are of vascular origin—is the fact that in the 
considerable variety of clinical states which Dr. Barden has 
described the roentgen lesions are much the same in each 
one of them. After all, is not that quite what it should be, if 
one assumes that the lesions depend on vascular disturbances 
which arc scattered throughout the lung field? Arc they not 
produced by a mechanism, the principle of which is common 
and the same in each case? This paper has given me much food 
for thought, and I am grateful accordingly to Drs. Barden and 
Cooper. __ 

' 17 Weiss S.. .Hill Willu ' i 'is, K. W.: Tlic Nature of tlic C3ri!!ov.isciiI.ir 
nisUirlwiiccs in Vilamip Ucficicncy States, T. A. Am. Physicians 
51:3m..173, 1936. Mccray, Barden, K. V., and Ravdin, I.. 

Kiiii-itional Kdcniai SurRcry Is 53*64 (Jqd.) 1937. 

18. W.aldenstroin, J.: Relai.siiiR jric?'’"n74 

Jleraosiilerosis Pnlniunnin, Acta radiol. S5.H91C-, 1949. 
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THE BONE BANK 

LEONARD F. BUSH, H.D. 

Danville, Pa. 

and 

C. ZEHT GARBER, H.D. 

New York 

The necessity for additional bone for cer¬ 
tain orthopedic operations has undoubtedly 
presented itself to surgeons many times. 
Secondary operations to obtain more bone are 
the result, thus prolonging the operative 
time, increasing morbidity and occasionally 
promoting a complicating factor. In certain 
patients, especially'children, it may be diffi¬ 
cult or impossible to obtain enough autogenous 
bone for the operation. Spinal fusions for 
scoliosis and disorders of the lower part of 
the back, the filling of-large bone cysts and 
the replacement of defects in bone age a few 
of the common problems in which large (quanti¬ 
ties of bone are necessary. Macewen^ in 1878 
was the first to report the use of homogenous 
bone to rebuild a humerus.. In recent years 
Qiormley^, Incl an^ and Smith‘d have reporteil the- 
use of homogenous and syngenesious bone with 
good results. Inclan reported success in 24 of 
34 cases with autogenous bone and in 6 of 8 
cases with homogenous bone preserved in a 
refrigerator at plus 2 to plus 5 C. in saline 
solution, in saline solution and blood, or in 
citrate and blood. Smith in 2.cases kept bone 
in a refrigerator at approximately plus. 4 C. • 
and then autoclaved it just prior to use. In a 
hitherto unpublished case-(Jan. 9, 1942) he 
employed bone refrigerated eighteen days 
without further treatment except washing in 
saline solution before using. 

In 1945 the need for more bone became so 
apparent in patients suffering from severe 
scoliosis that Dr. iVilliam H. Von Lackum ol the 
New York Orthopedic Hospital suggested a "bone 
bank."0ne’of us (C.Z.G.) designed the bottles 
for storage. Excess bone which was formerly 
discarded in many operations was then placed 
in an ordinary refrigerator at plus 2 to plus 
5 C. , where it was kept for periiiids up to three 
weeks. .The disadvantage of this method was 
that bone could be preserved for only a short 
period of time. __ 

Beod before the Section on' Orthopedic SurS'r)' 
Ninety-Sixth Annual Session of the American Hedieai A 
cintion, Atlantic City. N. J., June 13. If’’- _ , ' 

From the New York Orthopedic Hoapthal. Dr. 
formerly Annie C. Knne Fellow at New York Orthope i 
pital. Dr. Garber is Pathologist, New York Or P 
Hospital. 

1. Macewen. W. 1 The Growth o f, B°"o= 

on Osteogenesis; an Experimental Inquiry lo „ 
DcTclopment and Reproduction of Di«phYse*‘ " 
Glasgow, James Maclehoae and Sons, 1912. , 

2. Ghormley, R. K. , and Stuck, W. G.: 

Bone Transplantation with Special Reference t 
Effect of *' De ca 1 c i f i c a t i on , ** Arc h. Surg. 28. 
(April) 1934. rr.ft is 

3. Inclan, A: The Use of Preserred Bone Grsi 
Orthopaedic Surgery, J. Bone & Joint Surg. 

4. Smith, A. DeF. : Use of Homologous Bone 
Cases of Osteogenesis Imperfecta, Arch. Surg. 

(April) 1937. 
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A rcvicvv-of the literature^ gave some help 
on the problem of preservation of tissues but 
little regardinp bone, especially for pro¬ 
longed periods. Wo decided that if foods, 
serums and other perisliable substances could 
be kept in a low'tem(icraturc freezing cabinet, 
then perhaps this method could be used to pre¬ 
serve bone so that a constant supply would be 
available at all times. Experiments were under¬ 
taken to determine wlietlier this was safe and 
what the tissue reactions would be to bone 
whicli had been preserved by freezing, whether 
autogenous or homogenous. Tlie ilium, being 



osteogenesis and tissue reactions. 

■ Experimental Studies 

Large chinchilla rabbits were used. Control 
studies were made with fresh autogenous and 
fresh homogenous grafts. Both iliac bones were 
Used so that a parallel study could be made 
under the same conditions for both types of 
bone. 

The next series of experiments dealt with 
bone which had been stored in a freezer at 
approximately minus 24 C. With the rabbit 
under pentobarbital sodium anestliesia, the 


5. (a) Marchand, F.: Der Process der Wundheilung mil 
Einschluss der Transplantation* Stuttgart* Ferdinand 
Enke, 1901. (b) Carrel, A.: The Preservation of Tissues 
and Its Applications in Surgery, J.A.M.A, 59:523 
(Aug. 17) 1912. (c) Keith, W.S.: Small Bone Grafts, J. 
Bone & Joint Surg. 16t3l4, 1934, (d) Matthews, D.^N»: 
Storage of Skin for Autogenous Grafts, Lancet 1:775, 1945, 
(e) Strumia, M.M., and Hodge, C.C.: Frozen Human Skin 
Grafts, Ann. Surg. 121:860, 1945. (f) Waterman, A.J.: 
Viability of Embryonic Chick Tissues Following Storage at 
Low Temperatures, Growth 8:175, 1944, (g) Webster, J.P.; 
Refrigerated Skin Grafts, Ann. Surg. 120:431, 1944, 
(M'Mider, G.B. , and Morton, J.J.: Effect of Freezing in 
Vitro on Some Transplantable Mam alial Tumors and on 
Normal Rat Skin, Am. J. Cancer 35:502, 1939. 


bone was removed, placed in storage bottles 
and frozen for periods of one, two, four, 
eight and twelve weeks before being grafted. 
The homogenous grafts were placed on the left 
ilium and the autogenous grafts on the right 
ilium. The grafts were removed with a % inch 
(1.9 cm.) tubular saw fashioned from a cork 
drill so that the bed and the graft were 
always of the same shape and size. The grafts 
were held in place by means of tantalum wire, 
which was threaded through drill holes in the 
graft and in tlie ilium and twisted until the 
graft was held firmly in place. The wounds 
were closed with interrupted cotton sutures. 
There were no casualties and in only one wound 
was there a superficial infection. The rabbits 
were killed at three and six- week intervals, 
and the grafted areas were studied grossly, 
roentgenographically and microscopically. 
Tliirty-two bone transplantations were made by 
twenty-eight operations on 19 animals. Twenty- 
nine of the grafted areas were considered 
suitable for analysis. Results are expressed 
in terms of a “healing index” as shown in 


ta 

ible 1. 



• 




TABLE 1.- 

-Order 

of Healing 

of Gra 

fts 






Healing 

Ind 

iex* 

1. 

Autogenous 

fresh 


13/s 

2. 

6* 


Autogenous 

frozen 

7 days 

8/3 

2. 

66t 

2. 

Autogenous 

frozen 

14 days 

5/3 

1. 

66§ 


Homogenous 

fresh 


6/4 

1. 

5 


Autogenous 

frozen 

28-84 days 

4/3 

1. 

33 

3. 

Homogenous 

frozen 

7-84 days 

i 7S4/7 

1. 

0711 


Autogenous 

boiled 

• 

2/2 

1. 

D 

4. 

. Homogenous 

frozen 

boi led 

1/2 

0. 

5 


*Thts IS a figure derived from a numerator representing 
a summation of grading figures and a denominator denoting 
the number of transplants-involved. In grading the indi¬ 
vidual case 4 equals excellent (pronounced restitution 
toward normal architecture), 3 equals excellent to good, 
2 equals good (graft fused to bed of host, netaplastic 
new bone formation along at least one side of the cortex 
and also extending up into medulla for ashort distance), 
i equals fair (graft only fused to bed of host, with or 
without callus on one side of cortex) and 0 equals non¬ 
union (or excessive peripheral resorpti'on of bone and 
little formation of new bone). 

+Figurc 1. ^Figure 3. 

fFigurc 2. ..Figures 4 and 5. 

Frozen bone grafts regularly became attached 
to suitably prepared beds of host bone and 
were slowly and at least partially replaced by 
new bone formed by the host through metaplasia 
or creeping substitution. Fresh autogenous 
bone and autogenous bone preserved in frozen 
condition for one week and even for two weeks 
were more quickly and completely reconstituted 
into hone approaching normal architecture 
than frozen homogenous bone, but there was 
little difference in favor of autogenous bone 
when preservation in the frozen state was 
prolonged beyond twenty-eight days. This 
seems to indicate that the autogenous bone 
cells usefully survived freezing at minus 24 C 
for one week and that -some cells survived for 
two weeks. Tlie possible effect of slow dena- 
turization of autogenous protein is also to be 
considered. 
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Epiphysial cartilage attached to bone which 
had been frozen for two weeks was necrotic 



when examined tliree or norc wpehs after implanta¬ 
tion and was noted to interfere locally with forma¬ 
tion of new bone. Boiled autogenous bone graits 





FiBure 3,--Autogenous groit, froinn at minos 25 t- 
r 14 Jays prior to irop 1 antntion, 42 days in annual 
y, Hcsult '**ns graded as * exjcellent^ 

;rc iiiftivior to irozen bone grafts, medulla 
;ing poorly revnswlariicd and showing no forma¬ 


tion of new bone. The importance of reestablishing 
circulation in Ixme transplants is indicated by the 
inferior formation of new bone in several animals 
in which grafts had become auguiated thereby 
preventing revascularization directly from medulla 
of the host. 



'flic inclusion of boiled autogenous bone ss 
a part of thi.s experiment is not without merit 
in est.nblisliment of a base line. Accidents in 
operating rooms have occasionally resulted in 
enforced use of such material, and with clini¬ 
cal success. Numerous experiments with animais 
recorded in tiie literature^ have shown that 
boiled grafts can be made to succeed though 
they do so rather slowly as.compared with 
fresh autogenous grafts. Tlie healing index oi 
our homogenous fr.ozen bone was in the same 
range as that of autogenous boiled 
though slightly higher. More exact establish¬ 
ment of this point with a considerable number 
of dogs is desirable. 

CLINICAL STUDIES 

Having proved that this method of preserving 
bone was successful in animals, we felt tfia 
it was safe to attempt it in man. 
available clean fresh bone was place i 
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Figure 5.--Homogenous graft, frozen at minus 25 C. 
for 84 days prior to implantation, 21 days in animal 
Result graded ns fair to good' at low power. 
However, tliis high power view show-s formation of abun¬ 
dant cartilage callus and mctaplastic osteoid tissue 
adjacent to the necrotic eroded bone of the graft. 

bottles as illustrated (fig. 6) and frozen at 
minus 25 C. .Because infection developed in 1 
case, the bone is now kept for two weeks 
before using, while the donor remains under 



Figure 6.--I1lustrating a set of bottles containing 
bone with the proper labels. Bottles are of the screw 
cap type. An additional protection is a piece of rubber 
sheeting which is held in place by two strong rubber 
bands. 


observation for evidence of developing wound 
infection. In a previous paper by one of us 
(L.F.B.)^ the additional precautions of a 
negative serologic reaction for syphilis and 
no liistory of recent jaundice, malaria or 
infection were outlined. All the necessary, 
data concerning the donor and the specimen are 
filed in a card index (table 2). 

TABli' 2.—Data Kept in Card Index _^ 

Bone Bank 

Donor’s Name: Hospital No. 

Source of Bone: Weight of Bone* 

Recent Infections: 

Wo ssermann: 

Dote Stored; 

Recipient 

Nome: . Hospital No. 

Operation: 

Date Used: 

•The weight of the bone is recorded chiefly to give an 
index as to the amount of bone present in the bottles. 

The donor bone is obtained from any clean 
source, the largest and best supplies coming 
from the tibia and the ilium. By the exercise 
of diligence, considerable bone may be accumu¬ 
lated from many sources. In operative proce¬ 
dures in which part of the ilium is sacrificed 
and in many others in which the tibia is 
exposed for autogenous onlay grafts, extra 
bone may be placed in the bottles for the bank. 
Bone used to.date has been from living sources. 
Barger quantities of bone will be obtained 
eventually from other clean sources in 
instances of death by trauma, still-born 
infants, and clean amputations. Autogenous 
bone may likewise be stored for use in second¬ 
ary operations. 

CLINICAL RESULTS 

At the present time homogenous bone has been 
used in 126 operations in 104 patients. Of 
these, 24 operations were by direct transfer; 
refrigeration at plus 2 to plus 5 C. was used 
in 37 instances,and the bone was stored in 
deep freezer for 43 operations. 

honor bone has been used in any case in which 
e.xtra bone was required, the chief uses being 
spinal fusions for scoliosis and diseases of 
the lower part of the back; filling bone cysts 
with chips; fusions of various joints and rare 
diseases such as osteogenesis imperfecta. The 
addition of homogeneous bone after a Ilibbs type of 
spinal fusion has proved to be most Itelptul, 
judging from the results studied in 91 patients. 

The evidence accumulated to date shows that 
donor bone is of definite value in bone-graft¬ 
ing operations. The time required for opera¬ 
tions is lessened and the necessity of second- 


7. Bush, L. F.: The Usi: of Homogenous Bonc-A 
Preliminary Report on the Bone Bank, J. Bone L Joint 
Surg., to be published. 
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ary operations in many instances is eliminated. 

Biopsy studies have been possible where 
homogenous bone was used in multistage spinal 
fusions for scoliosis. Microscopic examination 
of the tissues seemed at first discouraging, 
because the bone spicules of the graft were 
dead and disintegrating and exhibited a rela¬ 
tively small amount of marginal metaplastic 
new bone, but grossly there appeared to be 
excellent formation of new bone. The donor 
bone furnished a framework for the formation 
of new bone by substitution and by furnishing 
the necessary calcium for this new bone. 


TABLE 3---Summary of Data on 126 Operations 


Total patients - 104 

Total operations - 126 

Operations: 

Spinal fusions 

(a) Scoliosis -----.--....-44 

(b) Lumbosacral ------------14 

(c) nepair pseudarthrosis -------18 

(d) Spinal fracture ---------- 4 

(e) Adolescent kyphoses -------- 3 

(f) Tuberculosis of spine ------- 8 

Bone cysts, filling with chips- ----- 6 

Ununited fractures in osteogenesis 

imperfecta- ---4 

Fusion, wrist ---2 

Onlay graft for congenital pseudar- 

throsis of tibia- -----------1 

Infections--? __ 

COMPLICATIONS 


Complications liave been few. In the 104 
cases in which donor bone was used, there were 
4 complications, as follows: infections, 2; 
fracture of onlay grafts, 1, and failure of 
soft tissue coverage, 1. 


SUMMARY 

Experimental bone-grafting studies on 
rabbits showed: Freezing at low temperature 

is a safe method of prolonged preservation' of 
bone for grafting purposes, (b) Bone grafts 
three to six weeks after implantation were 
successful in the following descending order 
efficiency: (1) autogenous fresh, autogenous 
frozen 7 days, (2) autogenous frozen 14 days, 
homogenous fresh, autogenous frozen‘28 to 84 
days. (3) homogenous frozen 7 to 84 days, 
autogenous boiled. The implications of these 
results cannot be extended from rabbit to man 
with any certainty, and the experiment should 
be repeated with a large number of other ani¬ 
mals. (c) Epiphysial cartilage attached to 
bone which had been frozen for two or more 
weeks became histologically necrotic after 
implantation and interfered locally with 
osteogenesis, (d) Circulation played a most 
si mi fi cant role in the success of grafting 
experiments. Proper seating of the graft was 

^"’n^LTboue is preserved apparently indefin¬ 
itely in a freezer at minus 40 to dU u. 


J. A. M. A.. 
June 12, 1948 

Donor bone has been used in 126 operations 
on man with but 4 complications. 

The successful results obtained prove the 
value of donor bone which the bone bank makes 
available in a constant supply. 

ABSTRACT OF DISCUSSION 

Dr. J, R. COBB, New York: The development 
of the bone bank is one of the most inportant 
advances in orthopedic surgery. Our experi¬ 
ences at the Hospital for Special Surgery 
support this work of Dr. Bush and Dr. Garber. 
EViring the past twelve years we have studied. 
tl»e healing of the patient’s own bone in the 
two stage fusion operations for scoliosis. 
Some of the patient's tibial bone chips used 
for the first stage spinal fusion were re¬ 
moved at the second stage (at varying inter¬ 
vals of two weeks to several months) and 
studied microscopically. These specimens all 
show dead and revascularizing bone. Whether 
we use the patient’s own fresh bone or 
refrigerated bone from the same patient or from 
other donors, the results seem to be essen¬ 
tially the same both clinically and on 
microscopic examination. We have been using a 
bank for refrigerated bone since April 1946. 
Dr. Philip Wilson reported our results at 
the meeting of the American Surgical Associa¬ 
tion on March 27, 1947. At that time we had 
used refrigerated bone from 38 donors in_28 
operations on 23 recipients. As an indication 
of our satisfaction with the results to date 
we have already increased these figures to 
51 donors and 41 recipients. We have had no 
infections and our only complications have 
been: 1 instance of pseudarthrosis m a 
spinal fusion for transection of the cord 
with anesthesia when adequate immobilization 
in plaster was impossible because of pressure 
sores; 1 extrusion of chips following an 
attempt to fuse and repair a spinal fluid 
leak, and 1 soft tissue slough which healed 
in a few days. While we usually wait 72 to 96 
hours for a neg’ative culture report before 
using the bone, we have used it the same day 
and as late as 89 days, the average being 42 
days. We believe that if it is kept con¬ 
stantly at a sufficiently low temperature 
without contamination and properly sealed 
bone can be kept indefinitely, but we have 
so many needs for extra bone that it does not 
stay in the bank long. In most of our cases 
we have given tli e recipient 50,000 units 0 
penicillin every three hours for the firs 
few days or until the temperature is norma • 

In 1 case of severe paralytic scoliosis "c 
used bone from 9 donors in a three 
fusion, with excellent results. All o “ 
who have used refrigerated' bone have een 
impressed by the simplicity, 
usefulness of the bone bank. 
a bone bank on a small scale is desira 
every hospital with an active bone and J 
service, there are great potentialitie 
further development of the bone ban 
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Dr. Wilson hos pointed out, we need an 
organization on a liiucl\ larger scale, of a 
community bone bank to supply the needs of 
surgeons for bone transplants of every size 
and description. This work by Dr. Bush and 
Dr. Garber is an important step toward that 
goal. 

DR. FRANK E. STINCllFIELD, New York: Ihe pur¬ 
pose of. a bone bank is not to replace the use 
of autogenous bone but to serve ns an adjunct 
in grafting when it is impossible to obtain 
enough bone from autogenous sources. Tliere is 
definite proof, both experimentally and clini¬ 
cally, that autogenous bone is better than 
homogenous bone. It is almost impossible to 
do a purely homogenous bone graft since it 
will always be combined with autogenous bone 
which has been chipped at the site of the 
graft. The most important requisites in bone 
grafting are a careful preparation*of the 
host bed and an adequate blood supply to the 
involved area. Tlie problem of histopathologv 
of bone repair is incompletely understood, but 
it would seem that the bone graft supplies 
local calcium and acts as a trellis on which 
the new bone is formed. It is doubtful that 
many—or any—of the cortical cells survive, 
although I believe that some of the autogenous 
cancellous bone cells live. It is difficult to 
see under the microscope the relative viabi¬ 
lity of living bone cells in the early states 
of repair, and the death of cells can be noted 
only when the lacunas are absolutely 
empty. The paper fairly well refutes the 
theory that there is incompatability of indi¬ 
viduals in receiving homogenous bones and that 
the poor results are due to blood or tissue 
incompatability. Brooks proved that autogenous 
hone grafts in young dogs grow better than in 
older ones but that homogenous bone trans¬ 
plants have no relationship to the age of 
either donor or recipient. It is my impression 
from reviewing bone grafts in human beings 
that the best resulcs are obtained when bone 
is transplanted from adult to adult rather 
than from youth to adult as one might expect. 
The problem of bone preservation is one of 
prime importance at the present time. The 
National Research Council, the Medical Depart¬ 
ment of the Veterans Administration and the 
^United States Army are ail interested in 
determining how to store bone at low tempera¬ 
tures so that it may be used at a later date. 
Much work has been done on the clinical appli¬ 
cation of homogenous bone from a procedural 
point of view, but little has been done on the 
basic problem of determining the physiologic 
and histologic processes which occur when 
bank bone is used. Another interesting problem 
would be to determine the rapidity with which 
the bone should be frozen and the rate at 
which it should be thawed out. These two 
factors alone might make a great deal of 
difference. Too, it might be advisable to take 
cultures of the specimens at the time of .sur¬ 
gery and also immediately before implantation 


of the bone graft in the host. I am much 
interested in knowing how long the authors 
feel that bone can be stored and still used 
advantageously. In time of war this may be an 
important factor. The unfortunate publicity 
which has accompanied the establishment of 
bone banks throughout the country is disturb¬ 
ing. The obtaining, preservation and use of 
bank bone is not as simple as it sounds, and 
such publicity is apt to cause some disastrous, 
results. It should be borne in mind that a 
bone bank is different from a blood bank, as 
in blood transfusions there are no regenera¬ 
tive powers attendant whereas in bone trans¬ 
plants the host must do more than just tole¬ 
rate the alien tissue. My feeling is that w'e 
should proceed cautiously and not use bank 
bone indiscriminately until we have more 
definite data and a longer follow-up. 

DR. D. B. PHEMISTER, Chicago; I think that 
it should be more definitely established by 
histologic studies both in experimental ani¬ 
mals and in man whether or not the homogenous 
banked bone transplants form new bone which 
persists and takes part in the union and bony 
transformation of the graft. It has been re¬ 
ported by Marine, Lexer, Axhausen and others 
that in homologous transpiants--some in man 
and others in experimental roammals--tbe sur¬ 
face cells may survive and multiply but that 
after ten or twelve days a foreign protein 
reaction against the graft develops in the 
host and the new tissue, which it has formed, 
dies. Replacement of the dead graft is then 
brought about by proliferation and invasion of 
the tissue of the host. The evidence presented 
here appears to be conclusive that banked 
homogenous bone functions satisfactorily when 
used as a transplant. The question to-be set¬ 
tled is whether it acts as well as autogenous 
bone or only in a capacity comparable to that 
of boiled bone,which has also proved satis¬ 
factory in certain types of cases. 

DR. LEONARD F. BUSH, Danville. Pa.: There are 
several points that we could have clarified in 
this paper had we had more time. Many of these 
were previously brought out in the paper pre - 
sented in New York in February, 1947. It was 
not tlie purpose, or not our point, to make you 
think that homogenous bone is a panacea. Cer¬ 
tainly, it is not as good as autogenous bonq 
but It has a place, and when autogenous bone 
is not available, this is the second best 
substance. We showed definitely in the first 
paper that the homogenous bone did not grow. 
W'e had twelve biopsies, all of which showed 
dead spicules of bone with pronounced meta¬ 
plasia of connective tissue cells and new bone 
formation, but we felt that this is somewhat 
in direct contrast to the autogenous grafts 
which some men believe grow. Certainly, some 
of the cells may grow, but how many and how 
long they grow is a subject for considerable 
discussion. How long can a bone be stored? 

J do not know. W’e tried to keep a constant 
supply available and rotate the stock and use- 
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Up the old bone first, and it seems we have 
a hard time getting any stock, or any deposits 
in the bank. But we have kept it safely for 
three or four months. I appreciate Dr. Stinch- 
field’s caution to orthopedic surgeons in 
general, or general surgeons who are con¬ 
templating taking up the use of the bone bank. 
It is a very apropos remark, and I would say 
that we should be very careful in doing work 
in which homogenous bone is used, and proceed 
carefully. In other words, “Don’t rush the 
bank. ’’ 


ANALGESIC EFFECTS IN HUMAN SUBJECTS 
OF MORPHINE, MEPERIDINE AND METHADON 

EUNICE M. CHRISTENSEN, M. D. and E. G. GROSS, M.D. 


lowQ Cily, Iowa 


Certain disadvantages of previously known potent 
analgesics have led investigators to search for new drugs 
which possess good analgesic properties hut lack 
undesirable side elTects. Following World War II 
knowledge of a ncu’ group of compounds prepared by 
German chemists was disclosed in a report by the United 
States Department of Commerce.* Scott and Chen • have 
recently reported pharmacologic studies of members of 
this series. They found one of these comixnmds, metha- 
don (6-dimcthy]amino-4, 4-dipheny]-3'hcptanonc), to 
be outstanding. The following study deals with a 
comparison of the analgesic properties of this 
drug^ with those of morphine and meperidine 
hydrochloride (“demerol hydrochloride”). 
The side effects and analgesic pro()crties of inethadon 
in combination with atropine and scopolamine were, 
studied to determine the possible value of inethadon as 
a premedication agent for anesthesia. Because these two 
agents altered the threshold effect of inethadon, similar 
combinations were used with morphine and meperidine. 

Slaughter and Munsell * and Floodmark and Wram- 
mer “ have reported that neostigmine enhanced the 
analgesic action of the opiates. The analgesic effects of 
neostigmine alone and in combination with each of the 
analgesic drugs were tested. Clinical studies were under¬ 
taken to evaluate inethadon as a preoperative and 
postoperative analgesic agent. 

PEOCEDURK 

The analgesic measurements were determined b}' the 
Wolff, Hardy, Goodell method,” a machine being used 
which was built by the Experimental Engineering 
Laboratories. Eleven human volunteer subjects (5 


Read before the Section on Anesthesiology at the Nincty'Sixlh 
Session of the American Medical Association, Atlantic City, N. J., 
June 13, 1947. 

From the Division of Anesthesiology and Department of Pharmacology, 
State University of Iow.t. , ^ t tt 

1. Kleiderer, E. C.; Rice, J. B,; Conquest, V., and Williams, E H.: 
Report 981, Department of Commerce, Ofilce of the rwbhcation Board, 

C. C, and Chen, K. K.: The Action of l,TDiphenyI. 
l.(di-Methylaminoisopropyl)*Butanone-2 n I’otent Anajgpia Agent. J. 
Pharmacol. & Exper. Therap. 87 : 63-71 (May) 1946. <h) Scott, C. C.; 
Robbins, E. B., and Chen, K. K.: Comparisons of Some New Analgesic 
Compounds, Science 10 - 1 : 587*588 (Dec. 20)_ 1946. (c) P:' 

Kohlstaedl, K. G., and Cbcn, K. K.: Comparison of the Pharmacotec 
Properties of Some New Analgesic Siibst.ances, Anesth. fee Anaig, 

”3! TuflVllTd-dolophina, -2” ■■ amidona-’.and 10820 oJi 
the Gerroon series. The methndon was supplied by Abbott* 
Laboratories, North Chicago, Ill. 

4. SlaiiKlilcr, D., .and Munsell, D. W.: Some New, Aspects of Morphine 
Action Effects on I’ain, J. Pharmacol. & Esper. Therap. O8.104-JI2 

^^srpioodmarh, S., and Wrammer. T.i The Analgesic Action of Morphine 

Measuring^Pain Threshold: Observations on Spatial Summation of Pam, 
J. Clin. InvestiRation 19:,649-657 nnlv> 194ft. 


medical students and 6 staff members) were tested. 
They remained quietly seated during the exposure but 
were allowed to read or study between the readings. All 
subjects rested at least ten minutes before normal thresh¬ 
old was determined. The end point used was a sudden 
"welling up” of pain at the end of the three second 
exposure. Room temperature was maintained at 
approximately 24 C. Drafts and excessive humidity were 
avoided. The finding that normal thresholds were 
remarkably constant in all subjects and remained so 
throughout the study is in agreement with the report 
of Wolff, Flardy and Goodell.” Exposures to the light 
beam were made on the blackened forehead'at twenty 
mimilc intervals after subcutaneous and at ten minute 
intervais after intravenous administration of the drugs. 
The subjects were not informed of the identities of the 
drugs they received. After some experience, however, 
they were able to identify each compound, or combination 
of drugs by the side effects. At least one week elapsed 
between the administration of two doses of the same 
drug to ally subject. All alterations in pain threshold are 
presented as percentage change from the normal 
threshold. 

RESULTS 

Laboratory Results .—Chart 1 shows a representative 
curve of the effect on the pain threshold of three doses 
of metliadon administered subcutaneously to the same 



Chart J.—EfTccls of subciitniieotis injections of •melbadon on Ibc 
ihrcsliobj of I subject. 

subject. Chart 2 demonstrates a typical set of curves of 
the variation in response of 7 different subjects to a 2.5 
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cncli (Iritc;. Avcvapic threshold curves nt three dose levels subcutaneous injection is much longer than that follow- 
a.e i)rc^enlevl in charts 3. -1 and 5 for each of the drugs ing an intravenous dose. Peaks of threshold rise were 
when given sukulaneouslv. Wiien the tlirce drugs were usually reached in eighty to ninety minutes when the 

agents were given subcutaneously and in fifteen to 
twenty minutes after an intravenous injection. These 



Chart 3.—AveraRc clTcets on the p.ain threshold of v.aryitiR doses of 
mtih.idon injcctctl subcutaneously. Undcrlinctl figures mutcatc the 
nim.lrrs of subjects uscil in olilaining the curves. 

administered intravenously a somewhat greater variation 
in response of the different subjects was noted. To 
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Ch.lrl 4.—Average effects on the pain “h 

tjorphinc sulfate injected subcutaneously. Underlined figures indicate 
(be numbers of subjects used in obt.'iining the curves. 

conserve space the remaining figures will show only 
peak threshold rises and total duration of analgesia. 
The results obtained following sulKutaneous and intra- 


Chart 5.—Avcr.age effects on the pain threshold of varying^doses of 
tueperidtne injected subcutaneously. Underlined figures indicate the 
numbers of subjects used[ in obtaining the curves. 

venous injections of all three drugs are shown' In chart 
6. The duration of analgesia of all three drugs following 


intravenous 

Chart 6.—Average effects on the peak threshold and duration of 
.analgesia arc represented for varying doses given subcutaneously and 
one dosh level given inlravenoiisly of each analgesic studied. 

time intervals agree closely with those of other authors. 
Methadon appears to he. approximately three times 
as potent as morphine and many times more potent than 
meperidine when given subcutaneously. This finding 
agrees with that of Scott and Chen.-^"^ It will be noted 
that the peak threshold intensity of methadon is less 
and of meperidine greater when given intravenously as 
compared to a similar dose subcutaneously. The peak 
intensity of morphine was about the same for either 
route of administration. Observations were frequently 
terminated when pain thresholds had returned to within 
a few per cent of normal. In all cases in which complete 
duration was followed the pain thresholds became 
subnonna! for a period. This observation was also made 
by Pfeiffer and See vers." 

In a few subjects, repeated doses of 1.25 mg. of 
methadon were administered. The second and third 
doses were repeated when the threshold was at or near 
normal. These repeated doses gave threshold rises about 
equal to the original rise. 

Oral doses produced decided variations in both 
intensity and duration, and no satisfactory comparison 
could be made. These variations are probably due to 
different rates of absorption. 

Methadon produced only slight sedation when given 
subcutaneously. On intravenous injections there was 
rather pronounced sedation for about the first ten 
minutes. In all instances the degree of sedation was less 

Seevers. M. H and Pfeiffer. C. C.: Study of Analgesia. Subjective 
pepresston and Euphoria Produced by .Morphine, Dihrudid and Codeine 
(F J- I’itortnacol. S: Exper. Therap. 56: I6C.187 
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than that produced by cither morphine or meperidine. 
Nausea and vomiting were not experienced by any oC 
the subjects. No euphoria was reported by any of the 
subjects. 

Atropine or scopolaiuine in a 0.3 mg. dose was 
injected simuitancously witii each analgesic agent, be¬ 
cause this was the usual minimum preoperative dose 
used clinically. The results following the subcutaneous 
administration of the analgesic agents in combination 
with 0,3 mg. of either atropine or scopolamine are shown 
in chart 7. It will be noted that in ail instances when 

mHM peak thrcsholo mse (AvenAces) 

10 20 30 X 


Z3 DURATION OF EFFECT (HOURS) 
12 3 4 5 
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SAME4-SC0P0LAM1NE 
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drugs appeared to be additive,. The subjects who 
received methadon in combination with atropine or 


Ctatt 7 .—-Average elTecls of 0.3 WB. ol .atropine sulfate or wopolanunc 
bromide on tbc peak tlireslmUt .and dnr.ation of .analgesia producert by the 
subcutaneous injeetion of the .analgesic compounds. 

the combination was given subcutaneously the duration 
of analgesia was shortened. The peah thresliold rises 
were less when morphine and methadon were combined 
with atropine or scojwlaminc but were not greatly 
altered when the drugs- were used with meperidine, 
A^dicn atropine was given subcutaneously to two subjects 
one-balf hour before methadon the intensity and 
duration of analgesia still remained less than when 
methadon was given alone. When a 0.3 mg. dose of 
atropine was injected intravenously forty minutes after 
a subcutaneous dose of methadon the intensity of the 
analgesia immediately began to decrease and total 
duration was greatly shortened from the normal effect 
of a similar sulxutaneous dose of methadon alone (chart 
8 ). 

When the three analgesic drugs were administered 
intravenously with atropine or scopolamine, the mdy 
consistent ciiange was a shortening of duration cnect 
of methadon (chart 9). 

Undesirable side effects of morphine and meperidme 
such as nausea and vomiting were absent when either 
atropine or scopolamine was given with 
agents. The sedative action of scopolamine with these 



Chart E.—Avcr.'.Rc cfTccts un the p.tin threshold of 0.3 mg. atropine 
sulfate Riven intr-avcnously forty miniiits after the subcutaneous in¬ 
jection of 3.5 mj. of metfiadon. 

scopolamine noted only the subjective symptoms 
atropine or scopolamine. 


Ol 
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Cb.-.rt l,~AveraBC elfccts of 0.3 mg, 
bromide on the fic.rk threshold .and dur,ation of atiaJgesm P 
the intravenouii iiijectiun of the soalgcsic compoiinas. 

Atropine or scoixilamine in 0.3 mg. % 

intravenous doses did not alter the pain thres 

^'’chan^^O represents the increased 

when 0.5 mg. neostigmine was 

cutaneously or intravenously with each ana'&s | 

and when administered alone. The the 

neostigmine produced greater results 

three analgesics alone. These findings 

of Slaosliler M»n»ll .vilh >!» "P'.ff‘iim- 

to the findings of Slaughter and Munsell but con 




TOUIMF. m 
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ing the results of h'looilmnrk niul \\’rninnier ^ it was 
found tlint neostigmine produced considerable rise in 
pain tlircsluild when it was administered alone. 

mmmm pcak THncSHOCO nisc (AVCnACCSI 
10 ro JO » 
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Most of tlie subjects who received cyclopropane bad 
no prolongation of the induction period. Tliey bad as 
smooth an anesthetic course and as good relaxation as. 
did those premedicated with mor])bine. All persons 
prcmcdicatcd with methadon cxce]>t those who received 
a large amount of “irentotbal sodium” dur.ing surgical 
treatment were awake and alert when they left the 
operating room. Most of the subjects premedicated with 
methadon and scopolamine who had spinal or local 
anesthesia were apiirehcnsive throughout the operation. 
It appears that tin's agent does not produce sufficient 
sedation for this type of anestliesia. This observation 
agrees with that of Scott, Livingstone and others.® 
Table 2.— Uiidcsirahir Effects 

Cases 


nifftcutt (o iiuintnin in nncslhcsia...;. 5 

Kxcitement stage. 2 

A|>|>re)icns1oti .. .. 3 

Intiuctinii time prolniigcd. 3 

Kcspir.atory tlcprc^iSJon . 4 

niood pressure rise. 1 


ANALGESIA — CHIilSTENSEN AND GROSS 



MORPHINC SULrA.TC. to MC 


SAMC -VNCOS TICM IN C 


OCUC f\OL, iO UO 


SAME+nCOSTIOUINE 

N EOSTIGM t N c7 


Table 3 shows the ]>ostoperative course. ExcejJt for 
8 patients who received morphine routinely post- 
operatively, no patient was given an analgesic until he 
complained of pain. Fort 3 '-four of the remaining 61 
persons experienced no pain the first twenty-four hours. 
Four subjects received onlj' partial relief from pain or 
.were classed as dissatisfied. These received 5 mg. every 
four hours. One of these was an alcoholic addict, and 1 
was a known addict who demanded morphine after two 
doses of methadon because she received “no kick from 
Table 3 .—Postoperative Course 


>NTftAVgKOOS 

Chart lO.~Avcragc cfTccls of 0.5 mg. of nfosligmine suUmc on the 
peaK ihresljold and ditration of annlgc^i.i (iroduced by the analgesic 

compounds. 

tlhiicai Results, —Sixt 3 '-nine patients, 37 female and 
32 male, received methadon as a preanesthetic agent. 
Their ages ranged from 14 to 77 years. All received 5 
ing. of methadon combined with cither 0.3 or 0.4 mg. 
of scopolamine. The majority of the patients received 
the combination intravenously. In addition 0,06 to 0.2 
Gm. of sodium pentobarbital was given to ail patients 
before spinal, regional or local anesthesia. 

The anesthetic agents are shown in table 1. 

Table 1. —Aiiestlietie Aejeut 


Cycloproiuiic .'5 

Nitrous Oxide .. 

Ethylene. J 

Ether. * 

Spinal .. 

CA-iudal . 2 

Intercostal block . * 

Field block . ... * 


Administration of methadon, 5 mg., was repeated on 
an average of once during each operation of over one 
smd a half hours when the anesthetic agent was nitrous 
oxide. 

The majoritj' of the patients who received nitrous 
oxide had abdominal snrgical treatment. As all patients 
in this group were intubated under intravenous bar¬ 
biturate and curare, no evaluation of melbadon during 
the induction jx^riod was attcmi)ted. Ho^vevcr, these 
patients did require larger amounts of “))cntothal 
sodium” for .sedation and curare for relaxation than did 
the control patients premedicated with mnrpliinc and 
scoix)lamine. 



Cases 

. 1 

NAiusca and voniitiug. 



. 0 

Medication (analgesic) methadon, 5 mg. 

.. 10 


. s 


o 


. 4 


.44 

Morphine sulfate by error.. 



Restlessness relieved by methadon. ... 

Addict 

I—on methadon 

1—not relieved 
Deaths 

Superior vena cav.a cut during operation; cerebral anoxia^. 1 

the shot.” One highly emotional person enjoyed the 
euphoria from opiates and demanded dihydromorphin- 
one lij'drochloride; The other patient was onl}' partially 
relieved by two doses of methadon intrannisciilarh- after 
a vaginal plastic operation. 

Eleven additional, patients received methadon either 
orall}' or intranuisciilarl}’ for j)ain from various causes 
including cancer, tic douloureux, peripheral vascular 
disease pain, migraine, other headaches and arthritis. 
Doses varied from 2.5 to 5 mg. every three to four hours. 
Six obtained complete relief from pain; 1, an arthritic 
received no relief with one dose of 2.5 nig. and refused 
to repeat it. Two had previously received morphine in 
10 and 15 mg. doses every four hours from one to two 
months with complete relief from pain. Methadon was 
abrupth' substituted. Both com])laincd that the “shots 
had no kick.” After twenty-four hours both became 
satisfied and received complete relief from pain from 
5 mg. intramuscularly four to five times a day. Two 
patients with cancer who 'were onK' partiallv relieved 
of pain by large doses of morphine and meperidine were 
also not completely relieved by 5 to 10 mg. of meth- 

W. \V.: LmiiK.qtMic, If. M : r. and BroWre, 

(*. h.nlv nimcAl h\Mcricncc unit Dolonhiuc (No lOS’Ol Aupttb 
X- An.nlg 2G; (Jnn..Feb.) I9-?r. ^ n. lus.uj. AiicsUu 
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aclon. A coniliiiiatioii of 5 ni.c;. nictliadon and 0.5 nif?. 
nco.stis;ininc afforded 1 of thc.sc ])aticnls longer relief 
from ])ain. 'J'lic 1 ])er.son wlio was nauseated from 2.5 
mg. inetliadon was also nauseated after an injection of 
isotonic solution of sodium chloride, luiiilioria was noted 
b}' 1 subject. 

The best analgesia was obtained in cases of post¬ 
operative pain. This agrees with the conclusion of Scott, 
Cben .and Koblstacdt and Scott, Livingstone and 
others.'* 

COMMF.NT 

The fact that intensity and duration of the analgesic 
action of metbadon were marbedly sliortened by atropine 
or scopolamine beljis e.xpl.ain why metbadon was 
frequently an unsatisfactory jrremedication agent. This 
combination of.drugs lacbed both analgesic and .satis¬ 
factory sedative irropcrties. 

Small doses of metbadon afforded good analgesia 
clinically. Metbadon seemed most useful for ]iostoix;r- 
ativc pain and for relief of jrain fro'm many other causes. 
Combined with neostigmine it should afford even greater 
relief for patients who have severe pain. 

SUMMARY 

Metbadon is an analgesic agent three limes as potent 
as moiqdiinc and many times more potent than 
mc])eridinc. It lacks sedative ijropertics. Undesirable 
side effects arc minimal. It ma}' be administered intra¬ 
venously for analgesia of ra|)id onset .and short duration 
or subcutaneously for slower onset and longer analgesic 
action. 

I'bcrapeutic subcutaneous doses of atropine or scopo¬ 
lamine decreased both intensity and duration of the 
analgesic elTccts of metbadon and morphine as measured 
by determination of i)ain threshold. The duration but 
not tbe intensity of the analgesic action of meperidine 
was .shortened. 

When the analgesic drugs were administered intra¬ 
venously with atropine or scopolamine, the only 
consistent change was a shortening of duration effect of 
metbadon. 

Atropine and .sco]rolaminc jwoduced no analgesia as 
measured by determinations of |)ain threshold. 

Undesirable side effects of morphine and meperidine 
were less noticeable when atropine or scopolamine was 
added. Subjects were more sedated when scopolamine 
was injected with each analgesic. 

Neostigmine increased both intensity and duration of 
the analgesic action. of morjrbinc, meperidine and 
metbadon as measured' by determination of pain 
thresholds. 

Premedication agents should be selected for sedative 
effects rather than for their analgesic actions. Metbadon 
is most useful as an analgesic in ]rostO]K'rativc subjects 
and in cases of piain from many other causes. 

Pain threshold studies of 11 subjects were m.ade by 
the Wolff, Hardy, floodell technic. Eighty clinical cases 
are reported. 


ABSTRACT OF DISCUSSION 

Dii. Lro V. Boston; Dr. Cliristcnscn's laboratory 

fiit(ling.s .sulistantiatc tlinsc of other iiivc.stiRator-s as to com¬ 
parative effects on tlireshold and duration witli morpliinc, 
meperidine and metbadon. Metliadon has three times the 
potency of morphine and appro.ximately thirty times the 
potency of meperidine, hike nx'peridine, there ns .an absmee 
of nausea and vomiting. As to .side effect.s, there .seems to he a 
difference of oi)inion. Dr. Christensen reports only a sliRht 
sedative effect when the drug is administered snincutaneotisly 


J. A. M. A. 
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and no other undesirable side actions. Other investigators re¬ 
port a 50 per cent incidence of liglithcadcdncss or dizziness, 
but not true vertigo. Also, they report that when large doses 
arc used'there is not only respiratory depression but also 
circulatory changes; fall in blood pressure levels and, in 
partictilar, changes in rate and pronounced bradycardi.i. Forty 
patients of the 69 had nitrous o.vide anesthesia. The majority of 
these dO patients had abdominal surgical treatment. These 
patients who were to have abdominal surgical treatment under 
nitrous o.xidc required heavy doses of "pcntolhal” for intuba¬ 
tion and curare for rela.Nation. If one were to eliminate this 
group in which nitrous oxide plus "pentothal’’ was given, 
one would eliminate appro.ximately SO to 57 per cent of the 
patients from evaluation of preanesthetic medication studies, 
as well as an appreciable ixiriod of postoperative medication 
studies. An opiate or its counterpart should, not be used for 
strictly sedative purposes; the barbituric and derivatives arc 
more effective. I do not believe that prcmedication influences 
an anesthetic course or relaxation of the patient. It is tbe 
important factor in a smooth induction. Relaxation is dependent 
entirely on the administrator and tyiie and quantity of agent 
administered. How many of these surgical procedures in these 
69 patients might be classified as major procedures usually 
accomiianied by two or more days of moderate to severe post¬ 
operative pain? Our results on the cflicacy of morphine plus 
neostigmine do not approach those of Dr. Christensen with 
melhadon. She reports that 44 of 61 patients experienced no 
• pain the first postoperative day. In our statistics on 400 patients, 
we found that patients who received morphine plus neostigmine 
required an average total dose of 30 mg. of morpliinc lor the, 
first twenty-four hours and 20 mg. of morphine for the second 
twenty-four hour iieriod. Of the patients receiving morphine 
alone, the average total dose was 50 mg. the first twenty-four 
hours and 30 mg. the second twenty-four hours. 

Dn. Bknjamin H. Roiiiuns, Nashville, Tcnn.: From, data 
pre.sented in charts 1, 3, 4 and 5. the degree of analgesia 
produced by 5, 25 and 150 nig. of metliadon, iimrpliiiic and me¬ 
peridine, respectively, is about the same. These data phacc 
metliadon as about •three times ns active as morphine, which is 
greater than other reports (Kirchhof, A. C, and David, N. A.: 
Clinical Trial of a New Synthetic Heptonone Analgesic 
[Dolophine]; Preliminary Report, West. J. Surg. 55: 183-186 
[March] 1947) and otir own observations indicate. Our experi¬ 
ence with metliadon has shown that it may be suhstiliitcd for 
morphine or meperidine in a great variety of uses. For pre- 
ancsthctic medication doses of 7.5 mg. combined with atropine, 
gave good efiect.s. A .smaller dose is not as satisfactory as 10 
nig. of morphine. For |Kistopcrativc pain, a dose of 5 or 7.3 
mg. every six hours has been satisfactory in all cases c.xccpt 
2. It has given good relief after gastrectomy, sympathcctoiny, 
lobectomy, pneumonectomy, thoracoplasty and less extciisne 
procedures. It controls pain in coronary occlusion and acute 
rheumatic pericarditis, but the dose has to be increased iw 
repeated more frequently. Three patients who showed sensitivity 
reactions to opiates, tolerated metliadon well. Three patients 
addicted to morphine, taking 0,2.50 to 0.6 Gni. daily, "cre 
changed to mcthadoii, 7.5 to 10 mg. every four to six hours, 
without discomfort, and in 2 of these the metliadon was gr.a<u 
ally withdrawn in five to six days without the development 
abstinence signs or symptoms. One meperidine addict, 
to 40 cc. per day, I.'S to 2.25 Gin., was changed to nictbacoi^ 

20 mg. six times daily for three days, and now is down to «^ 
doses daily without signs of meperidine abstinence. 
expericnce.s agree with tlio.se reported by Isbell and n 
(Isbell, H.: Walker, A.; Fisenman, A. J., 

EfTcct of Single Doses of 10820 [4-4 Diphcnyl-b-U'"’™'^ 
mine-Heptnnone-3] on Man, Federation Proc, 6; 341 1 ■ 

1947 ). Reports from the First United States Narco ic ^ 
indicate that regular and repeated use of metbadon ma> 
to addiction. P.sychic cFccts of metbadon arc less 
morphine and evidence of phy.sical dependence 
po.ssiblc that this substance may not be a true ^c- 

If expcricncd shows .that, metliadon, unlike iiiorp nil , 
peridine, is free of addiction liabilities, this ,]r,|gs 

will be the greatest addition to that list of pain-rc i 
since the introduction of morphine or its precurso , i 
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Dr, John S. I.iM'V. RnIic^Ur. Minn,: My .I'.vucialcR aiul 
1 luvc 1 lolii'iii \\!i« lin-- '■nuu' it)|i!ti>ria (mm molliadim. Ho 
is a will! li.T. Miililrnly oonlimlii! ilu'imi.iloiil arllirilis 

am! Ii.is .iciiU' nuafks. Hr ('.rl' compiric rclirf will) tliis miIi- 
St.inco I>iit 111' yrlv riiplinii.i (tiMii il. Hr pels no tlirill Irom 
inrprriiliiic nr morpliiiic. Wr li.nr liail iiMloiiim.-iir r.'iprrirmrs 
wilii iiirpcriilinc. 1( c.iii lir llir wor'l aililiclnr ilriiR ifiat wr 
liavc iwctl. ll is only in rarr im.lamrs llial il i-- so aiWirtur, 
but lor tliO'C pcrsi.ns to wliom it pirrs rnplioria it docs smiir- 
thin;; for wliicli tlicy vvimlil never pise it tip for aii)tliiii|; in 
this world. We have had several patients now who liave come 
tti ailihVtci! to inntpin’nc and we have siam-d them on mc- 
Ihailon, l or the first two or three dnss thi s s,i_v it pises relief, 
from the (ciiii hut docs not pise llicin aiis thrill So f.ir, how¬ 
ever, SVC have had no Iroiildc lahinp patients olT morphine and 
u.siiip mcthadoii. In older to he sure that this is a pain-relicsinp 
tlnip, ssc have tried it now in a nniiiher of c.ascs in which 
tpiiial anesthesia has svorn olT heforc a hernia operation was 
completed and we have hecn aide to pet liftecn miimles of 
relief from pain fsir each 10 mp. piveit intravenously, for even 
as many as thrse doses in order that an operafioii iiiiphl he 
completed. I think that is a definite test for pain relief. There 
arc many thinps alnnit this tlnip that arc inicrestiiip. We 
pave one man, after a .Smithsvick operation svhen he siifTcrcd 
trcmcmlons amninit of pain, 28 mp, every four hours for six 
days, and he rnially c.\pencnccd an over-dose. He looked 
c.Mrcmcly ill, .md the ipieslion of ilamape to the lis'er came 
up. All of the tc.'ts for damape to the liver that arc done in 
our institutiQu were applied and appeared to he normal as far 
as liver function was coitccrncd. Onr series is not large—1 
diink perhaps 175 cases—hnl wc feel that this drug has po¬ 
tential virtue. 

Dr. El- N’lCF. CtiRi.sTEXSKN, lowa City. Iowa: The subjects 
as-lio took 2.5 and 5.0 mg. doses of methadon in the lalwratory 
for investigative purposes c.xperienccil some dizziness ami 
usbllieatlvdiics.s occafionnlly after siihciilancous inicction, and 
more frciiiiently for a few- minutes after the doses w-cre given 
nilravenously. Respiration rates and blood pressure were 
clicckctl before and every fifteen to twenty mimilcs after ad- 
uiinistration of 1.25 to 5.0 mg. doses of nu-tliadon for the 
duration of analgesia. Xo significant chanpos were noted. The 
'uajority of the patients who had nitrous oxide anesthesia 
hail bowel or gastric resections, lamiiiccloinics, operations on 
Ole chest, etc.—procedures after which p.uin might he expected. 
The patient.s in the nitrous oxide group who were prcniedicatcd 
'vitli methadon probably needed more "iicutotlial” than those 
'\bo received morphine preoperatively because methadon lack¬ 
ed sedative properties. Oiir scries of clinical cases is small. 
Dossibly after wc have given mctliadon to a larger group, we, 
loo, may fee! that greater doses are needed in certain cases 
celicvcci only partially by 2.5 or 5.0 mg. of methadon. Dr. 
Robbins asked the reason for the increased pain threshold and 
dumtion clTcct when neosli.gniinc was given with the analgesic 
3gent. We believe this was a snmmalion effect. \Ve do not 
know- why atropine and scopolamine sliortcncd the analgesic 
effect of the three drugs. That problem is now being studied. 
Our clinical patient who noted euphoria after methadon did 
uot experience it from morphine or meperidine. One of the 
laboratory subjects for t!ie pain tbrcsliold tests bad pronounced 
ciiplioria after both meperidine and morphine injections. He 
disliked methadon because it didn’t give him a “kick." 


Ascites,—There are three important physio- 
pathologic states which lend to the formation of 
ascites. The first and most frequently observed 
one is.cirrhosis of the liver. The second cause 
IS the implantation of a malignant neoplasm of the 
peritoneum usually secondary to carcinoma of the 
gastrointestinal tract or the ovary, but occasions 11y 
Fhe neoplasm is primary such as a mesothelioma. 
Thirdly, cirrhosis of the liver due to repeated 
and long-standing congestive heart failure may 
lead to ascites,—Lord, J.W. , Jr., from an address 
given April 29 at the Clinical Research Meeting of 
the Xew York.Academy of Medicine, New 3ork. 
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FATAL TOXIC ENCEPHALOPATHY APPARENTLY 
CAUSED BY STREPTOMYCIN 

THOMAS HUNNICUTT, M.D. 

WILLIAM 3 . GRAF, M.D. 

MORTON HAMBURGER, M.D. 

EUGENE B. FERRIS, M.D. 
and 

I, MARK SCHEINKER, M.D. 

Cincinnati 

l-'c\v fatal compliciition.s of .vlrt-pfomyciii (licrapy Iiavc 
licLii rcpiiitcd ill tlic nicdicnl lilcr.-itiire.' However, it is 
well recognized that stre])toniycin prodticcs dysfiiiictioii 
of the eiifhtli craiii.-il nerve in man - and tliat it.s admin¬ 
istration IS .suinelimcx follow-ed liy .symjilom.s w-liich arc 
he.xt e.xplained hy the as.snmption tliat temporary dam¬ 
age t<i nervous or vascular tissue ha.s occiirrcd. Thus, 
puresthesia.s’ of tlie hands, the ton.tpic and the circnmoral 
rcjvion are not nncommon.-' ^‘m■thermore. tliere is 
on record at least one report of convulsioiLS having 
ocenrred during the administration of strejttomvcin 
intravenously.' k\’c have recently witnessed a case 
of fatal encephalo])atIiy w-hicli we helicve was caused 
by streptomycin. The observations may throw- some' 
light on tile nature of tlic nervous manifestations of. 
streptomycin into.vication and on the relation of renal 
function to lilood Ics-cls of the drug. 

RKPORT OF CASE 

The patient was a while inarrictl woman aged 25. She had - 
had diabetes since the age of 6, hut had controlled it adccjiiatcly 
hy the use of diet am! in.sulin. 

Her present illness began in .April 19-16, when alhuiniimria 
and pyuria were detected hy an obstetrician, in the second month 
of pregnancy. The pregnancy was terminated and the fallopian 
tubes ligated in June 1946, after the pyelonephritis had persisted 
and poor renal function had Itecn demonstrated. Postoperativcly 
a wound infection appeared and drained for several weeks. 
During this time she suffered from intcrmiuciit lumbar pain 
and fever, which recurred after licr disclinrgc from the hospital, 
necessitating her rcadmission. .-\ tliird admission, for ten day.«, 
w-as required for another exacerbation of tlie infection of the 
urinary tract. Penicillin and sulfonamide comiKnmd were admin¬ 
istered during each of these hospitalizations. 

During the two month interval between her third and fourth 
(last) admissions, she suftcred from frequent lumbar pain and 
from crops of small fnninclcs. She lost 28 pounds (12.7 Kg.) 
in weight. 

On her final admission,"' Oct. 4. 1940, physical examination 
Showed a well developed but thin and pale young woinaii, not 
in acute distress. The temperature was 99.4 F., the pulse rate 
120, the respirations 24 and tlic blood pressure 140 systolic and 
90 diastolic. .-Xu acneiform pustular criiptioii was noted over 
the face ami upper anterior part of tlie chest. The ocular fundi 
were normal, and abnormalities were not noted in the heart 
and lungs. Tenderness was noted in both costovertebral angles 
and in both lower quadrants of the abdomen, but no masses or 
organs were palpated. Pelvic examination was not done. 

The laboratory findings oij admission were as follows: The 
red blood cel! count was 3,300,000; hemoglobin, 8,7 Gm,; wliitc 
blood cell count, 19,000; diftcrential count; stab forms 7 per 
cent, polymorphomiclcar leukocytes S2 per cent, lymphocytes 
10 per cent and monocytes 1 per cent. Urine; The specific 
gravity was 1.015; albumin, 4 plus; sugar, 4 plus; accicue, 
absent; microscopic examination; there were many white blood 


From lire IHimilmcm of aiulicmc of llic tlttlic^ib llo-inml .-m,l ilu- 
OcjtmtiKctil of iiUoiKiI Mi'tlfciHc, of Mcthcinc, I'luvcr-fts of 

Cincinnaiu 

Tu.xiritj' of Stici-lftiiiyciii. Atii. J. .Med. U: 

*V ‘'***‘^ niiis)i.T\t. C.; Tfi.xfc Kcnciion to Strctiiotmcm 

on llie Emlilh .Nerve Pioc. .Sl.ifj .Mctl., Omi. 

552 (Scpl. A) J946. 

J. Slrci>(uiii}CtH in t?ie 'I'nDtjiH’of «*f Inu-ctioiis: A Keport of One 
ThoMsamI Ca>c'*. Cmnmmve oh (.’In'm. ihci.ipt nucx and Ollier Ai:cni» 
N.ational ReMnjcli Onnicil, J. A. M. A. 14) 194(, 

-t. Fiiil.imt. .M.; Miiniii, 1!.; 11.,rn-. II. W,: K.Uo,,,. I.„ .-iml 
AiT\ lUg’7o-'V'[sciIr';r’^^^^^ i'-i-i-l.inci Orin.n; -runlrnct, J. .V,' 

5. Tlic Ilircc i,i-ciii,ii>:.Klmi-Mi.M- luic i„ lK,.|.it,,|. <.,,|,cr lli.-m ih.nt of 
tlic final aElniisvion. ‘ 
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Date, )94G 


Blood 


October 
October IS., 
October 17., 
October )!>.. 
October 20.. 
October 21.. 


Cetcbtospinal 
Drine pjuld 

2SG jCO 

230 320 

23G ICO 

Streptomycin discontinued 
50 ... 25 

25 


cells in clumps and red blood cells, but no casts. Blood sugar Table 2—Lcveft nt O/iro/o;,/,. rr • 7^ 

580 mg. .„,,c 8i„,L " 

combining power i48 volumes per cent and the urea nitrogen - - _ 

47 mg. per hundred cubic centimeters. A hemoljdic Staphylo¬ 
coccus aureus was isolated from the urine and from a pustule 
on the forehead. 

Cot(rs(f ^ in (losf'ita !.—The initial period in the hospital was 
characterized by fever, pyuria and costovertebral pain. The 
patient presented several problems in management, in addition 
io ‘i'c active pyelonephritis. The diabetes was difiicult to 
stabilize because of variations in food and fluid intake related ----- 

<tolro,=, ,„E«8.r ,ri.l, 10 ,o « Zits of rogol.r i„.X, ","d « “L", * “1' T S''I'™;", 

20 to 40 units of protamine zinc insulin a day, the diabetes was enccphalopathy'due” to strep\L>"in." 

fairly well controlled. At no time did ketosis develop. The yvn autopsy was performed five hours post mortem by Dr. 

forced fluids, the delayed fall indicating a pronounced restriction 
of renal function. 


tha peritoneal cavity, the pancreas, the kidneys and the brain, 
which are described in the-following paragraphs. All other 


Peritoneal Cavity .—^There was no free fluid. The omentum 
and loops of the ileum were bound in the lower part of the 


this region revealed a multiloculated abscess cavity proceeding 
from the right adnexa and containing appro.ximately 30 cc. of 
creamy', yellowish odorless pus. Culture of this showed hemolytic 


Table I .—Sensitivity aj Staphylococci to Penicillin 
niirf Strrploiiiycin 


Tile patient received 240,000 units of penicillin daily for the were imrmal. 

first four days and then 000,000 units daily for the next six d.iys. Poritoneat Lavitv. 

At this time she was afebrile, but manifestations of active , , . .i - ,. . i i r t 

pyelonephritis continued and the urine culture remained positive ° the right posterolateral surface of the uterus and 

for staphylococci. The furuncles did not heal. Because of 
the persistence of white blood cells and stapliylococci in the 
urine, the sensitivity of the micro-organisms to penicillin and 

streptomycin was tested. Serial dilution technics rvere emiiloycd, ‘ -r. • h n ii a -..a tbo 

the streptomycin tests in tryplone broth, and the penicillin test h) n’l fibrin 1 

in yeast beef broth. The results are shown in table 1. 

strands. 

Pancreas.—Gross Examination: This organ was decidedly 
atrophied, comprising only about one-fourth its normal bulk. 
There was. considerable fibrosis, but lobulation was retained. 
The' parenchymatous components were markedly attenuated. 

Microscopic Exainmation: Despite the gross impression of 
atrophy, abundant parenchyma persisted. There were, however,, 
only rare islets, and these showed much attenuation. 

Kidneys —Gross Examination: The kidneys weighed together 
220 Gm., and were roughly symmetric. There was moderate 
edema of the perirenal fat which adhered unduly to the tme 
Because of the resistance of the organism in die urine to peui- cttpsulc. The latter stripped with ease and revealed 
cillin and its sensitivity to streptomycin, penicillin was dis- utotticd yellowish red surface. On s'cction t ere w . . 
continued and streptomycin was started in doses of 400 mg. cortical cystic abscesses measuring up to 0.8 cm., contaming 

every three hours, on the eleventh hospital day. Within two yellowish gray purulent fluid. The cortex was nr 

days the pus had disappeared from the urine and the urine ^ nun., and there were many minute rig i je ' ^ 

culture was negative. At this time the patient presemed no "ccrosis with strcaklike appearance. lese "cre 

complaints or problems, and was able to be up and about, predominantly among the pjnamids, and severa c , 

A new batch of streptomycin, was started on the third day of showed frank dissociation. The pe \es w'cre no i 

treatment. That day she complained of headache. On the fourth mucosa significantly injected. severe 

day of treatment, she'noticed paresthesias of the face (cir- Microscopic Examination: All sec ions ® 1°'', . 

cumoral), tongue and fingers. degree of pyelonephritis of chronic =f Szatton. 

On the fifth day, while talking to her husband, she suddenly ut''op'’y, mtcrstitia inflammation an .gem r,„r;<,scIerosis. 
became disoriented and began to exhibit athetoid and choreiform large- vessels cxubic consi e tubules 

movements of the head and all extremities. Streptomycin was not atrophied he majority of he 

discontinued; the total dose had been 15.6 Gm. in five days, ^^owed swollen, vacuolated and granular cytopl^^^^^^ 

\Ycre obtruded on and the picture was that ot hyaropic s-vc 





PculcilUii, 

Streptoiuycii), 




O.xtord Uivits/Ce. 

Microfc'riinis/Cc. 




Itcqulrod to 

RoQOfrctl to 




Inhibit Qrowtli 

Inhibit Growth 

Staphylococcus 

from 

hot!. 


J.0 

Staiitiylococcus 

(rom 

urine. 




Glomeruli exhibited considerable intercapillary sclerosis, 

^ -- —fa. 1— (-ontained “hyalin ball-Iike deposits.” A peculiar autoy 

ed cubic centimeters, the blood sugar 320 mg. per hundred . , ■ , ., , jhese there 

° ‘ . necrosis of several pyramids was noted, and m 

appeared to be some calcification. The pelvic mucosa elsew 
lowed chronic inflammation and edema. ■, j 

Brain —Gross Examination: The brain, c-xcept ^ ^ 

flattening of the gyri, was grossly normal. The vesse s a 


The temperature, pulse, respirations and blood pressure at that 
time were normal. The blood urea nitrogen was 21 iiig. per 
hundrecl 

cubic centimeters, the carbon dioxide-combining jxjwer 50 vol¬ 
umes per «nt and the cerebrospinal fluid normal as to pressure, ^^^XchrouicT^fl^nu,;^^^^^ and edema, 
cytology and protein content. The temiicrature rose rapidly 
to 106 F.; the pulse rate reached 128. The respirations gradu- 
ally became faster, being 40 per miiuitc until Clieyiie-Stokes normally distributed. CoronslJ 

breathing began, Tlie blood pressure, which was normal at the through both hemispheres revealed a moderate degr 

onset of the toxic reaction, rose to 195 systolic and 125 diastolic of the white matter and a diffuse congestion, especia 

several hours before death. The patient lapsed into a conui, pronounced throughout tlie cortical gray substance (fiPf- 
suffered numerous generalized convulsions, and died at 6:-5 Examination: Survey sections were t^zken fro« 

once, by a modification of the method ot i^nce, 

Wclch.^* The results arc presented in tabic 2. 


Nielsen and scopic examination disclosed two .Y' -' rvous tissue 

(I) vascular alterations anti (2) lesions of the ne v 


6 Piicc C. \V.; Niclscj}. J. K., ainl 
Strcmomjxni in 13mly I'Uiias. ScR-nce lO-*. 5Go? (j^n. U) 


TItc Estinialion of 
1940. 


proper. 

7. Pathologist, Uetliesda Hosnital. 
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The -vascular chanscs were of uniforin character, varying 
only in degree, and were confined cliiefly to the cerebral white 
matter, basal ganglions and medulla. The clianges consisted 
of a tremendous distention of the smaller veins and capillaries 
and of signs of stasis and vasoparalysis (fig. Z). Some of 
the perivascular spaces appeared distended and harbored serous 
ffaid, c.v-travasatcd red blood cells and macrophages. Some 
of the veins showed signs of beginning vessel wall necrosis. 



■F|r. 2.—Vascular .alterations of tTic nictlulla. Note the tremenduus dis- 
teiition of the capillaries. HematoxjHii costn stain; X -nO. 


The lesions of the nervous tissue proper consisted of stnaU 
focal areas of rarefaction and necrosis; early stage of swelling 
of the white matter; ischemic degeneration of some of the 
nerve cells, especially pronounced in the areas adjacent to the 
distended blood vessels. Tlie cytoplasm of some of the nerve 
cells contained brownish hematogenous pigment. 

Sections taken from the hypothalamus disclosed a fei\ 
petechial hemorrhages involving the nucleus paravcntricularis 
and the nucleus supraopticus. The neuronal elements, however, 
appeared only slightly damaged. 

In sections taken from the medulla there were numerous 
distended capillaries and veins with changes characteristic of 


vasopar.ily.sis. In addition, there were a few focal areas of tissue 
rarefaction in which some of the nerve cells displayed signs of 
,1 far .advanced ischemic degeneration. 

The cranial nerves, including the eighth nerve, did not reveal 
any p.ilhologic ahnormalitics. 

The Icptomeningcs were nuxleralcly distended and harbored 
a few red blood cells and macrophages. 

The final ncnropatholngic diagnoses were: functional vascu¬ 
lar disturbances of the while matter; iiiedtilla and basal ganglions 
characteristic of vasoparalysis, associated with secondary cere¬ 
bral swelling and ischemic alterations of the nerve cells of the 
nuclei and of the cortical gray matter; petechial hemorrhages 
in the paravciitrictilar and supraoptic nuclei of the hyixnhalamus. 

Siiiiiiiiary nil the Lesions of the Central Nenons System and 
General Comment. —The most striking changes - consisted of 
vascular alterations described as central vasoparalysis.® Va'seu- 
lar changes of the same type have been observed repeatedly 
in cases of brain injuryin arsplieiianiiiie eiiceplialopatliy 
and Ollier lo.xic ciiceplialopatliics. 

There is little doubt tliat the described alterations of the 
nervous tissue arc secondary to the vascular changes. Whereas 
ill the other c.vamplcs of central vasoparaljsis ** the circulatory 
disturbances were chiefly confined to the white matter, in the 
present case llie vascular changes were also found in the 
hypothalamus, basal ganglions and the medulla. It is conceivable 
that llie mvoH’cmciit of the medulla contributed to the rapid 
fatal outcome of the present case. 

The filial pathologic diagnoses were; (I) functional vascular 
disturbances of the white matter, medulla (early stage of 
vasoixiralysis) and basal ganglions with secondary cerebral 
swelling and isclieinic alterations of the nerve cells of the 
nuclei and of the cortic.al gray matter; petechial hemorrhages 
in the paraventricular and supraoptic nuclei of the hypothalamus; 
(2) pyelonephritis, acute and chronic with formation of miliary 
abscesses and acute necrotizing [lapillitis; (3) intcrcapillary 
glomerulosclerosis; (•!) nephritis, chronic vascular, severe; 
(5) to.xic nephrosis, with hydropic degeneration of renal tubules, 
and (6) acute suppurative salpingo-oophoritis with abscess 
formation on the right side. 

CO.MMENT 

It seemed .probable tliat the events leading to the 
death of this young woman represented an encepha¬ 
lopathy caused by streptomycin, the sj'mptoms of 
which appeared with dramatic suddenness on the fifth 
day of treatment. Three days later the patient -was 
dead. The clinical picture was not that of uremia, 
diabetic ketosis or insulin shock, and the laboratory 
studies did not reveal changes characteristic of these 
conditions. Furthermore, the patient’s course up to the 
time of development of the encephalopathy had been 
one of improvement, both of the staphylococcic infec¬ 
tion of the kidneys and skin and in the stability of the 
diabetes. The cutaneous lesions were healing, the tem¬ 
perature had subsided, the urine culture had become 
negative, and the pyuria had diminished. In the face 
of this general clinical improvement, the sudden appear¬ 
ance of-choreiform movements, respiratory irregulari¬ 
ties, ly'perpyre.xia and Iiypeftension suggested the 
presence of a lesion in the brain stem and the hypo¬ 
thalamus. Tliis clinical impression was largeh’- cor¬ 
roborated by the postmortem examination of the brain. 
There is little possibility' that the toxic reaction could 
have been caused by' drugs other than streptomycin, for 
all other therapy was discontinued at tlie time that 
streptomycin was administered. 

8. Scheinker, i. .M.: X’asoparalj’sis of Central Nervous System, a 
Chai-actcristic X'ascul.tr S>iulrome> Sit^nificance in the Pathology of the 
Central Nervous Sys-icm, Arcli. Neurol. & Ps>chiat. 52:43-56 (July) 
1944. 

9. Schciiikcr, I. M,; Neuropathology in Tis Ch’nicopathologic Aspccls.' 
Springfield. 111., Charles C Thomas, Puhlishcr, 1947. 

10. Scheinker. I. M.; Genesis of Enceph.alop.atliy Due to Arsphenamine 
(Central Vasoparalysis Due to Arsphenamine), Arch. Path. 37:91-98 
(Feb.) 1944. 

11. Footnotes S. 9 and 10. 
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The tremendous distention of the veins of the 
medulla and the sjnall focal necroses in the nerve tissue 
of the medulla itself point strongly to the action of 
an exogenous poison which probably damaged vital 
centers. Furthermore, the involvement of the cortex 
and the basal ganglions provides an explanation of the 
choreiform and athetoid movements which ushered in 
the encephalopath}'. Finally, lesions were found in the 
hypothalamus which may have been tbe cause of the 
hyperthermia from" which the patient siifl'ercd during 
the last two days of her life. 

The levels of streptomycin in this patient’s Serum 
were higher than any which have been recorded in our 
laboratory,' namely 256 micrograms per cubic centi¬ 
meter. Though even higher blood levels have been 
noted by others without tbe appearance of cerebral 
S3'mptoms, comparisons between various laboratories of 
levels determined by biologic methods are not strictlj' 
applicable. Cerebrospifial fluid from our patient was 
not e.xamined during the adinfiiistratfon of strepto¬ 
mycin, but a specimen obtained twenty-four hours after 
the drug was discontinued contained 25 niicrOgrams per 
Cubic centimeter, or 50 per cent of the blood level at 
that time. An assay of tissue from the brain performed 
by Dr. Joseph Tamura revealed no strcpfoni 5 '’cin. The 
significance of this finding is not clear. I'hc expla¬ 
nation for the unusually high levels of streptomycin 
in the blood would appear to lie in the pronounced 
limitation of renal function which this patient e.xhibitcd 
clinically and indicates the necessity for the careful 
regulation of dosage in patients with restricted renal 
function. 

The possibility exists that the encephalopathj' may 
have been caused by impurities in the second batch 
of streptomycin, following administration of which the 
reaction occurred. . However, the facts tht\t central 
nervous lesions, particularly those involving the func¬ 
tion of the eighth nerve, are recognized complications 
of the administration of streptomycin and that usually 
high levels of streptomycin were observed in this case 
suggest that the cerebral lesions were caused specifi¬ 
cally by streptomycin. 

SUMMARY 

A case of fatal toxic encephalopathy, believed to be 
due to streptomycin, is reported. The reaction con¬ 
sisted of the sudden appearance of disorientation and 
choreiform and athetoid movements on the fifth day of 
treatment. These gave way to generalized convulsions, 
which were accompanied by rapidly appearing hyper¬ 
pyrexia, tach 3 'cardia, arterial, hypertension and Che 3 'ne- 
Stokes respiration. Usually high levels of streptomycin 
were found in the blood and cerebrospinal fluid, appar¬ 
ently because of poor renal clearance of the drug. The 
presence of lesions in the brain proper suggest that the 
nervous manifestations of streptom 3 'cin intoxication in 
this case were central in origin. 


]2. Finlanil .incl others.' liiiRCs, C. W.t PillinR, .M, A.; Bionstciii, It., 
niitl Hirslifield, J. W.:■ The Ahsorption. Distribtttioii niul Excretion of 
Streptomycin in Man, J. .Clin. Invcstination 25:94102 (Jan.) 1946. 


TestOSterone is essential for the growth and 
maintenance of the entire genital system apart from 
the interstitial cells themselves. This probably 
includes the tubules. It certainly includes the vas 
deferens, prostate, seminal vesicles, accessory 
urethral glands, penis and scrotum.—McCul lagh . E. 
Perry, Bulletin of the New York Academy of Medicine, 

June me. 


Council on Physical Medicine 


The Council on Physical Medicine has authorked fnblicalion 
oj the jolloiving reports. Howard A. Carter, Secretary. 


MEDIQUARTZ GERMICIDIAL ULTRAVIOLET LAMP 
ACCEPTABLE 

Manufacturer; Medical Quartz Products Company, 
Subsidiary of Ballons Laboratories, 5066 Santa 
Monica Boulevard, Los Angeles 27. 

The Mediqunrtz Germicidal Ultraviolet Lamp, Model 
000, is a device designed to be attached to walls 
or ceilings and to disseminate ultraviolet radia¬ 
tion over large areas. It is intended for the 
control of air-borne bacteria and consists of a 
cold cathode gaseous discharge tube of a new 
design. The lamp has a tube of special ultraviolet- 
transmitting glass 16 mm. in diameter and with an 
exposed length of about 213 cm. When operated on a 
line voltage of 110, the lamp consumed 44 watts. At 
a distance of 12 mm. from the face of the lamp the 
ultraviolet energy of the lamp in microwatts per 
square centimeter was found to be 4,500. The inten¬ 
sity of radiation at a distance-of 1 meter from the 
plane of the tube was 64 microwatts per square 
centimeter. The spectral distribution of the energy 
between 2483 and 3200 angstroms was as follows; 


57 per cent between 2,453 and 2,600 angstroms 

11 per cent between 2.600 and 3,000 angstroms 

2 per cent between 3,000 and 3,200 angstroms 


No Tines below 2,482.7 angstroms were detectable; 
thus, the lamp meets the requirements for accept¬ 
ance of disinfecting lamps. The Council accepts 
ultraviolet lamps for disinfecting purposes for use 
in hospitals, nurseries and operating roolas where 
the populntion can be controlled and where the 
lamps can be expected to reduce the probability o 
infection by air-borne bacteria. They are not 
acceptable for use in waiting .rooms, school rooms, 
auditoriums, trains and similar ” ^ ® 
persons congregate and move about at will. 
Council voted to include the Mediquartz Germici a 
Ultraviolet Lamp in its list of accepted devises. 


THE KIDDE TUBAL INSUFFLATOR ACCEPTABLE 
Manufacturer; Kidde Manufacturing Co., Inc., 35 
“"arrand Street, Bloomfield, N.J. _ 

The Kidde Tubal Insufflator is a device tor 
delivering carbon dioxide in controlled^ amou 
ind at controlled pressures into,the uterine tu e 
for diagnostic or therapeutic purposes. T e . , 
tial part of the apparatus is a gasometer * 
iccomplishes the■necessary reduction of pres 
and measurement of volume. The whole appara us 
loused compactly in a.portable case on 

zray wrinkle finish. The case measures 4o y 
ly 23 cm. (19 by 12 by 9 inches) ,/is 

(g. (29 pounds, 10 odnees). The shipping weight 
8 Kg. (40 pounds). The motor actuating the y 
iraph draws 10 watts on a 110-115 volt alternating 
lurrent. Included in the unit price o j-too 

lent are (1) five metal refill J^nt-re- 

lioxide, (2) one hundred ><y™°ei-aph patien 
ording charts, (3) rubber tubing, i^gjess 

,f recording ink and (5) a ®• / ' entgen- 

,i] attachment to hold opaque medium ® t 

logic work is available as an accessory 
ncluded in the price of the unit. 
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MEDICAL LICENSURE STATISTICS FOR 1947 


FOniT-SIXTU ANNUAL PnESF.NTATION OF LICENSURE STATISTICS BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 

Donnld G. Anderson, M.D., Secretnry, n nd Anne Tipner 
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This forty-sixth annual compilation of medi¬ 
cal licensure and allied statistics by the 
Council on Medical Education and Hospitals 
covers the calendar year 1947 and includes 
data repardinp fa) medical examining and 
licensing boards of the United States and the 
territories and possessions of the United 
States, (b) boards of examiners in the basic 
sciences, (c) the National Board of Medical 
Examiners and fd) examining boards in the* 
medical specialties 

The official reports which form the basis 
for these compilations have been contributed 
throughout the year by the medical licensing 
boards of all the states, the District of 
Columbia, Alaska, Hawaii, Puerto Rico and the 
Virgin Islands; the nineteen boards of exa¬ 
miners in the basic sciences; the sixteen 
approved examining boards in the medical spe¬ 
cialties ; the National Board of Medical exam¬ 
iners, and the homeopathic medical licensing 
boards of Connecticut, Delaware and Maryland. 
The homeopathic and eclectic examining boards 
in Arkansas and the homeopathic board in Loui¬ 
siana did not examine or license any one 
during the year. No physicians were registered 
for civilian practice in the Canal Zone. 

The cooperation of the officers of the fore¬ 
going boards in making possible the vast a- 
mount of reliable information presented in the 
following pages has been invaluable. The 
Council and THE JOUHVAL express their appre¬ 
ciation to those who have supplied these data 
and for other records furnished throughout the 
year to the office of the Council. 

The tables referring to medical licensing 
boards include figures for the number of can¬ 
didates examined for medical licensure in 
1947, the numbers licensed and those who 
secured their first medical license in 1947 
and therefore represent additions to the medi¬ 
cal profession. There are also included other 
pertinent data pertaining to the regulations 
for medical licensure. 


TABLE 1. --Li 


Al abama... 

Arizona... 

Arkansas. 

Cal 1 forma. 

Colorado....;. 

Connecticut. 

Delaware... 

District of Columbia.... 

Florid a. .. 

Georgia. 

Idaho... 

Ill inoi s... . .. 

Indiana... 

Iowa...... 

Kansas. 

Kentucky.. 

Louisiana .. 

Maine... 

Mary 1 and. 

Massachusetts. 

Michigan. 

Minnesota. 

Mississippi. 

Missouri... 

Montana... 

Nebraska... 

Nevada... 

New Hampshire. 

New J ersey. 

New Mexico. 

New York. 

North Carolina. 

North Dakota. 

Ohio. 

Oklahoma. 

Oregon. 

Pennsylvania. 

Rhode Island. 

South Carolina. 

South Dakota. 

Tennessee. 

Texas. 

Utah. 

Vermont. 

Virginia.. 

Washington.*.... 

West Virginia.,... 

Wisconsin. 

Wyoming. 

Alaska, Hawaii, Puerto 

Bico & Virgin Islands. 

Totals. 


censes 

Issued, 19^7 



On the Basis i 
Re cipro city 
and 

of 

Examination Endorsement 

Total 

44 

113 
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19 

04 
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54 

30 

92 

540 
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95 

00 
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52 
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252 

10 
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0 

326 
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69 

190 

62 

9 

71 

633 

271 

904 

in 
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264 

94 

112 

206 

' 06 

64 

150 

172 

65 

237 

225 

100 

325 

31 

42 

73 

210 

144 

354 

92 

370 

462 

I5I 
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370 

302 

110 

420 

59 

60 

119 

265 
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415 

8 

52 

60 

07 

30 

125 

8 

11 

19 

10 

77 

07 

09 

209 

370 

I 

65 

66 

610 

1,035 

1,645 

113 

223 

223 

25 

30 

20 

327 

307 

634 

74 

50 

124 

ei 

119 

200 

440 

210 

650 

34 

19 

53 

- 55 

40 

95 

10 

35 

53 

136 

55 

191 

202 

336 

618 

42 

23 

65 

13 

40 

53 

130 

136 

266 

116 

105 

301 

40 

59 

99 

143 

154 

297 

0 

20 

20 

55 

49 

104 
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Table B.-r^CANDiPATES EXAMINED BY 


4 5 6? 8 9 10 U 12 13 li 15 16 17 18 18 2i3“ 21 22 23 It 


ALABAMA 

1 Med. CoL of ... 

ARKANSAS 

2 Univ< of ArAi^a**...... ... 

CALIFOflNIA 

Scot, of Med. Evkngei j.... 
i $twtford UnAv. ... 

5 Bniv. of Caiiferni^ .. 

6 l/niT. of Southern California. 

COLORADO 

7 iSTkif. of Colorado.... 

COWECTICUr 

9 Vale Unjr. .. 

DISTRICT OF COLUMCIA 

9 George Waabrngcon Dnir. ..... 

10 Georgetovn Un»v. ... 

11 Ho««rd Unir. ... 

GEORGIA 

12 Emory Univ.. 

13 Univ. of Georgia............. 

ILLINOIS 

}4 Loyola Dnie.. 

15 Northvratern Vniv. 

16 Uatv. of Chicago............. 

17 Univ. of IJliAota............ 

INDIANA 

IB Indiana Univ. .. 

I0»A 

18 Stale 1 ^ 1 r. of Id*#.......... 

XAN5AS 

2B Unir« oI Xanata.. 

KENTVCKV 

21 llAir. trS Louiaville....... 

LOUISIANA 
32 Louiaiana State I'nie. 

23 Ttflsne Unit, of Lousasana.... 


vO|S*M».4i» ....•oe ({ 0 *3 •> V ^ m t, i 

^ v p o e si •• u ^ o e m m 

•**a'» 00 *'--«OU -• e O » 0 O 0 m 0 ^ 

:2-<<uouQ owo- ^ wwxw; -jaaa t . 

pTpT p f pT F7p r ft p7 Ff F7p 7 FT Fr Fr Ff Ff Ft Ft Ft FT Tr Tr 717} 

49 0 ... 4 0 .... 1 


MARYLAND 

24 John# Hoi^hina Univ. .. 

25 Univ. of Marylaiid.. 

MASSACHUSETTS 

26 Boaton Uoir. ... 

27 Harvard Med. Seh. .............. 

28 Tufta CoJ. 

MICHIGAN 

29 Vniv. of Michigan.... 

30 Vayne Unir. .. 

MINNESOTA 

31 Uni*, of Minnaaota., 

MISSOURI 

32 5t. Louia Univ.. 

33 Vaahingcon Vniv. ............... 

NEBRASKA 

34 Creighton Unir.. 

35 Univ. of Nebraska.. 

NEk- YORK 

36 Albany Med. Col. .. 

37 0>}umbip Univ. ... 

38 Cornell Univ. ... 

39 Long laUnd Col... 

4.0 York Med. Col. ............ 

41 Ne» York Un»v.. 

42 SfCPCust Untr, .... 

•43 Uftia. of Buffalo................ 

44 UniV. of Rochester.,............ 

north CAROLINA 

45 Bomaan Gray of tfake Forest...... 

46 £Xik« Ufliv. ... 

OHIO 

47 Ohio State tinir. ... 

48 Unis, of Cincinnati... 

49 Jteatern Reserve Unir.. 

OKLAHOMA 

Sd Unie. of Okiehoma.. 
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MEDICAL LICENSURE STATISTICS FOR iS>47 


J. A. M, A. 
June 12, 1949 


Table 2.—CANDIDATES EXAMINED BY 
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STATE BOARDS OF MEDICAL EXAMINERS 

LICENSES ISSUED 

IXiring the year 1947 there were 14,429 li¬ 
censes to practice medicine issued by the 
medical examining boards of the forty-eight 
states, the District of Columbia, Alaska, 
Hawaii, Puerto Hico and the Virgin Islands, as 
shown in table 1. Of these licenses 6,747 were 
issued after examination and 7,602 by recip¬ 
rocity and endorsement of other state licenses 
or of the certificate of the National board 
of Medical Examiners. 

It does not follow that all physicians 
certified in a given year alter examination 
were tested in that year. In twenty-four 
states, the District of Columbia, Alaska, 
Canal Zone, Hawaii, Puerto Rico and tlie Virgin 
Islands, the internship is a requisite for 
practice, but in several of these states the 
pliysician candidate is permi tted to take the 
written examination before completion of the 


internship and, if successful, the license is 
witliheld and dated on completion of the in¬ 
ternship. Licenses are also withheld in some 
states for proof of citizenship and other 
technicalities. In other states the licenses 
of those examined in December are dated am 
issued in the following year. The statistics 
in table 1, therefore, include many who were 
examined in 1946 and even a few 
years. Consequently, ligures in this a 
will not correspond with those hereina 
given, which deal en ti rely wi tli 
examined for licensure within, the year 

Likewise, the ligures presented in tins 
table, particularly in the endorsement group, 
do not necessarily represent ’ 

since the figures include persons who "'^7 
been licensed in more than one -''^ate duri g 
given year. Neither does the total lig 
represent additions to the medica P™ 

[„ Tables 12, 13 and 14 (see pages 620an 1621^^ 

can be noted the number wlio secured li 
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for the first time and represent additions to 
the medical profession in the United States 
and its territories and possessions. 

Of the 14,429 licenses to practice medicine 
and surgery issued in 1947, the greatest num¬ 
ber (1,000) were issued in California. New 
York issued 1,045 and Illinois 904, while 
Ohio, Pennsylvania and Texas licensed more 
than 000 physicians. Sixteen states and the 
territories and possessions licensed fewer 
than 100. The fewest, 19, were licensed in 
Nevada. 

While in 1947 the number licensed was great¬ 
er than in any prewar year, there were 1,002 
fewer licensed than in 1940. 

The decrease in licenses issued was evident 
only in the group licensed without examina¬ 
tion. Those registered after examination was 
105 more than in 1940. Increases in licenses 
issued, however, as compared with 1940 were 
recorded in thirteen states and the territo¬ 
ries and possessions as follows: 



1946 

1947 

An ion a 

100 

103 

Florida 

318 

326 

1 daho 

56 

71 

1nd 1 ana 

250 

264 

Kentucky 

182 

237 

LouiSian a 

283 

325 

Maryland 

343 

354 

Minnesot a 

380 

420 

New Mexico 

59 

66 

North Carolina 

286 

336 

North Dakota 

30 

S3 

South Dakota 

46 

53 

Washington 

294 

301 

Territories and Possessions 

101 

104 


Totals for twelve previous years and for 
1947 by all methods of licensure are included 
in table 3. The high figures for the years 
1930 to 1941 in the annual number of licenses 
issued were due to the licensure of foreign 
graduates. In succeeding years the accelerated 
programs in medical schools which produced 
20,002 graduates in a three year cycle in¬ 
creased the numbers annually licensed. The 
noticeable increase in the last two years 
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reflects the migration of veteran medical 
officers. 

In the thirteen year period shown 130,052 
medical licenses have been issued, 82,049 
after examination and 48,003 by endorsement 
of credentials. 

CANDIDATES EXAMINED BY MEDICAL 
EXAMINING BOARDS 

Compilations referring to those examined in 
1947 by individual states, the District of 
Columbia, Alaska, Hawaii and Puerto Rico, 
indicating the numbers who passed and failed 
in each state, the medical school of gradua¬ 
tion, the percentage of failures by scliools 
and the numbers of states in which graduates 
of a given school were examined, are recorded 
in table 2. Medical schools in the United 
States which are no longer operating, foreign 
faculties of medicine, unapproved medical 
schools and schools of osteopathy are not 
listed by name, but the numbers examined in 
each state in these four categories are in¬ 
cluded following the figures for existing 
medical schools in the United States and 
Canada. 

In the past year 7,124 applicants for li¬ 
censure were examined, of whom 6,374 passed 
and 588, 10.5 per cent, failed. These candi¬ 
dates represented seventy approved medical 


TABLE 3,--licenses Issued, 1935-19i7 



Exflminntion 

Reciproci ty 
n n d 

Endorsement 

To t al 

1935. 

5,725 

2, 194 

7,919 

19 36.'. 

6 , 27 5 

2,77 3 

9, 048 

19 37 . 

6,6 29 

3, 20 5 

9,834 

19 38. 

6,5 57 

2, 9 56 

9,513 

19 39 . 

6.400 

2,872 

9, 272 

1940 . 

6,289 

2,866 

9, 155 

1941. 

6,056 

2, 760 

8,816 

19 4 2. 

6, 142 

2, 469 

8,611 

19 4 3 . 

6,0 60 

2, 340 

8 , 400 

1944. 

7,062 

2, 596 

9,658 

19 4 5 . 

5,545 

3,62 1 

9 , 166 

19 46. 

6,562 

9,669 

16, 231 

19 47 . 

6, 7 47 

7,682 

14, 429 

Totals. 

. 8 2,0 49 

48 ,00 3 

1 30,0 52 


schools in the United States, nine approved 
medical schools of Canada, fifteen United 
States medical schools now extinct, 102 facul¬ 
ties of medicine of other countries, six un¬ 
approved medical schools in the United States 
and eight schools of osteopathy. Osteopaths 
who were granted the privilege to practice 
medicine, surgery or both by medical examining 
boards are included in these statistics. 
Osteopaths who obtain the legal right to spe¬ 
cial practice by the osteopathic board are 
not included in these compilations. 

In recent years examinations and reciprocity 
meetings have been scheduled at frequent times 
by many states to facilitate licensure and 
enable physicians to commence the practice of 
medicine without delay. Later in this study 
there is included a tabulation giving the 


schedules for allstates. This effort on the 
part of officers of licensing boards is note¬ 
worthy, especially in view of tlie greatly in¬ 
creased numbers of physicians applying for 
li ccnsu re. 

llie 7, 124 examinees represented 5,645 grad¬ 
uates of approved medical schools in the 
United States, of whom 3. I per cent failed; 
153 graduates of approved Canadian schools, 
11.0 per cent of whom failed; 20 who graduated 
from United States medical scliools now ex¬ 
tinct, with 17.9 % failures; 601 graduates of 
faculties of medicine located in countries 
other tlian the United States and Canada, 52.9 
per cent of whom failed; 435 graduates of 
of unapproved medical schools, with 42.5 per 
cent failures, and 262 graduates of schools 
of osteopathy, 10. 3 per cent of whom failed. 

As in table 1, the 7,124 physicians and 
others examined for medical licensure do not 
represent an equal number of individuals, 
since a candidate might take an examination 
in more than one state and is counted in each 
state. However, if a candidate failed more 
than once in a given state within the year he 
is counted in that state as only one failure. 

The greatest number of graduates of any 
one school examined was 279, representing the 
University of Illinois College of Medicine, 
218 of whom were examined in Illinois and 61 
in twenty-one other states. There were 252 
graduates from Northwebtem University Medical 
School examined in thirty-one states. Fewer 
than 200 from other scliools were represented. 
There were eighteen institutions in the group 
of schools whose graduates exceeded 100. 

Twenty-three approved scliools in the United 
States had no failures before medical licensing 
boards, 32 less than 5 per cent and 9 between 
5 and 10 per cent. Tliere were six schools with 
10 per cent or more failures in^state exami¬ 
nations. Failures from all existing approved 
schools in the United States .amounted to 3.1 
per cent. The percentaees of failures recorded 
by school in table 6 which includes those who 
were examined by the National Board of Medical 
Examiners in its final examination as well as 
those passing state tests probably presents 
a more accurate analysis of the quality of the 
graduates of these schools'on the basis of 
their proficiency in examination tests. 

Graduates of the Medical College of Alabama, 
which had developed an approved four year pro¬ 
gram and graduated its first class in 1946, 
appeared for the first time for licensure in 
1947. All the 53 graduates examined were 
passed. Ihey were registered in Alabama and 
Florida.. 

Three of the five homeopatliic boards la 
existence examined 8 candidates; Connecticut 
3, Delaware 4, and Maryland 1. Ihe homeopathic 
and eclectic boards in Arkansas and the home¬ 
opathic board in Louisiana did not examine any 
one in 1947. . , 

Graduates of Northwestern Lhiversity Medical 
School were examined in the greatest numlier o 
states—thirty one. Six schools had graduates 
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examined in more thnn Iwcnly stales. Seven 
schools had ftraduntes examined in fewer thnn 
five states. 

Ote hundred and fifly-tlircc {rraduates of tlic 
nine approved medicnl schools in Ginadn wore 
tested for medical licenstire in tlic United 
States in 1947 in twenty-two states and Alaska 
(table 4); 135 passed and 18. 11.C per cent, 
failed. Ihc majori ty appeared before the hoards 
in California, Illinois, Maine and .N'ew York. 


TAntE 4. - - (i'rn(/iia ( cj: of Mrdical Schools in Canada 
Examined for Licensure in the Cm ted States, J9h7 



Kxanin cd 

passed 

Foiled 


0 

2 

0 


. . 2B 

20 

0 

Conneclicut. 

.. 4 

4 

0 

Florida... 

4 

4 

0 

Georgia. 

I 

1 

0 


11 

11 

0 


.. 7 

7 

u 


o 

2 

0 


11 

10 

1 

M»ryland. 

0 

2 

0 

Massachusetts. 

9 

3 

6 

Minnesota... 

9 

9 

0 


. . 1 

1 

u 


.. -1 

4 

0 

New York. 

.. 39 

20 

11 


.. I 

I 

0 


.. 5 

5 

0 


.. 1 

I 

u 


5 

5 

0 


.. 1 

I 

0 

Virginia. 

1 

1 

0 . 


.. 4 

4 

0 

Alaska.. 

1 

1 

0 

Total.. 

.. 153 

135 

18 


The highest percentage of failures was 41.2 
per cent, representing 17 graduates of Laval 
Ihiversity Faculty of Medicine who were examin¬ 
ed in five states. Three Canadian schools had 
no failures before United States licensing 
boards, while tbe other schools had more than 
5 per cent failures. 

Graduates of medical schools of other coun¬ 
tries were examined by thirty-one boards. There 
were 601 such graduates with 318 (52.9 per 
cent) failures. 

Twenty-eight graduates of medical schools 
no longer operating were tested by fifteen 
boards, of whom 23 passed and 5 (17.9 per cent) 
failed. 

There were 435 graduates of unapproved medi¬ 
cal schools examined in ten states, of whom 
185, 42.5 per cent, failed. Two-hundred and 
sixty-two osteopaths were tested in ten states, 
with 13.3 per cent failures. Tliose registered 
in these two categories are discussed separa¬ 
tely later in an analysis of these statistics. 

Altogether, there were 7,124 candidates who 
appeared for licensure in 1947, of whom 6,374 
passed and 750, 10.5 per cent, failed. 

The source of applicants for licensure la.st 
year on the basis of examination is further 
tabulated in table 5, giving totals for six 
groups, namely, approved medical schools in 
the United States and those in Canada, schools 
no longer in existence, foreign faculties of 
medicine, unapproved medical schools and 
schools of osteopathy. As previously men- 
.tioned, 3.1 per cent of graduates from tlic 


STATISTICS TOR 1%7 

schools of the United States, 11.b per cenb 
from Canadian schools and 17.9 per cent from 
extinct medicnl scliools failed. The greatest 
percentage of failures represented three 
groups--foreign and unapproved medical schools 
and scliools of osteopatliy. 

Figures which indicate actual licentiates 
and represent additions to the medical pro¬ 
fession in 1947 are given later in tables 12, 
13 and 14. 

CO.N*SOLlD.\TEt) EXAMINATIONS 

A more accurate picture of the performance' 
of graduates in licensure examinations than 
the foregoing is given by the figures which 
combine the results of state medical board 
examinations with those of part III of the 
National Board examination^ (table 6). It can 
be noted that in some instances schools having 
a high percentage of failures before state 
licensing boards had few, if any, failures be¬ 
fore the National Board. In 1947 there were 
5,642 graduates of approved medical schools 
in the United States examined by medical 
licensing boards, of whom 3.1 per cent failed. 
In the same period 1,708 graduates of these 
institutions appeared for part HI of the 
examinations of the National Board of Medical 
Examiners, of whom 0.9 per cent failed. In 
these consolidated figures for 7,350 grad¬ 
uates, the percentage of failures of approved 
medical schools in the United States was re¬ 
duced to 2.3 per cent. 

In calculating the percentage of failures 
no person was counted as a failure more than 
once. Eleven individuals had more than one 
failure during 1947. Of these, three were frotn 
United States approved schools and 8 from 
foreign schools. 

Of the Canadian graduates, 11.8 per cent 
failed state board tests and 10.9 the combined 
tests. Only 11 graduates of foreign medical 
schools were admitted to the National Board’s ’ 
final examination, while 601 were examined by 
state licensing boards. Two graduates of ex¬ 
tinct approved medical schools appeared before 
the National Board and 28 before state boards. 


TABLE 5.—Source o/ Candidates Examined for Licensure 
_in the United States, 19^i7 



Number 

Number 



Percen, 

Medical Schools 

Schoo Is 

Examined 

Passed 

Failed 

Passed 

Approved in U. S.., . 

.. 79 

5,545 

5,459 

175 

3.1 

Approved in Canada. 

9 

153 

135 

18 

11.8 

Ex tinct... 

.. 15 

28 

23 

5 

17.9 

Foreign. 

.. 102 

591 

283 

318 

52.9 

UnappVoved schools. 

9 

435 

250 

185 

42.5 

bchools of Osteopathy 3 

252 

214 

48 

18.3 

Totals 

210 

7,124 

5,374 

759 

19.5 


No comparison can be made of these groups. The 
National Board does not admit to its examina¬ 
tions the graduates of unapproved medical 
schools or schools of osteopathy, and from 
foreign schools it admits only the graduates 
of the university medical schools of Great 
Britain and Ireland. 
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TABLE 6,^^Consolidated Examinations, State Medical 
Examining Boards and the National Board 
of Medical Examiners, i9it7 







Part III 






Results by 

Examination 






Medical 


of 






Ex 

amining 

Nations 

i Board of 

Total 




— School 

Boa 

rd Tests 

-Aw.. 

Medical 

Examiners 

Examined 

Tot 

als 

55F 


* p 

. f 

” p 

F* ’ 


' p 

P 


Medical College of Alabama.. 

53 

0 

0 

0 

53 

0 

0 

0.0 

University of Arkansas... 

70 

2 

1 

0 

73 

71 

. 2 

2.7 

Coll, ot Med. Evan. (Calif.).. 

112 

2 

43 

2- 

159 

155 

4 

2.5 

Stanford University.. 

.... 69 

0 

2 

0 

71 

71 

0 

0.0 

University of California... 

.... 68 

0 

2 

0 

70 

70 

0 

0.0 

Univ. of Southern California.... 

79 

0 

1 

0 

80 

80 

0 

0.0 

University of Colorado........ 

61 

0 

10 

0 

71 

71 

0 

0.0 

Yale University (Connecticut),,.. 

13 

2 

67 

1 

83 

80 

3 

3.6 

George Washington Univ. (D. C.). 

29 

2 

64 

2 

97 

93 . 

4 

4.1 

Georgetown University. 

58 

4 

47 

0 

109' 

105 

4 

3.7 

Howard University... 

.... 75 

7 

14 

0 

96 

89 

7 

7.3 

Emory University (Georgia)... 

88 

3 

1 

0 

92 

89 

3 

3,3 

University of Georgia... 

.... 84 

1 

0 

0 

85 

84 

1 

1.2 

Loyola Univeraity (Illinois). 

106 

7 

9 

0 

122 

115 

7 

5.7 

Northwestern University.. 

.... 248 

4 

15 

0 

267 

263 

4 

1.5 

University of Chicago. 

.... 84 

1 

t 

0 

86 

85 

1 

1.2 

University of Illinois. 

.... 278 

1 

5 

0 

, 284 

283 

1 

0.3 

Indiana University,. 

113 

9 

13 

u 

135 

126 

9 

6.7 

State University of Iowa.. 

43 

2 

28 

0 

73 

71 

2 

2.7 

Usiversity of Kansas...,.,..,..,. 

.... 89 

0 

0 

0 

89 

89 

0 

0.0 

Unireraity of Louisville (Ky.. 

109 

2 

7 

0 

118 

116 

2 

1.7 

Louisiana State University.. 

.... 83 

0 

3 

0 

86 

' 86 

0 

0.0 

Tulane University.. 

.... 157 

1 

7 

1 

166 

164 

2 

1.2 

Johns Hopkins Univ. (Maryland). 

.... 69 

0 

16 

0 

85 

85 

u 

0.0 

University of Maryland..... 

.... 109 

0 

7 

0 

116 

116 

0 

0.0 

Boston Univ, (Maaaachuaetts). 

8 

0 

65 

0 

73 

73 

0 

0.0 

Harvard Medical School. 

57 

2 

143 

0 

202 

200 

2 

1.0 

Tufts College Med. School........,.,.,,. 

26 

1 

117 

0 

144 

143 

1 

0.7 

University of Michig.n,,.. 

30 

0 

9 

2 

41 

39 

2 

4.9 

Wayne University..,.... 

75 

0 

5 

0 

80 

80 

0 

0.0 

University of Minnesota... 

158 

2 

7 

0 

167 

165 

2 

1.2 

St. Louia Univeraity (Missouri). 

157 

4 

16 

2 

179 

173 

6 

3.4 

i|Waohington University... 

109 

0 

8 

0 

117 

117 

0 

0.0 

)Creighton University (Nebraska). 

54 

2 

14 

0 

70 

68 

2 

. 2.9 

/University of Nebraska. 

83 

2 

9 

0 

94 

92 

2 

2.1 

Albany Medical College (N. Y.)..... 

5 

0 

48 

0 

53 

53 

0 

0.0 

Columbia Unireraity... 

46 

4 

123 

0 

173 

169 

4 

2,3 

Cornell University... 

35 

t 

57 

0 

93 

92 

1 

1.1 

Long Island College of Medicine.,... 

.... 38 

14 

93 

1 

146 

131 

15 

10.3 

New York Medical College.......... 

14 

5 

93 

2 

114 

107 

7 

6.1 

New York University, 

52 

8 

106 

0 

166 

158 

8 

4.8 

Syracuse University. 

23 

7 

27 

0 

57 

50 

7 

in, J 

University of Buffalo.. 

3 

0 

82 

0 

85 

85 

0 

0.0 

University of Rochester.. 

2S 

6 

43 

0 

74 

68 

6 

8.1 


Bownan'Gray Sch. of Med, (N. C.. 

Ohio State Unireraity.,.. 

'UaiTeraity of Cincinnati.. 

Western Reserre Unireraity.. 

University of Oklshoaa..... 

University of Oregon.. 

Hahneason, Philadelphia (Pa.). 

Jefferson Medical College.. 

Tenple University..... 

University of Pennsylvania.......... 

University of Pittsburgh. 

Wonan's Medical College.... 

Med. Coll, of South Carolina... 

Meharry Medical College (Tenn.). 

University of Tennessee...... 

Vanderbilt University.... 

Baylor University (Texas)....... 

Southwestern Medical College.. 

University of Texas.... 

University of Utah.... 

University of Veraont....... 

Medical College of Virginia. 

University of Virginia,... 

Marquette University (Wisconsin). 

University of Wisconsin.... 

Subtotal,: U. S. Schools. 5, 

Dalhousie Uni,. {Nora Scotia). 

Laral University (Quebec). 

McGill Univeraity.... 

(Jueen's University (Ontario)..... 

Univeraity of Alberta....... 

Univeraity of Manitoba.......... 

University of Montreal ((juebec)... 

Univeraity of Toronto (Ontario).. 

University of Western Ontario. 


47 

87 

101 

9! 

79 

114 

(22 

169 

158 

127 
82 
33 
55 
35 

128 
44 
74 
58 

101 

7 

29 

94 

73 

99 

92 

469 

2 

10 

42 

4 

5 
17 

4 

41 

10 


0 

3 

3 

3 

3 

1 

15 

2 
8 
3 
0 

1 

2 
6 
2 
0 
3 
0 

1 
0 

2 
0 
0 
6 
0 

173 

0 

7 

3 

1 

0 

0 

I 

5 

1 


1 

0 

S 

4 

1 

4 

26 

15 

8 

39 

2 

15 
0 

23 

1 

2 
1 
0 
0 
0 

22 

2 

a 

16 

1 

1,691 

0 

1 

16 

0 

0 

1 

0 

1 

2 


0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

17 

0 

1 

0 

0 

0 

0 

0 

0 

n 


48 
90 

107 

98 

83 
119 
164 
186 
174 
169 

84 

49 

57 
66 

13I 

46 
78 

58 
102 

7 

54 

96 

84 

12 ) 

93 

7,350 

2 

19 

61 

5 

5 

IB 

5 

47 
13 


87 

104 

95 
80 

118 

148 

184 

166 

166 

84 

48 

55 

58 

129 

46 

75 

58 

101 

7 

51 

96 
84 

115 

93 

7,160 

2 

a 

58 

4 

5 
18 

4 

42 

12 


0 

3 

3 

3 

3 

1 

16 

2 

8 

3 

0 

1 

2 

8 

2 

0 

3 

0 

1 

0 

3 

0 

0 

6 

0 

190 

0 

8 

3 

1 

0 

0 

1 

5 

1 


0.0 

3.3 

2.8 

3.1 

3.6 

O.B 

9.8 

1.1 

4.6 

1.8 
0.0 
2.0 

3.5 

12.1 

1.5 
. 0.0 

3.8 
0.0 
1.0 
0.0 

5.6 
0.0 
0.0 
5.0 
0.0 
2.3 
0.0 

42.1 

4.9 

20.0 

0.0 

0.0 

0.0 

10.6 

7.7 
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Sublrtt^lf; CADAciiAn .School r 

TofCipn Mcdjcnl f'flcul t irn.,,,., . 
ttlihci Medical •Schoola. . 

IViippfotcd Schools. 

Schools of Oslcnpothy.. 

Totals. 


*neprestnl5 individuals fnilrd* 


Pnrl HI 


Hmults l*y 
Mcdi caJ 
i x,in)ninfT 
floorti Tests 

I^dminntion 

of 

Niitionol l)oord of 
Medical Examiners 

_A_ 

Total 

Examined 

Tota 

A 

Is 

%¥ 

t ---\ 

/ 



r 

\ 


i> p. 

I> 

V 


P 

F 


)35 18 

21 

1 

175 

156 

19 

10,9 

283 310 

11 

0 

604 

294 

310 

51.3 

23 5 

2 

0 

30 

25 

5 

16.7 

250' 185 

0 

0 

435 

250 

185 

42.5 

2U 48 

0 

0 

263 

214 

48 

18.6 

6,3'4 739 

1,7^ 

Tb 

87856 

8,099 

7 57 

8.5 


The total of all examined he fore medical 
licensing hoards as slionn in this table was 
7,113, of wliom 6,374 passed and 739, 10.5 per 
cent failed. For hotli grotips--sLato boards and 
the National Board—8,856 wore examined; 8,099 
passed and 757, or 8.5 per cent, failed. The 
total percentage of failures was not gregtly 
reduced l)ecauso of tlic high percentage of 
failures before state boards of foreign, un¬ 
approved and osteopatliic graduates. Sixty-two 
schools in the United States and five in 
Canada were represented in both state and 
National Board examinations. 

Of the Canadian graduates, 11.8 per cent 
failed state board tests and 10.9 per cent 
the combined tests. Only 11 graduates of 
foreign medical schools were admitted to the 
National Board's final examination, while 601 
were examined by state licensing boards, Two 
graduates of extinct approved medical schools 
appeared before the National Board and 28 
before state boards. No comparison can be made 
of these groups. The National Board does not 
admit to its examinations the graduates of un¬ 
approved medical schools or schools of oste¬ 
opathy, and from foreign schools it admits 
only the graduates of the university medical 
schools of Great Britain and Ireland. 

r.MLUKES 

Failures before medical licensing boards by 
licentiates of 1947 are recorded in table 7. 
In presenting these statistics the United 
States is divided into two groups--the thirty- 
one states and the District of Columbia in 
which approved four year medical schools are 
located and the states, territories and pos¬ 
sessions which have no four year medical 
school within their boundaries. The figures 
include the number of licentiates who failed 
state board examinations and were graduates of 
a medical school located in the state in which 
they were examined and, for comparison, the 
number of graduates licensed in a given state 
who obtained their professional training in 
schools in other states. 

In general, state licensing boards require 
the applicant to receive a general average of 
75 per cent and 60 per cent in any one sub¬ 
ject. In case of failure in not more than two 


subjects, the' applicant is permitted to retake 
an examination in those subjects within twelve 
months. A few states consider such persons as 
conditioned in the subjects in which they fail 
and do not report them to the office of the 
Council on Medical Education and Hospitals afe 
failures. In such instances they are not con¬ 
sidered in the calculations in this study. 
When their grades are raised after a success¬ 
ful test in the subjects in which tiiey failed 
they are recorded among those who passed.. 

From the first group, 56 physicians failed 
examinations in the state in which they ob¬ 
tained their professional training. This 
occurred in nine states. New York reported 39 
failures from New York schools. Twenty-three 
states had no failures from approved schools 
within their boundaries. On the other hand, 
seven states reported 94 failures among 
students who graduated from approved medical 
schools located in states other than the one 
in which they were examined. Likewise, in this 
group New York reported the greatest number, 
80. Twenty-one states had no failures in 
either group, six states had failures in both 
groups, three states had failures from schools 
within their state and none from other schools 
while two had failures from schools in other 
states only. 

In seventeen states having no medical 
schools, three reported 26 failures--Arizona, 
Florida and New Jersey. Fifteen of these 
failures occurred in Florida. 

The total examined in the first group— 
states in which approved four year medical 
schools are located—was 6,181, while in 
the second group — states which have no 
approved four year medical school within their 
boundaries--943 were examined. 

The data pertaining to licensure failures 
are further subdivided in table 8 by the 
number of candidates who were licensed after 
previously failing a licensing examination. 
The figures are presented for three cate¬ 
gories— approved medical schools in the 
United States and Canada, foreign faculties 
of medicine and unapproved medical schools 
and schools of osteopathy. These groups are 
classified according to the number licensed 
after failing a state board examination 
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MEDICAL LICENSURE' 

once and after two or .more failures, and 
the table indicates whether the single and 
multiple failures have been in the state 
where licensed or elsewhere. The total number 
of candidates in 1947 examined and licensed 
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In the group representing graduates of 
approved medical schools, 380 of’those 
licensed had previously failed a state board 
examination. One hundred and forty had one 
failure before being licensed in a given 


Tablc 9. —Rcciprocily and Eiidorscincnl 


Rcclprocntca witli, or Endorf'os C<?rtlflfate.s Granted liy 


MarBinal Number 

The Examining Board of 
Alabama. 

a 

E 

a 

£l 

a 

t Arizona 

.Arkansas 

5 

*5 

0 

rt 
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+ 

0 

•c 

a 
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4- 
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•“ £ 
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0 « 
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a 
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4- 
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1 1 
'O sr 

a 

es 

rs 

B 

*4 

? 
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4* 

tn 

a 

c 

a 

la 

a 

4- 

et 

B 

a 

5 

P 

0 

hJ 

j- 

0 

a 

S5 

a 

n 

>% 

as 

0 

V 

zs 

a 

a 

r*. 

B 

a 

u 

rr, 

4 . 

0 

& 

B 

^B 

4- 

c. 

c. 

"O, 

4- 

3 

0 

Hi 

4- 

es 

a 

es 

B 

0 

4 

es 

a 

S3 

0 

4- 

es 

rs 

a 

> 

V 

2 : 

4- 

; New Hampshire 

4 New Jersey 

4 . New Mexico 

SlarBlnal Number 

3 

ArJv'nn.«as (regular board). 

-f- 

+ • 4 


-r 

j. 

J. 


-4 

»* 4- 

4- 

-4 

4- 

*!■ 

4- 

-f- 

4- 

4- 

4- 


4- 

4- 


4- 

+ 


4- 


4 
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.. 5 

6 

Connecticut (rng & hoinco. bdc.) 









.. 


















.. 6 

7 




























7 

8 



























' 

.. B 

9 

Florida....... 

No reciprocity or eudorsoinent policio') 


















.. 9 

30 

Georgia... 

+ 

.. + 

+ 

-4 


4- 



.. .. 

•4 

4- 

4* 

+ 

4- 

-r 

4- 


*+ 

4- 

+ 

T 


+ 

4- 

+ 


+ 10 

31 

Idaho. 

No reciprocal relations.. 



.. 

.. 


.. 

.. 















.. 11 

12 

Illinois. 

+ 


4- 

-4 





.. 


4- 

4- 


+ 

-i* 

4- 


+ 


4 

4- 


+ 

+ 


+ 

.. 12 

33 

Indiana. 

-f- 

.. + 

4- 

4- 

.. .. 

4- 


-r 

.. 4-3 

-.. 

4- 

4* 

+ 

4- 

4- 

4- 


+ 


4- 

4* 


4- 

4- 

4- 

4- 

4- 13 

34 

Iowa. 


.. + 

4- 

4- 

.. 4- 

4- 


•4 

.. 4- 

4- 


+ 

4- 

4- 

4“ 

4- 


4- 


+ 

4- 

+ 

4- 

4- 

+ 

4- 

+ 14 

35 

Kansas. 

+ 

-f 


4- 4- 

•4 


-4 

• « -4 

4* 

•4 


4- 

4- 

•f 

a. 


4- 


4 

4 

4- 

4 

4- 

4- 

+ 

4" 13 

]() 

Kentucky. 

a. 

.. -f* 

4- 

4- 

.. 4- 

4- 


4- 

.» -4 

4- 

4- 

4- 

., 

4- 


4- 


4- 

4- 

4- 

4- 

4- 

4 

4- 

4- 

•f 

4 10 

37 

Louisiana (reg. & hoiiieo. bds.j... 


4- + 

a. 

■r 

4- .4* 

-4 

.. 

4- 

• • *4 

4- 

4- 

4- 

4- 


4- 

4- 

4 - 

4 - 

4- 

4- 

4- 


4- 

4- 

4" 

+ 

+ 17 

38 

Maine. 


.. -h 

4- 

4- 

.. 4- 

•4 


•4 

.. -4 

4- 

4* 

4- 

4- 

+ 


4- 


4- 

4- 


4- 

+ 

4- 

4- 


4- 

+ IS 

30 

Maryland (roB. & liomco. bds.)... 

+ 

+ 

4- 



4- 

,, 

-4 

.. -4 

4- 

4* 


4- 

4* 

4- 



4- 



4- 

4- 

4- 

4- 

+ 

4- 

+ m 
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.. 20 

21 

Michigan. 


+ -t- 

4- 

f 

4* -4 

4- 


-4 

.. + 

4- 

4- 

+ 

4- 

4- 

4- 

4- 
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4- 

4- 

4- 

4- 

4* 

4- 

- 1 - 

4- 

+ 24 

22 

Minnesota. 

•f 
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4 . 4 . 
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4- 


4- 

4- 

4- 

• • 

4- 
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4- 

4- 

4* 

4- 

4 

•4- 

4 

4 22 

23 

Mlsflssippl. 

+ 

4* 

•f 


4- 4* 

•4 


4- 

#. 

•4 

4- 

+ 

4- 

4- 

4- 

4- 


4- 

+ 

4- 

4- 

4- 

4- 

4- 

4- 

4* 

4- 23 

24 

Missouri. 



•f 

• • 

.. 
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•4 

4- 

4- 
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4- 
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•. 
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• • 24 
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Nebraska. 
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4 . 
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♦ . + 
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4- 

4- 

J. 
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4 

+ 

+ 
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4* 

+ 

+ 26 
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Nevada . 


. . *t- • 

4- 

M 




4- 

.. 4- 

4- 

4- 

4- 

4- 

4- 

4- 

4- 


4- 

4- 

4- 


4- 

4- 


+ 


.. Tl 

28 

New Hampshire. 


.. 



.. 



*. 

.. 
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20 

New Jersey. 


.. .. 
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.. ». 

•4 


4- 

• . 4- 
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+ 
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.. 29 

30 
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... 
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North Dakota. 
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4- 


,, 

,, 

4- 

«. -4 

4- 

a. 
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4- 

4- 

4- 



4- 



4 

4* 


4- 

4- 

4- 

4- 33 

31 

Ohio... 
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4- 4- 
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•4 4- 

•4 
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4- 


4- 
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+ 
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4- 
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4" 
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4- 
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Rhode Island. 


.. .. 
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+>•.. 
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4- 

4* 



4 





4 


4 - 

4- 


40 




4- 





4- 
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4- 

4- 








4- 

4 




+ 40 

41 

Tennessee. 


4- + 

.L 

t* 

4- + 

-4 


4" 

.. + 

+ 

4* 

4- 

4- 

4- 

4- 

a. 


4- 

4- 

4- 

4* 

4- 



4- 

+ 

+ 41 
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Virginia. 

4- 

•. 4- 

-h 


.. -4 

4- 


4- 

,, ,, 

4- 

4- 

+ 

+ 

+ 

4- 

4 . 



+ 

4- 


+ 

.. 


4- 

+ 

4 4> 

46 

Washington. 

+ 


4- 

4- 




4- 

• • 


4- 


4- 

4- 


4- 


+ 

4- 

4- 

-h 

4- 






47 

West Virginia. 

•f 

.. 4- 




+ 


•4 

• • 4* 

+ 

4- 

+ 

4- 

4- 


4- 


4- 

4- 

4- 

4- 


+. 

+ 


+ 


48 

Wisconsin... 

+ 

4- -f 

4- 

4- 

-4 4- 

”4 


4- 

+ -4 

4- 

4- 

4- 

4- 

4- 

+ 

4- 


4- 

4- 

-t- 

4- 

+. 

4* 

4- 

+ 

+ 

4 45 
.. 49 

50 

Alaska. 



4- 

4- 

4- .. 

4- 




+ 


+ 

4- 



+ 


+ 

4 


+ 



4- 

4- 

• 1 - 

.. 30 

51 

Hawaii. 

No reciprocal relations.. 










.. 












*' 52 


&2 Puerto Rico. •• .... 

Thh summary .chonld be supplemented by direct cominnnleation irith the 


Some states have ndditioniil recjulremcnts for graduates of schools 
outside the I’nltcd States and Canada. 

Indfcates reciprocal or endorsement relationships have been estah- 
llshcd; .. Indicates no reciprocal or endorsement relationships have been 
established. (Soc column—“At the discretion of the hoard.") 

]. ]st P, first papers required; ©, In citizenship column indicates fun 
citizenship required. ,, 

2. In most cases there is n small additional recording or registra¬ 
tion fee. ... . • . 

3. Year of practice after internship required. 

4. Internship accepted in lieu of one year’s practice. 

5. Profe.cslonol practice required. „ , , » « « 

Q - •• I.. » - —ftf n i^icdicn) school approved by 

the 

P* . mu.st be within the state. 

■ g )y reciprocity or examina¬ 

tion in addition to Im.-^ic .ccienee subjects ol .National Board. 


or granted licenses by reciprocity or endorse¬ 
ment of credentials is shown as well as the 
total number of failures in all groups. 

In 1947 there were 14,429 licenses to 
practice medicine ' issued. Of' these, 662 
were issued to applicants who had previously 
been unsuccessful before a licensing board. 


10 . Canadian citizens arc required to flic fir*?! papers. 

11. Leading medical schools of Great Britain recognized. 

12. Oral e.xnmlnatlon required nhen original license Is ten or nior 
years old. 

13. Applicant roust have re'^ided In the state used ns basis of npP 
tion for one year after date on said certificate, or s ow 
two years of licensed practice in some other state. 


34. (»rnl e.vamlnntlon required. 

15. Unless In practice in another state for flve years. 

10. Actual practice for a period of three years Immediately prcc 
Onto of application. 

37 Practical, clinical examination required. 

18. Foreign graduates only. 

39, Rctrolar and Homeopathic boards. . ..-nr 

20. Reciprocity is extended to all states which accep 
Oregon licentiates on reciprocity basis. 

21. Regular board. , ... 

22. Fee same as applicant’s state charges If more than 


State, and 143 were licensed after on^ 
-failure in a state other than the one iR 
which they were licensed. Of 97 who receive 
licenses after more than one failure, 
were registered' in the original state an 
35 elsewhere; 11 had failed both in the sta 
where finally licensed and elsewhere. 
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Ont! Inindrcd nnd fi fly-scvon prnthialc.s of 
forcipn facnllic.s of iiiodicinc nnd 125 prnd- 
iinle.s of unapproved iiiodical .scliool.s nnd 
school.s of osloopallty were licensed after 
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REGISTRATION l)V RECIPROCITV AND ENDORSEMENT 

The reciprocity and endorsement policies 
in effect in the United States, Alaska, 
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ffcretnry of the lirrn-^inp honrrt of the state In whieh the rhyFioiiin fs (ntere«=teil. 


^3 Oral examination required if opplieanl's etate require^ It,, 

If the applicant passe? the examinalion in the state 
transfers after the completion of hlb Internship, no practice I? 
rCQuIrM ... 

S5. License in state with which Louisiana reciprocates 

*‘oquired. ,, 

JC. Internship ocecpled—cousldcrcd equivalent to two years practice. 
27, Fee 

2S. Fee for license on basis of National Board certificate, S2i>. 

-J. A two year infern.'hip fs accepted. v , < 

vO. Diplomatcs of National Board not required to have been to practice 
for three years. 

pi. Same as required of Utah candidates applying tor licensure. 
ii' examination required. 

So. Reciprocity applicants only. 

SupplomPDtnl f.vaminatlon minired In 
ll'e PxamlnatioD of a ftate with whom riciprocal relations have not ocen 

estahliahcd. 


35. Maj- be licensed a,fter a special (writtcnl supplemental examination. 

3G. Fee J50. 

37. For matriculants after Oct. 15, 1937. 

S3. Fee. S20. 

39. Fee. 515. 

40 Permanent license withheld until completion of citizenship. 

41. Giadunlcs of foreign medical schools effective Sept. 15, 1035 , Cana¬ 
dian schools exempted effective Sept. 19, 1939. 

49 . Graduates bt foreign medical schools arc not accepted. 

43 . Graduates of foreign medical schools must have fulflllcd all rcouire- 
ments of California pr-or to admittance to examination (or any certillcate 
used ns basis of applfcatlon to California. 

44. Not app'icable to citizens of Canada. 

45. Not required if country in which applicant Is licensed will admit 
to prn,circe citizens of the Cnited States licensed to practice in some state 
or upon proot ot requirements similar to those required by California 
of graduates ot toKign jdetUcal ^chools. 

46. Not required for licensure by reciprocity. 


previous failure. Among those with multiple 
failures in these two groups were several 
that had more than five unsuccessful tests 
before attaining licensure. 

In eight states all physicians licensed 
last year had no failures in a state medical 
examination. 


Hawaii and Puerto Rico are summarized in 
table 9. Florida, Idaho and Hawaii have not 
established reciprocal agreements with regard 
to medical licensure. Nevada, which on Aug. 
5, 1946 temporarily suspended all reciprocity 
and endorsement privileges, reinstated this 
method of licensure in 1947. Idaho and Hawaii 














































Table 10 .—Candidates Licensed by Reciprocity and Endorsement 

Source of Forner License or Credentials 
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endorse (H(iJomnte;: of the Nnlionnl lk)iird of 
Mcdicnl I-'xnmincrs. I’loritin is the only slnte 
wliich requires n wrillen examination of all 
applicants for licensure, ’llioso tiesirinp 
licenses hy reciprocity or endorsement in 
seventeen stales, the District of Columhia 
and Alaska are required to ohlnin a certifi¬ 
cate from tlio state hoard of examiners in the 
basic sciences before being eligible for 
medical licensure. 

Twenty-eight slates and Alaska have definite 
reciprocal agreements with specific states. 
Thirty states, including ten which have 
specific reciprocity agreements, and Puerto 
Rico, arc given discretionary powers under 
the medical practice act. llicse tliirty states 
will register pliysicians who present cre¬ 
dentials which correspond with those required 
by their respective states at the time such 
licenses are issued. The states in which 
diplomates of the iNnlional Board of Medical 
Examiners are accepted for licensure on the 
basis of these credentials arc also indicated. 

Specific requirements, such as proTessional 
practice, oral examination and internship, 
are recorded, as is also the fee for a license 
without written examination. Citizenship 
prerequisites are mentioned. In some states 
physicians of Canadian birth are exempt 
from the citizenship requirement. This is 
indicated by footnote. Few states will accept 
graduates of foreign faculties of medicine 
on a reciprocal basis. Additional requisites 
or exemptions are included in footnotes. 

This chart will be available in reprint 
form. It is helpful to physicians who are 
contemplating locating in another state. 
The facts recorded in this table are intended 
to present merely general statements of 
licensure policies. The information here 
given should be supplemented by direct com¬ 
munication with the secretary of the licens¬ 
ing board. A list of the executive officers 
in charge of medical licensure appears else¬ 
where in this study. 

The credentials presented by physicians 
granted licenses to practice medicine and 
surgery without written examination are 
given in table 10. There were 7,682 so regis¬ 
tered on the basis of licenses from other 
states, the District of-Columbia, the ter¬ 
ritories or possessions or foreign countries, 
the certificate of the National Board of 
Medical Examiners, also the government ser¬ 
vices and special exemption. The 7,682 
licensed by this method exceeded those so 
licensed in any previous year except 1946, 
The number securing licenses by reciprocity 
or endorsement has been steadily increasing 
but not to the extent which was evident in 

1946 and 1947. 

California issued 1,328 licenses by this 
method and New York registered 1,035, Three 
other states endorsed more than 300 candi¬ 


dates, namely, Massachusetts, Ohio and Texas. 
While tile number registered was fewer than 
in 1946, some states issued more by this 
method of licensure in 1947 than in 1946- 
The largest number of candidates presenting 
the same type of credential were the 2,312 
diplomates of the National Board of Medical 
Examiners. On the basis of this certificate 
702 were licensed in New York, 272 in Massa¬ 
chusetts and 244 in California. 

More than 450 presented licenses in Illi¬ 
nois and New York, The greatest number pre¬ 
senting a like state license were 205 Uli/- 
nois licentiates who secured licenses in 
California. Other states registered 130 
applicants holding California licenses, 
wiiile that state registered on credentials 
1,328 physicians from other states. In 
contrast with California, 540 licentiates 
of Illinois were licensed in other states 
while it endorsed 271 physicians. Arizona, 
Idaho, Nevada, New Mexico, North Dakota and 
South Dakota each had fewer than five licen¬ 
tiates registered in other states last year. 

One hundred and seventy-eight medical 
officers of one of the government services 
received licenses by endorsement in seven 
states: California 56, Illinois 10, New 
York 1, Rhode Island 12, Texas 8, Virginia 4, 
and Wisconsin 87. Four physicians who were 
legal residents of Pennsylvania and were 
qualified to take the state board examination 
but were prevented from doing so by their 
service in the armed forces were licensed 
in Pennsylvania under the provisions of 
Act 132, approved April 25, 1945. Thirteen 
physicians were licensed in six states on 
credentials from one of the possessions of 
the United States, and sixteen on the basis 
of Canadian or foreign licenses. The three 
homeopathic boards licensed 6 physicians 
by reciprocity—Connecticut 3, Delaware 1 
and Maryland 2. 

Table 11 records the numbers from individual 
schools represented by the 7,682 reciprocity 
licentiates. Every approved medical school in 
the United States had graduates licensed with¬ 
out examination in 1947. More than 200 grad¬ 
uates of five schools sought such licensure. 
The distribution of the figures on this table 
reflects the movement of physicians to states 
other than the one in which they obtained 
their professional training. 

One hundred and thirty-five graduates of 
foreign medical schools obtained endorsement 
of state licenses in twenty-one states and 
Fkierto Rico, and 185 graduates of schools no 
longer in operation were registered in thirty- 
three states and Hawaii. The majority of these 
licentiates were graduates of Rush Medical 
College, which ceased to teach undergraduate 
medical students a few years ago. No graduates 
of unapproved medical schools were accepted 
for reciprocal registration. The figures in¬ 
clude 111 osteopaths licensed in eight states. 



618 


Marginal Numbers 


a 

3 


a 

^ SCHOOL 


ALABAMA 

1 Med.'Col. of Alabama. 

ABKANSAS 

2 L/niv, of Arkansas. 

CALIFORNIA 

3 Col. of Med, Evangelists.... 

4 Stanford Univ.. 

5 Univ. of California.. 

6 Univ. 4 f Southern California 

COLORADO 

7 Univ. of Colorado. 

CONNECTICUT 

8 Yale Univ. 

DISTRICT OF COLUMBIA 
99 George Washington Univ. 

10 Georgetown Umv,. 

11 Howard Univ.. 

GEORGIA 

12 Emory Univ. 

13 Univ. of Georgia.. 

ILLINOIS 

14 Loyola Univ. 

15 Northwestern Univ. 

16 Univ. of Chicago........ 

I** Univ. of Illinois........ 

I NDIANA 

18 Indiana Univ. ... 

IOWA 

19 State Univ. of Iowa.. 

KANSAS 

20 Univ. of Kansas 

KENTUCKY 

21 Univ. of Louisville.. 

LOUISIANA 

22 Louisiana State Univ. 

23Tulane Univ. of Louisiana.... 

MARYLAND 

24 Johns. Hopkins Univ. 

25 Univ. o'f Maryland. 

MASSACHUSETTS 

26 Boston Univ.. 

27 Harvard Med, Sch.. 

28 Tufts Col. 

MI CH I GAN 

29 Univ. of Michigan. 

30 Wayne Univ... 

MINNESOTA 

31 Univ, of Minnesota. 

‘MISSOURI 

32 St. Louis Univ. 

33 Washington Univ... 

NEBRASKA 

34 Creighton Univ. ... 

35 Univ. of Nebraska.. 

NEW YORK 

36 Albany Med. Col. 

37 Columbia Univ... 

38 Cornell Univ.. 

39 Long Island Col. ... 

40 New York Med. Col.... 

41 New York Univ.. 

42 Syracuse Univ. 

43 Univ, of Buffalo. 

44 Univ, of Rochester.. 


J. A.: M. ’A:. 
June 12, 1948'^ 

Table 11.— Candidates Licensed bv- 
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UTAH 
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76 Univ, of Manitoba.. 
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79 Univ. of Western Ontario. 

OTHERS 

80 Foreign Med. Faculties. 

81 Extinct Med. ScH... 

82 Unapproved Med. Schools ....... 
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The American Council on Education, represent¬ 
ing higher education in this country, has care¬ 
fully evaluated the content and quality of the 
many courses given in both these categories. It 
has issued the “Guide to the Evaluation of 
Educational Experiences in the Armed Forces ’’ to 
assist colleges desiring to do so to award 
high school and college credit for specific 
courses taken in this program. 

In addition to awarding credit for courses 
actually taken, as already described, there is 
a program for evaluating a veteran's learning 
experiences while in the armed forces by 
administering “general educational development 
tests” and awarding appropriate credit at tlie 
high school and college levels on the basis of 
the examination results, even though formal 
course work in the subject matter of the exam¬ 
ination was not taken by the candidate. These 
are comprehensive examinations developed by 
the Armed Forces Institute and sponsored by 
the American Council on Education, 

The Council on Medical Education and Hosp¬ 
itals has agreed to these recommendations in 
principle in the following statement; 
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at the school and college levels on the basis 
of the examination results, even though formal 
course work in the subject matter of the examin¬ 
ation was not taken by the candidate. These are 
comprehensive examinations developed by the Armed 
Forces Institute and sponsored by the American 
Council on Education. 

C. The Council on Medical Education and Hospitals 
of the American Medical Association (a) has con¬ 
fidence in the American Council on Education and 
its "Guide to the Evaluation of Educational Exper¬ 
iences in the Armed Forces," in the Armed Forces 
Institute and in the General Educational Develop¬ 
ment tests and (6) wishes to support sound pro¬ 
cedures permitting veterans to commence their 
education in civilian institutions at a level- 
commensurate with their ability and knowledge. 
Therefore the Council has decided that approved 
medical schools desiring to accept students at the 
freshman level partially on the basis of high 
school or college awarded credit as described in A 
and B will not be in conflict with the Council's 
regulations and policies, except that college 
credit for science courses requiring laboratory 
work should not be allowed on this basis, nor 
should blanket credit be allowed for military ser¬ 
vice not based on courses or examinations. Specifi¬ 
cally, a medical college may accept, in partial 
fulfilment of premedical requirements; 


TABLE 15 .—Hequireinenis of premedical Training 
6y ifedical Licensing Boards 



Two Fears or More of College 

f 


1 

Al&bamA 

Louisiana 

Oklahoma 


Maine 

Oregon 

At izonQ 

Maryland 

Pennsylvania 

Arkansas 

Massachusetts 

Puerto llieo 

Canal Zone 

Michigan 

Rhode Island 

Coiorado 

Minnesota 

South Carolina 

Conneccicut 

Mississippi 

South Dakota 

Del aware 

Missouri 

Tc nncssee 

District of Colitnbia Montana 

Texas 

Florida 

Nebraska 

Utah 

Georgia 

Nevada 

Vermont 

Hawaii 

New Hampshire 

Virgin Islands 

Idaho 

New Jersey 

Virginia 

Illinois 

New Mexico 

Washington 

Indiana 

New York 

H'est Virginia 

1 owa 

North Carolina 

Wisconsin 

Kan sas 

North Dakota 

Wyoming 

Kentucky 

Ohio 

One Year of College 

California 



High School and College Credit for Veterans 

A. Courses at the high school and college level 
ave been offered to members of the armed forces, 

1. by correspondence through the " Armed Forces 
nstitute,” which operates in collaboration with 
olleges and universities, and 

2. in classroom work in various schools operated 
dr men and women in the armed services. 

The American Council on Education, representing 
ligher education in this country, has carefully 
ivaluated the content and quality of the many 
;ourses given in both these categories. It has 
ssued the “Guide to the Evaluation of Educational 
;xperiences in the Armed Forces” to assist colleges 
lesiring to do so to award proper high school and 
.allege credit for specific courses taken in this 

jrogram. * 

B. In addition to awarding credit for courses 
ictually taken, as described in A, there is a pro¬ 
gram for evaluating a veteran’s knowledge in a 
;iven field ' “ “neneral Educational 

levelopment ' ■ ■ ' appropriate credit 


1. High school credits, based on 

( a) Courses taken from the Armed Forces Institute 
or in service courses of the armed forces according 
to the "Guide to the Evaluation of Educational 
Experiences in the Armed Forces." 

(6) Performance in the General Educational Devel¬ 
opment Tests; such credit may include the equiva¬ 
lent of a complete high school course, 

2. College credits (except in science courses 
requiring laboratory work, or except blanket cred¬ 
its for military services not based on courses or 
examinations), based on 

(n) Courses taken from the Armed Forces Institute 
or in service courses of the armed forces according 
to the "Guide to the Evaluation of Educational 
Experiences in the Armed Forces." 

(6) Performance in the General Education Develop¬ 
ment Tests. 

Ihe licensing boards of all but four states 
have indicated that the awarding of premedical 
credits under this plan by approved medical 
schools as the equivalent of the required pre- 
niedical training will satisfy the requirement 
for licensure. 

The Army Specialized Training and I'iavy V-12 
premedicai programs called for less than two 
years of college training, but in both these 
programs the studies were continuous and pro¬ 
vided for the student carrying more than the 
normal peacetime studies per semester. Both 
the Army and Navy programs provided for work 
well in excess of the sixty semester hours 
constituting the normal two academic yt®ts o 
medical s'tudy. The information received irom 
these states whose licensure laws include 
specific premedical requirements seems to 
indicate- that there should be no licensure 
difficulties encountered by students whose 
premedical work was taken under the Army 
Specialized Training or Navy V-12 or compar¬ 
ably accelerated civilian programs. 
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MEDICAL LICENSURE 

PBOFESSIONAL EDUCATIO.VAL REQUIREMENTS 
BY LICENSING BOARDS 

The regulations of several of the state 
medical boards state in terms of hours, weeks 
or months the length of the medical school 
academic year. Similarly, some states specify 
in these terms the total time which must be 
spent in medical school. Table 16 outlines ti^o 
requirements of each state in this respect. 
In presenting this table it should be remem¬ 
bered that in addition to these regulations an 
internship is required for licensure, in some 
states. (See table 19.) 

Table n.—Schedule of H'ritten fiontnatton Dates 
and Issuance of Licenses 
by Reciprocity or Endorsement of Credentials 


STATISTICS FOR m? a. m, a. 

June 12. J948 

SCHEDULE OK ViRlTTEN EXAMINATION OATES 
AND RECIPROCITY MEETINGS 
In table 17 is included the current sclie* 
dules of state licensing boards for examina¬ 
tions for medical licensure and meetings held 
for the issuance of licenses by reciprocity or 
endorsement. Examination dates and reciprocity 
meetings have in recent years been scheduled 
by many states at more frequent intervals in 
order to assist physicians to commence the 
the practice of medicine. Executive officers 
and members of examining boards are to be 
comnended for tbeir cooperation, especially in 
view of the increase in volume of applications 
in 1946 and 1947. In other states temporary 
permits are granted enabling physicians to 
immediately begin the practice of medicine. 
(See table 22.) 


Written Licenses by 

HcciprocJty or 

Examination fodorsement Issued 


Aldbamft....... ...... 

Once annually 

Considered by 
SubcoRxni ttec 
on application 

Ariiona. 

Quarterly 

Qua rterfy 

Arkansas. 

June and November 

Con tinuously 

Call form a.. .. 

Feb,, June, Aug. , 

Six meetings 

• 

Oct. 

• annually 
to consider 
appi ] ca ti on s 

Colorado,........... 

Jan. ant) July 

Quartcrl y 

ConnecCicut. 

Mar., July and Nov, 

Continuously 

Delaware.... 

Jan. and July 

Jan. and July 

District of Columbia 

Semi-annual ly 

Quarterly 

Florida.. 

June and Nov, 

None 

Georgia... 

June and Oct. 

June and Oct. 

1 daho.. 

Jan. and July 

Jan. and July 

I lUnoia... 

Quarterly 

Quarterly 

Indiana............. 

Once annually 

Every 6 weeks 

Iowa.... 

June and Dec. 

Every 3 months 

Kansas... 

Semi-annu ally 

Semi-annually 

Ken tucky..... 

Semi - annually 

Continuously 

Loui SI ana. .. 

June end Dec. 

June end Dec. 

Maine. 

Mar., July and Nov. 

Mar., July 
and Nov, 

Maryland.. 

June and Oec. 

Every 3 weeks 

Massachusetts....... 

Three times annually 

Every month 

Michigan. 

June end Oct. 

Continuousiy 

Minnesot a.......... * 

CkiarterJy 

(^artcrly 

Mississippi... 

June 

June and Dec. 

Mi saou ri, ........... 

Seal-annually 

Four to SIX 



times annually 

Montana............. 

SesB i - on n u a 1 i y 

-Semi - annual} y 

Nebraska. 

Scan - annualiy 

Continuously 

Nevada.. ... 

Scmi-armually 

Seroi-annueliy 

New Hesipsh i re. 

Mar. and Dec. 

Mar, and Dec, 

New Jersey.. 

June and Oct. 

August 

Ne« Mexico. 

Semi-annually 

Semi-annually 

Ne» York. 

Three times annual ly 

Continuous!y 

North Carolina..... . 

June 

Five times 
annual ly 

North Dakota... 

Jan and July 

J an. and July 

Ohio..... 

June and Dec, 

Quarterly 


Okl ahoma........ 

Oregon.. 

Pennayl vani a. ... 
Rhode Island 
South Carolina.. 
South Dakota. . 
Tenncaaee....... 

Texas... 

l)tah.... 

Verciont......... 

Vi rginia. 

Washington., .... 

West Virginia..■ 
Wi aconsifl...... 

Wyo«ing,....... 

Alaska.. 

Canal Zone..... 

Hawai i.. 

Puerto Rico.... 
Virgin Islands. 


Once annually 
J an. and July 
Jan. and July 
Quarterly 
June and Nov. 
Seni*annually 
Every* 3 month 5 
June and Nov, 
Once annually 
Semi - annually 
Scffli - annual ly 
Seai'annually 
Cbartc riy 
Jan. and June 


Con tinuously 
Quarterly 
Monthly 
Quarterly 
Month)y 
Semi-annually 
On tinuou sty 
June and Nov. 
Quarte rly 
Con tinuou sly 
Semi-annually 
Semi-annually 
^artcrly 
Jan. and June 


Three times annuelly .Continuously 
Msr. and Sept. Mar. and Sept. 

Aa needed As needed 

dan. snd July Monthly 

SeBi-annually Sem-annuaJly 

Continuously Continuously 


HEQUIRED INTERNSHIPS 

In tables 18 and 19 are listed the medical 
schools and licensing boards now requiring 
internships for the M.D. degree and licensure, 

TABLE 18. —Uerfical Schools Requiring an Internship 


United States 

College of .Medical Evangelists 

linivoTsily of Southern California School of Medicine 
Stanford University School of Medicine 
Northwestern University Medical School 
University of Minnesota Medical School 
Duke University School of Medicine* 

Canada 

University of Alberta Faculty of Medicine 
University of Manitoba Faculty of Medicine 
Dalhousie University Faculty of Medicine 
University of Montreal Faculty of Medicine __ 

•Degree not withheld until internship completed. 

respectively. Six schools in the United States 
and four in Canada require an internship for 
graduation. Altliough relatively few schools 
require the internship for the M.D. degree,, 
this is a requirement for licensure by twenty- 
three state medical licensing boards, the 


TABLE J9 .—Medical Licensing Boards 
a One Year Internshipf 


Requiring 


Alab^a 
Alaska 
Canal Zone* 

Connecticut (Homco. Board) 
Delaware* 

District of Columbia 
H awai i* 

I daho* 

Illinois* 

Iowa* 


Michigan* 

Montana 

Nevada 

New Hampshire 
New Jersey* 
New .Mexico 
North Dakota* 
Oklahoma 
Oregon 

Pennsyi vani a* 


Puerto Rico** 

nhode IslanJ' 

South Dakota 
Utah* 

Ve-rmont* 
Virgin Islands 
Washington* 
West Virginia 

Wisconsin* 

Wyoming 


f Some slates require the internship for e 

meoical faculties aoroad and from reciprocity or en 
men t app 1 i c a nt s . 


• Internship must be a rotating service. 


•• Two year rotating internship required. 


Connecticut homeopathic medical 
board, the District of Columbia, Alaska, Canai 
Zone, Hawaii, Puerto Rico and the 
Islands. Sixteen boards require the interns 
to be a rotating service. The licensing oar ^ 
have returned to the prewar requirement o 
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n? MF.niC.tl. /./( / A'.^^rAV* 

MMHU 7 . 

one yonr inlornship l>ul will roiuiiun* lo 
nccopl iho niiK' month wart imo inUMnship. 
Several of till' hoartls, hovve\<M', rof|ni ro an 
ntliiilional ihr^'c nonihs of iraininp in a mili- 
Inry or civilian hospital, lahie 20 lists 
llicse sioit's ami imlit aios iho i o! at lonsUip ol 
liicir rcijui romcni. lo tlu* lonmM' nino month 
inlenisliip. 

TABI r. 20 .—of fnc Hnrfinr Ain»’ 

Intcr'^*‘lnf} Mf.ireaarr 


Aa'Utti'unrt*»rc*‘ uH li 

or Milliard s*r\H«' 

\\}lMaM* \Nill Ni't < tv»‘ 

Aarj.ud n» ru'nr<.Mi! lAa nmatlon at CmJ naOon I r.Ul Cotnab-tioo 
Inaruati}* IJdjiin mhii! «» NnirMoM3>s oi A s«-fv»t** 


AJaAa 
C.ltKil XoPr 

CClltMtlKUl /j 

Malio 
Michlcait * 

MotiUUia 

Ntvnila 

Nvw tlajavshni' 
Oklnlioina * 
lVtu\*.>lviiinn 
J'HirJo Hid, 

Stiulh I>akoi;a 


Alai; Jiia * 
i»* l.<a .ir<‘ 
lanlj Is'l <1 
n«\\;i * 

.'iiM'v 

A tfo, ii.am.i 
iu* » 
ir»o«1o * 

V niii'Ut 
V.';i'.'i}nrn>M * 

V 1^1 nli^m 


Illmoi' - 
.N. u Mt \»fO 
t mil 
Yjrnn 

VA't \ 1 


1. Will nUt) pi\i' r\.inilnaM»'n on uituplelK'ti ol tli*' iu*hIm.» 1 l*ul* 

''itMlnlil litrjjsr nnljl inti’Mi'Inp !•» uMni*U'l‘''l 

MihJarj* UMiln ill '.rtMH' xnw^l 1*“ tn » nuhtnr.' ho*{*iU»i. 

3. Three nonlh^ service »ilh United States Public Health 
^trviceacccptable. 

A lew ol' the mwiical schools and licensing 
boards maintain their own list of hospitals 
acceptable for intern training, but the list 
of approved internships compiled by the Coun¬ 
cil on Medical Education and Hospitals of the 
American Medical Association is generally 
used. 


LICENSUHE REOUinEMENTS FOR INTERNS 
AND RESIDENTS 


With few exceptions physicians serving 
internships are not renuired to hold a license 
in the state in which the hospital where they 
are interning is located. The legal require¬ 
ments for applicants for residency training 
vary considerably. In some states there is no 
provision for the licensure of a resident. 
On the other hand, a number of states consider 
that residents are actually in the practice of 
medicine and require that such individuals 
possess a license to practice in the states. 
These facts are shown in table 21. 

LICENSURE ON GOVERNMENT CREDENTIALS 


The medical practice acts of most states do 
not provide for the acceptance of government 
credentials as a basis for licensure without 
examinations. The boards of six states may 
issue a license without examination to a phy¬ 
sician who has passed an examination for ad¬ 
mission to the medical corps of the United 
States Army, Navy or Public Health Service, 
liiese states are California, Illinois, Texas, 
Utah, Virginia and Wisconsin. Legal residents 
of Pennsylvania who were qualified to take the 
state board examination but were prevented 
from doing so by reason of enlistment of 
induction into the military or naval forces of 
the Uni ted-States in World War II are licensed 
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without examination. In South Dakota former 
mi'dical offirers of World War II are exempted 
by law from (itc basic science board examina- 
t ion. 


TAHi.E 2). —Licensure Itequirements for Interns and Pesidents 



Licensure in 
In terns 

State Required foi 
Residents 

M abnmft ... 

Vo 

No 

Ari 7ona. 

No 

No 

Arkansas. 

No 


Va\i form a.*. 

No !> 

Yes >' 

Colorado... 

No 

No 

Connecticut.. 

No 

No= 

O'i.'twarc . 

No 

No ^ 

District of Columbia... 

No 

Yes 

Florido. 

No 

Yes 

Oorgi.v . 

Yes 

Yes 

Idaho... 

No 

No 

Mlinoi s..... 

No 

Yes 

Indt an a. 

No 

Yes 

low. 1 . .. 

No 

Yes 

Kan sas.. 

No 

Yes 

Kentucky. 

No 

No 

Loui siana.. .. 

Yes 

Yes 

Maine... 

No 

Yes 

Maryland. 

No c 

Yes c 

Massachusetts. ... 

Ycs<J 

\ es d 

Michigan.. 

No 

Yes 

Ml nn csota.............. 

No 

Ves 

Missi sstppi..... 

No 

No 

Ml ssouri...... 

No <= 

No c 

Mon t an a..... 

No 

No 

Nebraska.. 

No 

No 

Nevada... 

Yes 

Yes 

New Hampshire. 

No 

No 

New Jersey.. 

No e 

No e 

New Mexico. 

No 

Yes 

New York. 

No 

No 

North Carolina. 

No 

Yes 

North Dakota. 

Yes 

Yes 

Olio... 

No 

, Yes 

Gkl ahoma. 

No 

Yes 

Oregon... 

No 

No ' 

Penn.syl vani a.... 

No 

Yes# 

No' 

F9iode Island. 

No 

South Carolina. 

No 

Yes 

South Dakota. 

No 

No 

Tennessee.. .. 

No <= 

Yes 

Texas... 

No « 

Yes 

Utah.;. 

No 

No * 

Vermont.. .. 

No 

No 

Virginia. 

No S 

No g 

Washington... 

No 

No 

West Vi rgin la........ .. 

No 

No 

Wisconsin... 

No 

Yes 

Wyoming..... 

No 

No 

Al aska.. .. ... 

No 

No 

Canal Zone... 

No 

No 

Hawaii.. 

No 

No 

Pier to Rico. 

Yes 

Yes 

Virgin Islands. .. 

No 

No 


a. Physician registered with. State Board may serve as 
intern not to exceed two years withouf^iicensure. 

b. May commence residency before licenaire. 

c. Required by some hospitals 

d. Registration with state board required. 

e. May have service of two years without licensure. 

f. Licensure required after one year's service. 

g. May have service of three years without licensure. 

RELOCATION OP PHVSICrANS 
The Oauncil on Medical Service of the Ameri¬ 
can Medical Association maintains a service by 
which it endeavors to be of assistance to 
physicians desiring to relocate. This is done 
through close association with state and coun¬ 
ty medical societies- as a voluntary effort 
without any attempt to direct the location of 
a physician. Any physician can obtain a brief 
hut comprehensive picture of the economic 
status of any particular area in which he is 
interested from the data contained on the 
county summary sheets. This includes data-on 
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population, principal cities, physicians, 
hospitals and medical facilities and perti¬ 
nent economic, social and financial informa¬ 
tion. A copy of this summary sheet is for¬ 
warded to the inquirer, and a copy of the 
letter to him is sent to the state and county 
medical society concerned. 

In addition to the information contained on 
the sunmary sheets, other data are available 
for interested physicians. Requests for full 
time or part time salaried medical positions 
from industries, institutions and other orga¬ 
nizations, requests from practicing physici¬ 
ans for associates, needs for specialists and 
requests of individuals for practices are 
cross filed and kept current by a return post 
card system, which keeps the Council on Medi¬ 
cal Service informed of final locations, fill¬ 
ing of vacancies and the securing of physi¬ 
cians. 

TABLE i2,-^Temporary Permits, 1907 


State 

Permit Valid For: 

Perm!ts 
Granted 

Arizona 

3 months 

62 

Florido 

Next board meeting 

1 

Georgia, 

Indiana^ 

Next .board meeting 

J25 

6 months 

135 

Kansas 

Next board meeting 

72 

Kentucky 

I'S years (limited lieensure) 

-- 

Louisiana 

Next board meeting 


Mississippi 

Nebraska^ 

Next board meeting 

65 

Until licensure is perfected 

7 

Nevada 

Discontinued June 30, 1947 

1 

New Hampshire • 

Varies 

-- 

New Jersey 

Four months 

-- 

New Mexico 

Next board meeting 

51 

North Carolina 

Discretion of board 

1 

Utah 

Next board meeting 

.. 

Virginia 

Washington 

Next hoard meeting 

18 

Discontinued June 30, 1947 

46 

West Virginia 

Next board meeting 

22 

Puerto Rico 

Until 1950^ 

42 

Total.....• 


. ,648 


I. Reciprocity oppixeants 
2* Government positions only 


TEMPORARV PERMITS 

The licensing boards of eighteen states and 
Puerto Rico provide for the issuance of tem¬ 
porary permits. These states, the length of 
validity of the permit and the number of per¬ 
mits granted during the last calendar year are 
siiown in table 22. Alaska and Maine discon- 


J. A. H. A. 
June 12, 1948 

Nebraska grant permits only to reciprocity 
applicants, and Puerto Rico to physicians in 
government positions. 

ANNUAL REGISTBATION 

Thirty states, the District of Columbia, 
Alaska and Hawaii require physicians to regis¬ 
ter t)ieir license annually or biennially. 
In table 23 are listed the licensing boards 
which exact this requirement. Some of these 
boards require such registration whether or 
not physicians reside'in- the state. The fee 
ranges from SI to SIO. Six states have a resi¬ 
dent and a nonresident fee. Montana and New 
York require biennial registration. Indiana, 
Tennessee and Virginia added this regulation 
in 1947, while it was dropped last year in 
Delaware. 

Candidates examined, 1943-194? 

In table 24 are tabulated t!ie number of 
candidates examined for medical licensure-in 
the United States and its territories and 
possessions for the five year period from 1943 
to 1947. For each year there is recorded the 
number who passed and failed licensing examina¬ 
tions. Totals for the five years and the per¬ 
centage of candidates who failed are also 
given. 

In the five year period sliown 35,8B2 examina¬ 
tions were given; 32,071 were successful tests 
and 3,811, 10.6 per cent, resulted in failures. 
New York leads in the number of examinations 
given. In this state 2,412 applicants were 
passed. More tlian 2,000 also were successful 
in California, Illinois and Pennsylvania, 
More than 1,000 were passed at examinations in 
Florida, Louisiana, Maryland, Micliigan, Min¬ 
nesota, Missouri, Ohio and Texas. The greatest 
percentage of failures, 59 per cent, occurred 
in Massachusetts. The majority of those fail¬ 
ing in Massachusetts represent graduates of 
unapproved medical schools and graduates of 
schools of osteopathy. The number failing will ■ 
probably decrease since the schools whose 
graduates were, by law, tested in this state 
are no longer operating. Furthermore, the 
State Approving Authority has ruled that stu¬ 
dents matriculating after Jan. 1. 1941 in 
institutions not meeting the standards oi this 


TABLE 23,--States fiequirihg Annual /1.ef<i s trat ion 


Fee 

Al ask a-. *.... ^ tlO 

Arizona. 3 

Arkansas. .* ^ 

Cali/orni a..... 2 

Cciorado. .. ® 

Gannecticut... 2 

Dist. of Coiumbi a.. . 2 

Florida.*. 1 

Georgia..... none 

Hawai i. ............. 2 

Idaho... 2 


Indiana.... 

Iowa... 

Kansas. 

Eouisi ana.. 
Minnesota.. 
Missouri*.. 
Mon tan a.... 
Nebraska... 
Nevada..,.. 
New Mexico, 
New York*.. 


Fee 

c North Dakota. 2 

J 0f(] ahona. ^0 

1 Oregon... j 

2 Pennsylvania.••• ^ 

2 Tennessee. _ 

1 Tevas... - 

d Utah. j 

1 Virginia..... g 

2 Washington.... 3 

f Wisconsin.. 2 50 

4 Wyoming.*. 


Ricnni 


laJ 


0. Residents, S2, Nonresidents $4. 
b. Residents $2, Nonresidents SIO. d. He 


Residents $5, Nonresidents $10. e. Residents $5, Nonresidents S2. j (^rotion 

Residents $5, Nonresidents SJ. f. Residents $2. Nonresidents J5. re„i 


tinued this service in 1947, while provisions 
for temporary permits were established during 
the year in Kansas, Nebraska, Nevada, New 
Jersey, North Carolina and Utah. Indiana and 


authority will not be eligible for 
New York’s percentage of failures, 44--i > 

second highest. This stateexamines a c 
siderable number of graduates oi 1 
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iwdical scliools, many of wluwi <lo not, pass on 
first oxaminalion. liopiiJ at i on.s ncimitting 
certain gratitiatt; of unapproved and osteopathic 
schools to its licoitsiire examinations resulted 
in a liipli jicrccntape of failure's in 19'17. 
Other high perci'iiLagits occurred in Connecticut, 
Nevada and New llamp.shi ri'. Tiu'iity- five states 
failed less than 6 per cent of those examined 
Ill the five year period. Twelve stales had no 

TAfitF 2t. ■■CmdiJales 


mation of the number of physicians added to 
Lite profession by the written examination 
method. Table 14, pago-621 represents actual 
additions to the medical profession for this 
period. 

REGI STnATIOK, 1904-1947' 

A recapitulation of the totals discussed 
in this study and for forty-three previous 
years (1904-1947) is given in table 25. 
Exmined, i9^i3- 19i7 













Total for 


1913 


I'll) 


1915 

1946 

1947 

Five Years 


P 

F 

P- 

F 

P 

F 

P 

F 

P 

F 

P F 

ZF 

Altbaaa.... 

20 

0 

20 

0 

23 

0 

20 

0 

97 

0 

180 0 

0.0 

Ariiona........ 

r, 

0 

12 

0 

11 

0 

12 

1 

19 

3 

60 4 

6.2 

Arkan5as. 

Cl 5 

0 

115 

0 

65 

0 

63 

0 

54 

0 

362 0 

0.0 

California......... 

507 

12 

458 

M 

467 

11 

530 

11 

503 

10 

2,465 58 

2.3 

ColoratJo. 

113 

3 

79 

3 

66 

0 

77 

0 

95 

0 

430 6 

1.4 

Connecticut. 

62 

12 

31 

18 

31 

12 

55 

10 

49 

17 

231 69 

23.0 

Delaware. 

9 

0 

27 

0 

5 

0 

16 

1 

18 

0 

75 1 

1.3 

District of Col ti'sbi n,., , 

12 

2 

26 

2 

20 

1 

41 

0 

39 

0 

168 5 

2.9 

Florida.. 

129 

8 

130 

9 

198 

37 

373 

62 

314 

17 

1,144 133 

10.4 

Gcorcia..... 

195 

0 

125 

1 

124 

0 

168 

2 

129 

0 

741 3 

0.4 

Idaho. . . 

9 

1 

15 

0 

18 

0 

54 

0 

62 

0 

158 1 

0.6 

11linois. 

391 

29 

218 

25 

415 

31 

751 

33 

60S 

16 

2,380 16 

0.7 

Indiana. 

233 

0 

126 

0 

231 

0 

139 

16 

111 

12 

840 28 

3.2 

Iowa... 

106 

8 

83 

8 

68 

1 

57 

4 

55 

0 

369 21 

5.4 

Kansas. 

86 

0 

179 

0 

101 

0 

102 

0 

86 

0 

554 0 

0.0 

Kentucky.... 

161 

1 

78 

0 

76 

0 

166 

0 

90 

0 

571 1 

0.1 

Louisiana. 

228 

2 

255 

4 

208 

1 

189 

1 

225 

1 

1,105 9 

0.8 

Maine. 

29 

3 

13 

3 

9 

3 

45 

4 

31 

2 

327 15 

10.6 

Maryland. 

296 

14 

151 

4 

193 

8 

204 

4 

175 

6 

1,019 36 

3.4 

Massachunctt.'t. 

257 294 

162 

261 

124 

175 

89 

163 

84 

140 

716 1,033 

59.0 

Michigan... 

299 

0 

189 

0 

194 

0 

215 

0 

116 

0 

1,013 2 

0.2 

.Minnesota.... 

290 

0 

197 

0 

217 

0 

313 

0 

248 

0 

1,265 0 

0.0 

Mississippi....... 

113 

‘1 

71 

0 

50 

0 

45 

0 

59 

0 . 

338 1 

0.3 

Mi ssouri.. .... 

421 

1 

207 

0 

258 

1 

251 

1 

265 

0 

1,402 3 

0.2 

Montana.. 

4 

0 

3 

0 

2 

0 

17 

0 

8 

0 

34 0 

0.0 

Nebraska.-. 

ISS 

IS 

81 

11 

74 

7 

81 

S 

87 

3 

478 41 

7.8 

Nevada... .. 

0 

1 

1 

0 

1 

1 

15 

3 

8 

0 

25 5 

16.7 

New Hafflpshifc.. 

5 

4 

9 

4 

6 

1 

20 

4 

10 

0 

SO 13 

20.6 

Nc* Jersey. ..... 

150 

11 

104 

11 

95 

9 

116 

5 

89 

13 

554 49 

8.0 

N«w Mexico.. 

1 

0 

0 

0 

0 

0 

1 

0 

1 

0 

3 0 

0.0 

New York.. 

634 443 

454 

362 

28.7 

247 

427 

386 

610 

462 

2,412 1,920 

44.3 


U5 

0 

105 

0 

132 

1 

95 

0 

113 

1 

560 2 

3.4 

North Dakita. 

1 

0 

3 

0 

4 

0 

13 

0 

25 

0 

46 0 

0.0 

Ohio... 

622 

22 

329 

25 

325 

13 

340 

10 

297 

3 

1,913 73 

3.6 

Oklahnmn..... , ... 

114 

0 

72 

0 

69 

0 

68 

0 

72 

0 

395 0 

0.0 

Ore;ron.. . .... 

52 

5 

11 

5 

19 

1 

50 

3 

80 

0 

212 14 

6.2 

Pennsylvania. 

475 

12 

853 

20 

426 

13 

463 

3 

437 

3 

2,654 51 

1.8 


20 

0 

13 

3 

6 

0 

40 

0 

32 

0 

111 3 

2.6 


91 

0 

51 

1 

58 

0 

53 

0 

55 

0 

308 1 

0.3 

South Dakota............ 

6 

0 

3 

0 

6 

0 

10 

0 

18 

0 

43 0 

0.0 

Tennessee. 

201 

0 

237 

0 

193 

2 

157 

1 

110 

0 

898 3 

0.3 

Texas. 

195 

4 

303 

3 

228 

7 

266 

14 

282 

13 

1,274 41 

3.1 

Utah. ... 

27 

0 

30 

0 

13 

0 

79 

(1 

0 

,0 

149 0 

0.0 

Vermont... 

19 

0 

7 

0 

2 

0 

5 

0 

27 

1 

60 1 

1.6 

Virginia,.... 

264 

1 

158 

9 

39 

2 

174 

,2 

130 

4 

765 18 

2.3 

Washington.... 

54 

1 

76 

0 

35 

0 

130 

0 

116 

0 

411 1 

0,2 


23 

0 

24 

0 

20 

0 

64 

0 

40 

0 

171 0 

0.0 

Wisconsin. 

179 

0 

74 

0 

96 

0 

123 

1 

143 

0 

615 1 

0,2 

Wyoming,.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 0 

0.0 


14 

2. 

39 

0 

35 

2 

74 

4 

55 

3 

217 11 

3.9 


8,402 


6,816 


5,930 


7,610 


7.124 


35,882 


Massed. 

7,488 


6,010 


5,343 


6,856 


6,374 


32,071 


Failed. 

914 


806 


587 


754 


750 


3,811 


Percentage Failed....... 

10.9 


11.8 


9.9 


9.9 


10.5 


10.6 



failures. The percentage of failures has 
remained practically constant, the low being 
9.9 per cent in 1945 and 1946 and the high 
11.8 per cent in 1944. 

Tiese figures represent examinations given 
snd not individuals. A candidate wlio fails 
Wore than once in a state in a given year is 
counted only once, but should he also fail in 
a succeeding year he is also counted in that 
year. A successful candidate securing a 
license in more than one state in a given year 
is counted in both states and likewise counted 
if he is passed at examinations in later 
years. Tliese figures give only a fair approxi- 


Tliis tabulation covers physicians registered 
by written examination and by reciprocity or 
endorsement of credentials. Likewise shown 
are the numbers who failed annually in 
forty-four years and the percentage of fail¬ 
ures each year and, lastly, the total annual 
registration. No obvious trend in the numbers 
registered is evident from 1904 to 1933 except 
in 1918, when. 4,231 were licensed, the lowest 
registration in forty-four years. Beginning 
in 1933 there was an upward trend through 
1941. The decrease of more than 1200 in 1918 
was due to the withdraw'al of physicians and 
recent graduates for the armed forces in 
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World War I. By contrast, in 1943 the numbers 
increased by a similar figure over the pre¬ 
ceding year. The increase was the result of Ae 
accelerated curriculum and efforts made to 
maintain civilian care at as high a level as 
possible and still provide for the military 
exigencies. In 1943 more physicians were 
examined than in any previous year. 

The registrations in 1946 numbered almost 
twice as many as in 1945. Separation from 
service of a large number of medical officers 
and their return to private practice in 
states other than those in which they were 
licensed accounts in large part for this 
increase. This trend was again evident in 
1947, although to a lesser extent. Tliemajor¬ 
ity of those registered by the examination 
method, however, represent the current 
graduates of a given year. 


J. A. H.-A; 
June- 12, 

In analyzing this table it should be remem¬ 
bered that the figures refer to examinations 
given rather than to individuals examined. 

GRADUATES OF APPROVED SCHOOLS 
AND OTHERS REGISTERED. 1922-1927 
The educational fitness of physicians regis¬ 
tered for the practice of medicine in twenty- 
computation of these figures, schools rated as 
class A and B by the Council on Medical 
Education and Hospitals of the American 
Medical Association since 1907 are classified 
as approved. In the column ‘‘Others’’ are 
included individuals who graduated prior to 
1907, when the first classification of schools 
was made, graduates of foreign faculties of 
medicine. Class C graduates, osteopaths given 
recognition by medical licensing boards and 
graduates of schools not approved by the 




TABLE 25,--/legts t rat ton 

of physicians, 

190^-1967 


■ 





Per- 

Reciprocity 






centage 

or 

Totai 


Year 

Examined 

Passed 

Failed 

Endorsement 

Registerd 

I9u‘i. 



5,693 

19.3 

1,005 

6,698 

1905. 



5,588 

20.8 

394 

6,0S2 

1906. 


. 8,040 

6,373 

20.7 

1,502 

7,875 

1907. 



5,731 

21.3 

1,427 

7,158 

1908. 



6,089 

21.7 

1,284 

7,373 

1909. 



5.865 

19.6 

1,381 

7,246 

1910. 



5,719 

18.4 

1,640 

7,359 

1911. 



5,582 

19.8 

1.243 

6,825 

1912. 



5,467 

20.5 

1,273 

6,740 

1913. 



5,253 

18.6 

1,292 

6,545 

19U. 


. 5,579 

4.379 

21.5 

1,439 

5.818 

1915. 



4,507 

IS.S 

1,399 

5,906 

1916. 



4,151 

14.9 

1,353 

5,504 

1917. 



4,085 

14.0 

1,360 

5,445 

1918. 



3,184 

13,2 

1,047 

4,231 

1919. 



4,074 

14.2 

2,546 

6,620 

1920. 



4,062 

15.3 

2,558 

6,620 

1921. 



4,228 

12,4 

• 2,186 

6,414 

1922. 



3,539 

12.2 

2,073 

5,612 

192'3. 



4,028 

14.8 

■ 2,405 

6,433 

1924. 



4.756 

11.8 

1,923 

6,679 

1925. 



5,450 

9.2 

1,861 

7,311 

1926. 



5.314 

7.9 

1,955 

7,269 

1927. 



5.002 

7.2 

2,176 

7,178 

1928. 



5,090 

6.7 

2,228 

7,318’ 

1929. 



5,282 

6.2 

2,420 

7.702 

1930. 


. 5,571 

5,255 

5.7 

2,366 

7,621 

1931. 



5,263 

6.2 

2,211 

7,476 

1932. 



5,247 

7.6 

1,886 

7,133 

1933. 



5,244 

7.6 

1,989 

/, 233 

1934. 



5,628 

8.4 

2,161 

7,789 

1935. 



5.859 

9.1 

2,194 

8,053 

1936. 



6,223 

10.0 

2,773 

8,996 

1937. 



6,604 

10.0 

3,205 


1938. 



6,589 

11.7 

2,956 

9,545 

1939. 

. . . 


6,493 

16.3 

2,872 


1940...... 



6,291 

20.7 

2,866 


1941.. 



6,057 

19.7 

2 7 60 


1942. 



6,119 

15.4 

2|469 


1943. 



7,488 

10.9 

2,340 


1944.. 



6,010 

11.8 

2,596 


1945 . 

1946 . 

1947 . 



5,343 

6,856 

9.9 

9.9 

3,621 

9,669 

16.’525 



6,374 

10,5 

7,682 



The percentage of failures gradually dropped 
from 19.3 in 1904, when a great many propri¬ 
etary medical schools were functioning, to 
5.7 in 1930. Improvements in the standards of 
medical education are reflected in this de- 
■ crease of failures in licensing examinations. 
With the migration of European physicians to 
this country beginning in 1936 and the re¬ 
sultant licensure difficulties, the proportion 
of ,failures began to rise, reaching another 
peak of 20.'7 per cent in 1940.- 


Council. In 1928 the classification A, B and 
by the Council was discontinued and a list o 
approved medical schools has since been 
maintained. _ , . 

There were 14,056 candidates registered m 
1946, of whom 13,038 (92.8 per cent) repre¬ 
sented graduates of approved schools an 
1,018 (7.2 per cent) were in the second group. 
In the twenty-six year period there wer 
198.963 registrations of approved graduat 
(89.1 per cent) and 24,102 others (lO-o P 
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cent). Until ilic influx of forci/tn f^rnilu.ntes 
3n 1936 nnd the ooncc.‘;sions nindc to unapproved 
Brnaiintc.<: those in the scconii eroup were fewer 
than 1,0DD nnnunliy. 

GHADUATES OF UNAPPnOVF.n SCHOOLS 
nEGISTF.RF.D, 19A2-19A7 
Graduates of institutions whicii do not meet 
the educational standards outlined by the 
House of DelcBates of the American Medical 
Association and administered by tlio Council on 
Medical Education and Hospitals were registcr- 
TARI.E I6.--Crodiiafrs of Approved Schools 


ond Others Ilcpistcrcd, 7.947 


1922 . 

1923 . 

GrBtiuftl.vx 0 f 
Approved Schools 

VtiT Cent 
Nunher of Total 

Others 

Per Cent 
Number of Total 

Totals 

.• 4,SI9 

80.5 . 

1,093 

19.5 

5,512 

5,196 

80.6 

1,237 

19.2 

6,433 

i92<,..... 

5.687 

85.1 

992 

14.9 

6,579 

1923...... 

• • 6(314 

86.4 

997 

13.6 

7.311 

1926.. .... 

1927 . 

1928 . 

1929.. ..; 

1930 . 

1931 . 

1932 . 

1932.. ..; 

1934.. ..; 

1933 . 

1936. 

1937.. .. 

1938. 

1939.. .. 

1940.; 

1941.. ... 

1942. 

1943.. .. 

1944.. .. 

1945.. .. 

1946.. .. 

1947. 

•• 6.441 

88.7 

828 

11.3 

7.269 

6,410 

89.4 

768 

10.6 

7,178 

• • b(585 

90.1 

733 

9.9 

7,318 

.. 7,003 

91.0 

699 

9.0 

7,702 

.. 7,011 

92.1 

610 

7.9 

7,621 

.- 6,932 

92.8 

544 

7.2 

7,476 

6,676 

92.1 

457 

6.3 

7.133 

6,774 

93.7 

459 

5.3 

7,233 

.. 7.172 

92.1 

617 

7.9 

7,789 

«» ‘7* 360 

91.3 

693 

8.5 

8,053 

.. 7,933 

88.1 

1,063 

11.8 

8,996 

.. 8.391 

85.5 

1,418 

14.4 

9,809 

.. 8,315 

87.1 

1,230 

12.9 

9,545 

.. 8,067 

86.2 

1,298 

13.8 

9,365 

.. 7,781 

85.0 

1,376 

15.0 

9. 157 

.. 7,766 

87.9 

1,049 

11.9 

8,817 

.. 7.290 

84.9 

1,298 

15.1 

8,588 

.. 8,640 

87.9 

1.188 

12.2 

9,828 

7.736 

89,8 

870 

10.1 

8,606 

.. 8,232 

93,8 

732 

8.1 

8,964 

.. 15.692 

94.9 

835 

5.1 

16, 527 

.. 13.038 

92,8 

1.018 

1-2 

14.056 


.. 198,963 

89.1 

24,102 

10.8 

223,065 


ed in twenty states and Hawaii during the last 
SIX years. The number so registered will be 
round in table 27. Figures are given separ¬ 
ately for those licensed by written examina¬ 
tion and by endorsement of credentials. In the 
SIX years shown 1160 were registered, 1,160 by 
examination and 21 without written examination. 

New York, which has made certain conces¬ 
sions; Illinois, which accepts for licensure 
the graduates of an unapproved school located 
in that state, and Massachusetts licensed the 
largest number of graduates, of unapproved 
schools. In the last mentioned state the 
institutions referred to in the table were not 
granted approval by the State'Approving Auth- 
Matriculants after Jan. 1, 1941 are not 
eligible for licensure in Massachusetts. 
Reflations have become effective in Florida, 
Ohio and a few other states providing for 
lifnsure of unapproved graduates under cer¬ 
tain conditions. 


graduates of schools of osteopathy 
registered by medical examining boards 

1942- 1947 

The number oi graduates of schools of osteo- 
pathy granted the privilege of practicing 
medicine or surgery or both by seventeen 
examining boards for six years (1942-1947) are 
Given in table 28. There have been 1,192 such 


individuals registered, 933 by examination and 
and 259 without examination. 

Following is a summav.y of the situation in 
the sixteen states and the District of Columbia 
providing for the licensure of osteopaths by 
the medical examining board. 


Taiii.k 27.~Gradtintcs oj Unapproved Medical 
Schools Registered, 197)2-1947 


I'Miinlnotlon 


Reciprocity & EndorFcnicnt 


ATlromi.... 

riorulft. 


. 01 57 45 


}u<linnQ„. 
lowtt.. 
Kentucky.. 


Mftf.facliueeit*?. 100 177 102 
1 

MIf?ourl. 0 

KcbTftbUfi...... 0 

Nevada... 0 

Kew li ampsldrc 
New Mexico..., 

New York. 

OWo. 

Texas.. 

VlTRinift. 

WoMiinpton... 

WifconsiQ. 

Hauaii. 

•rolnl«. 


1915 mm 1017 1911 1013 1911 1915 1&!6 

ion 


0 

0 

0 

0 

0 

0 

0 

o 

0 

2 

0 

0 

n 

0 

0 

0 

4 

0 

0 

4 

0 

1 


0 

0 

0 

0 

0 

0 

32 

m 

45 

54 

0 

0 

0 

0 

1 

0 

36S 

Q 

0 

0 


0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

3 

0 

2 

0 

u 

2 

0 

0 

0 

0 

0 

1) 

4 

3S 

24 

37 

0 

0 

0 

0 

0 

0 

463 

0 

A 

0 

0 

0 

0 

0 

0 

Q 

C» 



2 to 10 i lt;G -ia; 200 


0 1J81 


Alabama last year registered a graduate of a 
school of mechanotherapy. 

In Colorado an osteopath receives a license 
to practice medicine. In Connecticut any ro¬ 
istered osteopath may practice either medicine 
or surgery or both, as the case may be, if he 
passes a satisfactory examination before the 
medical examining board. In Delaware osteopaths 

Table Z&.—Graduates of Schools of Osteopathy Registered 
by Medical Boards, igUi-iShl 




Examination 


Kcciprocity & EnOoteement 


1U43 

3043 1945 

1910 1047 ’ 

3942 

1943 1944 

3945 

1940 


§ 

AK'tb.Tiun. 

0 

0 


V 

0 

J 

0 

0 

0 

0 


0 

1 

Colorado. 

0 

9 

7 

7 

5 

11 

0 

0 

0 





OonoveUcut.... 

0 

5 

5 

2 

5 


0 

0 

0 





bclawnrc. 

0 

0 

3 

0 

0 

0 

0 

0 

0 





Djst. Columbia 


0 

0 

0 

0 

0 

3 

0 






Indiana. 

4 

2 

3 

0 

43 

0 


3 

3 



0 


MaPsacUusetts, 

13 

5 

4 

5 

0 

2 

u 

0 






Nebraska. 

0 

C 

0 

o 

0 

1 

0 

1 






Kew llampsfdre 

0 

0 

3 

0 

0 

0 

3 

1 

«> 





New Jersey. 

0 

IS 

30 

15 

9 

9 

0 

0 

0 

0 



22 

New York. 

0 

0 

0 

0 

6 

134 

0 

0 

0 

0 


<5 


Ohio.. 

0 

15S 

72 

4S 

41 

- 32 

0 

0 

3 

1 


30 


Oregoa. 

1 

0 

0 

0 

0 

0 

5 

3 

g 

34 

32 

30 

59 

Texas..... 

17 

IS 

3S 

29 

42 

3S 

1 

2 

1 

J 


0 

187 

Virpima. 

0 

0 

0 

•0 

1 

0 

0 

0 

0 





Wisconsin.. 

3 

G 

0 

3 

3 

3 

3 

3G 


36 

31 

3 

67 

W yoming. 

0 

0 

0 

0 

0 

0 

2 

3 

n 

0 

1 

0 

G 

Totals. 

CO 

m 

3o5 

109 

I5S 

2 K 

13 

27 

’4 

39 

43 

3M 1,102 


are licensed as " osteopathic physicians.” In 
the District of Columbia osteopaths are granted 
the right to practice surgery. In Indiana the 
licenses issued to osteopaths under a 1945 
amendment to the medical practice act authorize 
the holders to practice medicine and surgery. 
Licentiates in osteopathy prior to 1945 have 
now been authorized to practice osteopathy, 
surgery and obstetrics. In Massachusetts the 
medical practice act. by definition, includes 
osteopathy in the practice of medicine and 
does not differentiate the type of license 
issued to an osteopathic applicant. According 
to a law passed in Nebraska in 1943, "any 

























































MEDICAL LICENSURE 

person now licensed to practice osteopathy 
may, if application is made prior to July 1, 
1948 and upon payment of the prescribed fee, 
take the first re^iar examination j^iven after 
the application is made before the Board of 
Examiners in Medicine. ... If successful he or 
she shall receive a license to practice medi¬ 
cine and surgery in the state." In New Hamp¬ 
shire osteopaths are granted the right to 
practice medicine and surgery. 

New Jersey provides that osteopaths licensed 
prior to Nov. 1, 1941 who furnish proof prior 
to that date of having served for a period of 
two years as an intern or resident surgeon in 
an osteopathic or medical hospital approved by 
the board of medical examiners, of liaving 
completed a postgraduate course of two years 
in a college of osteopathy or medicine approv¬ 
ed by the board or of having had at least 
three years of practice in a hospital approved 
by the board can be admitted to an examination 
in pharmacology, therapeutics and surgery and, 
if successful, can obtain a license to prac¬ 
tice medicine and surgery. Since 1941 all 
osteopathic applicants who have met the 
requirements of the medical practice act have 
been licensed to practice medicine and sur¬ 
gery. 

In New York a law approved April 10, 1946 
provides that any osteopatliic licentiate who 
had obtained the additional right to use 
instruments for minor surgical procedures and 
to use anesthetics,'* antiseptics, narcotics and 
biological products or any applicant who has 
met or shall meet all’the preliminary and 
professional requirements as required as of 
September first, nineteen hundred thirty-six 
and has satisfactorily passed or shall sati.s- 
fact.orily pass the regular medical licensing 
examination shall be granted the right to 
practice n'C-dicine without limitation as defin¬ 
ed by the statutes of the State of New York. 

A law passed in Ohio in 19d3 gives osteo¬ 
paths who obtain their licenses under that act 
the right to practice osteopathic medicine and 
surgery. In Oregon they are granted the right 
to practice "in the subjects" covered by the 
examination, whicJi includes surgery. The 
medical practice act of Texas provides for the 
issuing of a license to practice medicine 
only, and osteopaths are issued licenses unre¬ 
stricted in scope. In Virginia osteopaths may 
obtain the right to use drugs and perform sui- 
gery with the use of instruments if they 
satisfy the board of medic !-l examiners that 
they are qualified to do so. Wisconsin grants 
osteopaths the privilege to practice surgery, 
and in Wyoming the statutes contain no speci¬ 
fic provision for the licensing of osteopaths. 
*1116 medical practice act of the latter state 
provides that the certificate issWed to all 
applicants "shall be deemed licenses to prac¬ 
tice medicine in all branches in which the 
applicant has taken examination in the state. 


STATISTICS FOR 19^7 

PHYSICIANS EXAMINED ON &ASIS OF CHEDENTIALS 
OBTAINED IN COUNTRIES OTHER THAN THE 
UNITED STATES AND CANADA 

The Council on Medical Education and Hos-' 
pitals -does not grade or classify medical 
schools outside the United States and Canada. 
It does not attempt to evaluate institutions 
which it is not in a position to visit to 
determine whether they meet the minimal essen¬ 
tials of an acceptable medical school as out¬ 
lined by the Council. This was true even be¬ 
fore the war. 

For a period of twelve years beginning in 
1926 the credentials of physicians coming from 
abroad were verified by the Council through 
official correspondence with the medical 
schools directly or through the diplomatic 
services. Prior to the onset of the war in 
Europe it was necessary to discontinue this 
effort, and on the licensing boards rests the 
responsibility-of evaluating the credentials 
presented by tliese graduates. In the 1942 
edition of the American Medical Directory -a 
symbol in the biographic data of foreign 
graduates, the key number of the foreign school 
and the year of graduation given is the li¬ 
censing board’s record of the credential ac¬ 
cepted as meeting the educational qualifications 
for licensure. The absence of the symbol may 
be interpreted to indicate that official veri¬ 
fication is on file in the office of the Council. 

A committee composed of representatives of 
various interested organizations has been 
formed to consider the problem of evaluation 
of foreign credentials submitted by physicians 
and students from foreign medical schools. 
This committee met in 1947 and again in 1948. 
No positive reconmendations emerged from this 
meeting', but the discussions will be continued 
and an attempt made to obtain pertinent data 
pertaining to schools and educational procedures 
in all countries. Addresses presented at the 
Annual Congress on Medical Education and Licen¬ 
sure in February 1948 by physicians who visited 
medical schools in other countries and already 
published in THE JOURNAL^ should be helpful 
to those charged with the responsibility of 
evaluating foreign credentials. 

The requirements of candidates for medical 
licensure in the United States, Alaska, Hawaii 
and Puerto Rico on the basis of credentials 
obtained in countries other than the United 
States and Canada are given in table 29. Twenty- 
one states report that the holders of such 
credentials are not eligible for licensure. 
Eighteen states, Alaska, Hawaii and Puerto 
Rico require full citizenship and seven states, 
naturalization papers as a condition precedent 
to taking the examination. The District of 
Columbia, Indiana and Washington make no 
reference to citizenship. In some states the 
recognition or nonrecognition of such in¬ 
dividuals is by rule of the board; in others 
the provision is by statute. Nine states and, 
Alaska which will admit foreign gradua tes to^ 

2. J. A. M. A. 137:5 (Hay 1) 19A8. 
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practice require a certificate from the state 
board of examiners in the basic sciences. In 


Officers of State Board of Afedi Cal Examiners 


TABLE 31.’-physicians Examined on the Basis of 
Credentials Obtained in Countries‘0ther Than 
the United States and Canada, 1930-19A7 



Number 

Examined 

passed 

Pe reen t age 

Failed 

1930. 

167 

92 

44. 9 

1931. 

158 

91 

42.4 

1932. 

182 

96 

47.3 

1933. 

200 

129 

35. 5 

1934. 

285 

170 

40.2 

1935. 

437 

303 

30.7 

1936. 

588 

382 

35.0 

1937. 

920 

637 

30.8 

1938. 

.. 1,164 

7 16 

38.5 

1939. 

.. 1,691 

8 39 

50.4 

1940. 

.. 2,088 

948 

54.7 

1941. 

.. 1.717 

698 

59.2 

1942. 

.. 1,630 

890 

45. 4 

1943. 

.. 1,031 

518 

49.8 

1944. 

691 

325 

53. 0 

1945. 

475 

209 

56.0 

1946. 

495 

221 

55. 3 

1947. 

601 

283 

52.9 

Total 

14.520 

7. 547 

4E. 0 


eighteen states, Alaska, Hawaii and Puerto 
Rico an internship in a hospital in the United 
States is a prerequisite. Additional qualifi¬ 
cations of individual states are given in foot¬ 
notes of the table. Table 30 presents figures 
relating to physicians examined on the basis 
of credentials obtained in countries other 
than the United States and Canada by licensing 
boards in 1947. The figures represent both 
American and foreign born physicians educated 
abroad. Ninety-nine faculties of medicine and 
three licensing corporations are represented. 
There were 601 persons examined by thirty 
boards in the United States, Alaska, Hawaii 
and Puerto Rico, of whom 283 passed and 318 
(52.9 per cent) failed. Graduates of the Uni¬ 
versity of Vienna (Austria) represented tiie 
largest group, 67, who were examined in twelve 
states, with a failure percentage of 56.7. 
Fewer than 40 of the graduates of any other 
school were tested. 

The greatest number of these graduates ex¬ 
amined by any one state was 387 in New York, 
of whom 137 passed and 250 (64.6 per cent) 
failed. No other state tested more than 40. 
Fewer than 5 were examined by sixteen states 
and the possessions. 

Table 31 records the number of graduates of 
faculties of medicine abroad examined for 
medical licensure in the United States in 
eighteen years (1930-1947). In this period 
14,520 were examined, of whom 7,547 passed and 
48 per cent failed. The greatest number of 
failures occurred in 1941, when 59.2 per cent 
failed. At no time in this eighteen year per¬ 
iod did fewer than 30.7 per cent fail. In 1936 
the number of foreign graduates began to in¬ 
crease, so that in 1940 there were over three 
times as many tested as in 1936. Since 1940 
there have been annual decreases, thougli the 
number examined in 1947 was higher tlion in 
1946, hut the annual total is still in excess 
of the number licensed annually prior to 1935 
and before the increased migration of foreign 
physicians to this country from Europe. 


Al aborna*« 
Arizon a.« 


• D. G# Gill, 519 Dexter Avenue, 

Montgomery 4. 

.Dr. J. H. Patterson, 826 Security 

Building, Phoenix, 

Ark an 3 as Dr. L. J. Kosminsky, ITexarkana.. 

California.Dr. Frederick N.* Scatena, 1020 N. 

Street, Sacramento 14. 

Colorado...Dr. J, B. Davis 831 Republic Building, 

l>nvct 2. 

Connecticut..Dr. Creighton Barker, 258 Church 

Street, /Vew Haven. . 

Delaware.....Dr. J. S. McDaniel, 229 S. State 

Street, Dover. 

Di stri ct of 

Columbia...,,.,.,. Dr. C. C. Buhland, 4130 E. Municipal 
Building, Washington. 

llorido.,,...Dc.HaroJd D. Van Schaick, 6675 

Windsor Lane, La Gorcc Island, Miani 
Beach 4 1. 

Georgia.M. R, C, Coleman, 111 State Capitol, 

Atlanta 3. 

Id aho............ ^5 ss Estella S, Mullincr, 355 State 

House, Boise. 

Illinois.....Mr, Fred W. Ruegg, Capitol Bldg., 

Springfield. 

Ind i an a. Dr. Paul B. Tindall, 410 K. ol P* 

Building, Indianapolis 4. 

Iowa.............. I>, M, A. Hoyal, 506 Fleming Bui Iding 

Des Moines. 

Kansas.Dr, J. F. Hossig, 905 N. Seventh St,, 
Kansas City 10. 

Kentucky.Dr. P, E. Blackerby, 620 S, Third St,, 
Louisvi J ie 2. 

Louisiana..Dr. H, B. Harrison, 1507 Hibernia, 

Bank Building, New Orleans. 

Maine...Dr. A. P, Leighton, 192 State St., 

Portland. 

Mary)and....,....Dr. Lewis P. Gun dry, 1215 Cath edr a 1 
Street, Baltimore 1. 

Massochuset ts.,... Dr, H. Q. Galiupc, 413 E. ^tate House, 
Boston 33* 

Michigan......... Dr. J, E. McIntyre, 100 W, Allegan 

Street, Lansing 8. 

Minnesota...Dr. J. F. DuBois, 230 Lowry Medical 

Arts Building, St, Paul, 

MississippiDr. Felix J. Underwood, Jackson 113. 
Mi ssou ri Mr. John A. Hailey, State Capitol 

Bldg,, Jefferson City, 

Montana.Dr. 0. G. Klein, First National Bank. 

Building, Helena. 

Nebraska.Mr. Oscar F. Humble, Boom 1009, State 
Capitol Bldg., Lincoln. 

Nevada.....Dr. G. H. Boss, 215 N, Carson Streep 

Carson City. 

New Hampshire.Dr. John S. Wheeler, 107 State House, 

Concord, 

New Jersey....... Dr. E. S. Haliinger, 28 West State 

Street, Trenton. 

New Mexico.. Dr. V, E. Bcrchtold, J4I Palace Avenue, 

Santa Fc. 

New York.Dr, J, L. Lochner, 315 State Educatioi 

Building, Albany. 

North Caro 1inn.... Dr. Ivon Procter, 226 Hillsboro St., 
Balcigh. 

North Dakota.Dr. G. M..W’illiamson, 4*4 S. Third 

Street, Grand Forks.. 

Ohio.Dr. H. M. Platter, 21 West Broad Street, 

Columbus. 

Oklahoma....Dr. F. C. Gallaher, 813 Braniff 

Oklahoma.Dr. F. C, Gallaher, 813 Braniff 

Building, Oklahoma City. 

Oregon..Miss L. M» Conlee, 608 Failing Build¬ 

ing, Portland 4. 

Penn sy 1V an i a, . .. . Mrs. M. G, Steiner, 351 Education 
Building, Harrisburg, 

Bhodc Island.Mr. Thomas B. Casey, 366 State Office 

Building, Providence. 

South Carolina.Dr. N. B. Heyward. 1329 Blanding Streel, 

Columbia. ' 

South Dakota.Dr. Gilbert Cottam, Capitol Building, 

Pierre. 

Tennessee.Dr. H. W'. Qualls, 1635 

Tenn esscc......... Dr. H, W, Qu alls, 1635 Exchange Bi g»» 

Memphis 3« , , 

Texas.Dr. H. F. Connally, 1305 Amicable 

BuiIding, Waco. « 

Utah.Mr. W. B. .McEnlire, 324 State Cap- 

itol Building, Salt Lake 

Vermont...Dr. F. J. Lawliss, Bichford^ 

Vi rginia......*.. Dr, K. D. Graves, 30^ Fr 

S W., Boanokc. 

W'ashington.Miss Virginia Wotherspoon, 

West Virginia._Dr. N. H. Dyer, State Cap 

ton 5- 
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Officers of State f^oard of Medical Exaniners 
Continued 

Wi scon AinDf« C. A. Dawson, Treraont Bldg,, 
lU r Fails. 

I^yoning.. Dt G. M. Anderson, Capitol Bldg., 
C heyenne, 

Alaska...,.Dr. f. M. V^hitehend, Box 140, Juneau. 

Canal Zone...Dr, M, C. Stayer, Balboa lleighta • 

Hawaii.Dr, S. F.. Doolittle. COl S, Hotel St* 
Honolulu 53. 

Puerto Bico..... Mr l.uia Cuerto Coll, Parnda 22» 
Puerto Bico.....Mr, Luis Cuerto Coll, Paroda 22, 
S an lu r ce. 

Virgin I si ands,,,. J, S. Moorehcad, Charlotte fvnalit. 


BOABOS OF EXAMINEBS IN THE BASIC SCIENCES 

Seventeen states, tlic District of Columlua 
and Alaska hove adopted hy legislative action 
basic science requirements underlying the 
practice of the healing art A basic science 
lav provides for the cstablislmcnt of a board 
of examiners and requires that each person who 
desires to practice the healing arts appear 
before the board and demonstrate his know¬ 
ledge of the basic sciences. Tlie basic science 
^ards have no licensing powers. A certificate 
in the basic sciences is a prerequisite to 
licensure. 


TABLE 32, 

--Slafes 
and Yea 

Having Basic Science 
r of Enactrent 

iavfS 



1946 
1936 
1929 
19 37 
1925 
1929 


1927 




1941 




1937 




1933 




1940 

District oT 

Columbi8. 

South Dakota*.«••• 

1939 

Florida.,;, 

1939 

Tennessee......*.. 

1943 

Iowa. 


1935 

1937 

1927 


1927 




1925 

Minnesota*« 




Connecticut and Wisconsin were the first 
states to adopt basic science legislation. 
Laws were passed in these two states in 1925. 
Alaska was added to the group in 1946- Ao 
legislation creating a basic science law was 
enacted during 1947. The states, and the year 
of enactment of their basic science law, are 
recorded in table 32. 

Ihe subjects in which examinations are con¬ 
ducted are shown in table 33. These subjects 
are specified by statute. 

The examining boards have no authority to 
add any subjects or to refrain from examining 
in any subject, although the laws in some 
instances provide for certification without 
examination by the endorsement of a basic 
science certificate issued in another state, 
the examinations of the National Board of 
Medical Examiners or the acceptance of suc¬ 
cessful examinations in the required subjects 
by a licensing board. On the basis of a law 
passed in South Dal<ota in 1947 medical officers 
laay use their military record as the basis for 
certification. All nineteen boards examine in 
anatomy, pathology and physiology, seventeen 
examine in chemistry, fifteen in bacteriolog>’, 
nine in hygiene, two in diagnosis and one in 
public health. 

Ihe results of examinations held and the 
number of certificates issued on the basis of 


reciprocity or endorsement during 1947 are 
presented in tables 34 and 35 as reported by 
the respective boards. A candidate in applying 
for a basic science certificate is not re¬ 
quired by law to mention his school of pract¬ 
ice. However, by checking the biographic re¬ 
cords of physicians and medical students on 
file in the office of the American Medical 
Association and various directories it has 
been possible to determine the profession of 
the majority of candidates. Thus it has been 
possible to tabulate the figures in four 
groups; namely, physicians and medical stu¬ 
dents, osteopaths, chiropractors and unclassi¬ 
fied applicants. The last category includes 


TAW.E 33.. 

•Subjects 

Included in Basic Science Exantnations 



Exawinatioaa Bequired 

in 



, An 

Barter 

1 - Cheo. Oiag« Hy- pathoj- 

PKyai- 



y elegy 

tacry noata gtene 

egy 

elegy 

Healtb 

Alatka. 

An <ena. 

X 

X .. X 

X . . X 

X 

X 



Colorado....... 


X . . • . 

X 

X 


Conncrtieut.... 
Otat* Colunbta. 


. . X X 

X 

X 


Florida........ 






lo«a........... 

Michifan....... 

X 

X 

X . . X 

X . . X 

X 

X 

X 

X 


Nebraaka....... 

X 

X . . X 




N«« Mexico..... 










* 




X . . . . 

* 



ftboSe lataad... 






South Dakota.•• 






Teoftcaaea...... 






VaahiogCoa..... 


X .. X 

X 

M 


Viacooain...... 


. . X > . 

X 

X 



those for whom it was not possible to deter¬ 
mine the profession represented. In Rhode 
Island doctors of dentistry and in Connecticut 
•naturopaths are included in the unclassified 
group. It is probable that others in this un¬ 
classified group include osteopaths, chiro¬ 
practors and also naturopaths who have not 
been identified by the reference material 
available. 

There were 3,615 candidates examined by the 
nineteen boards in operation in 1947. The 
numbers examined in the various groups and the 
total examined by each board are shown in 
table 34. 'Ihe majority (3,132) represented 
physicians or medical students, 147 were osteo¬ 
paths, 61 chiropractors and 198 were placed 
in the unclassified group. Of all applicants 
27.1 per cent failed. Of the physicians and 
medical students 23.2 per cent failed, osteo¬ 
paths 34 per cent, chiropractors 68.9 per cent 
and unclassified 43.4 per cent. Among those 
who passed there were 2,405 physicians and 
medical students, 97 osteopaths, 19 chiro- 
j^actors.and 112 unclassified candidates. 
The basic science boards of Iowa and Florida 
examined the greatest.number of applicants. 
Iowa examined 539 and Florida 512. Michigan 
and Minnesota tested more than 300 and Col¬ 
orado, Oregon, Washington and Wisconsin more 
than 200. Alaska was tfie one board that re¬ 
ported no failures. The percentage of failures 
for physicians and medical students seems 
rather high, particularly when compared with 
the extent of failures before the state med- 
ical examining boards of the respective states.. 
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Osteopaths were tested in Arizona, Arkansas, 
Colorado, Connecticut, I'lorida, Iowa,Michigan, 
Minnesota^ New Mexico, Oregon, Hhode Island, 
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nesota boards in reporting results of its 
examinations to omit the names of applicants 
who fail examinations. The number who fail 
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TABLE 34.—/lpp( ican<s Examined in Basic Sciences, igCi? 


tmS 


(0 

c 


(0 

“O 


Q 

o. 

o 

4) 


V] 

O 


o 

u 

o 


Q. 

O 


<5 


V) 

VI 

a 


P F 


P F P F P F 


•o 

V 


'e 

n 



Al ask a......... .. 

. 3 

0 

0 


0 

0 

0 

0 

0 

3 

3 

0 

Ari zona. 

. 44 

0 

1 


0 

1 

0 

0 

0 

66 

46 

20* 

Arkansas. 

. 83 

5' 

1 


1 

0 

0 

0 

0 

90 

64 

6 

Col orado.....’.. ... . 

.Its 

21 

6 


0 

0 

0 

5 

1 

201 

179 

22 

Conn ccticu t. 

.161 

4 

2 


3 

1 

5 

2 

0 

178 

166 

12 

District of Columbia .... 

. 22 

4 

0 


0 

0 

0 

0 

0 

26 

22 

4 

Florida. 

.324 

121 

9 


7 

0 

3 

32 

16 

512 

365 

147 

Iowa. 

.157 

249 

37 

22 

2 

5 

19 

48 

539 

215 

324 

Mi chi gan. 

.266 

113 

2 


3 

1 

0 

5 

5 

395 

274 

121 

Minn csota. 

.291 

0 

21 


0 

1 

0 

4 

0 

374 . 

317 

57' 

Nebrask a. 

. 83 

24 

0 


0 

0 

0 

0 

1 

108 

83 

25 

New Mexico. 

. 49 

14 

11 


0 

u 

0 

2 

0 

76 

62 

14 

Ok 1 ahoma. 

. 35 

14 

0 


0 

0 

0 

0 

0 

49 

35 

14 

Oregon. 

.147 

72 

3 


3 

0 

0 

1 

5 

231 

151 

80 

Rhode Is 1 and. 

. 35 

2 

0 


2 

0 

0 

18 

1 

58 

53 

5 

South Dakota. 

. 21 

8 

0 


0 

0 

3 

5 

6 

43 

26 

17 

Tennessee. 

.135 

29 

0 


2 

0 

0 

19 

0 

185 

154 

31 

Washington. 

.213 

13 

3 


5 

1 

5 

0 

0 

240 

217 

23 

Wisconsin. 

.168 

34 

1 


2 

12 

21 

0 

3 

241 

181 

60 

TOTAL- Examin ed. 

. 3, 

132 


147 



61 

198 

3,615 



Totals - Passed. 


405 


97 



19 

1 12 


2,633 


Total s - Failed. 


727 


50 



42 


86 



982 

Percentage Failed. 


34.0 


68 

.9 

43 

.4 





•Nature oi" practice undeterminable, since names of faiJurcs not supplied. 
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0.0 

30.3 
6.7 

10.9 

6.7 

15.4 

28.7 
60.0 

30.6 
15.2 
23.1 

18.4 

28.6 
34.6 

8.6 

39.5 

16.8 
9. 5 

24.8 


27.1 


TABLE 35.--Casic .Science Certificates Issued by Examination, Reciprocity and Endorsement^ 19^7 


A1 aska. 

Ari zona. 

Arkansas. 

Colorado. 

Connecticut. 

District of Columbia 

Flori da. 

Iowa. 

Michi gan. 
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o 

U 
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O 

U 

3 

h- 

cz 

3 

0 

0 

0 

3 

17 

■ 0 

0 

0 

17 

20 

44 

1 

1 

0 

46 

107 

92 

5 

16 

220 

266 

83 

1 

0 

0 

84 

26 

4 

0 

0 

30 

114 

168 

6 

0 

5 

179 

56 

13 

5 

2 

76 

255 

161 

2 

1 

2 

166 

0 

0 

0 

0 

0 

166 

22 

0 

0 

0 

22 

8 

0 

0 

0 

8 

• 30 

324 

9 

0 

32 

365’ 

0 

0 

0 

0 

0 

365 

157 

37 

2 

19 

215 

0 

0 

0 

0 

0 

215 

266 

2 

1 

5 

274 

41 

10 

1 

3 

55 

329 

291 

21 

1 

4 

317 

120 

0 

0 

2 

122 

439 

83 

0 

0 

0 

83 

2 

0 

0 

0 

2 

85 

49 

11 

0 

2 

62 

0 

0 

0 

0 

0 

62 

35 

0 

0 

0 

35 

1 

0 

0 

0 

1 

36 

147 

3 

0 

1 

151 

48 

10 

0 

7 

65 

216 

35 

0 

0 

18 

53 

7 

0 

0 

0 

7 

60 

21 

0 

0 

5 

26 

52 

2 

1 

9 

64 

90 

135 

0 

0 

19 . 

154 

114 

0 

0 

0 

114 

268 

217 

360 

213 

3 

1 

0 

217 

0 

0 

0 

0 

0 

168 

1 

12 

0 

181 

172 

6 

1 

0 

179 

2,405 

97 

19 

112 2 

633 

771 

137 

13 

39 

960 

3,593 


Tennessee, Washington and Wisconsin. Giiro- 
prnctors appeared for certification before the 
boards of Arizona, Connecticut, I'lorida, Iowa, 
Michigan, Minnesota, .South Dakota, Washington 

and Wisconsin. „ , . . j 

It is the policy of the Arizona and Min- 


are therefore recorded only in the total 
col umn. 

Fourteen boards issued 960 certificates by 
reciprocity, endorsement, waiver or exemption. 
The number of successful applicants (3,5931 
registered by examination and by endorsement 
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MlilVC.lL UCliXSl'Rli 

nrc rrcordrd in tnhlc 35. Inclinirf! in tlip 
lotnl corlifird vi-rr 3, 17() pliv.';i ci nns, 234 
ostropntli,*., 32 rlii roprticlor!. mui 151 iincln.s- 
si fio(! prr.'-ons. All Int fi vn I'onrd;. cnrlifiot) 
cptulidplor without oxfininiition, t l>r frontosL 
niimhor .';o certified ocrnrrrd in Ari/onn. 


sT^rnsTics j-or m? 

'ihr results demonstrote that, in genernl, prac¬ 
titioners otlier than regular physicians are 
poorly equipped in tlie fundamentals of medi¬ 
cine and should not be entrusted to care for 
the healtli of the people. 

Lfforts arc being made by the American 


TA!’|,r. 30.-7ot<d Candidates for llasic Science Certification, 1927-19i7 


l*!jy c I nn ond Mrdical Students 
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19 
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ns 
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b7 
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8 
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74 
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Q 
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90 
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1935 

10 
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7bl 
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13.7 

110 

193b 

10 

1,032 

891 

141 

13.7 

230 

1937 

12 

1,231 

1,061 

170 

13.8 

192 

1938 

12 

1. IbS 

1.02b 

142 

12.2 

2b7 

1939 

14 

1, 141 

1,013 

128 

11. 2 

727 

1940 

lb 

1.303 

1, 140 
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12.5 

324 

1941 

17 

1.7b8 

1. 5b0 

208 

11.8 

280 

1942 

17 

1.725 
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249 

14.4 

213 

1943 

18 

2,330 
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66 

31 

35 
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0 

31 

724 

78 

30 

48 
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4 

34 

727 

107 

48 

59 

55.1 

0 

48 

69b 

78 

44 

34 

43.6 

12 

56 

648 

60 

30 

30 

50.0 

10 

40 

852 

51 

26 

25 

49.0 

11 

37 

871 

74 

33 

41 

55.4 

4 

37 

1, 121 

66 

26 

40 

60.6 

13 

39 

1. 253 

113 

41 

72 

63.7 

10 

51 

1,293 

158 

70 

88 

55.7 

26 

96 

1,740 

218 

97 

121 

55.5 

294 

391 

l,4b4 

200 

153 

127 

43.9 

22 

175 

1,840 

356 

191 

165 

46.3 

73 

264 

1,689 

497 

249 

248 

49.9 

91 

340 

2,394 

389 

211 

178 

45.8 

86 

297 

2,090 

465 

276 

189 

40.6 

87 

363 

2,550 

397 

193 

204 

51.4 

172 

365 

3,699 

313 

167 

146 

46.6 

166 

333 

3,176 

406 

228 

178 

43.8 

189 

417 

30,430 

4,253 

2,190 2,063 

48.4 

1,271 

3,461 


In table 36 is included the number of candi¬ 
dates examined end certified by basic science 
boards for each year since and including 1927- 
In 1927, when five boards were functioning , 
there were 305 physicians examined, of whom 
8.5 per cent failed and 22 other practition¬ 
ers, of whom 31.8 per cent failed. By compari-’ 
son in 1947 the nineteen boards in operation 
examined 3,132 physicians, of whom 23.2 per 
cent failed and 406 other practitioners, with 
43.8 per cent failures. 

In the twenty-one year period'28, 566 physi¬ 
cians and medical students were examined, of 
whom 24,345 were successful in these examina¬ 
tions. In the same period 4,253 other prac¬ 
titioners were tested and 2,190 were success¬ 
ful, Of the physicians and medical students 
examined in twenty-one years, 14.7 per cent 
failed and 48.4 per cent of the other practi¬ 
tioners were unsuccessful. There were in this 
same period 6,085 physicians and 1,271 others 
certified without examination. 

ihe principle of basic science legislation 
is to provide a means of insuring that all 
who seek licensure to care for sick and in¬ 
jured persons shall first possess a reason- 
oble knowledge of the sciences fundamental 
to the healing art. The enforcement of such 
laws affects mostly the group classified as 
" other practitioners” . This is particularly 
significant when one takes into account that 
the testing of individuals for basic science 
registration is made by nonmedical examiners. 


Association of Basic Science Boards to provide 
information based on experience to states 
contemplating.new basic science board legis¬ 
lation and to develop procedures to facilitate 
reciprocity arrangements. In some instances 
basic science certification by reciprocity 
is unnecessarily difficult because of other¬ 
wise unimportant differences in the laws of 
the various states. An analysis of basic 
science laws was presented by Dr. Walter L. 
Bierring, secretary of the Federation of State 
Medical Boards of the United States, before 
the February 1948 Annual Congress on Medical 
Education and Licensure.^ In summarizing his 
remarks. Dr. Bierring commented on improve¬ 
ments that might be made in existing legis¬ 
lation which would produce even more effec¬ 
tive results than are presented in the preced¬ 
ing paragraphs while at the same time they 
would facilitate the interchange of practicing 
physicians and relieve much of the conflict 
that now exists. 

The present executive officer of each of the 
nineteen basic science boards is as follows: 

OFFICI.VLS OF B.\SIC SCIEXXE BO.\RDS 


Arizona—Mr. Francis A. Koy, Science Hat!, University of Arirotu, 
T jicson. 

Arkansas—Mr. L. E. Cebauer, 701 Main Street, Little Fock. 

Colorado—Esther B. Starks, D. 0„ 3^59 Ogdeft Street, Denver. 
Connecticut—Mr. C, M. Bakt4Yell. 250 Church Street, Neu Haven.’ 
District of Columbia—Dr. C. C. Riddand, 6012 E. Mimtctpal Building, 
Wasliiiii^on. 

3. Federation Bulletin (March) 1948, to be published. 
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Florida—Dr. M, W. Emmell, University of Florida, GaiiiesviUe. 

Iowa—Dr. Ben H. Peterson, Coe College, Cedar Uapids. 

Michigan—Miss Eloise LcBcau, 101 N. Walnut Street, Lansing. 
Minnesota—Dr. Raymond N. Bieter, 105 Millard Hall, University of 
Minnesota, Minneapolis Id, 

Nebraska—Mr. Oscar F,*Humblc, 3009 State Capital Btttldtng, Lincoln 9 . 
New Mexico—Miss Marion M. Rhea, lid E. Marcy St., Santa Fc. 
Oklahoma—Dr. Frank C. Gallagher, 813 Braniff Bldg.y Oklahoma City. 
Oregon— Dr. C.. D, Byrne, University of Oregon, Eugene. 

Rhode Island—Mr. Thomas B. Casey, 306 State Office Building, Provi* 
dcnce. 

South Dakota—Dr. G. M. Evans, Yankton. 

Tennessee—Dr. 0. W, Hyman, 87d L’nion Avenue, Memphis. 
Washington—Mr. Harry C. Husc, Olympia. 

Wisconsin—Mr. William H. Barber, Watson and Scott Sts., Uipon. 
Alafika--Dr. C. Earl Albrecht, Box 1931, J luneau. Alaska. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

The medical licensing boards of forty-five 
states, the District of Columbia, Alaska, 
Hawaii, Puerto Rico and the Canal Zone recog¬ 
nize the certificate of the National Board of 
Medical Examiners as an adequate qualification 
for a medical license. During 1945 legislation 
was enacted in Indiana permitting licensure 
without examination of National Board diplo- 
mates. In 1946 Nevada temporarily suspended 
acceptance of the National Board certificate, 
but recognition was restored in 1947- Louisi¬ 
ana exempts diplomates from the state examin- 
if they have been licensed in some other state 
with which Louisana reciprocates. The provis¬ 
ions of the medical practice laws or state 
regulations of the following states are such 
that diplomates of the National Board are 
required to take an oral examination: Illi¬ 
nois, Maine, Rhode Island, South Carolina 
and Wyoming. A brief supplemental written 
examination is required in Michigan. The 
National Board’s certificate is not recog- 


Table Endorsing Certificates of the fiattona( 

Board of Medical Exaninerg 


AlkbwnK 

Illinois 

Nebraak a 

Puerto Rtco ^ 

AlssVe 

Indiana 

Nevada 

Rhode Island 

Arizona 

lows 

New Hampshire 

South Carolina 

Arkansas 

Kansss 

New Jersey 

South Dakota 

California 

Kentucky 

New Mexico 

Tenneasee 

Canal Zone 

Loui si an a 

New York 

Texws 

Colorado 

Maincl 

North Carolina 

Utah 

■^Connecticut 

Maryland 

North Dakota 

Vermont 

Delaware 

Massachusetts 

Ohio 

Vi rginis 

Oist. of Coluabia 

Mi chigafl7 

Oki shona 

H'ashiRgtoo 

Georgt a 

Minnesota 

Oregon 

We at Virginia 

Hawtii 

Mississippi 

Penn sylvania 

Wyoming 1 

Idaho 

Missouri 




1. Oral exttninalion required. 

2. Brief suppleciental written exaaiinatior^ required. 


nized by the licensing authorities of Florida, 
Montana and Wisconsin. The states, terri¬ 
tories and possessions of the United States 
endorsing the certificate of. the National 
Board are listed in table 37. 

The examinations of the National ESoard in 
the basic sciences are accepted in lieu of the 
examination in these subjects given by the 
l)asic science board of Connecticut, Iowa, 
Minnesota, Nebraska, Oklahoma,- Tennessee and 
the District of Columbia. • 

Diplomates are admitted to the final exam¬ 
ination of the Examining Board in England, 
of the Triple Qualification Board of Scotland 
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and, pf the Conjoint Board in Ireland. Physi¬ 
cians holding the certificate of one of these 
licensing corporations desiring registration 
by the National Board are exempt from part I 
of its examination. 

Diplomates are exempt from some of the 
qualifications required of the United States 
Public Health Service and the Mayo Foundation 
for Medical Education and Research. 

Tlie National Board was founded in 1915 and 
and the first examination for certification 
was given in October 1916. From that date and 
up to and including a test held in June 1921, 
eleven examinations were given and 268 candi¬ 
dates were certified. The results of the exam¬ 
inations given during this period are given 
in table 38. 


TABLE , --National Board Examinations, 1916-1921 




Total 


Percentage 


Date 

Examined 

Failed 

Failed 

October 

1916. 


5 

so.o 

June 

1917. 


3 

25.0 

October 

1917. 


6 

21.4 

January 

1918. 


2 

10.0 

Apri 1 

1918. 


5 

21.7 

December 

1918. 


1 

6.3 

June 

1919. 


1 

1.9 

February 

1920. 


12 

25.0 

May 

1920. 


14 

23.3 

February 

1921. 


5 

31.3 

June 

1921. 


3 

7.5 

Total 



57 

17.5 


Since 1922 the examination has been given'in 
three parts as follows: part I, a written 
examination in the basic sciences; part II, a 
written examination in five major clinical 
subjects and part III, a clinical and prac¬ 
tical examination in six major clinical 
divisions and their component subjects or 
subdivisions. Parts 1 and II are given in 
approved medical schools throughout the 
country, while part III is given under the 
direction of local subsidiary boards in 
twenty-four centers at times sufficiently 
frequent to accommodate all eligible candi¬ 
dates. 

Students of medical schools in the United 
States and Canada approved by the Council on 
Medical Education and Hospitals of the Ameri¬ 
can Medical Association are admitted to the 
examinations of the National Board. In addi¬ 
tion, graduates of the university medical 
schools of Great Britain and Irela nd are 
accepted provided these graduates have been 
licensed to practice in the country in which 
the school attended is located. 

The board's examinations are also accepted 
by many medical schools as part of their own 
examination and promotion procedure. At some 
of the schools the students are required to 
pass part I at the end of the second year and 
part II at the end of the fourth year. Other 
schools require that part II be passed at the 
end of the fourth year. Candidates who fail to 
to pass the National Board examinations are 
given a supplemental examination at most 
schools. The schools that require their stu- 
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denis to lake tl»c Nationnl Bonrcl's exnmin- 
alions imticr one plan or another arc Albany , 
Bos ton University, Htiffnlo, Oiikc, Kmory, 
GeorpctouTi, Georpe Washington, Harvard, l.onp 
Island, New Yo_rk Medical Gjllepe, Ohio State, 
Syracuse, Tufts and Yale. In addition to the 
schools named there arc a few others at which 
those students who voluntarily take and pass 
the National Board's cNominations, either in 
part I or in part II, arc excused from the 
corresponding final school examinations. Tliis 
group of schools includes Colorado, Illinois, 
Loyola, Minnesota, Pennsylvania, Tulanc and 
and the Woman's Medical College. The National 
Board believes that such use of its examin¬ 
ations is of definite value to the board 
because it necessitates that the examination 
he kept in close step with present medical 
education in this country. It appreciates the 
responsibility that this places on its examin¬ 
ations as well as the confidence which the 
Schools arc placing in the fairness and qual¬ 
ity of its examinations. 

The balance of the tables enumerate the 
results of examinations given in parts I, If 
and III during 1947 and for each calendar year 
since 1922, including those who passed and 
failed examinations and those who were 

certified. 

A candidate is eligible for part I who has 
aiet the premedical requirements and has com¬ 
pleted successfully the first two years of 

Table /Motional Boord £x«Btaat*onJ in Port i, i$27‘i9^7 



Totfcl 




Pereen* 

0»te 

Ex«i«ia«> 

t&on» 


Incoe' 

pl«te 

F*jled 

t«ge 

Felled 

><*Teh 1947. 


4S1 

790 

513 

201 

75 

14,4 

Jon« 1947........ 

Seplenber 19*7.. 

.. l.SOB 
1.278 

505 

S4S 

122 

120 

13.5 

15.3 



1.8*4 

253 

349 

41S 

1,352 

SB 

318 

14.7 

19J2. 


57 

20.3 

1923. ’ 


77 

81 

16.3 

1924. 


59 

107 

20.5 

1925.. 


50 

159 

28.3 

1925. 


*35 

4S2 

533 

5TS 

801 

755 

847 

782 

809 

785 

858 

871 

985 

1,0*8 

1.059 

1,087 

1,20* 

104 

95 

15.3 

1927 . 


157 

92 

15.8 

1928. 


231 

79 

12,9 

3927. 


331 

90 

12.8 

1930. 


345 

114 

12.5 

1931. 


425 

97 

n.4 

1932. 


3TI 

89 

9.5 

1933. 


315 

135 

14.8 

1934.... 


347 

85 

9.5 

1935. 


410 

59 

B.l 

1935. 


353 

123 

22.5 

1937 . 


41S 

149 

14.5 

1939. 


508 

150 

14.0 

1939. 


450 

225 

17.7 

mo . 


37 5 

209 

15.4 

1941. 


345 

207 

25,0 

I94z:. 


471 

192 

13.8 

]9t3 . 


962 

253 

14.9 

1944. .. 


2,325 

1,455 

1,475 

438 

15.9 

19*5. 


294 

11.8 

1945. 


1^595 

1.B44 

1, 189 
1,352 

254 

£3. 5 

1947. 

... 3l514 

318 

14.7 

Totals . .. 

..41.590 

24,835 

12,574 

4,170 

24.3 


in an approved medicai school- An incom- 
plete examination is allowed candidates 
taking part I at the end of their second med¬ 
ical year in schools whose third year curri- 
culums include courses in one or two subjects 
of this part. The examinations in the subjects 
not yet completed are therefore postponed and 
and may be taken at any examination period 
after the candidate has completed them in his 
medical school. They are recorded in these 
statistics under the heading “ Incomplete 


Examinations " and are excluded from the 
calculations referring to the percentage of 
failures. Any candidate not entitled to take 
an incomplete examination in part I may, if he 
so elects, take a divided examination by writ¬ 
ing any four subjects at one time and the 
remaining two within thirteen months. 

A candidate is eligible for part II who has 
passed part I and has conpleted successfully a 
four year medical course in an approved medi- 
calschool. 


Table AO—ftfoNonoI Boarej Bxaninattonf in Part II, 


Date 

Total 

Exeaine. 

tlOB* 

Pa.itil 

tncoB- 

plete 

Fei 

Percest- 

. 

led Felled 

Kerch 1947. 

576 

566 

0 

10 

1.7 

April 1947. 

... 654 

645 

0 

9 

1.3 

Jvtxe 2947. 

... 32S 

311 

0 

4 

1.2 

Septeafaer 1947. 

... 96 

91 

0 

S 

5.2 







Tetele. 

... 1,641 

1,613 

0 

2B 

1.7 

1922.... 

... 109 

90 

0 

19 

17.4 

1923. 

... 192 

170 

2 

20 

10.5 

1924. 

267 

227 

0 

40 

IS.O 

1925. 

... 342 

309 

0 

33 

9.6 

1926. 

... 381 

334 

1 

46 

12,1 

1927. 

... 361 

314 

1 

46 

12.8 

1928. 

... 410 

371 

1 

38 

9.3 

1929. 

... 465 

399 

19 

4? 

10.S 

1930. 

... 620 

543 

7 

70 

11.4 

1931. 

... 719 

630 

2 

87 

12.1 

1932... 

732 

674 

0 

58 

7.9 

1933. 

... 714 

651 

0 

63 

8.8 

1934. 

... 633 

583 

0 

SO 

7.9 

1935. 

... 689 

620 

0 

69 

10.0 

. . 

... 768 

716 

2 

SO 

6.& 

1937...... 

... 8SS 

803 

1 

51 

6,0 

1938. 

... 861 

815 

0 

46 

5.3 

1939. 

... 938 

884 

0 

54 

5.8 

1940. 

... 1,028 

963 

9 

56 

5.5 

. . 

... 1,001 

954 

1 

46 

4.6 

1942. 

... 1,072 

1,031 

0 

41 

3.8 

1943. 

... 1.861 

1,805 

0 

56 

3.0 

1944.. 

... M,405 

1,350 

0 

55 

3,9 

1945. 

... 1,599 

1,565 

0 

34 

2.1 

1946. 

... 1,824 

1,781 

0 

43 

2.4 

1947. 

... 1.641 

1,613 

0 

28 

1.7 

Totela 

21,.87 

20,195 

46 

1,246 

5.8 


A candidate is eligible for part III who 
has passed parts I and II, is in possession 
of the M.D. degree and has satisfactorily 
cwnpleted a one year internship in a hospital 
approved for such training by the American 
Medical Association’or by the Canadian Medical 
Association, or has served in a laboratory 
acceptable to the National Board. 

Three examinations were given in part I in 
1947 and four in part II, while tests in part 
III were held at various times during the 
year. 

Tables 39 and 40 record the results of 
examinations given in parts I and II and 
include candidates who fail and are reexamined 
during the same year and those who pass parts 
I and II in the same year. Thus the figures 
shown represent examinations conducted rather 
than individuals examined. 

During the year 1947, 3,514 examinations 
were given in part I; 1,844 passed and 318, 
or 14.7 per cent, failed. There were 1,352 
incomplete examinations given. In calculating 
the percentage of failures the incomplete 
examination figures are excluded. In part II, 
1,641 examinations were held; 1,613 passed and 
28, or 1.7 per cent, failed. Incomplete 
examinations are seldom given in part II. 
There were none given in 1947. 

Since 1922 a total of 41,680 examinations 
have been given in part I and 21,487 in part 
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II. During this period 24,836 passed part I 
and 20,195 passed part II. In twenty-six 
years there have been 4,170 failures in part 
I, 14.3 per cent, and 1,246, 5.8 per cent, 
in part II. The increasing acceptance by 
medical schools of the National Board’s 
examinations as well as the increase in the 
number of students in medical schools as a 
result of the accelerated program which is 
still in effect in several schools is reflect¬ 
ed in the totals for Part I and Il-.of the 
board’s examinations since 1942. The greatest 
number of examinations were given in part I 
in 1944, and in part II in 1943. 


TABLE il.-~Parts I, II and III, Excluding Oaphcations, I922*i947 



Total 




Percen* 


Extaioa* 


Incoo- 



D«te 

ttons 

Pisae<l 

plete 

Tai led 

Tailed 

1922. 

525 

391 

59 

96 

18.4 

1923. 

775 

594 

79 

102 

14.7 

1924. 

979 

756 

69 

153 

16.9 

1925. 

1,167 

915 

50 

202 

16.1 

1926.. 

. 1,161 

930 

105 

126 

11.9 

1927. 

. 1,249 

947 

142 

159 

14.4 

1929.. 

. 1,430 

1. 101 

211 

119 

9.7 

1929. 

. 1,723 

1.290 

319 

124 

9.9 

1930. 

2,044 

1,547 

322 

175 

10.2 

1931. 

. 2,218 

1,632 

410 

176 

9.7 

1932. 

, 2.342 

1,950 

3SS 

137 

6.9 

1933. 

. 2,277 

1,806 

290 

191 

9.6 

1934. 

2,261 

1,901 

330 

130 

6.7 

1935. 

. 2,369 

1,931 

409 

129 

6.6 

1936. 

. 2,517 

1,999 

353 

17S 

9.1 

1937. 

2,735 

2,151 

397 

197 

9.0 

1939 . 

. 2,992 

2,309 

493 

191 

T.6 

1939. 

. 3,221 

2.476 

443 

302 

10.9 

1940. 

. 3,199 

2.597 

363 

228 

9.1 

1941. 

. 3,319 

2.749 

332 

237 

7.9 

1942. 

. 3,607 

3,014. 

391 

202 

6.3 

1943. 

4.514 

3.671 

606 

237 

6.1 

1944. 

. 5,363 

4,235 

759 

369 

9.0 

1945. 

. 5,614 

4.469 


260 

5.5 

1946. 

S.9I2 

4,730 

999 

294 

5.7 

1947. 

. 6,249 

4,965 

1,002 

292 

S.3 

Totals . 

71.747 

56,724 

lO.O/il 

4.962 

9.0 


In 1947, 1,743 tests were given in part 
III; 1,725 passed and 18, 1 per cent, failed. 
Results of examinations in this part in 
twenty-six years are given in table 41 and 
indicate that 17,228 candidates were tested, 
of whom 16,793 were granted the certificate 
of the board. Since the inception of the 
National Board in 1916, 17,061 certificates 
have been awarded. Physicians so certified are 
designated as diplomates and are privileged to 
use in any proper manner the initials D.N.B. 
if they so choose. The diplomates have formed 
a national organization entitled 'The Associa¬ 
ted Diplomates of the National Board,’’which 
meets at the time and place of the annual 
meetings of the American Medical Association 
and the Southern Medical Association. A 
membership emblem in the form of a gold key 
has been adopted. State committees have been 
appointed in all states. 

The figures thus far presented represent 
examinations given. The number of individuals 
tested during any one year is recorded for 
the twenty-six year period in table ^42. 
The classification as 'Passed” or Failed in 
which more than one examination has been taken 
in a given year was based on the results of 
the last examination during the year in 
question. For example, if in 1947 a candidate 
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passed part I but later in 1947 failed part 
II he is computed in the tabulation as having 
failed. On this basis figures computed in¬ 
dicate that there were 6,249 who took at least 
one of the tests 'of the National Board in 
1947, as compared with 525 in 1922. The trend 
has been steadily upward. In 1947 the number 
of candidates was 337 greater than in the 
previous year. For the twenty-six year period, 
71,747 individuals were examined in one or 
more of the annual examinations, of whom 
56,724 passed, 10,061 took incomplete exam¬ 
inations, and 4,962, 8 per cent, failed. 

The 1,725 physicians certified as diplomates 
last year represented sixty-two existing 
approved medical schools and one approved 
medical school now extinct in the United 
States, five approved schools in Canada, and 
eight foreign faculties of medicine (table 
43). A few of the latter were graduates of the 
medical schools in continental Europe who had 
registered for the board’s ej^aminations 
before the limitations applied to foreign 
schools were put into effect. 

In 1947, 2,312 diplomates were granted 
licenses to practice medicine on the basis of 
their National Board Certificate in forty-two 
states, the District of Columbia, Alaska, 
Hawaii and Puerto Rico. The number so regis¬ 
tered by each licensing board is shown in 


TABLE 42--National Board Exaainations 
in Part 111, 1922-1947 


Date 

Total 

Exac\inations Passed 

failed 

Percentage 

failed 

1922.. 

22 

22 

0 

0.0 

1923. 

32 

81 

1 

1.2 

1924. 

125 

120 

6 

4.3 

1925. 

219 

205 

13 

5.9 

1926. 

255 

243 

12 

4.7 

1927. 

293 

272 

21 

7.2 

1923. 

322 

305 

15 

5.0 

1929. 

352 

337 

15 

4.3 

1930. 

420 

401 

19 

4.5 

1931. 

437 

419 

13 

4.1 

1932. 

550 

522 

23 

5.1 

1933. 

551 

526 

25 

4.5 

1934. 

567 

543 

19 

3.4 

1935. 

598 

578 

20 

3.3 

1935. 

576 

547 

29 

5.0 

1937. 

663 

630 

33 

5.7 

1933. 

705 

632 

24 

3.4 

1939. 

770 

729 

41 

5.3 

1940. 

792 

771 

21 

2.7 

1941. 

910 

335 

25 

2.7 

1942. 

1,054 

1,041 

13 

1.2 

1943. 

1,230 

1,213 

17 

1.4 

1944. 

1, 163 

1,145 

22 

1.9 

1945. 

1,244 

1,231 

13 

1.0 

1945. 

1, 633 

1,612 

21 

1.2 

1947. 

1,743 

1,725 

13 

1.0 

Totals.,. 

17,233 

16,793 

495 

2.8 


table 44. Since the National Board was formed, 
14,994 physicians have been licensed to prac¬ 
tice medicine on the basis of their creden¬ 
tials from the board. In the same period 
16,793 received the certificate of the board. 
The credential apparently was not used as a 
licensing medium by 1,799. -> j f 

The constitution of the National Board o 
Medical Examiners provides for a membership 
of thirty representing the federal services. 
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the Federation of St.ate Medical Foards of the 
United Stntcf;, t,lio Asrocinl.ion of /Vncrican 
MciHcal Co]le(;(”5, the Gninci 1 on Medical Kdu- 
ention and lio.*-])! l.nls of the American Medical 


T,U!l.r. 43.— IHplor.nirs fr 
School c, 


in fndindnnl Medical 


rniTcrsitv of Ark.-^ns.-^n. 

Coliefc of Ktanpc1 1 Rin.».. 

Stanford I’ni^or.'^i ly.,,, .... 

Unitersily of O^lifornin. 

l-niTfr^ily of Southf-rn Cnlifornin. 

I’nirersity of D^lor.ndo. 

y«lc I’niTcrsi ly..... 

G«orpe Hftshin^ton Tnivornily.. 

Georfcioin Vf»»'<?rftily.. 

Ho*nrd Vnitorai ty..... 

Effory I’niverfiily.. 

Lo>Qln Uoiversitv..... 

Norih»cstern llnj^crMly.. 

UniTcrsiLy of Chienpo..... 

University of Illinois. 

Indiana University. 

State University of Io»n. 

Inivcrsity of Louisville,........, 

Louisiana State University. 

Tulane Uni versi ty,........... 

Joluis Hopkins University. 

University of Maryland. 

Boston University... 

Harvard Medical School 

Tufts College Medical School. 

University of Michigan...*. 

University..,,. 

^iversity of Minnesota,.. 

Louis University....... 

I^nshington University. 

Creighton University.. 

University of Nebraska. 

Albany Medical Ojllcge. 

^luobia University. 

p>rnell University. 

bong Island College of Medicine... 

w * y,®^h Medical College... 

new lork UniversityH.. 

Syracuse University. 

University of Buffalo. 

University of Bochester,.. 

Duke University. 

^*man - Gray School of Medicine.. 


Un 


/niversity of Cincinnati. 


Western Reserve University.... 

University of Oklahoma. 

University of Oregon. 

nanenan Medical College... 

J'fferson Medical Ojllege. 

.ample University. 

University of Pennsylvanin.... 

University of Pittsburgh. 

Inman’s Medical College. 

Mnharry Medical College. 

of Tennessee. 

Vanderbilt University. 

Baylor University. 

H"”'vsity of Vermont. 

Medical College of Virginia... 

U"i»nrsity of Virginia. 

««quette University. 

versity of Wisconsin....... 

Laval University. 

M^G.ll University.. 

University of (danitoba. 

University of Toronto. 

uf W'estern Ontario. 

“tinct Medical School. 

foreign Schools.. 


1 

•13 

2 

2 

r 

10 

67 

64 

47 

14 
1 
9 

15 
1 
5 

13 
28 

7 

3 

7 

16 
7 

65 
143 
117 

9 

5 

7 
16 

8 

14 
9 

48 
123 

57 

93 

93 

106 

27 

02 

43 

66 - 

1 

3 

4 
1 
4 

,. 26 

15 
8 

39 

2 

15 
23 

1 

2 

1 

22 

2 

11 

16 
1 
1 

16 

1 
1 

2 
2 

11 


Total. 1,725 


Association and members elected at large. The 
president of' the board is Borden S. Veeder, 

, the medical secretary, J.S. Rodman, 
M.D., and the executive secretary and treas- 
UTer, Mr. Everett S. Elwood. The address of 
the board is 225 South 15th Street, Phila¬ 
delphia, 


EXAMINING BOAnOS IN THE MEDICAL SPECIALTIES 

Examining and certifying boards have been 
established in sixteen specialties. The Amer¬ 
ican Board of Oplith.almolgy, the first of the 
examining hoards in the specialties, was organ¬ 
ized in 1917. Four additional hoards were 
organized by 1933 (Otolaryngology in 1924, 
Obstetrics and Gynecology in 1930, Dermatology 
and Syphilology in 1932 and Pediatrics in 
1933). In 1934 the Council on Medical Educa¬ 
tion and Hospitals of the American Medical 
Association formulated minimal standards gov¬ 
erning specialty hoards. The boards then in 


TABLE 44.--Licenses Granted on the Basis 
of National Board Certificates, 19^7 



. 3 


97 


, 9 


.. . 7ft 


i 3 


i 


. 244 


. * . 709 

Colorado.. 

9 

North Carolina,. 

... 63 

Connecticut... 

. .114 

North Dakota.... 

7 

District of Columbia. 

. 90 

Ohio............ 

... 55 


. 16 


r - ft 


. ■ 9 


T 1 


. 73 



Indiana.. ... 

. 12 

Rhode Island.... 

.. 17 

Iowa... 

. 33 

South Carolina.. 

.. 10 

Kansas... 

. 13 

South Dakota.... 

.. 6 


. 5 


t - M 

Maine.... 

. 36 

Texas. 

.. 26 


. 47 


, • *^7 

Massachusetts. 

. 272 

Virginia.. 

.. 31 

Michigan. 

. 32 

Washington. 

.. 33 


. 36 



Mississippi.... 

2 

Wyoming.... 

.. 3 

Missouri... 

. 25 

Alaska. 

.. I 

Nebraska.. 

9 

Hawaii.... •. 

8 

Nevada.... 

. 1 

Puerto Rico. 

.. 17 










existence were subsequently approved as well 
as boards formed in later years. By 1940 
fifteen approved boards were in operation. The 
latest specialty board was added to the group 
in 1947 by approval of the American Board of 
Physical Medicine. 

Three boards certify candidates in sub¬ 
specialties. The American Beard of Internal 
Medicine certifies in allergy, cardiovascular 
disease, gastroenterology and pulmonary 
diseases. The American Board of Surgery cer¬ 
tifies in proctology, the American Board cf 
Pediatrics certifies in allergy. Regular board 
certification is a prerequisite for certifica¬ 
tion in these subspecialties. This function is 
also approved by the Council. 

The regulations of the various boards regard¬ 
ing their organization, personnel, purposes 
and requirements for certification was pub¬ 
lished in the Educational Number of THE JOURNAL 
in 1947'*. There is also included the regula¬ 
tions of the Advisory Board for Medical Spec¬ 
ialties. This latter board was organized in 
1933-1934 and acts in an advisory capacity to 
the specialty boards. It also functions in 
close collaboration with the Council on ^!edi- 
cal Education and Hospitals. 

A list of the approved specialty boards and 
their officers, the year of their incorpora- 
tion and the number of c ertificates awarded 

4. J, A. M. A. 134:1394 (Aug. 16) 1947. 
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TABLE ii.-Approved Eigmining Boards in WtJicot Spccialtiet 


STATISTICS FOR 1947 


Total C«rt)fieate» 
A«Kt(led to 


Kaae of Board 


Aaertean Bo»fd of Ped i atri ea.,,, 
Prea., Chariea f. UcKbasn, 

2103 Adeibert Road 
Cicralabd, Ohio. 

Sec., Lee F. Rill, 710 Royal 
Union Buiidinff, Dea Uoiaea, 
Iowa. 

Aaerican Board of Paychiatry and 

RcyroloRY.... 

Prea., John C« R^hitchorn, 

Jobna Hopkina Koapital 
Baltieore, Maryland. 

Sec., F. J. Bracelaad, 102>1)) 
Second Are,, S.JT. , Rocbeater, 
Mi nn e BO t a> 

Anerican Board of Orthopaedic 

Surgery.... 

Prea.. Guy A. Cald«ell. 3S03 
Prytania St,, N«* Orleana, 
See., Francia U. McKecrer, IISQ 
Wmc Gth St. , Loa Angelea 14. 

Aaerican Board of Deraatofogy and 

Syphilology. ..... 

Prea., Francia £. Senear, SS 
E. Waahington St., Chicago 
Sec., George M. Le«ia, 66 £. 

CCth St., Ne« York City. 


S e'S “>» ° SS 


Aaerican Board of Radiology, 


13 D 


. 1933 2,572 2,749 


, 193* 2. 440 2 .S36 2. 7 20 


1934 1,042 1,214 1,IS3 


1932 890 972 90 1 


1934 2, 373 2,622 


7. 


Prea., E. L. JeaVinaoe, _ 

N. Lincoln Park, Veat, 

Ch 1 eago, {1 1 toot a 
Sec.. B. R. Kirklin, 102.110 
Second Are.. S.W., Rocheater, 

Minne ao ta. 

Aaerican Board of Urology.,.,...,, 

Prea.. Gilbert J. Thoaaa, 9022 
Brighton Way, Bererly Hiila, 

Call form a. 

Sec., Harry Cutrer, Route 13, 

Sunnyaide Road, Uinncapolia 13.* 

Aaerican Board of Obatetriea and 

Gynecology..... 

Prea.. Valter T. Dannreutbcr, 

SQQ park Are., Ne* York City. 

Sec.. Peut Titua, 1015 Highland 
Building, Pitteburgh 0. 

Aaerican Board of Internal Medicine. 1936 4 . 4 49 5.000 * 
Chra.. ViUwa 5. UeCeen, 260 
Crittenden Bird., Rocheater, N.Y 
See.'Treaa., Truaan G. Schnabel, 
ir04 Pine St.. Philadelphia. 

Aaet. See., ViUiaa A. terrctt. 

One Veat Hem St., Hadiaon 3, 

Vi aconain. 


193$- 1, 136 I, 245 t. 170 


1930 2, 2 J6 2, 470 2, 315 


Aaerican Board of Pathology. 
Prea. . N. C. Foot. 525 E. 
St,, N e» York City. 


Sec., Robert A. Moore. 507 
Euclid Are., St. Louia iO, 

Aaerican Board of Ophthalaology. 

Prea., Ererett J. Goar, 1300 
Valker Ave. , Knuaton, Teaaa. 
Sec., S. Judd Beach, 50 Irte 
Road, Cape Cottage, Maine 
Aaerican Board of Otolaryngology,... 
Prea., H. I. Lillie, 102.110 
Second Are., S.V., Rocheater, 
Mtnneaota. 

Sec.. Dean M. Lierle, Unircraity 
Hoapitala, lo«a City. 

Aaerican Board of Surgery., 
Chra.. Fordyce B. St. John, 
too Fort VaahingtOB Are., 

New York City. 

Sec.. J. Stevart Rodaan, 225 S. 
ISth St., Pti 1 1 ad ei ph 1 a 
Aaerican Board of Aaeathcaiology,.,, 
Sec.. Paul U. Wood. 745 

Fifth A»e., Ke» York City 22. 
Aaerican Board of Plaatie Surgery... 
Chra., Jeroae P. Webster. 630 V. 

160th St., Neu York City 32. 
See., Louia T. Byara. 400 Hetro« 
politan Bidg., St. Louis. 

15, American Board of iVeurol ogi cal 


IJouard Are.. New Karen 4, Conn. 


1930 1. no 1, 462 1,427 


. 1917 2.564 2.6 57 2.306 


.1924 3.908 4,005 * 
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TABLE 45.roved Cxoatning Board* in ffedieaf 
_ special tie* fcontinued) 


Certification in Subspecialtiea 


Total CerCificatea 
Ararded to 



— 

— 








• 



X 

X 

’ the Aaericin Board of Internal Medicine 


106 

382 


36 i 
|Q3 




the Aaerican Board of Pediatrica 






' che Aaerican Board of Surgery 

Proctoio gy. .. 

Tot a la... 

79 

893 

BO 

982 


* Numher deceased diploattea not arailable, 

prior to March 1, 1947 and the number certified 
to March 1, 1948 respectively appear in table 
45. Likewise shown in these two categories 
are the numbers certified in the subspecial¬ 
ties. A third tolumn in this table includes 
the total number of living diplonates for the 
boards that were able to supply such figures. 
On March 1, 1947 there were 28,496 physicians 
certified by the fifteen boards in operation. 
During 1947 the American Board of Physical 
Medicine was approved and certified 86 phys¬ 
icians. Altogether 3,002 physicians were cer¬ 
tified from March 1, 1947 to March 1, 1948. Up 
to this latter date a total of 31,498 phys- 
icia'ns'have been certified by sixteen boards. 
Up to March 1, 1947, 898 certificates in sub¬ 
specialties were awarded and during the ensuing 
year 84, bringing the total in the subspecial¬ 
ties to 982 as ofjMarch 1, 1948. 

In the specialties of internal medicine and 
surgery, 5,008 and 3,272, respectively, have 
received the certificate of these boards. These 
boards were organized in 1936 and 1937. Oto¬ 
laryngology, organized in 1924, has certified 


TABLE 46 .—Annual Specialty Board Certifications 
Since mO-im 


13, 

14. 






Number of 





Year 

boards in 

Number 




( Ended March) 

Existence 

Certified 

1936 316 

4 17 

412 

1940.. 

• 14 





1941. 

15 

2,085 

1937 171 

175 

I.Ah 

1942. 

15 

1,756 




1943. 

15 

2,172 




1944. 

15 

1,578 




1945. 

15 

1,308 




1946. 

15 

1,320 

1940 19) 

220 

226 

1947. 

15 

2, 424 




1948. 

16 

3,002 


Accumulated 

Totals 

I5,B53 
17,938 
19,694 
21,866 
23, 444 
24,752 
26,072 
28,496 
31,498 


16. Jtoerie.n Bo.rd oj P6y»i_”l '*4^ •• 94 ® 

Ckrr.. Frink H. Kriiirn. 102-110 

Sitond Mi.. S.». , Rocliiiter, 

Minnesotn. „ 

S*c.*Tr«»«.. R* la* Bennett, 30 
N. Mtcbtgin Art., Chieigo 


Totnl* 


20.496 31.498 12.7S6 


Adtiioty Boerd for Medietl Spe*i»llie» 

Pren., Rnbin C. Duerki, Unifer*ity of PeBniyHnmn, Philidelpbi** 
See., Da R. Kitklin. 102'll0 Second A»e., Bocbe*ter, Minnenotn. 


to date 4,085, while the oldest hoard in 
existence, ophthalmology, (organized in 191i/ 
has certified 2,657. Internal Medicine certi 
fied the greatest number in 1947—559. . 

Table 46 gives the amnual number of specia 
ists certified by all boards for nine 
and the accumulated totals. The largest nu _e 
(3 002) obtained certificates in the perio 

Mar-r-Vi 1 1Q47 to March 1. 1948. The figures 
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shown rcprosenl. the totnl niimbcr of ccr- 
ficates issued nnd include tlie numbers of 
living specialists. Ten boards which were 
able to supply tlic mimbcr of living diplomatcs 
reported 890 deceased. 

In THE JOUHNM,^ there was published a list 
of residencies and fellowships in llie special¬ 
ities wliich arc acceptable to tlic American 
boards in fulfilment of the clinical training 
requirements. 

Eleven boards recognize training with a 
qualified preceptor as a substitute for special 


s. J. A. H. A. 137:42 (Uav 1) 1118. 


STATISTICS FOR lOh? 

clinical training. The policies of the boards 
toward the acceptance of such training are 
briefly outlined in table 47. The time credit 
that is allowed varies but in all instances is 
decided on an individual basis. This type o£ 
training is not accepted by five boards, 
although it is to be considered for acceptance 
by one of these boards. 

During the year a liaison committee was 
formed consisting of representatives of the 
Council on Medical Education and Hospitals and- 
the Advisory Board for Medical Specialties for 
the purpose of interchange of ideas and dis¬ 
cussion of problems of mutual interest. 


TAlT.E —Specialty Hoard Credit for Preceptorship Training 


Credit 

A«arded 

Aaeslhc’tiology... V*is 

Dernatology and Syphilolog). Vc5 

Internal Medicine........ 

^'eu^ological Surgery..,,. Yes 

Obstetrics and Gynecology........ Yes 


OphthalRology... Yes 

‘Orthopedic Surgery. Y*a 

0tolar>7igology.. Yes 

Pathology,,,,,.,.. No 

Pedi atrics. No 

Physical Medicine.. Yes 

Plastic Surgery..,... Yes 

Psychiatry and Neurology. .. No 

Radiology. No 

Surgery. Yes 

litology ... Yes 


Preceptors 
Litri tatioDS 


Other 



Then 

List of 

Maximum 


Certi- 

Prcccp- 


fied 

tors 

Clinical 


Board 

Main- 

Training 

Member 

Mcfflbcrsi 

tained 

Credit 

YesI 

Yes ^ 

No 

2 years 

Yesl 

No 

Yes 

1 year 




.... 

Vest 

Yes' 

No 

No limit set 

Yes 

Yesl 

No 

Average 6 
mos. for each 
year of ap¬ 
proved precep¬ 
torship. 


Yes 

No 

No limit set 


No 

No 

See footnote 2 

Yea 

Yes 

No 

5 years 

_ 

— 

— 

— . 



— 

— 

Yes* 

Yesl 

Yes 

3 years 

Yea • 

No 

■ Yes 

Full Credit 

— 


... 

See footnote 3 

Yesl 

No 

No 

2 years* 

YesI 

No 

No 

3 years 


1. Facilities and teacher qualifications cusc be approved by residency training 

2. Hinioun, of five years of training on a June mS 

3. Credit for preceptor training to be considered at “"“a* re^^deniv twining oreferred 

4. Preceptor training preceded by three years of acceptable residency training piclerred._ 


requirement. 


The Fetish of Perpetual Expansion 

We have unfortunately come to accept expansion as in¬ 
evitable and unending. Nobody even visualizes a time when 
our hospitals will be-emptied instead of crowded, when the 
conquest of disease will lead, as it logically should, to the 
diminution of disease. We go further and seem to assume 
that such expansion is something desirable in itself. We 
pride ourselves on the cultivation of virgin soil rather than 
on the harvest. Consider, for instance, the plans recently en¬ 
visaged for the development of clinical photography (with¬ 
in certain limits a desirable thing). According to one of its 
enthusiastic advocates the department of the future must 
have a medically qualified director, an assistant director, 
two photographers who must also be trained nurses, a 
microscopist with additional training in photomicroscopy, 
a secretary, an instrument mechanic, a nurse, and a porter. 
Acconunodation must consist of one large main studio, 
40 by 20 ft. (12.2 by 6.1 metres), three subsidiary studios, 15 
by 10 ft. (4.8 by 3 metres), three small studios for the photo- 
Sraphy of small objects, seven dark- and accessory-rooms, a 
secretary’s office, a filming-room, a director’s room, dressing 
cubicles, linen-cupboards, lavatofies, storerooms, and a 
small surgery. This, we are told, would suffice for the first 
three years; after that extensions would be necessary. 
Among the users of the department would be the welfare 
department, which would wish to “ show the return of a 
healthy glow to the cheeks of a convalescent.” A second 


enthusiast tells us that medical photography must become 
*• a subject in our medical schools on an equality with 
radiology.” A third tells ns that the staff will need a lengthy 
and complete training. Spaciousness, he says, would be 
necessary in order to counteract “the demoralizing effect 
of cramped quarters.” But, one may ask, were Louis 
Pasteur, J. J. Thomson, and Gowland Hopkins demora¬ 
lized by the cellars in which their best work was done ? 

This is perhaps an extreme case, but it illustrates an 
altitude of mind from which many of us suffer. Ambition 
in its most virtuous form impels us to raise ourselves higher 
from the ground on a pyramid of ever-increasing subord¬ 
inates and accommodation. We measure our success by 
the material growth of the things which we create, forget¬ 
ting meanwhile that in many human activities, such as 
increase of population and exploitation of new countries, 
this standard has had to be abandotjed. We see limit, 
either actual or implied, in all directions ; in the widj 
adoption of birth control, in the world shortage of many 
necessities, in the control of entry to the universities, and 
in the predetermination of the size of the new satellite 
towns. We can therefore hardly maintain our faith in the 
inevitability of perpetual expansion in the one feature of 
social life whose reduction is essential to the prevention 
of the reduction of everything else.--Roberts, 
Frangcon, M.D,; Wliere Are We Going? Medicine 
in aPlanned Economy. British Medical Journal, 
March 13, 1948. 
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EDITORIAL ANNOUNCEMENT 

he absence of the compositors from their 
■ - ’k continues. This issue of THE JOURNAL has 

<teen prepared in part by the use of Vari-Typer 
macliines. __ 

POSSIBLE ALLERGIC CHARACTER OF ACUTE 
RHEUMATIC FEVER 

Periarteritis nodosa has been reproduced by 
Rich and Gregory^ in the experimental animal 
by creating conditions similar to those of serum 
sickness in the human being. Cardiac lesions 
Were seen in the sensitized animal with many 
of the histologic characters of tlie specific 
rheumatic granuloma. Clark and Kaplan^ had 
noted in the heart and testes of 2 patients 
who had had serum sickness shortly before death 
cellular infiltrations composed of mononuclear 
histiocytes and showing a similar distribution 
to those seen in rheumatic conditions. 

E. Florence.MdKeown^ sensitized rabbits by 
either intravenous or intraperitoneal injection 
of 10 cc. of horse serum per kilogram of body 
weight. Cutaneous flushing accompanied by rise 
of temperature and regarded as a sign of serum 
sickness occurred on the twelfth to fourteenth 
day. At this time reaction to a skin test was 
positive. On the seventeenth day after the 
first injection of serum, the rabbits were 
given an intravenous injection of 1 cc. of 
serum. Two days later the initial large dose of 
serum was repeated, and the animals were killed 
one week later. This procedure establishes in 
the experimental animal conditions similar to 
those obtaining^ in serum sickness in man.. The 
sensitization of rabbits by this method pro¬ 
duced lesions confined to the cardiovascular 
system. These lesions, McKeown emphasizes, have 

1. Rich, A.R., and Gregory, J.E.: The Experimental 
.. Demonstration that Periarteritis Nodosa is a Manifest- 

'on of Hypersensitivity, Bull. Johns Hopkins Hosp. 

Clark, E., and Kaplan, B.I.: Endocardial, Arterial 
her Mesenchymal.Alteration5 Associated with Serum' 

in Man, Arch<^. 24: 458. 1937. 
eown E.F; imental Serum Carditis and 

ionship t ic Fever, J. Path. & Bact. 

Oct.) 194V' 
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a specific histologic structure and a specific 
distribution. In the heart the earlie.st lesion 
appears to be a focal necrosis of collagen.' 
These focal necroses are found in the para¬ 
vascular tissues, the interstitial septums of 
the myocardium and the fibrous tissue of the. 
valve ring and valves themselves. Associated: 
wi tl) this necrosis an inflammatory reaction- 
develops that is composed, in the acute phase, 
of polymorpiionuciear and eosinophilic leuko¬ 
cytes, which are eventually replaced by large 
mononuclear cells of peculiar character and 
by Anitschkow cells. This poses the problem 
as to whether this serum lesion is a redupli¬ 
cation of th e rheumatic granuloma. 

McKeown^ traced the evolution of the primary 
lesion, the Aschoff nodule, as well as its age 
in 36 cases of rheumatic fever. The lesion 
appeared to be a focal necrosis of collagen, 
followed by emigration of polymorphonuclear' 
leukocytes and eosinophils. Such lesions were 
found in the valves, valve rings, endocardium 
and interstitial septums of the myocardium. 
'jJie histologic structure and site of the ex¬ 
perimental lesion appear to be indentical with 
the specific granuloma of the naturally . 
occurring disease. Tlie analogy is further 
supported by the occurrence of endocardial and 
•.valvular lesions of similar nature. All degrees 
of valvulitis are present in experimental 
animals, and in some this is the only mani¬ 
festation of a seruin lesion in tlie heart. The 
serum lesion was found most frequently in the 
mitral valve and was not observed in the 
pulmonary leaflet. Vihere the necrosis of 
collagen is deep in the substance of the valve 
the cellular infiltration and subsequent 
evolution of the lesion are identical with 
those seen in rheumatic fever. When the 
necrosis is more superficial the necrotic 
collagen appears to be extruded onto the 
surface of the valve as a vegetation or to 
stimulate a decided proliferation of the over- 
lying endocardial and immediately subendocard¬ 
ial cells,so that tliere is a close resemblance 
to the palisading of cells so often seen in 
the valve of the human heart. 

Analysis of these valvular lesions shows 

their close identity with those of rheumatic 
valulitis in the frequent involvement of the 
mitral valve, the focal nature of the mitral 
lesion and the similarity in type of re¬ 
action. Every stage of the whole process 
finds its parallel in the evolution of rheu¬ 
matic valvular disease. A stud'y of the coro¬ 
nary arteries showed that these are impli- 

4. McKeown, E.F.: The Pathology of Rheumatic Fever, 
Ulster M.J., 14: 97. (Nov.) 1945. 

5, Macllwaine, Yvonne: The Relationship Between nnf 
oatic Carditis and Subacute Bacterial Endocarditis, 

J. Path. & Bact. 59: 557, (Oct.) 1947. 
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caicil in prerisnly tin; snine mnnncr in the 
experimental animal as in rlicnmatic fever. 

Tlic investipators helieve tliat llic factor 
responsible for sensitir.nt ion in acute rheu¬ 
matism is the hemolytic streptococcus be¬ 
cause of its frequent occurrence in the 
upper respiratory tract prcccdinp an attack 
of acute rheumatic fever. Complete proof of 
this hypothesis, however, is still lacking. 

The investigations of Yvonne Mncllwaine^ 
throw light on the etiologic relationship 
between rheumatic and bacterial endocard¬ 
itis. In a study of 3d cases of subacute 
and 12 cases of acute bacterial endocard¬ 
itis she demonstrated that the myocardial 
Aschoff nodule is a specific reaction of 
the tissues to an attack of rheumatic fever 
and that the lesion evolves through an or¬ 
derly and characteristic process of aging. 
A large number of the cases of acute and 
subacute bacterial endocarditis exhibited 
evidence of rheumatic arteritis. Aschoff 
nodules corresponding to the clinical dur¬ 
ation of the endocarditis were observed in 
an even larger percentage of the cases. 
Macllwaine concludes that in many cases of 
endocarditis lenta, and in a smaller number 
of cases of acute bacterial endocarditis, 
the bacterial lesion is superimposed on a 
heart which is at the time of infection the 
site of an active rheumatic carditis. 

CANCER HEMOLYSINS 

Anemia is a frequent associate of cancer. 
Gross^ of the Veterans Administration Hos¬ 
pital, New York, has observed a direct des¬ 
truction of erythrocytes by species-specific 
hemolysins formed or liberated by the cancer 
cells. Tumor extracts were made from 10 dif¬ 
ferent spontaneous mammary cancers from female 
mice of a cancer strain and from 2 different 
transplanted tumors originated as mammary 
cancers in such females and carried through 
successive transplantations. Cell suspensions 
varying from 15 to 30 per cent were made by 
grinding tumor tissue in sodium chloride 
solutionj tlie suspensions thus obtain¬ 
ed were either repeatedly centrifuged or 
passed through a filter to form a clear 
sterile aqueous extract. One cubic centimeter 
of a 1 per cent washed suspension of red 
blood cells from the same strain of mice was 
mixed with 0.5 cc. of this extract, and the 
resulting mixture incubated at 37 C. for 
2 1/2 to 3 hours. The tubes were then cen¬ 
trifuged briefly at 3,000 revolutions per 
minute, and the percentage of hemolysin 
estimated colorimetrically. Complete hemolysis 
was designated as 3 plus, partial hemolysis 
as 2 plus, 1 plus, or plus or minus, and no 
hemolysis as zero. Two to 3 plus hemolysis was 
obtained from practically all filtrates when 

Uross L.* Proc. Soc» Exper* & Med. 65» 

29 2. 19 47. 
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tested in full strength. One plus hemolysis 
was recorded with 1:2 dilutions, and plus or 
minus to zero hemolysis with 1:3 dilutions of 
the same extract. Higher dilutions of the 
extr'acts gave negative results. Under the 
conditions of the experiments there were no 
|K)sitive readings with control extracts made 
from normal healthy organs such as the liver, 
kidney or spleen. The hemolytic action of the 
cancer extract was significantly less for 
erythrocytes prepared from heterogeneous 
strains of mice. Hemolytic action was not 
observed witfi rabbit, guinea pig or human 
erythrocytes. The cancer extract was not 
materially reduced in hemolytic titer by 
heating to 56 C. for 30 minutes. The extract, 
however, was completely inactivated at 100 C. 

From these data the investigator concluded 
that strain-specific carcinoma hemolysins are 
at least a partial explanation of the fre¬ 
quent development- of anemia in patients with 
cancer. Hemolytic tests with extracts from 
human cancer cells.are now in progress. 


Current Comment 

CIVIL DEFENSE PLANNING* 

On March 27, 1948 the Secretary of Defense 
issued a memorandum to the various components 
of the National Military Establishment, deal¬ 
ing with the creation of the Office of Civil 
Defense Planning. This office was charged with 
(among other functions) preparing and submit¬ 
ting "to the Secretary of Defense, a program 
of civil defense for the United States, in¬ 
cluding a plan for a permanent federal civil 
defense agency which, in conjunction with the 
several states and their subdivisions, can 
undertake those peacetime preparations which 
are necessary to assure an adequate civil 
defense system in the event of a war. "Mr. 
Russell J. Hopley, president of the North¬ 
western Bell Telephone Company of Qiraha, was 
appointed director of the Office of Civil 
Defense Planning. Mr. Hopley is utilizing the 
advice and assistance of both governmental and 
civilian agencies to the utmost because of his 
belief that planning for civil defense in¬ 
volves every one. A medical advisory committee 
consisting of representation from the Armed 
Forces, the Public Health Service, the Chil¬ 
drens Bureau, the Department of Interior, the 
Veterans Administration, the National Ameri¬ 
can Red Cross, the National Research Council, 
the American Medical Association, the American 
Dental Association, the American Public Health 
Association, the American Nurses Association, 
the American Veterans Association and the 
American Hospital Association has been created 
to assist Dr. Perrin H. Long, medical advisor 
to the Office of Civil Defense Planning, in 
drawing the plans which will cover the medical 
aspects of the Civil Defense Program. The med¬ 
ical advisory committee expects shortly to 
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offer the broad outlines of a Medical Civil 
Defense Plan. Medical representation of civil 
defense planning groups at the state and com¬ 
munity levels will be requested to keep in 
close contact with the activities of the Of¬ 
fice of Civil Defense Planning; thus repeti¬ 
tion and duplication of effort may be avoided 
and the coordination and integration of state 
and community plans into the over-all program 
will be made easier. 

SARANAC SYMPOSIUM ON THE BERYLLIUM PROBLEM 

A symposium held at the biaranac Laboratory for 
the Study of Qiest Diseases at Saranac Lake, i\. Y., 
during the week of Sept. 29, 1947 attempted to 
bring togetlier available data on tlie health hazards 
resulting iron exposure to die beryllium ccmpounds. 
The term acute pneumonitis of beryllium workers 
was adopted for tlie acute flrase, which is charac¬ 
terized by acute irritation of the upper respira¬ 
tory tract including pharynx,, trachea and bronchi, 
with occasional cases of acute pulmonary edema. 
The acute reactions have been observed only in die 
beryllium extraction plants where the exposure 
is largely due to tfie acid compounds of beryllium, 
the sulfates and the fluorides. Reactions have not 
been seen from contact with the metal itself. 
Persons so afflicted had conplete clearing of die 
Lungs, and in none had there developed tlie pul - 
monary granulomatosis observed with exposure to 
other compounds. All patients with acute pneu¬ 
monitis had exposure either to beryllium -sulfate 
or beryllium fluoride. Acute cases were not seen 
unless there had been exposure of the worker to 
one or the other acid compound, or to both. Tl^is 
fact has led some authorities to believe that 
beryllium sliouJd not be implicated in diese acute 
Cases because the fluorides and sulfates of many 
metals are similarly toxic. Hie chronic phase was 
named pulmonary granulomatosis of beryllium 
workers because the unit lesion is a chronic 
granuloma composed of proliferative cells with 
widely scattered giant cells occurring in the 
lungs. Because of associated thickening of the 
walls of the air sacs, interference widi exchange 
of gases occurs, with a resulting shortness of 
breath on exertion and occasional deaths from 
failure of the right side of the heart. The 
radiologic and the microscopic appearance of this 
granulomatosis bears definite resemblance to sar¬ 
coidosis. It differs from sarcoidosis in that 
spontaneous remissions and disappearance of the 
roentgenologic shadows have not been noted and 
sarcoid-like lesions of bones were not observed in 
the beryllium variety. Anotlier characteristic of 
this condition is its delayed onset, since it 
occurs in some cases as long as five years after 
termination of the exposure. In less than 2 per 
cent of those who are exposed do the pulmonary 
changes develop. This has led to the belief that 
an unknown factor is necessary as a trigger mech- 
anisn. Also, none of the patients so far observed 
have had or have contracted active tuberculosis. 
These chronic granulomatcus lesions have occurred 
in three industries; (1) fluorescent lamp manu¬ 
facturing, (2) beryllium-copper alloy casting and 
(3) sign tube shops. Despite much animal 
•experimentation, nothing conclusive has developeu. 
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The trahs'ition from acute irritation to die chronic 
unit lesion has not so far been observed. A plea 
was made that attempts to create a threshold limit 
should not be made until much more is known about 
these materials. The greatest increased use of 
beryllium will probably be in alloys of copper 
arid various other metals as a hardener. Proceed¬ 
ings of the symposium will be published by the 
Trudeau Fund as a memorial to Dr. I.eroy Gardner. 

CLEVELAND'S EMERGENCY MEDICAL SERVICE 


For more than ten years the Academy of 
Medicine of Cleveland^ has arranged to pro¬ 
vide emergency medical service to the public 
at all hours, day and night, and has maintained 
at its own e.vpense a twenty-four hour telephone 
service Tiic cffcctiveness of this arrangement, 
which serves not only the public but the police 
and fire fiepartment.s; as well, is shown in a 
study of three hundred recent emergency calls, 
ail of which, however, did not turn out to be 
emergencies. The average time that elapsed 
between a telephone call to the academy and 
contact with a physician was only 8i7 minutes, 
and that includes fourteen long calls of from 
35 to 318 minutes. Mot one of the long calls 
was a real emergency, and in each instance the 
circumstance surrounding the call explained 
the lapse of time. Tiie average of 6.7 minutes 
does not show entirely the efficiency of this 
emergency service, os 69 per cent of the 300 
calls were completed in five minutes or less 
and 83 per cent in'-ten minutes or less. The 
most difficult hour to obtain service was from 


6 to 7 p.m. , when physicians are on their way 
home or making calls on their own emergency 
patients. The length of time necessary to con¬ 
tact the physician was determined by the num¬ 
ber of prior emergency calls and the desire of 
the patient to be served by a certain type of 
specialist. Tlie telephone operator at the 
Academy of Medicine always asked for the name 
of the family physician and whether or not he 
had been called. A total of 77 physicians took 
care of the three hundred calls. In 71 per cent 
of 214 calls the first physician reached by 
the operator agreed to make the call. Certainly 
the income received by the 77 physicians was 
not their chief concern. Many patients who 
said that they could pay did not, some ob¬ 
viously could not, and a few who should pay 
would not. The physician sometimes was called 
at night into a dark neighborhood where the 
police or the family may have called a doctor, 
who was there when the academy physician 
arrived. Occasionally he responded to a frantic 
plea to find that a patient who had been in¬ 
jured on the way home had gone out again. Some¬ 
times after making a call the physician found 
that his car had been broken into and the 


contents stolen- Such emergency service at 
night illustrates the sacrifice a doctor must 
(Bake in attempting to attain the ideals ol 
his profession. Methods similar to those use 
in Cleveland are now in effect in many other 


localities. 

1 Caldwell, K.V.y.; Batl. Acad.'Med.T’cTTTIiTndJJ:'' 

(April) 1948. 
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Official Notes 


RADIO BROADCASTS 
FROM ANNUAL MEETING 

0»inp 1.0 the fncl llml tlir Annunl Meeting of the 
Anerienn McHicnl Associntion coincides *itli the 
Bcpublicnn Nntionnl Convention, nrrnngemcnts for 
radio brondensts nre very difficult nnd it is im¬ 
possible to announ.ee the exact time for many broad- 
cflsis in odvoncc. 

Follouing is the icntntiVC schedule of broodensts: 

Network, station, date nnd time arc indicated 
'Hen avnilnblc; otherwise infortnntion must be 
sought in newspaper radio columns during the Annual 
\leeting. It •may even be necessary to record some of 
t-He programs nnd broadcast them during the week 
following the meeting. 


(All lime 

is Central Dnylight time, which is 

Chicago time 

.) 

nbc-«hao 

Dr. Edward L. Bortz, President of the 
American Medical Association; Mrs. 
Luther II. Kice, President of the 
Woman’s Auxiliary, and Dr. Elmer L. 
Henderson. Chairman of the Board of 
Directors. The Aacrican Sfedical Asso¬ 
ciation Serves the Nation, 

CBS.«BBH 

Adventures in Science Program; Dr. R. 
L. Sensenich. President-Elect of the 
American Medical Association, Medical 
Preparedness, 

NBC-UTKAO 

Dr. W. W. Bauer (tentat i vc ),Convention 
Nevs and Highlights, 

CBS-WBBM 

Dr. Louis Bauer. Dr. Charles Gordon 
Hayd, Dr. Henry B. MulhoIJand and Dr. 
A.C.Ivy, Symposium on Medical Progress, 

ABC-WENR 

Dr. Roy W. Fouts, Dr. F.F. Boriell and 
other delegates, tape recording of in¬ 
terviews at opening meeting of the 
House of Delegates. 

Mutua UWGN 

Tape recording interview at the Ameri¬ 
can Medical Association Scientific 
Exhibit with winners of Gold and Silver 

' 

Med a 1 s. 

»HA0 

*' Elizabeth Hart Presents": Dr. L.I. 
Dublin, of the Metropolitan Life Insur¬ 
ance Company, Progress in Maternal and 
Infant Welfare, 

RCFL 

Dr. V.G. Townsend, U.S. Public Health 
Service, Washington, D. C. , interviewed 
by Patricia Gleason: Occupational 
Hazards in Industry, 

WAAF 

Mr. Oren C. Durham, of Abbott Labor¬ 


atories, Hay Fever Pollen Besearch. 

WAIT 

Dr. David Thurber, Rochester, N. Y., 
Barbiturate Poisoning, 

WEDC 

Dr. Willis Sackett Knighton, New York, 
Gl aucoma. 

WGES 

Dr. G. Foard McGinnes, Washington, D, C. , 


Call for Bload. 

WIND 

Dr. Claire L. Straith, Detroi t, Plastic 
Repair of Automobile Injuries. 

WJJD 

Dr. O.P.Kimball. Cleveland, Prevention 
of Endemic Goiter. 

WJOL 

Dr. Laurence Jones, Beverly Hills, 
Calif., Low Back Pain. 

WLS 

Dr. F.S. Crockett, Lafayette, Ind., 
Art Page’s guest on the *' Dinner Bell 
Program" at 12:30 p.m. Tuesd ay ,*June 22* 


Washington Letter 

(From a Sitccial Corrcifoitdnl) 

June 11, 1948. 

World Health Bill to White House for Signing 

The bill authorizing the United States to par¬ 
ticipate in the World Health Organization has been 
enacted into law. The House and Senate passed 
Senate Joint Resolution 98 nnd sent it to the White 
House for signature prior to President Truman’s 
departure on his western speaking tour. The House 
act authorized an appropriation not to exceed 
SI, 920,000 onnuolly ns this country’s contribution 
to the organization. The measure also exempts the 
United States from commitments to any-special 
legislative action of the World Health Organiza¬ 
tion, which is a part of the United Nations and 
is connected with the group’s Economic and Social 
Council. 

Search for Atomic Weapon Against Cancer 

A joint research program of the Atomic Energy 
Commission and the Office of Naval Research is 
studying the effects of atomic radiations on 
people, animals and plants, and is emphasizing a 
search for atomic weapons against cancer. The 
program includes thirty-eight different research 
projects to be conducted in twenty-nine schools 
and hospitals in. this country. The studies will 
include exploration of the effects of atomic radia¬ 
tion, similar to that released by atom bombs, on 
living cells and will also explore causes, diagno¬ 
sis nnd treatment of cancer. Through the use of 
radioactive atoms, traced by detecting devices as 
they move through plant and animal bodies, the 
research workers expect to learn more about how 
nerves function and nourish themselves, how plants 
utilize minerals and how atomic radiations alter 
genes, living molecules which determine hereditary 
characteristics. 

Scientists Advise Army on Training of Specialists 

The United States Army is receiving the advice 
of more than fifty of the nation’s leading civilian 
scientists, it was revealed here when they met to 
consult with officials on recruitment, training 
and the use of qualified young scientists to fill 
three hundred and fifty specialist positions in 
the Army Medical Service Corps. Speakers at the 
two day conference included Dr. Vannevar Bush 
chairman. Research and Development Board, and Brig. 
3en. George E. Armstrong, Deputy Surgeon General 
of the Army. Major R. Roland Kuhn was appointed 
chief of the medical allied sciences section of 
the Medical Service Corps. 

Committee Approves Clinic for Federal Employees 

The House Appropriations Committee approved the 
continuation of the experimental federal health 
clinic in Denver, which is regarded here as indi¬ 
cating that governmentwide health clinics may be 
expected in the next two years. Committee members 
who expressed fear that the project may be "an 
attempt toward socialized medicine’’ were shown 
communications from the American Medical Associa¬ 
tion endorsing the plans. The program calls for: 
treatment of on the job illness and dental condi¬ 
tions requiring emergency attention: preemployment 
and periodic examinations; referral of employees 
to private physicians and dentists, and preventive 
programs relating to health. 
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WALTER REED’S BUST IN HALL OF FAME 

For the ceremony of unveiling Walter Reed’s bust 
in the flail of Fame on the campus of New York Uni¬ 
versity, May 20, the printed program contained ex¬ 
cerpts from letters written in longhand by Major 
Reed to Major J. R. Kean and to Mrs. Reed, his 
wife, pt the time his famous experiments were 
under way and when tlie discovery of the method 
of transmission of yellow fever was made in 1900. 
The program contains also a picture of the birth¬ 
place of Major Reed in Belroi. Va. ; of Comp 
Lazear where the experimental work was done; of 
the shack where some of the experiments were 
carried on; of the fliglit of the population 
during outbreaks of^yellow fever in Newport News, 
Va., and other .Southern states; of Reed's colleagues 
in the experimental work; of medals awarded; of the 
U. S. Army Walter Reed General Hospital, and a list 
of the approximately one liundred Americans whose 
names have been inscribed in the Hall of Fame at 
.the,.university. Major Reed is the only physician in 
the list. 

n The bust of Major Reed was unveiled by Ids son, 
.Major General Walter L. Reed, U. S. Army (retired). 
The' Surgeon General of tlie Army, Major General Ray¬ 
mond W. Bliss, paid tribute to Major Reed. Dr. 
Wilbur A. .Sawyer, executive secretary of the Organ¬ 
izing Committee of the fourth International Con¬ 
gresses on Tropical Medicine and Malaria, gave the 
address. Dr. Edward I. Salisbury, medical director. 
United Fruit Company, made the presentation and 
Gladys Swarthout of the Metropolitan Opera Company 
sang a number of selections.. 

• MEDICAL MEETING IN KOREA 

During the monthly meeting of officers of the 
Army medical department in Korea at the 34th 
General Hospital, April 21, many cases were 
presented during ward rounds and conferences, 
following which Capt. Rudolph H. Beckert read 
a paper on "Infections of the Lower Portion of 
The Urinary Tract" discussed by Lieut. Ross 11. 
Miller, of the 382d Station Hospital. Capt. Harry 
C. Swanstrom, 34th General Hospital, presented 
a paper on "Cutaneous Medicine,” discussed by 
Major M. B. Guthrie, dermatologic consultant 
Lieut. Manuel U. Altamirano, parasitologist, 
discussed "Intestinal Parasitic Infections in 
Korean Food Handlers.” Capt. Chester T. Hino 
discussed "The Sanitary Habits of Korean Food 
Handlers,” and Major M. B. Guthrie, "The Treat¬ 
ment of the Common Dermatoses.” About sixty-five 
officers' attended, including Brig. Gen. James A.- 
Bethea, surgeon, F. E. C.; Col. J. A. Ishcrood, 
radiologic consultant, and Lieut. Col. Rosalie 
B. Calhoun, director of nurses. A dinner in honor 
of General Bethea was held at the officer’s club 
A bus met train 6 from Pusan to transport visiting 
officers-to the meeting. 

ARMY MEDICAL LIBRARY 

The Army Medical Library has adopted the prin¬ 
ciple of free loan of microfilms for research 
workers. Such films may be retained for ninety, 
days, and requests for'them should be submitted on 
standard order forms through local libraries, 
research institutes or government agencies, those 
who wish to keep the films-permanently and those, 
who wish photostats may obtain them at 50 cents per 
unit. 


Representatives of the Army Medical Library have 
been visiting library schools to recruit candidates 
for positions in the Subject Cataloging Section. 
The qualifications include good subject knowledge 
of medicine and good foreign language knowledge. 
The salary range for this grade P-2 is $3,397.20 to 
S4,149.60. 


SELECTED FOR SPECIAL CIVILIAN COURSES 

The Surgeon General announces the selection of 
the following medical officers for specialized 
courses in civilian institutions: 

Lieut. Col, Victor g, Hirschmann, training in 
mycology, Duke University School of Medicine, 
Durham, H. C. 

Lieut. Col. Maurice C. Davidson, course in clini¬ 
cal heart disease; Harvard Medical -School, Bos¬ 
ton . 

Col. Hobert. S. Brua, training in orthopedic 
surgery at Carrie Tingley Hospital for Cr.ip- 
pled Children, Hot Springs, N. Mex. 

Major H'alton N. Edwards, a course in pediatrics. 
University of California Medical Center, 
SanFrancisco. i. 

Lieuts. Flora Moore, A. N. C., and Blanche 
Zukowski, A. N. C,, course in anesthesiology, 
St. Mary's Hospital, Oaiveston, Texas. 

Col, George II. Donnelly and Lieut. Col. Merrill 
11. Judd, course in surgical anatomy, Cornell 
University Medical College, N. Y. 

Major John E. Boysen, course in industrial 
medicine, Kettering Laboratory ofApplied 
Physio1ogy,' University of Cincinnati College 
of Medicine. 

EDGAR E. HUME PROMOTED 

Col. Edgar Erskinc Hume, M.C.', lias been promoted 
to the rank of brigadier general. The stars of his 
rank were presented in a surprise ceremony at the 
home of Major General David G. Barr on his arrival 
in China, April 27. General Hume during the recent 
war held the temporary rank of brigadier general; 
participating in the African, Sicilian and Italian 
campaigns. He was chief of public health in Sicily 
in 1943, chief of allied military division for 
Fifth Army from 1943 to 1945 and assistant chief 
of staff of the U. S. forces in Austria in 1945. 
He is a graduate of Centre College, Danville, 
Ky., and Johns Hopkins University Medical School, 
wiierc he also received the degree of doctor oi 
public health. He also holds honorary degrees 
from American and foreign universities. 

APPOINT CHIEF OF ALLIED SCIENCES SECTION 

The Surgeon General announces the appointment of 
Major F. Roland Kuhn as chief of the Medical 
Allied Sciences Section of the Medical Service 
Corps. Fourteen professional and scientific socie¬ 
ties were called to the Surgeon General’s office 
in May to advise on recruitment, training and use 
of qualified young scientists to fill three hun¬ 
dred and fifty specialists’ positions in the Me 
ical Corps of the Medical Department. Major Kuhn, 
who is bacteriologist at the Array Medical e- 
search Department and Graduate School in Washing 
ton, presided. Major Kuhn received a Ph.D. at t e 
University of Chicago in 1936 and did 
there and at the University of Georgia until 194 , 
when he entered the Army. He served 
the India-Burma theater as bacteriologist witn 
29th Medical Laboratory and later with tlie o 
Army Medical Laboratory before coming to was 
ington, D.C. 
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AWAUDS AM) COMMKNDATIONS 
Cnplnin I'rnnk I,. Hi clii>rtlson 

Tf\p Silver Star ««.•! a»nr<lri) to Cnpl I'rnnk L. 
Uichnrdson, M. , U. S. A., now of I'ortlnnd. Ore., 
for pallnnlry in nclion in Lu r.on, Philippine 
Islnnils, on Ore. !!, lO'll. The citation rends ns 
follows; When Inrpc force.s of enemy aircraft at¬ 
tached a smalt niratrip on the we.st const of Lur-on, 
Dipt. Uichnrdson, snrpcon. 3d Pursuit Squadron, 
left hi.s rceiitnr station in a medical ditpout during 


a strafing and bombing attack, and without regsrd 
for his personal safety proceeded to the firc-.swept 
area wliere he administered medical aid to the wound¬ 
ed and rescued several men from burning buildings, 
lly his indomitable spirit and willingness to risk 
his life for the welfare of hi.s comrades. Captain 
Pichardson set an example of outstanding courage 
and exemplified the highest traditions of military 
service. Dr. llichardson graduated from the Univer¬ 
sity of Minnesota School of Medicine in 1937 and 
entered military service in February, 1941. 


NAVY 


hi:sii)i;ncy in gi-nkhai, pnAcrici: 

The Surgeon Dcneral of the Navy. Hear Admiral 
Clifford A, Swanson, announces that a new- residency 
in general practice will be inaugurated in naval 
hospitals July 1. The program will cover a period 
of three years, during each of which medical of¬ 
ficers will receive six months of training in 
general medicine niul related specialties and six 
months in general surgery and related specialties. 
Instruction w-ill he provided by the staffs of naval 
hospitals and by outstanding civilian visiting 
staffs. 


NAVAL FLIGHT SURGFONS 


Fifteen Naval Medical officers, three Public 
Ilea 1 th‘Corps officers and one medical officer of 
the Hrazilian Air Force recently received designa¬ 
tions as naval flight surgeons on completion of a 
course of study at the Naval Air Station. Pensacola, 
Fla. Following are the names of those designated as 
naval flight surj^cons. 


•Lieut, .(jg) Joseph Bader (MCR), U. S. 
.Edinburg» Texas. 

, Lieut, (jg) John M. Clark (MCR), U. S. 
MiUaukcc. 

Lieut, (jg) William J. Dowling (MCR), U. S. 
Oklahoma City. . ^ 

Licut.( j g) Richard H. Hardin (MC), U. S. N. 
Mount, N. C. 

Sr. Asst. Surgeon William A. Himmeisbach 
P*- H, S,, Northhmpton, Mass. 

Lieut, (jg) Bruce C« Holman (MC), U. S , N, 
Lridge, N. Y. 

Lieut, (jg) Ernest L.MacQuiddy Jr. 

0* S. N, R,, Omaha. 

Lieut, (jg) Harry B. McGee (MCR), U, S. 
Saginaw, Mich. . , 

Lieut, (jg) Walter A. McLeod Jr. (MCR), U. S 
St. Petersburg, Fla, 

Lieut, (jg) Richard D. Nauman (MC), u. 
Richmond, Va. 

Lieut. (jg)Paul H. Powell Jr. (MCR), 0. S. 
Woodville, Texas. 

Lieut, (jg) Thomas J. Rceres (MCR), U. S. 
Waco, Texas. 

Lieut, (jg) Robert J. Rcmmcr (MCR),’U. S. 
•Utica, N. Y. 

Asst, Surgeon Henry C. Savage, U. S, P. 
Ogden, Utah. 

Lieut, (jg) Donald W'. Stc ch schu 1 te (MCR), 
R., Windber, Pa. 

Asst. Surgeon Alan F. TKomotr, U. S. P. 
Oak Park, III. 

Capt. Fernando R. Santos, Brazilian Air 


N. R., 
N. R.. 
N. R., 
, Rocky 
. U. S. 
, Bam* 
(MCR). 
N. H.. 
. N. R. 
S, N., 
H. R. . 
N. R. . 
N. R., 
H. S., 
U. S. 
H. S. , 
Force, 


AVIATION MEDICAL EXAMINERS 
Twenty-three Naval Medical Officers received their 
designations as aviation medical examiners at the 
Naval Air Station, Pensacola, Fla., after completing 
a twelve week course of classroom, laboratory and 
field work. Following are the officers who were 
graduated as aviation medical examiners: 

Lieut. (jg) John H. Barb {HtlO, U. S. N. K., Can- 
den, N. J. 

Lieut, (jg) Bruce 8. Barnhill (MC), U. S. N., 
Corning, Ark, 


Lieut, (jg) Victor F. Carey (MCB), U. S. N. R. , 
Down sv i 1 Ic , La , 

Lieut, (jg) Louis A. Collins, Jr. (HC), U. S. N., 
Augusta*. Ga. 

Lieut, (jg) Rene A. Desjardins (MCR). U. S. N. R.. 
Salem. Mass. 

Lieut, (jg) Robert A.' Driscoll (MCR). U. S. N. R., 
Milton, Mass. 

Lieut, (jg) Joseph E. Foehr (MCR), U. S. N. R. , 
Garden City, N. Y. ■ < ■ 

Lic.t. (jg) Sidney C. Foster (MCR), .11. S. N.- R.. 
South Orange, N. J. _ . 

Lieut, (jg) James F. Grant (MCR), U. S. N. R., 
Syracuse, N. Y. 

Lieut, (jg) James R. Guthrie (MCR), U. S.- (T. R., 
Greensburg, Ind. .. . ,1 

Lieut. Comdr. Henry B. Jenkins (MCR), U. S, Nij'iR. . 
Stillwater, 'Okla, ■' i 

Lieut, (j'g) Richard F. Jones (MCR), U. S, N-.''R. , 
Tacoma, Wash. 

Lieut, (jg) Clarence J. Kasales (MCR), U. S. N. R., 
Tamaqua. Pa,, 

Lieut, (jg) Harry T; Linger (MCR), V. S. N. R.. 
Clarksburg, ' W.’ Va. 

Lieut, (jg) Thomas G* Lyons,(MCR), U. S. N. R. , 
Stockton, Calif. 

Lieut, (jg) Clyde F. Newman Jr. (MCR), U. S. N. R. , 
Shreveport, La. 

Lieut, (jg) John M. Packard (HC). U. S. N., Sara¬ 
nac Lake, N. Y. 

Lieut. Comdr. Lloyd E. Ragan (MCR), U. S. N. R., 
David City, Neb, 

Lieut, (jg) Holley V. Reed (MCR), (J. S. N. R. , 
Newburgh, N, Y. 

Lieut, (jg) Warren G. Strout (MCR), U. S. N. R. , 
Dexter, Maine, 

Lieut, (jg) John W. Tope III (MCR), U. S. N. R.. 
Oak park, 1 11 . 

Lieut, (jg) Calvin W. Tr ib iano'. (MCR), 0. S. N. R. . 
Staten Island, N. Y. 


NEW REGULAR OFFICERS 


The following additional members of graduating 
classes of medical schools have accepted appoint¬ 
ments as lieutenants (junior grade) in- the .Medical 
Corps of the Regular Navy; Frank H. Austin Jr., 
Dallas, Texas; David H. Beyer, St. Paul; Robert B. 
Bunker, Westwood, Mass.;Frank D. Burns, Harrisburg, 
Pa.; LeRoy K.' Branch, Lettsworth, La.; Deck E. 
Chandler, Salt Lake City;•Frederick E. Drew, 
.New Orleans; Raymond W. Lawrence, Staten Island, 
.N.V.; Ernest G. McKay, Tampa, Fla.;Wayne S. McKinley, 
Brookville, Pa.; John R. McLaren, Blairsville, Pa.; 
Deane E. McLeod, Brookville, Pa.; John C. Ready, 
Arlington, Mass.; Francis D. Riley, Philadelphia; 
William A. Snyder, Baltimore; Charles V. Treat, 
Jamestown, \. Y.; Harvey F. Watts, Philadelphia; 
Martin G. Webb Jr., Glen Olden, Pa.;John D. Wilson, 
Beaver. Pa., and Robert J. Zullo, Port Reading 
N. J. ^ 


Medical officers on active reserve status who 
have recently Accepted appointments in the Medical 
Corps of the Regular Navy include the following: 
Lieut. Comdr. Ralph L. Eslick, Raytown, Mo.; 
Lieut, (jg) John P. Colmore, Noroton Heights, Ckinn.; 
Lieut, (jg) Verne K. Harvey Jr., Alexandria, Va.; 
Lieut, (jg) Garner L. Lewis. Kingston, N. Y.. and 
Lieut, (jg) James T. Proctor, Kansas City, Mo. 
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(Physicians will confer a favor by sending for (his departmenf 
llcras of news of general Interest; such as relate to society aetlvl. 
ties, new hospitals, education and public health. Programs 
should he received at least two weeks before the date of meeting.) 


ARIZONA 

New State Tuberculosis Association.—The thirty 
year old Arizona Antituberculosis Association was 
voted out of existence at the organization's annual 
meeting in Phoenix January 23, and the new Ari¬ 
zona Tuberculosis and Health Association was 
formed to take its place. E W. Montgomery, Phoenix, 
was named president. 

State Medical Election.—At the annual meeting of 
the Arizona State Medical Association in Phoenix, 
May 19-21, Dr. Harold W. Kohl, Tucson, became pres¬ 
ident. Other officers for J9<(fi-I949 are: Drs. 
Robert S. Flinn, Phoenix, president-elect, Frank J. 
Milloy, Phoenix, secretary, and Clarence E. Vount, 
Prescott, treasurer. The state society formed its 
first Fifty Year Club. Charter members included 
Drs. Francis W. Allen, Tucson, Lewis A. W. Burtch, 
Phoenix, Timothy T. Clohessy, Phoenix, Guy II. 
Fitzgerald, Tucson, Delamere F. Harbridgc, Phoenix, 
RobertN. Looney, Prescott, William R. Lyon, Tucson, 
E. Payne Palmer, Phoenix, Horry A. Reese, Yuma, 
Alexander M. Tuthill, Phoenix, and Clarence E. 
Yount, Prescott, They were presented bronze 
plaques at the dinner meeting. 

CALIFORNIA 

The First Hospital Heliport. —Dedication of the 
two hundred and fifty bed Herrick Memorial Hospital 
of Berkeley took place May 9; three days later its 
roof heliport, believed to be the first of any 
hospital, was opened. Formerly the Berkeley 
Hospital, Herrick Memorial Hospital has incorpor- 



Helicopter on hospital roof, 
ated many of the old buildings. Modern features 
include a pneumatic tube system for the transfer 
of messages, records and drugs from department to 
department and a radio call system throughout 
the hospital. The helicopter ambulance provides 
an emergency facility which has been desired with 
elevators running directly from the heliport to 
the operating room. Herrick Memorial Hospital 
maintains an emergency hospital for. citizens of 
Oakland, Berkeley, Albany and other adjacent areas. 
The heliport is expected to help solve the hospital 
bed shortage in rural communities. 


CONNECTICUT 

Yale University Council Medical Affairs Committee. 

_The Yale University Council of nineteen standing 

committees has.been created'to study the.major con¬ 
stituent parts and activities of the university 
and develop plans for their support. The council 


composed of alumni from various sections of the 
country. Chairman of the committee on the Division 
of Medical Affairs is Reginald G. Coombe, president, 
board of managers. Memorial Hospital for Treatment 
of Cancer and Allied Diseases, New York. Other mem¬ 
bers include Thomas P. Murdock, chairman of the 
council, Connecticut State Medical Society, 
Meriden, Conn j Barclay Robinson, Chairman, execu¬ 
tive committee, Hartford Hospital; Robert E. 
Hunter, Pasadena, Calif., and Daniel C. Elkin, 
Whitehead Professor of Surgery, Emory University 
School of Medicine, Atlanta, Ga. Once a year each 
committee will report its findings and recommenda¬ 
tions to the council as a whole, to be approved and 
transmitted to the president and the University 
Corporation. 

ILLINOIS 

Results of Hearing Survey.—Audiometric examina¬ 
tions given to 20,644 pupils in one hundred and 
eighty-eight public and parochial schools in Will 
County during the past seven months indicated that 
almost 8 per cent of all children have a hearing 
deficiency in one or both ears. The pilot survey 
wns conducted by representatives of the University 
of Illinois College of Medicine, the Illinois Eye 
and Ear Infirmary, the Division of Services for 
Crippled Children and the Will County Department 
af Health, together with cooperating agencies. . 
The children were examined by Drs. Arnold A. 
Grossman and Richard E. Marcus, Qiicago, at seventy- 
seven different otologic clinics throughout the 
county. Tliose requiring further care, either to 
rehabilitate or to conserve hearing, were referred 
for definite treatment to the local otologists and 
genera] practitioners. Recommendations for specific 
educational requirements for those found to have 
handicapping hearing losses will be prepared by 
a special subcommittee before next September. The 
Will County hearing project is expected to serve 
as a model for future hearing conservation programs 
in other counties of the state. 

Chicago ■ 

Dr. Ivy Appointed to Argonne National Laboratory. 
—Dr. Andrew C. Ivy, vice president of the Univer¬ 
sity of Illinois in charge of the Chicago Profes¬ 
sional Colleges, has been appointed to the board of 
the Argonne National Laboratory for a period of 
three years. Dr. Ivy was nominated for the position 
by the unanimous vote of the Council of Represent¬ 
atives of the participating institutions of the 
laboratory. 

Ophthalmological Society.—The Chicago C^hthalmo- 
logical Society on May 19 elected Dr. Arlington C. 
Krause president and Dr. J. Robert Fitzgerald 
secretary-treasurer. At the society’s annua] second 
Clinical Conference, November 28-December 4, 
special attention will be given to the pathologic 
and clinical aspects of glaucoma and retinal 
diseases, and advances in ophthalmic therapeutic.".. 
For information address Miss Maud Fairborn, 0 West 
Oak Street, Chicago IP. 

Commemorate Founding of University Clinics. 

The Alumni Association of the University of Chicago 
School of Medicine, commemorating the twentieth 
anniversary of the founding of the University 
Clinics, will hold its first alumni-resident stafi 
reunion banquet at 6 p.m. Wednesday, June 23, 
the Shoreland Hotel. Invitations have been sent to 
more than eight hundred persons. The speakers 
include; Chancellor Robert M. Hutchins, Drs. hovel 
T. Coggeshall, Lester R. Dragstedt, Waiter L. 
Palmer, Lucieh A. Gregg and John Van Prohaska. 
Dinner reservations may be made through Miss Mane 
j, Eckert, secretary, Medical Alumni Association, 

950 East 59th Street. Chicago 37. 



)J7 

Nivncii 7 


MEDICAL NEWS 


653 


KANSAS 

Sillinn Mcnninpcr Honored," Or. Willinm C. 
Menninper, Topekn, who wns cliicf of the iicuro- 
psychinlric *conr.HllnnL.*i division in the Surgeon 
General's Office of the Army during the wor, 
assured office ns president of the Amerienn Psychi¬ 
atric Association at its one liundred and fourth 
reeling in hnshinglon in May. At the same meeting 
Dr. Menninger wan awarded the Chevalier of the 
French Legion of Honor presenfed to him hy Lieut. 
Gen. Maurice Mnthenet, military attache of the 
French Fmhns.sy. 

Nome Head of Dcpnrlrocnl of line ter i o 1 ogy.— 
Lawrence 11. Slnnclr., Ph. I)., will become professor 
of bacteriology and head of that department at the 
Pniver.sity of Knn.sas School of Medicine, Lawrenec- 
Kansas City, on .hily 1, succeeding Dr. Noble 
Sherwood, head of the department for thirty years, 
who has pn.s.scd the age of mandatory retirement from 
administrative duties hut will continue to teach. 
Dr. Slanel?, ha.s been at the University of New 
Hampshire since 1932 and since 1930 has been 
bacteriologist of the state agricultural experiment 
nation at Durham, N.Il. 

MAINE 

State Medical Meeting.—The Maine Medical Asso¬ 
ciation will hold its annual meeting at Poland 
Spring House, Poland Spring, June 20-22, under the 
presidency of Dr. Stephen A. Cobb, Sanford. A sym¬ 
posium on liypertcnsion and round table discussions 
will take place Tuesday morning. Four general 
practitioner conferences, the daytime feature of 
the scientific program, will run from 9:30 to 
11:30 a.m. and 2 to 4:00 p.m. on Monday and 
Tuesday. The annual dinner will be held at 7 p.m., 
when presentation of Fifty-Year Medals will be made. 
Banquet speakers will be Major General Lewis B- 
Hershey, Washington', D.C. 

Graduate Study at Bar Harbor Laboratory.—The 
Boscoe B. Jackson Memorial Laboratory at Bar 
Harbor has established a program of graduate 
study which will be developed in cooperation with 
leading graduate schools. Students must satisfy 
residence and course requirements of the graduate 
school of their choice, and be sponsored by a 
staff member of the Jackson Laboratory, where at 
least part of the work will be done. Current re¬ 
search at the laboratory centers on the relation 
ef genetics to growth processes and to the devel¬ 
opment of social behavior. Some part time assis- 
tantships at the laboratory are available. In- 
guiries should be addressed to Graduate Study 
Committee, Roscoe B. Jackson Memorial Laboratory, 
Dox 70, Bar Harbor, Maine. 

MICHIGAN 

Extend Rapid Treatment Service.—The Michigan 
Rapid Treatment Center for venereal disease. Ann 
Arbor, has established a service of special benefit 
to physicians and patients in rural areas. Any 
practicing physician in Michigan may send his 
patient to the center for diagnosis of syphilis 
and for recommendations regarding treatment. The 
■new service affords consultation not otherwise 
readily available in many sections of the state; 
it will allow the patient to be treated by his own 
physician in his home locality. The center has 
treated 10,000 patients with venereal disease 
referred from practicing physicians and clinics 
during the past four years; it now admits about 
200 patients a month for treatment, has a medical 
officer in charge and. normally, three resident 
physicians. Personnel of the new consultation 
service will afford the benefit of their specialized 
knowledge to a greater share of the state's 
population. 


NEW JERSEY 

Atomic Research.—Robert Ballcntine, Ph. D., of 
Columbia University, New York, has been appointed 
effective July 1, an associate research specialist 
in the Rutgers University Bureau of Biological Re¬ 
search. lie will be assigned for one year to the 
Brookhaven National Laboratory, which is supported 
by the United States Atomic Energy Commission, to 
train personnel and to make available special 
technics to universities for promotion of research 
in radioactive isotopes.Dr. Ballentine, having re¬ 
ceived his doctor's degree from Princeton, .join¬ 
ed the staff of Columbia University in 1942and in 
1946 took a year's leave of absence to accept the 
John Simon Guggenheim Memorial Foundation fellow¬ 
ship, working at the California Institute of Tech¬ 
nology on organic chemical approaches to protein 
structure. 

NEW YORK 

Occupational Therapy in State Institutions.— 
Extension of occupational therapy to all patients 
whom it c-in benefit in the twenty-six hospitals and 
schools of the New York State Department of Mental 
Hygiene has been made possible by the provision of 
two hundred and nine new positions. Dr. Frederick 
MacCurdy, Commissioner of Mental Hygiene, has an¬ 
nounced. The positions became available through 
funds recommended by Governor Dewey and approved by 
the legislature. The department of mental hygiene 
recently completed a survey to determine the oc¬ 
cupational therapy needs of all types of patients 
in the state hospitals and schools. Most of the new 
positions are at the occupational instructor and 
the occupational aide levels. 

New York City 

Personal.—A Gold Medal was presented to Dr. 
Jacob M. Gershberg after twenty years of service 
to the International Association of Spanish Speak¬ 
ing Physicians at the recent banquet in his honor 
at the Waldorf Astoria. Among the guest speakers 
were ambassadors and consuls of foreign countries 
and the former president of Chile. 

Pharmacology Research Laboratory. —The Alumni 
Association of the New York University College of 
Medicine has inaugurated a campaign to raise 
$250,000 to create a laboratory for research in 
pharmacology at the New York University-Bellevue 
Medical Center in the memory of the late Dr. George 
B. Wallace, founder of the department of pharma¬ 
cology at the universi ty.who died Jan. 15, 1948. 

Standardized Antigens.—Arrangements have bepn 
made for the Department of Health to furnish 
standardized Venereal Disease Research Laboratory 
cardiolipin-lecithin antigen, Mazzini and Kolmer 
antigens to the twenty serologic laboratories of 
the Department of Hospi tals, Bellevue Hospital.. 
Technicians from the laboratories of the Depart¬ 
ment of Hospitals will be trained in the use of 
these antigens in the laboratories of the depart¬ 
ment of health. 

Dr. Clark Appointed Dean.—Dr. Duncan W. Clark, 
associate dean and assistant professor of medi¬ 
cine, has been appointed dean of the Long Island 
College of Medicine, Brooklyn, effective July 1, 
succeeding Dr. Jean A. Curran, who has served 
as dean since 1937 and as president and dean 
since 1942. Dr. Clark is a graduate of the College, 
1936, was resident physician at Kings County Hos¬ 
pital and in 1940-1941 held a Commonwealth Fund 
Fellowship at the Yale University School of Medi¬ 
cine. New Haven. He has been secretary of the 
faculty and chairman of the curriculum and intern¬ 
ship committees and has served as director of the 
student health department since 1941. 
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OHIO 

Blankenhorn in the Far East.—Or. Marion A. 
Blankenhorn, professor and head of the department 
of medicine, University of Cincinnati College 
of Medicine, is on a five week teaching assignment 
in the Far East for the Surgeon General of the 
'Army. The purpose of the trip is to aid in pro¬ 
moting and improving medical care and instruction 
in army medical installations in the Far Eastern 
Command, an assignment in line with the new pro¬ 
gram of the Army Medical Corps, which sends out¬ 
standing members of faculties abroad for short 
terms of intensive instruction. 

Dr. Harding Appointed President of College.— 
■Dr. George T. Harding, clinical professor of 
psychiatry, Ohio Slate University College of 
Medicine, and medical director of the Harding 
Sanitarium, Columbus, Ohio, has been elected 
president of the College of Medical Evangelists, 
Loma Linda and Los Angeles, effective September 1. 
Dr. Walter E. Maepherson, for six years president 
of the College, will become vice president and 
chairman of the section on medicine. Dr. Harding, 
a graduate of the college of Medical Evangelists 
in' 1928, is a consultant in neuropsychiatry at 
the Children s Hospital, Grant Hospital ana 
St-at-1 irig-Loving University Hospital in Columbus, 
lie 'is' a member of the board of trustees of the 
Frnhklin County Tuberculosis Hospital in Columbus, 
ad 'ex^aminer on the American Board of Psychiatry, 
chaifman of the Mental Hygiene Committee of the 
Ohio State Medical Association, a past president 
of the Columbus Academy of Medicine and former 
'councillor of the Ohio State Medical Association. 
OREGON 

Graduate Course Schedule.—The University of 
Oregon Medical School, Portland, has revised its 
graduate course schedule to the following: Sept¬ 
ember 27 to October 1, Diagnosis and Treatment of 
Diseases of Malignant Growth; October 18-22, Gen¬ 
eral Surgery; October 25-29, Cardiology; November 
1-5, Radiology; November 15-19, Gynecology; Novem¬ 
ber 29 to December 2, Diseases of the Chest. 

Eastern District Society Meeting.—The annual 
meeting of the Eastern Oregon District Medical 
Society will be held at Baker, June 25-26. Subjects 
to be discussed include; common eruptions of the 
hands, advances in endocrinology, roentgen examin¬ 
ation of the upper part of tlie gastrointestinal 
tract, common anorectal complaints and infant and 
child feeding. At the banquet at 7 p.m. , Dr. William 
W.' Baum, Salem, will speak on “ The Outlook for 
American Medicine.” 

TEXAS 


Rheumatism Association.—The Texas Rheumatism 
Association was recently founded for the purpose 
of stimulating interest among pliysicians in pro¬ 
blems dealing with clironic .arthritis, rheumatic 
diseases and other allied conditions manifested by 
symptoms referable to the musculo-skeletal system. 
Dr. Howard C. Coggeshall, Dallas, was elected 
president and Dr. Paul J, Thomas, Dallas, Sec¬ 
retary. 
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guest speaker in August at the University Col lege 
Hospital, London, England. Ur. Ogden will also 
attend the Glasgow meeting of the Physiology 


Society, 


TENNESSEE 

Grant for Research. — The U. S. Public 
Health Service has made available a grant of 
S6,000 to the University of Tennessee College 
of Medicine, Memphis, for a study of the rela¬ 
tion between the motility of the pyloric 
sphincter and the process of gastric evacua¬ 
tion. This investigation is under the control 
of John P. Quigley, Ph, D. An additi onal grant 
of about SC,000 has been awarded for the sup¬ 
port of studies by Richard R. Overman, Ph. U., 
on the water and ionic imbalances wliich occur 
in malaria and related states. About $7,000 
has been allocated to Drs. Theron S. Hill and 
Richard R. Overman, Ph. D., for studies on the 
physiologic-psychiatric alterations which occur 
in premenstrual tension states. 

WEST VIRGINIA 

Organize Health Councils.—Countywide health 
councils have been established at Fairmont, Clay, 
Martinsburg and Charleston, under the sponsorship 
of the state department of health. In addition, a 
community health council is functioning at Ansted 
under the name, “Ansted Health Club.’’Another 
countrywide council was put in operation in Mc- 
country on April 1. Each council except the one 
located at Clay provides voluntary service to local 
health departments and carries on studies of health 
problems. The Clay council functions in matters of 
school health only. Five community school health 
councils have been established in Boone County 
under the direction of the public health educator 
attached to the county health department at Madi¬ 
son. Eight community-school Negro health councils 
have been organized in McDowell County and five in 
Mercer County. During the past two years, twenty- 
two school health councils have been organized 
under the supervision of the state department of 
education. The state health department plans to 
continue efforts to organize health councils on a 
countywidc or community basis and to encourage the 
organization of school health councils. 

WISCONSIN 

State Society Purchases Home.—The State Medical 
Society of Wisconsin has purchased a two and one- 
ha! f story brick building on Gorhairi Street m 
Madison as its new home. Space will be available 
for offices of the Wisconsin Veterans Medical 
Service agency and Wisconsin Physicians Service, as 
well as a meeting room for the council and society 
committees. 

Dr. Cary’s Library. — Marquette University 
School of Medicine, Milwaukee, has acquired the 
library of the late Dr. Eben J. Carey, as a gift 
from Mrs. Carey. The collection is made up ol some 
volumes now out of print and books in the fields oi 
neuroanatomy, anatomy and histology, biophysics ol 
radiation and the relation of medicine to other 
sciences. Special bookplates will identify books 
from this collection, which will be absorbed in the 
regular library. 

Surgical Meeting.—^The Wisconsin Surgical Society 
held its annual meeting in Marshfield May 15 with 
operative clinics and papers on peritoneal lavage 
for uremia, surgery on diabetic patients, prepara¬ 
tion for thyroid patients for surgery, roentgen 
ray in carcinoma of the breast and carcinoma ol 
the colon and its management. The. dinner speakers 
were Dr. Erwin R. Schmidt, Madi.son, ” 'Ihe Changing 
Horizon in .Surgery” and Or. Richard L. Varco, 
.Minneapolis, "Surgical Treatment of Congenital 
Anomalies of the Heart and Great Vessels." Offie'!'’-'’ 
elected were Dr. Carl W. Eberbach, Milwaukee, 
president-elect, and Dr. Warner S. Hump, Rhine¬ 
lander, secretary-treasurer. 
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{ii:M;nAi, 

niplonnl.cK* N.'itini\nl l?onr<l Meet inf;.—llie 
A.'.'ior i nleil I)i pIonn I er. of tlie \.ition.ii Do.irci of 
Mcilir.nl lAnniners "ill liolcl llieir .innii.il meetinf; 
at lunclienn, .lime 21, .il the I’.ilnier lloiiie, (.hi- 
capo. 

Obslelric-Gynceolopie Sociclie.'i Meeting.— The 
next Heeling of the ho.'iril of (tovernor.s of the 
National rctleration of Ohs le t r i r • (1^ nero 1 or ic 
Socictic.': will he held in Chicago at the Palmer 
House June 25 nt noon. 

Society Hlcclion.—The Amerienn flroncho-r.sophaR- 
olopir.nl Ansoci nli on, .H their nnnu.il meeting in 
Atlantic City, N..t., April T-fi. elerieii Dr Paul II. 
liol linger, Chicago, prc.siilcnt, and Or l.d»in N. 
Piroyles, B.il tir.orc, .'•■ccrclary. 

Tufts Aluirjii Meeting.—The'Tuft.s Mcflic.il Alumni 
A.ssocialion will hold .i dinner meeting in Chicago, 
•lune 23, nt the Windermere Cast Hotel, Stilh .Street 
and Hyde Park Houlevard. Or. Harry A. Olin, 
Chicago, i.s loc.il chairman, while Dr. .lohn F- 
Conlin, Boston, is the chairman. 

First Annual Meeting of General Practitioners.— 
The first annual meeting of the congress of dele¬ 
gates of the American Academy of General Practice 
"ill be held in the Sheraton Hotel, Chicago, on 
June.21. Dr. Paul A. Davis, Akron, Ohio, president, 
ujll preside. 

Rocky Mountain Medical Conference,—August 2-4, 
1949 has been selected for the next meeting of the 
Rocky Mountain Medical Conference to be held in 
Butte, Mont. The conference, purely scientific, 
includes the states of Colorado, Montana, New Mex¬ 
ico, Utah and Wyoming and meets biennially in the 
odd numbered years, rotating its meeting place 
among the five participating states. 

International Congress.—The first International 
Congress of Physiology and Pathology of Animal 
Reproduction and of Artificial Insemination will be 
held June 21-30 in .Milan, Italy. Seventeen lectures 
»ill be read and more than two hundred papers have 
been sent to the secretary general for discussion. 
All subscriptions are accepted by the secretary 
general of the congress in Via Bronzetti 17, Milan, 
Italy. 

End of the Bosenwald Fund.—The Julius Hosenwald 
Fund, founded October 30, 1917, will close its 
Work June 30, having fulfilled the instructions 
of Hosenwald to spend the principal as well as the 
interest by that date. It has sought, among other 
things, to equalize health facilities, aiding 
health services for Negroes, providing clinics 
for persons of moderate means and promoting health 
Insurance. 

Graduate Course in Thoracic Diseases.—The 
American Trudeau Society has arranged its second 
graduate course in tiioracic diseases to be spon¬ 
sored by the University of Colorado School of 
Medicine, Denver, July 19-31. The course is open to 
forty physicians from Arizona, Colorado, Kansas, 
Montana, Nebraska, .New Mexico, North Dakota, South 
Dakota, Utah and H'yoming. The course will be under 
the direction of Drs. James J. Waring and H. Dumont 
Glark, Denver. 

Alumni Dinner.—Tlie Association of the Alumni, 
College of Riysicians and Surgeons, Columbia Uni¬ 
versity, is sponsoring a dinner in the Normandie 
Lounge of the Hotel Stevens, Chicago, June 23 at 
‘ P.m. Professor Thomas H. Davies of the Univer¬ 
sity of Chicago and the Institute of Nuclear 
Physics will speak on "The Use of Isotopes in 
Biological Research ." Checks for tickets should 
be made out to Dr. Donald G. Anderson, Treasurer, 
c/o the American Medical Association, 535 N. 
Dearborn .St., Oiicago 10.' 


Dr. l.ongcope Receives Medal,—The George M. Kober 
Medal of the Association of American Physicians was 
awarded to Dr. Warfield T. Longcopc, Lee, Mass., 
formerly professor of medicine at John Hopkins 
Univcr.sity School of Medicine, Baltimore, for his 
conlrihulion to medicine and medical education. The 
award was made at the society’s annual-meeting in 
Atlantic City, N.J., in May. Dr, Francis G. Blake, 
New Haven, Conn., was elected president; Dr. Walter 
Bauer, Boston, treasurer, and Dr. Henry M. Thomas 
Jr., naltimore, secretary. 


Reports on Psychiatry Advances,—The Group for 
Advancement of Psychiatry has prepared reports on. 
shock ther.ipy, the psychiatric social worker in 
in the psychiatric hospital, medical education, 
commitment procedures and public psychiatric 
hospitals. One copy of any report is available 
to any professional person on request, and addi¬ 
tional copies may be secured from the Chairman 
of the Group for Advancement of Psychiatry, 3617 
West oth Street, Topeka. Kan., at 10 cents a copy, 
pi us postage. 


Medical Military Reunions.—Oflicers stationed at 
O'Heilly General Hospital during the war will, hold 
a reunion at the Palmer House, Chicago, on June 25. 
Details will be available at the registration,desk- 
The officers stationed at the Ashford Generaj[ 
Hospital will have a reunion at the Knickerbocken 
Hotel, Chicago, on June 22. A reunion dinner.for. 
the medical and dental officers of the Fourth. 
Infantry Division (Ivy Leaf• Division) and.their 
guests will be held in private dining room 14 of 
the Palmer House at 7:30 p.m., June- 25. 

Pediatric Seminar.—The-Southern Pediatric 
Seminar, a graduate summer course in methods of 
diagnosis, prevention and 'treatment of diseases of 
children, will be held at Saluda, N.C., July 5-17, 
with Dr. Samuel F. Ravenel, Greensboro, N.C., dean. 
The course is designed to fit the needs of the 
general practitioner. Lecturers represent some of 
the outstanding pediatrists in the South who volun¬ 
teer their services. There will be clinics, con¬ 
ferences, round table discussions and lectures on 
allergy, bronchitis, child behavior, tuberculosis, 
infant feeding, rheumatic fever, convulsion, 
diarrhea, obstetrics and poliomyelitis. 

American Radium Society.—The semicentennial 
of the discovery of radium will be observed by 
the American Radium Society at the annual meeting 
June 20-22, in the Hotel Stevens, Chicago. Foreign 
guests who will participate in the program include; 
Francois Baclesse, Paris; Juliette Baude, Paris, 
FJis Berven, Stockholm; Sir Stanford Cade, B. W. 
Windeyer, and Constance Wood, London; Robert 
MeWhirter, Edinburgh, and Paul Lamarque, Mont¬ 
pellier, France. The annual Janeway Lecture will 
be delivered by Sir Stanford Cade at 4:30 p.m., 
Monday, on “The Achievement of Radium in the Fight 
Against Cancer.’’ The banquet will be at 7 pm 
Edith H. Quimby, Sc.D. , New York, will speak on 
" Discovery of Radium,” 


Marriages 


LIPIIUS 0. MURPHY Jr.. Laurel, Miss., to Miss 
Margaret Massa of llazelhurst March 19. 

WALTER LEE BOURLAND, Memphis, Tenn., to Miss 
Martha Tom Wright of Paris, Tenn., March 26. 

LILLARD F. BEASLEY to Miss Jane Wyatt, both of 
Franklin, Ky., February 22. 

JOSEPH I. GARCIA Jr., Memphis, Tenn., to Miss 
Mary Jane Guinn of Ducktown March 16. 

PHILIP C. IIENNBSSEE, Portland, Ind. , to Miss 
Donna Lee of Bedford in Indianapolis February 7. 
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Deaths 


Edward Arthur Balioch e Washington, D. C.; born 
in Somersworth, N. H. , Jan. 2, 1857; Howard Univer¬ 
sity College of Medicine, Washington, 1879; dean 
emeritus at his alma mater, where he served as pro¬ 
fessor of principles and practice of surgery and 
clinical surgery; past president of the Medical 
Society of the District of Columbia; fellow and 
founder member of the American College of Surgeons; 
during World War I active as medical consultant on 
local draft boards; for many years affiliated with 
the Freedmen's Hospital; in 1929 received the 
degree of doctor of science and was presented a 
testimonial bronze tablet by Howard University; 
received the Howard University Annual Award for 
distinguished postgraduate achievement; died March 
2, aged 91, of cerebral thrombosis. 

Reuben Adolphus MacBrayer ® Southern Pines, N.C. ; 
born in Asheville, N.C. , Nov. 26, 1892 University 
of Pennsylvania School of Medicine, Philadelphia, 
1916; member of the Medical Society of New Jersey; 
on active duty as a medical officer in the U. S. 
Army in Mexico prior to World War I; served during 
World Wars I and II; formerly medical director, 
Ciba Pharmaceutical Products,Inc., at Summit, N.J., 
where during the same period he was consultant in 
endocrinology and associate in pathology for the 
Overlook Hospital; at one time on the staff of the 
North Carolina Sanatorium for the Treatment of 
Tuberculosis in Sanatorium; member of the Associ¬ 
ation of Military Surgeons of the United States; 
died February 21, aged 55, of coronary thrombosis. 

Charles Harold Avent, Memphis, Tenn.; born in 
Kerens, Texas, June 10, 1908; University of Tenne¬ 
ssee College of Medicine, Memphis, 1932; member of 
the American Medical Association and the South¬ 
eastern Surgical Congress; fellow of the American 
College of Surgeons; on the faculty of his alma 
mater; in June 1942 entered the medical corps. Army 
of the United States, as a captain; service termi¬ 
nated with rank of lieutenant colonel in November 
1945; chief surgeon for an evacuation hospital; 
awarded the Bronze Star for meritorious service in 
Belgium; affiliated with the John Gaston Hospital 
and the Baptist Hospital, where he died February 
15, aged 39, of hypertension. 

Samuel Hoberman ® Malden, Mass.; born Nov. 13, 
1882; George Washington University School of 
Medicine, Washington, D. C., 1907; for many years 
physician in charge of the tuberculosis clinic of 
the board of health; member of the American Trudeau 
Society; past president of the Malden Tuberculosis 
and Health Association; affiliated with the Malden 
Hospital; served as chief of the pulmonary clinic 
at Beth Israel Hospital, Boston; died February 
18, aged 65, of carcinoma of the colon, hyperten¬ 
sion and cerebral hemorrhage. 

Samuel Humes Watson ® Tucson', Ariz.; Rush Medical 
College, Chicago, 1899; past president of the 
Arizona State Medical Association and the Benton 
County (la.) Medical Society; fellow of the Ameri¬ 
can College of Physicians; member of the American 
College of Chest Physicians and of the American 
Association for the Study of Allergy; specialist 
certified by the American Board of Internal Medi¬ 
cine; affiliated with the Barfield Sanatorium and 
St. Mary's Hospital and Sanatorium; died Febru¬ 
ary 5, aged 70, of cerebral hemorrhage. 

Charles Percy Aling, Minneapolis', Rush Medical 
College, Chicago, 1900; member of the American 
Medical Association; member of the staff of St. 
Barnabas Hospital; died January 16, aged 69, of 
coronary disease. 


J. A. M - A. 
June 12, 1941} 

Robert Bruce Bainter, Zanesville, Ohio; Baltimore 
Medical College, 1893; member of the American Medi¬ 
cal Association: affiliated with Bethesda Hospital 
and Good Samaritan Hospital, where he died January 
20, aged 81, of fracture of the hip. 

Edward Williams Barton, San Gabriel, Calif,; 
Medical College of Ohio, Cincinnati, 1901; served 
during World War I; died February 5, aged 73, of 
cerebral hemorrhage. 

Jewell Lee Bass, Carbondale, III.; University of 
Illinois College of Medicine, Chicago, 1931; died 
in the Holden Hospital January 11, aged 45, of 
hepatic cirrhosis. 

Tilman Carlisle Britt, Mount Airy, N.C.; 
Jefferson Medical College of Philadelphia, 1921; 
member of the American Medical Association; 
served as health officer of Surry County and of 
Wilmington, N.C.; died in Sanford,-Fla. , Feb¬ 
ruary 20, aged 53, of hypertension and coronary 
thrombosis. 


James Forest Buchanan, Dallas, Texas; Baylor 
University College of Medicine, Dallas, 1927; mem¬ 
ber of the American Medical Association; died Jan¬ 
uary 24, aged 51. 


William Henry Burns © Alliance, Ohio; Cleveland 
Homeopathic Medical College, 1902; for many years 
served as health commissioner of Alliance and on 
the board of health; died January 20, aged 69. 

Charles P. Carlisle, Dallas Texas; Gate City 
Medical College, Dallas, 1906; member of the Amer¬ 
ican Medical Association; died January 19, aged 73. 

Charles Cox Chapin, Lafayette, Ind.; College of 
Physicians and Surgeons, Los'Angeles, 1918; member 
of the American Medical Association; served during 
World War 1; medical director o’f Wabash Valley 
Sanitarium; formerly superinte"ndent of Logansport 
State Hospital in Logansport; died in Home Hospital 
February 26, aged 55, of organic heart disease. 

Alfred B. Claytor, Bedford, Va.; University of 
Pennsylvania Department of Medicine, Philadelphia, 
1894; member of the American Medical Association; 
died January 9, aged 79, of pneumonia. 


George McClave Cultra, Amarillo, Texas; Univer¬ 
sity of Nebraska College of Medicine, Omaha, 1919; 
specialist certified by the American Board of Ped¬ 
iatrics; fellow of the American College of Phys¬ 
icians; on the staffs of the Northwest Texas and St. 
Anthony’s hospitals, died January 4, aged 53, of 
cerebral hemorrhage. 


Tomroaso D’Alessio, South Plainfield, N.J.; Regia 
Universita di Napoli Facolta di Medicina e Chirur- 
gia, Italy, 1916; decorated for his gallantry during 
World War 1; died February 27, aged 65, of coronary 
thrombosis and diaoetes mellitus. 


William A. Davis, Austin, Texas; Missouri Medical 
College, St. Louis, 1899; for many years state 
registrar of vital statistics; fellow of the Amer¬ 
ican Public Health Association; formerly health 
officer of Fort Worth; for two terms president of 
the American Association of State Registration 
Executives; died January 27, aged 74, of myocarditis 
and gastric hemorrhage. 

Eva A. Corell Dittmann, Cashmere, Wash.; 
land University of Medicine and Surgery, 1896; die 
January 17, aged 93, of coronary thrombosis. 

Leland Pride Durant, Paso Robies, Calif.; Tulane 
University of Louisiana School of Medicine, ow 
Orleans, 1942; interned at Charity Hospital in ew 
Orleans; served a residency at Monterey Uoun y 
Hospital in Salinas; an officer in the 
corps of the U. S. Naval Reserve during Worm 
War II; died January 8, aged 32, of uremia a 
bilateral ureteral' kink • 
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Kdpar McDnnrll Griffitli, lln r ri non v i 1 1 c, Mo.; 
I'ni'cr.ni t y Mrctiml Collrp.r of Knnnnn f'.i ly, 1911; 
rc.-bcr of t lie A’nerirnn Vnlicnl Annnniit ion; director 
of the Cns.n County llrnlth Unit; nn offirer .'icrvinc 
oversrn.n durini; I'orld Wnr I; nerved n.n county 
coroner and county pliy.ni c i nn; on llie ntnffn of 
.Vcnornli llo.npitnl in Knn.nnn City and Memorial 
Hospital; died rchrunry 21, aped 63, of coronary 
occlu.sinn 

Oscar I.oui.'-. llnrric.-,, Buffalo; Un i vcr.ni ty of 
Buffalo Scliool of Medicine, lUUU: died I'eliruary 22, 
“fed By, of fracture of neck of the femur received 
in fall. 

Janes G. Harrison, McAllen, Texan, Louinville 
(Ky.) Med icnl College, 1096; died .lanunry 10, aged 
74. 

Joseph Jefferson Henderson, San rrnncisco; Uni¬ 
versity of Michigan Department of Medicine and 
Surpery, Ann Arbor, 1091; member of the American 
Medical Association; died January 9, aged 77, of 
carcinotnn of tlic .stomach. 

\^illinni Elijah Hicks, Timmonsvi 1 Ic , S. C. ; Med¬ 
ical College of the State of South Carolina, 
Charlc.ston, 1909; member of the /Vnerican Medical 
Association; died in Florence February 8i aged 66- 

Julius Albiii Hupert, Washington, D. C<; Univer¬ 
sity of Lemberg, Austria, 1902; died February U, 
®6cd 71, of heart di sense. 

John Wesley Hutchens © Portsmouth, Ohio; Miami 
Medical College, Cincinnati, 1905; served as health 
officer; on the physicians* and surgeons* staff of 
the Norfolk & Western, Chesapeake & Ohio and Balti¬ 
more & Ohio railways; died January 13, aged 64. 

Ben Terrell Johnson, Blufiton, Ga.; Atlanta School 
of Medicine, 1912, died January 19, aged 59. 

Willis H. Kimball, San Diego, Calif.; Medical 
School of Maine, Portland, 1091; died February 15, 
aged 01. 

Joseph Davis Lehman, Philadelphia; Jefferson 
Medical College of Philadelphia, 1902; also a gra¬ 
duate in pharmacy; member of the American Medical 
Association; at one time on the fbculty of his 
alma mater; for many years physician for the 
board of health and chief of staff at Memorial 
Hospital; died February 22, aged 74. 

John Lawrence Lund, Perth Amboy, N.J.; Long 
Island College Hospital, Brooklyn, 1U91; on the 
local board of health for one term; formerly city 
physician; durihg World War I served as a captain 
in the medical corps of the U. S. Army;^ formerly 
on the staff of Perth Amboy General Hospital; died 
February 21, aged UO, of heart disease. 

James Donald McKay © Marion, Ind.; Trinity 
Medical College, Toronto, Canada, 1895; served ,on 
the staffs of the Marion General and Veterans 
Administration hospitals; died February 18, aged 78, 
of coronary occlusion. 

John F. McMath, Araericus, Ga.; University of 
Georgia Medical Department, Augusta, 1889; died 
January 28, aged 92. 

Grace Milliken, Dedham, Mass.; Tufts College 
Medical School, Boston, 1926; member of the Ameri¬ 
can Medical Association; died in the New England 
Hospital for Women and Children in Boston, Janu¬ 
ary 19, aged 74, of probable pulmonary embolism and 
a fractured hip received in an accident. 

Robert Edgar Mitchell, Richmond, Va.; Med^ical 
College of Virginia, Richmond, 1913; also a graduate 
in pharmacy; member of the American Medical^Asso¬ 
ciation and of the Richmond Academy of Medicine; 
affiliated with the Medical College of Virginia 
Hospital, Johnston-Willis Hospital and the Stuart 
Circle Hospital; died February 21, aged 63, of 
Cerebral hemorrhage. 


James Hunt 0*Connor, San Francisco; Cooper 
Medical College, San Francisco, 1895; member of the 
American Medical Association; fellow of the Ameri¬ 
can College of Surgeons; formerly chief surgeon for 
the Market Street Railway; served on the staff of 
St. Francis Hospital; for many years on the staff 
of the Southern Pacific Hospital, where he died 
February 2, aged 78. 

Thomas Hunt 0*Connor ® San Francisco; Cooper 
Medical College, San Francisco, 1908; also a grad¬ 
uate in pharmacy; in 1933 elected to the board of 
trustees of St. Francis Hospital, where during the 
past eight years he served as first vice president 
and chief of the department of surgery; died Febru¬ 
ary 4, aged 67, of cerebral hemorrhage. 

Gustof Adolf Oredson, Hoquiam, Wash.; College of 
Medical Evangelists, Loma Linda and Los Angeles, 
1938; member of the American Medical Association 
and of the California Medical Association; certi¬ 
fied by the National Board of Medical Examiners; 
served overseas during World War II; affiliated 
with St. Joseph Hospital in Aberdeen; died Febru¬ 
ary 15, aged 37, of heart disease. 

Henry Leon Picard, Philadelphia; Jefferson 
Medical College of Philadelphia, 1896; served on 
the staffs of the Lankenau, St. Mary*s and Jefferson 
hospitals; died January 15, aged 72. 

Mardell Yates Pope ©Monticello, Ark.; Jefferson 
Medical College of Philadelphia, 1893; an Affiliate 
Fellow of the American Medical Association; served 
during World War I; died January 22, aged 78, 
of myocarditis. 

Anthony Domenico Semisa, New York; New York 
Homeopathic Medical College and Flower Hospital, 
New York, 1913; member of the American Medical 
Association; died January 8, aged 63. 

Furman Thomas Simpson, Westminster, S. C.; Uni¬ 
versity of Maryland School of Medicine, Baltimore, 
1909; member of the American Medical Association; 
veteran of World War I; served as chairman of the 
local board, of health and as county health officer; 
died January 29. aged 65, of heart disease'. 

Arthur Bushnell Smith, San Diego, Calif.; Cleve¬ 
land University of Medicine and Surgery, 1897; 
specialist certified by the American Board of 
Radiology, Inc.; member of the Radiological Society 
of North America, Inc., and of the American College 
of Radiology; died January 11, aged 74, of uremia, 
nephritis and chronic prostatitis. 

Anthony Edward Sojewicz, Syracuse, N.Y.; 
Syracuse University College of Medicine, 1934; 
member of the American Medical Association; served 
during World War II; on the staff of Onondaga 
General Hospital, where he died February lU, aged 
39, of cerebral hemorrhage. 

Harol Steele, St. Louis; Universidad Nacional 
Facultad de Medicina, Mexico, D." F. , 1941; member 
of the American Medical Association; on the staff 
of Missouri Pacific Hospital, where he died Febru¬ 
ary 5, aged 44, of heart disease. 

Eunice Rand Stoops, Oakland, Calif.; American 
Medical Missionary College, Battle Creek and 
Chicago, 1902; died January 26, aged 71. 

Benjamin Lansing Ten Eyck ® Major, U. S. Army, 
retired. New Rochelle, N.Y.; College of Physicians 
and Surgeons, medical department of Columbia Col¬ 
lege, New York, 1885; served in the U. S. Army 
from 1889 to 1903. when he was retired for dis¬ 
ability; veteran of the Spanish-Araerican War; died 
February 4, aged 85, of arteriosclerosis. 

Edith Rebecca Hornberger Wolf, Lakeland, Fla,'; 
Cleveland University of Medicine and Surgery^ 
1896; formerly a medical missionary in Africa; 
died February 10, aged 76. 
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PARIS 

(From Oiir Kcgitlar Corrcsfoodciit) 

April 15, 1948. 

Tetraethy 1amraonium as Regulator of 
Vegetative Nervous System 

Professors C. Lian and G. Bergamo have obtained 
fairly lasting results in the treatment of arterial 
hypertension, angina pectoris, Raynaud’s Disease 
and arteritis obliterans by tetraethylammonium; 
contrary to other reports, uncomfortable reactions 
to this drug were inlrequent. Five cubic centi¬ 
meter ampules of tetraethylammonium in a 10 per 
cent solution were used intramuscularly and 
often associated with a substance prolonging the 
drug's action; "subtosan"-(polyvinyl pyrrol indina) 
in 25 per cent solution. The authors found that 
tetraethylammonium is a great regulator of the 
vegetative nervous system: the injection of this 
drug in an animal anesthetized by morphine initi¬ 
ates an acceleration of the cardiac frequency up 
to the normal; .to the contrary, in an animal 
anesthetized with barbiturates an injection 
slows the heartbeat to normal. The effect remains 
the same when the modifications of the cardiac 
rhythm have been obtained by the preganglionic 
excitation of the cardiac nerves. The authors 
have employed this drug in human beings also 
and reported their results to the " Societe 
Medicale des Hopitaux de Paris," April 9. 1948. 
In a young woman with tachycardia due to sympath¬ 
etic hypertonia the intravenous injection of one 
ampule of the drug for a few days progressively 
diminished the pulse rate from 140 to 80 a minute, 
in another case from 1,10 to 110. Inversely, in 2 
asthmatic and brachycardiac patients repeated 
injections of the drug induced a progressive 
acceleration of the pulse: in the first case from 
58 to,75, in the second from 60 to 72. In several 
vagotonic patients they observed that the slowing 
down of the heart, initiated by compressing the 
eyeball does not occur after a previous injection 
of one ampule of this drug; inversely, in syrapa- 
theticotonic patients the same process caused, 
after injection of one ampule, a normal slowing 
down of the cardiac.frequency. In 1 patient in when 
intensive ephedrine therapy had no effect on 
frequent pauses of the heart due to sinoauricul ar 
block, the intravenous injection of one ampule of 
tetraethylammonium caused the block to disappear 
and the rhythm to increase from 38 to 65 pulsa- 
lons; however, forty-five minutes after the 
injection the intermittent block and bradycardia 
reappeared. The authors are of the opinion that, 
this drug would'have a favorable effect against 
acute edema of the lung. 

A Study of Delinquent Children 

Dr, M. lleuyer has made a study of the influence 
of the war and the period of occupation pn the 
psychology of children. The intellectual level of 
children has not been impaired by war, and mental 
debility has not increased. The author made these 
conclusions following a census of abnormal child¬ 
ren, begun in 1937 and pursued during the war. The 
study was based on the Gilles nonverbal test and 
comprised the mental analysis of 100,000 children 
of twenty-five different regions. The educational 
level, which had fallen during the war, has again 
risen to the prewar level. The number of vagabond 
children entrusted to private institutions has 

risen from 492 in 1938 to 2,505 in 1944. Children s 
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gangs have been rare in France. The number of 
underage offenders appearing before the courts for 
the whole of France increased from 11,788 in 1937 
to 32,100 in 1943 and diminished to 11,800 in 1945, 
This increase in juvenile deliquency in the propor¬ 
tion of 1 to 3 or 4, till 1943 was found in all 
countries of Europe which had to endure war and 
occupation, even in Switzerland. 

Mi seel 1aneous 

The French Society of Phlebology has just been 
officially organized. It brings together special¬ 
ists and those who are interested in the study 
and treatment of diseases of the veins. 

From June 24 to 27 the second International 
Scientific Conference will take place at Aix-les- 
Rains under the honorary presidency of Professor 
Besancon and the presidency of Professor Leriche. 
The principal subject on the agenda is degenerative 
chronic rheumatism. For full information apply to 
Dr. Francon, 55 Rue des Mathurins, Paris, 9. 

ITALY 

(From Oitr Fcgitlar Corrost'oiidcut) 

April 7, 1948. 

Surgery of the Spleen 

A recent meeting of the Surgical and Medical 
Association of Naples was devoted to surgery of the 
spleen. Signorelli reported the case of a girl aged 
12 years with abdominal syndrome characterized by 
attacks of painful splenomegaly, rise of tem¬ 
perature, transitory ascites, smal.l liver and 
positive reaction to the Takata-Ara test. Splenec¬ 
tomy revealed congestive splenomegaly with numerous 
hemorrhagic intrasplenic foci and annular cirrhosis 
of the liver. Eight months after the operation 
the patient was in good health. Signorelli 
presented also the history of a girl aged 16 
with brucellosis of five months’ duration; she 
had undulatory high fever, enlarged spleen and 
liver, rapid anemization and hemorrhagic manifes¬ 
tations. After two months of ineffective vaccino¬ 
therapy, splenectomy was performed and was followed 
by rapid improvement of the hepatic condition and 
normal temperature. Microscopic examination of the 
spleen and biopsy of the liver revealed a conges¬ 
tive hemorrhagic splenitis and an acute hepatitis 
The speaker attributed the main responsibility for 
the clinical aspect to the hepatitis with a vicious 
circle of chainlike damage (1 iver-spleen-bone 
marrow-liver) which may be interrupted only by the 
removal of the soleen. 

Torraca discussed several cases of splenectomy 
performed for various indications: congestive 
splenomegaly, Banti’s disease, cirrhosis of liver, 
hemorrhagic purpura, hemolytic icterus, brucellar 
splenomegaly. The operative course was favorable in 
allinstances. 

Late results were satisfactory for months, and in 
some coses for nine years after the operative 
intervention. One patient with cirrhosis of Itver 
and splenomegaly died after two years because oi 
recurrence. In 1 patient with Werlhof's disease 
(thrombopenic purpura) who is still in good health 
after nine years, the splenectomy had only a tran¬ 
sitory effect and the patient had to take vitamin K 
for a long time. 

Perrotti summarized modern concepts of the treat¬ 
ment of splenopathy; he insisted that splenectomy 
is superior to ligation of the splenic artery. 

Insurance Against Occupational Accidents 
An agreement was reached between the National 
Institute of Insurance Against Occupational Acci¬ 
dents and the National Municipal Medical Association, 
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»ilh llir fono»inp tirriRionn; 

1. The ns.-^iMnner pivrn pcrnotir. «)io lind nn ncci- 
dfnt ihilc »nrkinp jnchidrr. fir.iL nid niid Irrnlmcnt 
tp Ic ihp line of rrrovery, pr cner > p 1 1 onr. nnd 
pccasionnl rrports rccpiircd by llir inrl i in tc . 

2. The insliliile will pny nr, nucli ns .‘iOO lire 
for the conplcle cure of encli person who lind nn 
rccidenl while workinp or «lto lind nn occupnlionnl 
disease. 

3. In enses of frnctiircn, llie phy.sicinns ns n 
rule will linil iheir enre lo the npplicntion of 
a tenpornry nppnrntiis of inraolii 1 i r n t j on nnd to 
sendinp the viclin ns soon ns possible lo n nenrby 
hospiinl or lo the Surpicnl Ambti 1 nlorjun of ihc 
of the inslilule. A fee of 400 lire will be paid 
to the physician for the nppl i cation of any apparatus 
of irraobil i ration. 

BRAZIL 

(Ptetn Our J\fpn!er CcrrfSt'^'fidfni) 

Buenos Aires, Mardi 1, 1948 

aurgic«l Drainage of the Cardiac Lung 
To find a surgical trealtaenl lor some diseases 
of the heart which until now have been in the 
exclusive domin of internal medicine, Drs. Pedro 
Cossio and 1. Perianes of Bueno Aires hove per¬ 
formed for almost a yenr different surgical pro¬ 
cedures in animals. These involved more or less 
risk, and some of'them were more physiologic 
than others. All have been performed to drain 
the cardiac lung nnd thereby to alleviate a group 
of symptoms which burden exceedingly patients 
*ilh this condition. After having acquired enough 
experience with animals they carried out the 
tricuspid valvolomy in men. Tlie technic consists 
in dissecting the vena -jugalaris interna and 
introducing the valvulotome, which the same anth¬ 
ers have described. Afterward the vein is sewed 
Spain. 

Three patients survived in good condition and 
continue to live in relatively good health. All 
three manifested an increase of the vital capacity 
and of the time of apnea, with diminution of the 
eyspnea. A fourth patient (a woman) died, probably 
hy paroxysmal auricular fibrillation, from which 
she had suffered before the valvotomy. She had 
Vomiting and complete aphonia, followed quickly 
hy acute edema of the lung (the patient had mitral 

stenosis). 

It is not possible, of course, to judge the 
therapeutic value of the operation, although the 
results are apparently encouraging. The cases are 
hew, and it is known that in cardiology the most 
unexpected evolutions in the most desperate con¬ 
ditions may occur. Furthermore, tiie same authors 
ere experimenting on a new way to discharge the^ 
cardiac lung by means of an anastomosis of tlie 
left vena or artgria pulmonalis inferior with 
the vena splenica. In this way the blood ran 
evoid the obstacle which would signify u mitra 
stenosis or an insufficiency of the left ventri¬ 
cle; it returns to the right heart after having 
passed through a considerable distance. T us 
there is no great probability that the rig t 
Ventricle will get rapidly overcharged as it 
Would, for example, when an anastomosis (vena 
pulmonalis -azygos- cava superior) had been made. 

The Ample Sympathectomy in Primary Hypertension 

To the same society Professors Tibrucio Padilla 
and Pedro Cossio and Drs. Julio A. Berreta and 
and G.H. Alvarez reported their experiences with 
Uplanchnicectomy and postganglionic symoathec- 
tomy, ample and bilateral (lumbar or dorsolumbar). 
which they perforned in 34 cases of priirary hyper¬ 
tension at the medical clinic of the University of 
Buenos Aires. The age of the patients varied 


between 29 nnd 50 years, only 1 of then was 52, 
three others were 54 years of age. All except 2 
who are not mentioned in the statistics had rel¬ 
atively good renal sufficiency. All showed a good 
lability of tension; 18 had a cardiopathic con¬ 
dition of different degree. The mortality rate 
was 9.09 per cent. Although the figure of arterial 
tension improved immediately after the operation 
in 50 per cent of patients the percentage de¬ 
creased rapidly with the course of time, so that 
after six to twenty-four months only some 17 per 
cent of the persons operated on were still benefit¬ 
ed. Tlie hypertensive condition improved immediatel)! 
after the operation in nearly all cases, but with 
time ventricular surcharge and enlargement of 
the heart reappeared, until the earlier grade was 
reached or even passed. On the other hand, in 
some cases the improvement of cardiac insuffic¬ 
iency persisted during a longer period. It is not 
possible to make an accurate prognosis of the 
efficiency of the operation, even though-the 
patient’s age, the results of the sedative and 
cold tests and the degree of hypertension are 
known. • 

This procedure must be considered as a radical 
therapeutic step which may be taken in excep¬ 
tional circumstances, perhaps in rapidly progres¬ 
sing hypertension after all other therapeutic, 
means have failed and in hypertensive cardiopathy 
(third degree) when the treatment only partly 
controls the cardiac insufficiency, provided 
that the patients are under 50 years of age and 
have good renal sufficiency. 

Pan-American Congress of Gastroenterology 

The Pan-American Congress of Gastroenterology 
will be held from March 11 to 17, 1948 in Buenos 
Aires, under the chairmanship of Professor Carlos 
Bonorino Udaoni3o. The main subject will be " Chron¬ 
ic Cholecystitis Without Stones.” The different 
aspects of the theme will be considered by Drs. 

B. B. Crohn, New York; H.L. Bockus, Philadelphia; 

C. Bonorino Udaondo, Buenos Aires; Ignacio Chaves, 
Mexico; Robert Elman, St. Louis; A.C. Broders, 
Rochester, Minn; Domingo Mosto, Buenos Aires; 
Pedro A.. Barcia, Montevideo, Uruguay; Pedro A 
Maissa, Buenos Aires; B. Varela Fuentes, Monte¬ 
video; A. Lopez Garcia, Buenos Aires; Julio 
Carrere, Montevideo; Pablo Mirizzi, Cordoba, Argen¬ 
tina; Marcelo Boyer, Buenos Aires; A. da Silva 
Mello, Rio de Janeiro; Alfonso Uribe-Uribe, Bogota, 
Colombia; Hernan Alessandri, Santiago, Chilef 
Norberto M. Stapler, Buenos Aires; Felix Amesti, 
Santiago, Chile; Fortunato Quesada, Lima, Peru; 
Abraham Ayala Gonzalez, Mexico, and Adrian J. 
Bengolea, Buenos Aires. For information address 
the secretary, Tucuman 1978, Buenos Aires. 

Congress of Dermatology 

With Professor Pedro L. Balinb, president of 
the Argentine Association of Dermatology and 
Syphilology, in the chair, the meeting held in 
Buenos Aires received great assistance from spec¬ 
ialists and several foreign guests, among others 
Professor Jose' Gay Prieto, president of the Spanish 
Academy of Dermatology, Madril, Dr. Arthur Grace 
(Long Island, N.Y.), Dr. Max Wolf (New York) and 
well known specialists of Brazil, Chile, Uruguay 
and Spain. The deliberations were held in three 
sections:. (1) dermatology-- the treatment of lupus 
and other cutaneous tuberculids with the method 
of Charpy (France), the Besnier-Boeck-Schaumann 
disease and lupus erythematosus; (2) syphilis¬ 
intensive treatment of recent syphilis, and (3) 
lepra--prophylaxis and treatment with modern 
methods; their practical application. 

From the many subjects treated we may refer 
here only to the fact that it was the unanimous 
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opinion that there is no tuberculosis causation 
of lupus erythematosus, which has to be considered 
as a syndrome in which focal infection, partic¬ 
ularly by streptococci, plays an important role 
and further exterior factors, especially sunlight, 
participate. 

BERLIN 

(From Oiir lirgiihr C'orreipondcnl) 

Wiesbaden, April 25, 1948. 

Venereal Disease Control Legislation in Germany 

Next to the fight against tuberculosis the com¬ 
bating of Venereal disease is the most important 
public health problem in Germany today. This has 
been recognized by the Allied Control Council, the 
quadripartite government of Germany, the existence 
of which is presently the subject of worldwide 
political discussions. 

In a recent draft law, published os an appendix 
to Control Council Directive 52, the Control 
Council, “taking into consideration the increasing' 
incidence of venereal disease among the German 
population and in the interest of health conditions 
in Germany," adopted a uniform plan and procedure 
in all the zones of occupation of Germany for the 
fight against venereal disease among the German 
population. 

Control Council Directive 52 

On May 7, 1947, the Allied Control Council, 
'‘disturbed by the increased incidence of cases of 
venereal disease and convinced that one of the 
causes of this increase lies in the ineffectiveness 
of the German law at present in force.” issued 
Directive 52, which was designed to combat venereal 
disease more effectively. This directive imposed on 
the zone commanders in the four zones of occupation 
in Germany the duty to examine existing legislation 
for the control of venereal disease among the 
German population, whereby particular attention is 
to be directed to the following points; (a) "To 
determine whether the laws and decrees dealing with 
the instruction of the people on the control of 
venereal disease are adequate; (b) to achieve uni¬ 
formity in the detection of cases of venereal 
disease, the compulsory declaration of such cases 
to the appropriate authorities and the establish¬ 
ment of isolation wards for treatment' of such 
infections.’’ 

To this directive was attached the text of a 
draft law “Relative to Combating Venereal Disease” 
and two draft directives, one "On the Enforcement 
of the Law Relative to Combating Venereal Disease," 
the other "Establishing Venereologic Diagnostic 
Centers and Isolation Wards," These constitute the 
policy of the Allies in this matter and were des¬ 
igned to give guidance to the zone commanders in 
order to make possible uniform venereal disease 
control measures throughout the four zones of occu¬ 
pation. The rone commanders were directed to 
encourage legislation in their zones as nearly in 
conformity with the draft law and the two draft 
directives as possible. The following is_ a short 
summary of the main provisions contained in this 
draft legislation on venereal disease, as compared 
with the German legis1ation.of 1927: 

The term venereal disease, as applied in Direc¬ 
tive 52, now includes also Nicolas Fftvre dis¬ 
ease {lymphogranuloma venereum and lymphopathia 
venerea). The draft law provides for the abrogation 
of the German law of 1927 and its implementations 
and amendments. Under this draft law it is the 
responsibility of any person knowingly infected 
with venereal disease or, .by reason of circum¬ 
stances, suspecting himself to be so infected, 
(a) to have himself examined and treated by a 
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licensed physician' until fully cured and (b) to 
refrain from sexual intercourse until permission to 
resume such intercourse is received from the treat¬ 
ing physician. 

Any pregnant woman who might transmit syphilis 
congenitally either because she herself is infected 
with syphilis or because of known syphilis in the 
procreator has to take the same measures as refer¬ 
red to under sections a and 6. Sexual intercourse 
by a person with venereal disease in an infectious 
stage is under the provisions of the draft law 
punishable without the former requirement of a 
request for instituting criminal proceedings. The 
most important changes brought about by the new 
draft law are in the field of finding the sources 
and contacts of the infection. While the old law 
did not encourage the reporting of one person by 
another, since it provided that no attention be 
paid to anonymous reports, the new draft law states 
that all physicians, on diagnosing a new case of 
venereal disease, will make every effort to obtain 
from the patient the maximum useful information for 
identifying and tracing the alleged source and also 
sexual contacts that may have been infected by the 
patient. Such information will be related to the 
public health authorities without delay. The 
authorities will then immediately take all neces¬ 
sary steps to induce the alleged source, and all 
sexual contacts who may have been infected, to sub¬ 
mit to a medical examination and, if necessary, to 
compulsory treatment. In the new draft law the 
immediate hospitalization is to be recommended by 
the treating physician in cases.(1) where the 
patient is leading a promiscuous sexual life, 
whether ns a prostitute or not; (2) where the 
patient is subject of a complaint of infection 
brought by a member of the occupation forces, or 
(3) has infected, or is suspect of having infected, 
a member of the occupation forces. 


Subsequent Legislation 

On the basis of Control Council Directive 52 and 
the attached draft law and directives, a law rela¬ 
tive to combating venereal disease was passed by 
the Berlin Kommandntura on Oct. 31, 1947, which is 
applicable within the city proper. Similarly, on 
Dec. 11 a law was passed in the Soviet zone of 
occupation following the pattern of Control Council 
Directive 52. The differences between these laws 
and the Control Council draft legislation are only 
slight and need not be mentioned here. The British 
Military Government, in its zone, has submitted 
Control Council Directive 52 and its accompanying 
draft legislation to the legislative assemblies in 
the British zone, where the passing of such legis¬ 
lation uniformly and zonewide is under way now. In 
the American zone of occupation there have been 
similar debates in the Laenderrat. It is to be 
expected that uniform legislation based on ControJ 
Council Directive 52 and its implementation will 
soon be enacted in both zones. 


Miscellaneous 

The German Society for Internal Medicine will 
meet on May 19, 20 and '21, 1948, in Karlsruhe, 
American zone. The main topics will be the 
tative nervous system, virus diseases and blood 
pigment. Professor C.M. Haselmann, director of the 
deroatologic clinic of Erlangen University, has been 
invited by the Cuban government and by the Inter¬ 
national Leprosy Association to participate as 
official delegate in the International Congress for 
Leprosy at Habana, On Dec. 10, 1947, Dr. Gerhard 
Domagk received in Stockholm the Nobel prize for 
the discovery of the therapeutic effects of the 
sulfonamide drugs. Under the Nazi regime he had 
been forbidden to accept that award. 
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Ano»alies of the Mile Du c t n • U1 nod Vranelii und 
Stricture!! of the Covnon Duct, pnri I nnd II. 

color, Ailent, 1,200 feet (one reel), show¬ 
ing tier forty einutes. Prepared in 19 4 7 by 
^•rren K. Cole, W.D. , Chienpo, produced by Mertin 
L«Rue for the AnericAn College of Surgeons under « 
gr*nt froB the Johnson & Johnson Pesenreh Founds- 
tion. Procurable on loan froen Kthicon Suture Labors- 
tories. Division of Johnson A Johnson, New Bruns- 
'icV, N.j. 

Tbc anomnlics of the bilp ducts nnd blood vcss»;ls 
Rnd strictures of the common duct nrp treated in 
two parts in this motion picture. I)i QRrnmmnt ic 
illustrations nnd onimntion nrc used tbrouphout to 
identify the normnl pnllblnddcr nnd surrounding 
adjacent organs. Tlic excision of part of the common 
duct, thus pulling it into the position normally 
occupied by the cystic duct, is illustrated by 
drawings. These drawings show the danger of injury 
to the common duct during cholecystectomy when an 
unusually large Hartmann's pouch densely adherent 
^ the common duct is oncountered.1njurv of the 
^luct it hemorrhage is not controlled correctly wnen 
ligating the vessels is demonstrated; an accessory 
bile duct which is severed and not ligated may 
result in a stricture. Other causes of stricture of 
the- common duct, not related to trauma, are 
described as diffuse sclerosing pancreatitis, 
abscess about the duct, ulceration of the wall by 
stones and suppurative cholangitis. Observation of 
certain precautions given in the film will be of 
great value in reducing the incidence of stricture 
of the common duct. Conditions such os injury or 
obstruction to the common duct causing a biliary 
Vistula or jaundice developing postoperatively are 
described clearly. 

The Various types of strictures such as local 
stricture, stricture of the distal end, stricture 
of the proximal end and absence of the entire duct 
are clearly presented in drawings. However, in most 
cases the distal end of the common duct is present 
but is difficult to find because of its position 
under the duodenum and in the head of the pancreas. 
Although the original trauma may be limited to a 
small portion of the duct, the entire duct can be 
involved by a process known as obliterative cholan¬ 
gitis. In the repair of local strictures metal 
tubes are used for support at the anastomotic line 
for at least three months following repair; how¬ 
ever, most surgeons insert a T tube with one arm 
extending beyond the suture line. Procedure for 
anastomosis of the common duct to the duodenum and 
the use of the Roux y-arm of jejunum with the use 
of metal tubes for a support or the use of the 
rubber catheter are clearly demonstrated. The inci¬ 
dence of congenital atresias are mentioned, namely: 
hepatic duct patent, atresia of extrahepatic ducts 
(7 per cent), atresia of hepatic duct, cystic duct 
®nd common duct normal (11 per cent), hepatic and 
proximal portion of common duct patent (14 per 
cent) and atresia of all extrahepatic ducts (70 per 
cent). 

The film is brought to a conclusion by summariz- 
the following facts which were emphasized 
throughout: During operation avoid trauma, care¬ 
lessness and haste; be on the alert for anomalies, 
find have thorough knowledge of normal anatomy in 
the region of the gallbladder. Well prepared, still 
drawings constitute the majority of illustrations 
In this picture. However, various camera methods 
•Were used to give the illusion of motion. If sound 
slide film projectors were more readily available 


in medical school.s nnd hospitals, the production of 
n film strip instead of a motion picture might have 
been considered. This is an excellent educational 
tcclinical film, since it points oiit the anatomic 
relationships of the biliary passages. It can be 
recommended for showing to groups of general sur¬ 
geons, interns and possibly senior medical stu¬ 
dents . 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


OOAnD OF MEDICAL EXAMINERS 
DOARDS or EXAMINERS IN THE BASIC SCIENCES 

Bxan 1 na1 1 ons of the boards of medical examiners 
and boards of examiners in the basic sciences were 
published in THE JOURNAL, May 29, page 487. 

national board of medical EXAMINERS 

National Board of Medical Examiners: Parts I A II 
Various centers, Sept. 13-15. Final date for filing 
application is Aug. 13. Exec. Sec., Mr. EverettS. 
Elwood, 225 South 15th St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: Written. Various 
Centers, July 16. Oral, Philadelphia, Oct. 10, Sec., 
**Dr. Paul M. Wood, 745 Fifth Ave., New York 22. 

American Board of Dermatology A Syphxlology: Oral. 
Groups*A A B. Ann Arbor, Oct. 21-23. Final date for 
filing application is Aug. 2, J943. Written. Ann Arbor, 
Sept. 9, Sec., Dr. G. M. Lewis. 66 E. 66th St. , New 
Ifork 2). 

American Board of Neurological Surgery: Oral. Chi¬ 
cago. June 1949. Final date for filing application 
is Jan. 1949. Sec., Dr. W. J. German. 310 Cedar Street, 
New Haven, Conn, 

American Board of Obstetrics and Gynecology: Part I, 
Various Centers, Feb. 4, 1949. Final date for filing 
Application is Nov. 1. Sec., Dr, Paul Titiis, 1015 
Highland Bldg., Pittsburgh 1. 

American Board of Ophthalmology: Oral. Chicago, Oct. 

6. Written. Various centers, Jan. 1949. Final date for 
filing application is July 1, 1943. Sec., Dr. S. Judd 
Beach, 56 Jvae Rd,, Cape Cottage, Maine. 

American Board of Orthopedic Surgery: Part II. 
Chicago. January 1949. Fina.1 date for fifing application 
13 August 15. Sec., Dr. Francis H. McKeever, 1136 W. 
6th St. Los Angles 14. 

American Board of Otolaryngology: Oral. Chicago, June 
15-19. Sec., Dr. D. M. Lierle, University Hospital, Iowa 
City. 

American Board of Pathology; Chicago, Oct. 8-9. Final 
date for filing application is Oct. 1. Sec., Dr. Robert 
A. Moore, 507 Euclid Ave., St. Louis, 

American Board of Pediatrics; Chicago, June 25-27. 
Seattle, Sept 10 12. Atlantic City, Nov. 17-19. Written, 
July 30. Sec., Dr. Lee F, Hill, 718 Royal Union Bldg., 
Des Moines, Iowa. 

American Board of Plastic Surgery; Examinations are 
given in June and November of each year in the hometown 
of applicants. Sec.-Treas., Dr. Louis T. Byars, 400 
Metropolitan Bldg., St. Louis. 

American Board of Psychiatry and Neurology; Oral. All 
Groups. San Francisco, October. Final date for filing 
application is July 15. Sec., Dr. F. J. Braceland, 
102-110 Second Sve., S. W., Rochester, Minn. 

American Board of Radiology; Nov. Final date for fil¬ 
ing application is Sept. 1. Sec., Dr. B. R. Kirklin, 102- 
110 Second Ave., S. W. Rochester. Minn. 

American Board of Surgery; Written. Part I. Oct. Final 
date for filing application is July 1, Sec., Dr. J S 
Rodman, 225 S. 15th St., Philadelphia. 

American Board of Urology; Chicago, Feb. 12-16. 1949 
Final date for filing application is Sept. 1 Sec Dr" 
Harry Culver. Route |13. Sunnyaide Rd., Minneapolis 4 ' 
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The Association library lends periodicals to members of the Association 
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for a period of three days. Three journals may be borrowed at a time. 
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Titles marked with an asterisk (*) are abstracted below. 


Bull, of U.S. Army Med. Dept., 
Washington, D.C. 

8:81-164 (Feb.) 1948 

Anopheles Ganbise Problem in Brazil and West Africa, 
1941-1944. E. Farrell.~p. 110. 

Coccidioidal Infection. F. W. McLaughlin.—p. 124. 
Studies on Schistosomiasis: II. Summery of Further 
Studies on Methods of Recorering Eggs of S. Japonicum 
from Stools. G.' W. Hunter 3d, E. P. Hodges, W. G. 
Jahnes and others.—p. 126. 

•Tuberculous Pleurisy with Effusion. I. G. Karron and 
H. K. PuTTes.—p. 131, 

Clinical Aspects of Protein Metabolism, Co. Tui.—p. 136. 
Clioical Importance of Bh Factor, P. Levine,—p. 139. 
Diagnosis and Treatment of Essential Hypertension. 
J. Rediah.—p. 146. 

Surgery of Hypertension. B. S. Ray.—p. 151. 

Tuberculous Pleurisy with Effusion.—Karron 
andPurves present observations on 215 coses 
of tuberculous pleurisy with effusion. Cases 
of pleurisy secondary to pneumothorax ore not 
included. This is a select group, since it con¬ 
sists only of male American soldiers hospitalized 
at one of the Army tuberculosis centers. The 
great majority of these soldiers were trans¬ 
ferred from other Army hospitals. The past 
histories revealed that 12 per cent of the 
patients had close contact with an open case 
of tuberculosis in civil life. In addition, 
11 per cent were liberated prisoners of war, 
most of whom were exposed to cases of tuber¬ 
culosis, giving a combined contact history in 
23 per cent. Commenting on the pathogenesis, 
the authors say that it has been suggested that 
pleural effusions result from the rupture of 
a caseous tuberculous hilar node into the pleural 
cavity, either directly or through a small zone 
of intervening lung that has been consolidated 
by periadenitis. In this group, however, hilar 
adenopathy was present in less than 1 per cent 
of the cases. Parenchymal disease was present 
in 42 per cent of this group of 215 patients. 
Dissemination occurred in 16 per cent during 
the six to twelve month period of observation. 


Hawaii Medical Journal, Honolulu 
7:193-270 (Jan.-Feb.) 1948 

Law Heleting to Medico-Legal Autopsies in Territory ol 
Hawaii. A. V. Majoska.—p. 205. 

Familial Erythroblastic Anemia (Cooley's Anemia): Report 
. of Possible Cases in 2 Filipino Brothers. £. F. 

Slaten.—p. 210. , _ , , 

Incidence of Oxyuriasis Among Group of School Children 
in Honolulu. J. E. Alicata and Anna Y. Kartman.— 

Why Lumbar Puncture? R. B. Cloward.—p. 216. 

Effect of Penicillin Sodium on Col iform Bacil 1 i and 
Proteua in Vitro. S. S. Yonamine and F. W. Hartmann.— 

p. 219. 


J. A. M. A. 
June 12, 1948 

Journal of Allergy, St. Louis 

19:1-70 (Jan.) 1948 

Studies on Correlation Between Symptoms of Hagweed Hay 
Fever, and Titer of Thermostable Antibody, H. L. 
Alexander, Mary C. Johnson and S. C. Bukantz.*-p. 1, 
Measurement of Vital Capacity in Asthmatic Subjects 
Receiving Histamine and Acetyl-Beta-Methyl Choline. 
Clinical Study. J. J. Curry and F. C. Lowell. —p. 9, 
Tissue Changes in Allergy. B. S. Kline.—p. 19, 
Chemical Studies on Skin-Reactive Fraction froraShort 
Ragweed Pollen, K. C. Robbins, A. Samuels and M. M, 
Mosko.—p. 35. 

Statistical Studies in Allergy: II, Factorial Analy.sis. 

T. G. Andrews,—p, 43, 

Aerosol Therapy, G. A, Koclschc.—p, 47, 

Spiromctric Evaluation of 'tthyl-Nor-Epinephrine" in 
Bronchial Asthma. L. Levy and J. H. Seabury.—p. 58, 
Local Cutaneous Allergy (Arthus Phenomenon) from Epine¬ 
phrine, A. Rowe Jr. and A. H. Rowe.—p. 62, 

Use of Procaine Hydrochloride Intravenously in Treatment 
of Reactions to Penicillin: Report of 4 Cases, A. E. 
Cohen and J. Kaufman.—p. 68, 

Journal of Investigative Dermatology, 

Baltimore 
10:1-38 (Jan.) 1948 

Three Cases of Exudative Chronic Discoid and Lichenoid 
Dermatosis (Sulzberger and Garbe) (In Shanghai), 

E, Koesard,--p. 1. 

Correlation of Age and Respiration of Skin From Human 
Female. Elsie M. Walter and J. C. Amersbach. —p. 11* 
Observations on Kveim Reaction in Sarcoidosis of Ameri¬ 
can Negro. C. T. Nelson,—p. 15, 

Studies on Ectematous Sensitization: II. Effect of 
Engendering of Eczematous Sensitization on Threshold 
of Reaction to Primary Irritants. J. B. Haeberlin Jr., 

R. M. Oliver and A. Rostenberg.—p. 27. 

Distribution and Factors Influencing Amount of Sebum on 
Skin of Forehead. E. 0, Butcher and J. P, Parnell.— 
p. 31. 


Journal of Urology, Baltimore 
59; 1-112 (Jan.) 1948 


Notes on Recurrence in Renal Stone. R, M, LeComte.— 


p. 1. 

•Hypertension in Unilateral Renal Disease. H. S. Sabin.♦ 


— p. 8. 

Method of Urctcro-Intcstinal Anastomosis; Preliminary 
Report, R. H, Flocks.—p, 2l. 

Urctcroduodcnal Anostomosis, J. G. Fortner and J. H. 
Kiefer,—p, 3l, 

Thrush Infection of Urinary Bladder: Case Report 
H. R. Sauer and W, R, T, Metzner,—p, 38. 

Papillary Carcinoma of Bladder Diverticulum Treated by 
Transurethral Resection. B. B. Madison.—p. ‘^2. 
Diverticulum of Male Urethra; Report of Case, H. J« 
Repman Jr, and J, W, Warren Jr.—p, 44, 

Ectopic Uretheral Orifice Within Urethral Diverticulum: 

Report of Case, C. L. Willmnrth.—p. 47. 

Hcterotopic Done Formation Following Suprapubic Prosta¬ 
tectomy, B. S. Abeshouse.—p. 50, 

End Results of Injection Treatment of Hydrocele. H. 

Bruskewitz and G. K. Ewell, -p. 67. 

Influence of Vasectomy on Incidence ol Epididymitis 
Following Transurethral Prostatectomy. J. M. Lynn an 
R. M. Nesbit. —p. -72, 

•Cancer of Breast’in Male, Secondary to Estrogenic 
Administration: Report of Case. W, Abramson and n. 


Warshawsky.—p. 76, 

Treatment of E. Coli Urinary Infections with Sulfa* 
thalidine ( Pht h a 1y1su1fat hi a zb 1e), H. S. Everett, 
G. A. Vosberg and J. M, Davis,—p. 83, 

Treatment of Bacillus Coli and Bacillus Proteus 
tions of Urinary Tract with New Sulfonamide (NU-^ 

L. Narins. —p. 92. 

•Streptomycin in Genitourinary Infections. C. G. Bandler, 
P. R. Roen and V. J, Mulaire.—p. 96. 

Modification of Brown-Buerger Cystoscope, C. A. Fort.*- 

p. 111. 

Hypertension in Unilateral Renal Disease,— 
Sabin shows that there is experimental evidence 
which indicates that interference with the cxr- 
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cuklion of oiio or I'Olb Ki-lnryR my ror,,ili >« 
iil’prnlion of n iirrsKor r.iiltrU nnro iiuo Uip bfoml 
strcan «iih rcsil 11 in(; liyporlcnsion. Tins prossor 
. suf'slnncp )ins not liri-n Oomonnlrnlrif rn lUr pcri- 
phcrnl cirnilnlinn of liiimnn sijhjrcts or rxpcri- 
rcnlnl nninnl!: with tiypprt.cnr.ion. .'jnbin .mnlyrcii 
too fron itic Ijtrrnlnrc in i>lu rh nrphrp.rtomy 

».is pcrfomcil in unilnlcrn! rrnnl (ti.smsc n.isocin- 
icd »illi hypcricn.'iion nntl tins ntidcfl one of lus 
o»n. In St of tliPiip, tlic lilood pressure returned 
tonorn.sl, .slttiouph 2\ hnd l.cen foUn^ed less 
than .1 year since itie lime of operation. T*enlV 
•three shooea a rea.icuon in t.lood pressure but not 
to normal levels, uliilc in 26 no improvement was 
obtained. The commonest pnlliolopic condition in 
the.se cases »as chronic pyelonephritis, the kidneys 
frequently sliowinp ntropliy. cnscs of liypcr- 
tension which mny he cured hy nephrectomy are 
corparalivoly rnre. Great care should he exercise 
in cvaluntinp the function.nl enpneity of both 
kidneys before ope rn it on is contemplated. Com¬ 
pensatory hypertrophy of the healthy kidney “ 
good indication of a successful outcome. Generally 
speaking, the younper the patient nnd the shorter 
the duration of the hypertension, the better the 
results. ... 

Cancer of Male Breast After Treatment with 
Estrogen.—Abramson nnd IV.nrshnwsky report the 
case of a man, aped 51, in whom diagnosis of 
carcinoma of the prostate with osseous metnstoses 
«as made- The case was considered terminal and 
measures for the relief of pain were recommended. 

He was placed on 1 mg. of diethy 1 sti 1 bestrol 
daily with much relief of pain nnd improvement in 
general well-being. Ihe patient refused 
to orchiectomy and was discharged March 2, 1 
with the advice that he continue to take diethyi- 
stilbestrol, 1 mg. daily, indefinitely. Several 
months later swelling was noticeable in the mam¬ 
mary region. Subsequently the enlargement of the 
breast increased. At necropsy the breasts and 
axillary tissues showed neoplastic growths. Micro¬ 
scopic studies revealed that histologically t e 
tumor of the prostate as well as that of the 
breast was primary. Ibe metastases in both 
lary nodes came front the tumor of the breast. e 
authors think that there is strong evidence ot a 
causal relationship between the hormonal ther^y 
and the development of cancer of the 
total amount of diethylstilbestrol used was 
mg. This treatment had extended over a period ot 
four hundred and eighty-nine days. Awareness ot 
the likelihood of the development of cancer ot 
the breast in the male receiving estrogenic ther¬ 
apy for carcinoma of the prostate is imporCan . 
The changes in the breast incident to such therapy 
should be carefully observed. ' 

Streptomycin in Genitourinary Infections. —Ban - 
ler and his associates analyze results obtained 
in 15 patients with urologic infections in w osi 
streptomycin was used. There have been cases in 
which streptomycin proved lifesaving afber o er 
measures failed. The urine may become sterilized, 
provided the offending organisms are susceptible 
to streptomycin. Failure to correct obstructive 
factors is responsible for the recurrence o 
infection and may be a factor in the development 
of bacterial resistance to streptomycin, in e 
presence of a calculus or of a nephrostomy tube, 
renal infection may be eliminated temporarily 
by streptomycin, but unless the obstruction 
is removed there will soon be a recurrence 
the same organisms. In vitro tests o suscep 
tibility of an organism to streptomycin cannot 
always be relied on to determine its etlccc 
in the patient. The immunologic response and 
resistance of the patient may change the clini- 




cal response to the antibiotic. There has been clin¬ 
ical improvement despite the fact that bacteria 
were still present in urine cultures, indica¬ 
ting that streptomycin may have been effective 
in altering the pathogenicity of the organisms. 

In nonspecific prostatitis it is possible to free 
the proslntic secretions of pathogenic bacteria for 
brief periods; however, streptomycin does not 
clnange the course of this disease entity. The 
streptomycin presently available has neurotoxic 
properties. In this scries of 15 cases there were 
2 coses of toxic labyrinthitis and 1 case of in¬ 
volvement of the left recurrent laryngeal nerve. 

In a fourth case there was mild and transitory 
involvement of the facial nerve. In view of the 
potential toxicity of streptomycin, its prophy¬ 
lactic use in urologic surgery should not be 
indiscriminate. Since this report was written, the 
authors have treated many more patients with 
streptomycin, confirming the impressions and 
conclusions already stated. 

Mew York State Journal of Medicine, New York 
46-. US-224 (Jan. 151 1948 

Fatal Hemorrhage Associated with Third Stage of 
Labor: Study of 60 Maternal Deaths, Brooklyn, 
1937-1947, M, Class and A. H. Rosenthal, 
--p. 159. 

Failures in Glaucoma Operations: Histologic Study. 
B. F. Payne.--p. 166. 

Conservation of Hearing Program in New York State. 
G. D. llooplc.--p. 169. 

Otosclerosis: Its Pathology and Treatment. F. Alt- 
mann and D. lfoodman,--p. 173. 

Treatment of Intrinsic Cancer of Larynx. J. U. 
Kernan.--p. 178. . „ . . , 

Study of Surgical Mastoiditis Occurring in Chil¬ 
dren at Buffalo Children’s Hospital During 
Yeats 1945 and 19 46, H, B. Boier.--p. 183. 

Anteroseptal Infarction. M. A. Donovan.--p, 187, 

Preliminary Report on Ne* and Simplified Penicill¬ 
in Vehicle. M. J. Goodfriend, 1. C. Fischer and 
L. J. Caruso, --p. 192. 

Fixed Extension of Knee Due to Capsular Contract¬ 
ion. L. C. Wagner.--p. 194. 

Tear of Lateral Ligament of- Ankle. L. A. Gold¬ 
stein.--p. .199. 


Plastic and Reconstructive Surgery, Baltimore 
3:1-108 (Jan.) 19 48. Partial Index 

Treatment of Hemangiomas of Head and Neck. F.A. Figi. 

--p, 1. 

Anaphylaxis and Homotransplantation of Skin. D.E. 
Barker.--p. 34. 

Amputation Versus Transposition of Gland and Nipple in 
Maromaplasty. J.W. Maiiniac.--p. 37. 

Myositis Ossificans of Hasseter Muscle: Case Report. 
J.G. Kostrubala and R,J. Talbot.--p, 52, 

Spontaneous Gangrene of Scrotur. Fournier’s Gangrene. 
L.T. Barclay.--?. 56. 

Peeonstruction of Left Maxilla. H.H. Camphcil.--?. 66. 
Use of Vitallium Plates to Maintain Function Following 
Resection of Mandible. B. S. Freeman.--p. 73. 
Use of Composite Graft in Reconstructive Surgery of 
Lower Eyelid. C.J. Armstrong and F.A. Garcia.--p. 79. 

Virginia Medical Monthly, Richmond 
75:1-54 (Jan.) 1948 

Digestive Symptoms Associated with Disorders Located 
Outside of Digestive Tract. W* H. Barker, -p, 4* 
Virginians New Coroner System. C. M. Irvin, -p. 14, 
Management of Castro-IntestinaI Bleeding. G. W, 
Horsley., -p. 17. 

Hopeful Airpects of Cardiovascular Disease. B. £• 
Glendy* '‘P* 19. 

Bhabdomyosarcoma: Case Report with Response to Roent¬ 
gen Therapy, S. J. Eisenberg. -p. 27 , 

Use of Anti-Convulsi VC Drugs, fl. F. Gayle Jr. and 
T. F. Coates, -p. 29. 

Brucellosis (Undulant Fever). G. R. Turenan Jr. -p.32. 
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below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Tuberculosis, London 

41:75-100 (Oct.) 1947 

bcapulectomy and Thoracoplasty, A. J. Coello. - p.75. 
Chronic Miliary Tuberculoeis. W. fi. Rogers. - p. 79. 
Case of Large Thymic Cyst Successfully Removed From 
Anterior Mediastinum. J. Smart. - p. 84. 

Clinical Aspects of Sarcoidosis. C. Cameron, -p. 88. 
•Observations on Sarcoidosis. C. Hoyle, -p. 92 . 

Observations on Sarcoidosis.--Hoyle says that 
among 135 patients whose clinical features gave 
some reasons for considering sarcoidosis, the 
diagnosis could be regarded as endorsed in 16 only 
by histologic support. Another 14, though probable 
examples, were unconfirmed, and in 32 others alter¬ 
native diagnoses seemed just as likely. Of the 
remaining 73 patients, 53 had chronic miliary 
tuberculosis. The lungs ore among the organs most 
commonly affected by sarcoidosis. The character¬ 
istic form of the disease is 0 combination of lymph 
node enlargement, cutaneous lesions and uveoparo- 
titis. In this triad the intrathorncic lymphatic 
system takes a prominent shore, for enlargement of 
the bronchopulmonary and mediastinal lymph nodes 
is an early and persistent feature. The miliary 
type of sarcoidosis shows nothing distinctive of 
its origin. The shadows conform in size, distribu¬ 
tion, density and numbers to the picture of miliary 
tuberculosis. Both miliary and focal varieties may 
eventually resemble diffuse fibrotic tuberculosis 
when the lesions have contracted and scarred. 
Reviewing observations on tuberculin sensitivity in 
sarcoidosis, the author shows that two reflections 
are suggested: that patients with sarcoidosis and 
a negative Mantoux may not previously have had a 
positive reaction, and that the disease could still 
be tuberculous in spite of a persistently negative 
reaction, belonging then to the deceptive class 
where tuberculin sensitivity does not develop or is 
readily suppressed. The author stresses that 
however the disease is regarded, whether from its 
clinical appearance and course, its radiology, its 
morbid histology or i'ts intractability to trans¬ 
mission--the similarity to known examples of tuber¬ 
culosis is a constantly recurring feature. Although 
this similarity is no proof of identity, it is so 
do se that separation has become meaningless. 

Monatsschrift fur Psychiatric und Neurologic, 
Basel 

114:129-264 (Sept.-Oct.) 1947. Partial Index 

Heredity and Pathohistology of Spastic Spinal Paralysis. 
7. Farago.—p. 161. 

Acute Ependymitis of Lateral Ventricles with Intra¬ 
cranial Increase in Pressure and Hyperkinetic Psycho¬ 
sis. G. Panboukis and G. Anastasopoulos.—p, 193. 
•Diphtheric Polyneuritis in Adults. Z. Bosiormcnyi.— 

p. 209. 

Diphtheric Polyneuritis in Adults.—Boszormenyi 
reviews observations on 14 adults, varying in age 
between 20 and 50 years, in whom there developed 
paralysis of the cranial nerves from one to five 
weeks after onset of pharyngeal diphtheria. Ac¬ 
commodation and innervation of the soft palate were 
roost frequently involved. From six to twelve weeks 
after the onset of diphtheria paresthesias appeared 
in the extremities, and these were followed by 
paralytic symptoms in the extremities and sometimes 
of the trunk. The reflexes were often reduced or 
abolished. The albumin content of the cerebro¬ 
spinal fluid was frequently increased. The thera¬ 
peutic measures included physical therapy, auto- 
hemotherapy, administration of vitamin strych- 


A. W. A. 
June 12, 1949 

nine and liver extracts. In some cases drainage 
of the cerebrospinal fluid was employed. Host 
patients recovered within six months. In a mar¬ 
ried couple the disease took a grave and prolonged 
course; in one of them a picture resembling 
Landry’s polyradiculitis developed) in the other 
symptoms of myelitis. In these cases the pos¬ 
sibility of superinfection by a virus is consid¬ 
ered. 


- Riforma Medica, Naples 

61:461-478 (Oct. 15) 1947. Partial Index 

•Pnthogenesia and Therapy of Acute Anterior Polioayeli- 
t» a. M. Acqua. -p. 461. 

Pathogenesis and Therapy of Acute Anterior Polio- 
nyclitis.—Acqua states that there is a relation 
between poliomyelitis and both gastrointestinal 
infection and cutaneous allergy. The author carried 
on research in three different groups of patients. 
Patients in the first and second groups were seen 
by the author early in the period of paralysis and 
during the regression of paralysis. Those in the 
first group had gastrointestinal disorders in the 
prodromal period which were absent in those in the 
second group. Vaccines were prepared with killed 
cultures of intestinal bacteria and intradermally 
administered to patients in the first group. Nega¬ 
tive results were obtained from vaccines of coli 
bacillus, whereas vaccines from enterococcus, 
pyocyaneus and proteus either alone or in associa¬ 
tion caused an allergic cutaneous reaction and 
regression of paralysis, which effects were moder¬ 
ate for single vaccines and severe for associated 
vaccines. Patients in the second group had auto¬ 
vaccines which were prepared from the patients own 
nasopharyngeal secretions. Autovaccines failed. 
However, when they were given in association with 
Vaccines of intestinal bacteria the cutaneous 
reaction was as strong as that whi,ch had been 
observed in patients in the first group and the 
regression of paralysis equally well defined. The 
third group of potients was large. It included 
patients with paralytic sequels of from ten to 
fifteen years' duration. Reactiqn of the skin was 
definite in these patients, and the return and 
progressive improvement of muscular function were 
surprising. 


Wiener klinische Wochenschrift, Vienna 

59:805-820 (Dec. 12) 1947. Partial Index 

• Eoploynjcn t of Wobcd ZAiring Pregnancy. H. Hcidlcr. 
'P- • r 

Suggestions for Combat of Epidemic PoliomyeiitiSer. 

Kress, 'p. 808. 

Employment of Women During pregnancy.--Heidler 
believes that housework is generally not too 
much exertion for pregnant women. Shopwork at 
home does not seem to exert such unfavorable in¬ 
fluences as does work in factories, particularly 
when it involves work on machines. Statistics in¬ 
dicate that prolonged standing is especially 
harmful. Varicose veins are much more frequent 
in those whose occupation involves prolonged 
standing. It is probable that certain toxic sub¬ 
stances used in some industries may increase the 
incidence of premature births or stillbirths. 
Among such toxic substances the author mentions 
lead, which is used in toy and ceramic factories 
and in production of artificial flowers, en 
mercury, which is used in mirror factories an 
in the hat and fur industry. Obstetric and puer¬ 
peral complications are greatly increased among 
women who work in the textile industry, particu¬ 
larly in those'who work while standing. Industria 
work also involves disadvantages for lactating 
women. 
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Hodtrn Tr»«tBtnl nf Teptie Uleer. fly Asher 
^inkelstein. Cloth. Price, S4. Pp. 205. Oxford 
I'nitcrsiiy Press, 114 fifth A*e., Ne» York 11, 
194S. 

This handy volume presents in deintl the exten¬ 
sive experience of t he author and his nssoriatcs 
at the Mount Sinai Hospital tn Nf" lork in the 
treatment of peptic ulcer. The most useful section 
and one which all internists will welcome describes 
fully the niilhor's method of trentinp peptir 
ulcers by means of a continuous drip of nutritive 
and .il ha 1 in i 7 i n e solutions into the stomarh. The 
tlieroeiic hachproiind for this treatment is ahl\ 
presented. Present recognition of the fact that 
most patients with ulcer secrete large volumes of 
highly acid E.asiric juice in the empty stomach at 
night is partly due to the author’s pioneer 
researches in this field and the logic of ncutrii- 
liiing this corrosive fluid by the continuous 
intragastric drip is appealing. It represents an 
important extension to the basic concept of 
Sippy's method. The chapters dealing with the 
pathologic physiology of the stomach in ulcer 
and on the pathogenesis of the disease arc less 
complete and valuable. Probably not many will 
agree with the author's contention that his 
associates should lie largely credited with the 
present interest in vagotomy. Partial division 
of the vagus supply to the stomach such as is 
practiced and described from this cl inic and 
in the older literature has elsewhere been found 
not to be of much value. The book, however, 
does not purport to be a surgical treatise and 
this should not detract from its manifest useful¬ 
ness as a guide in medical therapy. 

Jonaihan Hutchinson: Life and Letters, By Herbert 
Hutchinson. With s foreword by J. Johnston Abrahem. 
Cloth, Price. 12 b. Od. Pp. 257, with illustrations. 
William Heir.cmann, Medical Books, Ltd., 99 Great 
Russell St.. London W. C 1 1946. 

When Jonathan Hut'diinson died his medical career 
was evaluated in obituaries by such distinguished 
persons as Sir George Newman and Sir Thomas Barlow. 
Now on the basis of great numbers of letters writ¬ 
ten to his wife and friends Herbert Hutchinson has 
prepared a biography which tells the story of this 
famous Quaker who was stirred by Darwinism and who 
contributed vastly to medicine and science. His 
Was a great mind a d his biography takes its place 
among the distinguished works of its type in the 
field of science. 

A History of Medicine. By Arturo Castiglioni, 
M-D., Besearch Associate in the History of Medicine 
at Yale tin i t e r s i t v . New Haven, Conn. Translated 
from the Italian and edited hy E. B, Krumbhaar, 
k.D., Ph.D. Second edition. Cloth. Price, $12.50. 
Rp. 1253, with 504 illustrations. Alfred A. Knopf, 
501 Madison Ave., New York 22. 1947. 

The second edition of this important philosophic 
Consideration of the history of medicine is much 
enlarged over the previous edition. Its approach 
to the problems of medicine is quite different from 
Garrison’s book. Professor Castiglioni views medi¬ 
cine with a broad outlook in relationship to its 
position in society. He considers trends and the 
reasons for their development. In this history 
various discoveries are considered in proportion to 
the whole field ol medicine and civilization. The 
history by Castiglioni can be read and is far more 
than a reference work. It deserves a place in the 
library of every physician interested in the 
cultural aspects of medicine. 


De Prinsire Atypische Pneumooieen Van Onbekende 
Ooraprong. Door Dr. Th. van Erp. (Primary Atypical 
Pneumonias of Unknown Origin.) Paper. Price, 6 
guilder.-!. Pp. 124, with illustrations. E. J. Brill, 
Ltd., Leiden, Holland, 1947. 

Thi.s is an excellent monograph composed essen- 
tinlly of a review of the literature on the 
pneumonias of supposed virus origin, illustrated 
by appropriate case reports selected from the 
records of 130 patients studied in’ a hospital. 
The patients were chiefly workers in the petroleum 
industry in Curacao, Netherlands West Indies, and 
the occurrence of the disease in several hundred 
persons there after 1943 appeared to be part of 
the worldwide pandemic of the infection at that 
time. The subject is dealt with under the usual 
headings of clinical aspects, complications, 
roentgenology, clinical pathology, etiology, 
diagnosis, prognosis and therapy. No controversial 
points are raised, since the author comfirms almost 
all the previously reported observations. The 
bibliography contains one hundred and eighty-two 
references, and credit is carefully given where 
credit is due. 

Becrachtungen lur Individualpaychologie. Von Dr. 
Siegfried Novotny. Paper, price, $1.20. Pp. 63. 
Grunc & Stratton, Inc,, 381 Fourth Ave,, New York 
lh^^*ilhelo Haudrich", Spitalgasse IB, Wien IX/2, 

Dr. Novotny, a senior psychiatrist in the large 
municipal mental hospital of Vienna, “Am Steinhof," 
wrote this brief outline of Adlerian theory and 
therapy in a philosophic vein. For instance, he 
refers to Kant to explain Adler’s concept of 
conscious versus unconscious. The book centers 
around the importance of social interest and its 
limitation through inferiority feelings, which are 
always seif deceptions. The author goes to great 
length in explaining the mechanism, causes and 
effects of inferiority feelings. He describes the 
the three life tasks of work, marriage and social 
relationships. It is interesting to note that he 
substitutes Adler’s term " style of life" with 
“ Primaeres Leitbild” (primary guiding concept). 
He gives a good description of the differences 
between psychoanalysis and individual psychology. 
The first tries to explain psychic life as a 
system of conflicting energies, while the latter 
tries hard to avoid mechanistic concepts; in 
contrast to psychoanalysis, which is causalistic- 
ally oriented in describing the effects of various 
antagonistic instinctual desires, individual 
psychology sees each person as a unit who can be 
understood only by his goals. 

The importance of courage and the pathologic 
significance of discouragement are extensively 
discussed. Neurosis is described as an illusion 
to conceal anticipated or actual defeat. It serves 
(1) as a retreat, and for the creation of distance 
from social living; (2) as illusory satisfaction 
of the desire for significance; (3) to influence 
the environment, and (4) to conceal these three 
tendencies from the patient himself. If the body 
responds to such tendencies, the ensuing psycho¬ 
somatic symptoms serve these neurotic purposes. 
The goal of psychotherapy is to make the patient 
aware of his goals and of his errors in his seif 
evaluation and to induce him to change his atti¬ 
tudes and concepts. The primary means to this end 
is encouragement. The author advises letting the 
patient talk freely in order to find out, first, 
what the patient really wants. The faulty concepts 
which have been unknown to the patient must be 
brought into consciousness, and the more adequate 
concepts must be so well established that they 
can sink again into unconsciousness. This means 
cure. 
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Queries and Minor Notes 


TuE .answers here EUBEISltED HAVE BEEN EREBARED BY COMPETENT 
AOTHORiTiES. They do not. however, represent the opinions op 

ANY OEFICIAE BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


REMOVAL OF WARTS 

To the editor :—Kindly send me literature or information on-Ahe use of 
liquid osygen in the removal of moles and worts. 

G. L. Horker, M.D., Nogales, Ark. 

Answer. —An article by Irvine and Turnacliff (Arch. Dcriiwt. 
& Sypk. 19:270 [Feb.] 1929) has a historical review of the 
subject, a report of results obtained in various types of lesions 
and a full discussion by a number of dermatologists. More 
recently, in June 1947, Kyle and Welsh of Cincinnati read a 
paper.on the subject at the annual meeting of the American 
Medical Association in Atlantic City, N. J. This has not yet 
been published but will appear soon in the Archives oj Dcnna- 
lology and Syphilology. Both papers report satisfactory results 
from the use of liquid oxygen on superficial lesions such as warts 
and keratoses, and both stress the case with which it is applied. 
Liquid oxygen, however, is available in relatively few com¬ 
munities. 


ULCERATION OF MOUTH 

To the frf/for:—A white woman aged 35, fnarrlcd, a doctor's cuUtant, 
has hod ulcers in her mouth off and on for two years. Ulcers vary 
from pinpo’mY to motchhcod in siie, ore round with greyish white mem 
branc ond olways start cs a small herpes. Usually eight to ten are 
present at one time, principoUy on the inner surfaces of the tips, 
although a few oppear on the buccot surface of the checks. They ore 
extremely poinfut. During the past two ycar^ there was one remis¬ 
sion of two months. Gold ond stiver dentoi work was performed two 
years preceding ulcerations in the mouth. She hos oecoslonot oltocks 
of hay fever in spring, summer and.outumn, but attacks are never 
severe. In 1941 shp hod a positive rcoction to o skin test for undutorst 
fever. 'At that time she was running on afternoon temperature of 
103 to 103 F. Complete rest in "bed for six weeks was prescribed 
and three ten-day courses of a sulfonamide drug with two-day free 
intervals were given. Injections were also given ot that time, but she 
hos no idea whot they were. Undulont fever has not bothered her 
much since, except that she believes she occasionally runs a slight 
afternoon temperoture. She hod a mild attock of urticoria in 1934 
and was'told that this was caused by eggs and pork. Menses, which 
started at ihe age of 13, were seldom regular and occasionalty absent 
for six months at a time; flow was scanty ond of only two days' 
duration. In 1939 the fundus of the uterus and two tumors, or cysts, 
from one ovary were removed. She had regular scanty menstruation for 
two years following surgical intervention and has not menstruoted since. 
She has received extensive vitamin thcropy ond ocnicillin. The Wasscr* 
mann test • is negative. Ulcers clear up in seven to ten days with or 
without treatment, only to recur in two or three weeks. 

I first saw her in May 1947. The white blood cell count wos 11,800, 
red blood ceil count 4,370,000 and hemoglobin 66 pcr> cent. Urinalysis 
was normal; the basal metabolic rate' was plus 2 per cent; gastric 
analysis revealed free hydrochlocic acid. 31 ce. and totai ocidity 51 cc. 
Protein scrotch tests elicited slight reaction to a few foods, but her 
diet was revised without beneficial effect. Administration of "pyri- 
benzamino hydrochloride" (tripelannaminc hydrochloride) 50 mg. gave 
no relief. 

The patient stofes thot ulcerations ore usually preceded by a swollen 
axillory lymph node, sore breasts, a feeling of exhoustion and drowsiness. 

Suggestions for diognosis and treatment ore requested. 

M.O., Missouri. 

Answer.'— A woman aged 35 has had herpes'leading to canker 
sores on her Ups and in her mouth for two years, since age 33. 
The lesions last for seven to ten days at a time and then leave 
her free for two or three weeks, only to recur again. Once 
she was free for as long as two months. 

Meanwhile she has had mild hay fever and, more important, 
she has had for six years, since 29 years of age, attacks of 
fever with temperature up to 103 F. keeping, her in bed for 
six weeks at a time, with sulfonamide drugs administered in 
courses. The history says nothing concerning the relation 
between the aphthous stomatitis (canker sores) and the fever 
or between the stomatitis and the drugs received, and study ot 
the time relations might be helpful. , • n 

Undulant fever (brucellosis) has been suspected,^ espectally 
because skin tests with the Brucella antigen were positiv^ The 
patient does not have persistent leukocytosis, although there is 
evidence of slight anemia. .Other chronic infections must dc 
considered. Malaria, rheumatic fever, pyogenic infections, chole¬ 
cystitis or even endocarditis may cause such symptoms ana may 
be overlooked quite easily. . 

Herpes and aphthous stomatitis can depend on a ‘o^al wus 
infection, but if so they pass off promptly and would hard^ 
rcciir for two years. Similar lesions can depend on an allergy 


to. foods, but the cases arc very rare. In this instance there is 
no evidence of sensitivity to food cither by skin tests or by 
dietary changes. 

Finally, Jicrpcs and aphthous stomatitis often occur as com¬ 
plications of acute and chronic infections, and it is possible that 
the basic lesion here is the infection. Brucellosis alone could 
cause this clinical picture. On the other hand, allergy to drugs 
occurs when least expected, and the sulfonamide compounds are 
particularly prone to produce reactions of this sort. 

Treatment is difficult, and when allergy to drugs is suspected 
the problem becomes even more difficult. Antibiotic agents are 
not p{ much value against brucellosis. Penicillin and strepto¬ 
mycin have been tried without success. The sulfonamide drugs 
have helped in some cases tyhen first used, but later the effect 
has tyoni off. General supportive measures are essential: if 
the diagnosis of brucellosis can be supported, one can consider 
more active forms of treatment such as vaccines and extracts 
m.idc from the Brucella organism and its cultures. Unfortu¬ 
nately. treatment of this kind is new and no one knows very 
much about it. This particular patient will need much further 
study before an accurate diagnosis' can be made and proper 
therapy applied. 


"DICUMAROL" AND PROTHROMRIN 

To (be Alter I hod obnormol bleeding in poHents treoted witB 

"dicumorol" who opporenfly had fairly good prothrombin levels *(40 per 
cent of normoi), I investigated the loborotory methods used and the 
method of coleulotion of pcrccntoge of prothrombm. 1 found two 
entirely different methods of calculation, neither of which is correlated 
with the other. The method most widely used is to divide Ihe normal time 
in seconds by.the obnormol. This figure is reported in percentage of 
normoi. This method (( described In several textbooks and ts the method 
advocoted by the monufocturers of thromboplostin. The arithmetic used 
in this method is in error ond no correlotion exists between this method 
and that advocoted by Allen and associates, which is: dilute normof 
plosma to 10 per cent, 20 per cent, 30 per cent, etc., end compere lh»s 
time with the unknown. ' 

At the Good Samaritan Hospitot in Cinclnnoti, we colculoted percent* 
oge occording to both technics with the startling results: 

Percentogc os Time in Method in 

Colculoted by Seconds Generol Use 

Allen's Method (n/uXlOO) 

10% 60 to 70 25% 

20% 30 to 45 50% ' 

30% 20 to 22 75% 

40% 17 to 20 80% * 

No correlotion between the two sets of figures occurs. 
If Allen's method of prescribing '* dicumarol " is used 
wi^h the alternate method of reporting prothrombin per¬ 
centage quite disastrous results may be expected. I 
found this to be true on interrogating the local physi¬ 
cians and members of hospital staffs. Laboratories almost 
universally were reporting in the percentage of normal 
(n/u X 100) and physicians just as universally were 
prescribing according to Allen's technic, with some 
unhappy results. 

I have found almost every one, both in clinical practice ond in the 
loborotory, unaworc of this discrcponcy until it wos pointed out to them. 
With a drug as powerful os "dfcumarol" there Is no plocc for uncertainty 
or inaccuracy In .the loborotory technic, the calculations or the method 
of reporting. It might be wise to discord percentoge reports entirely and 
to report in seconds, with the normal also given in seconds. If percent¬ 
age reports arc to be rcloincd, the method for determining percentage 
should be stondordized. 


0. C. Rivers, M.O., Cincinnati. 

Answer.-—A safe and accurate way to express prothrombin 
activity is as per cent of normal. This value can be calculated 
fairly accurately by the equation: Ce= ^ (c = conceatra- 

lion or prothrombin activity as per cent of normal; p-t. = Pro¬ 
thrombin time; k and a are constants which have a value of 303 
and 8.7 respectively, provided 12 seconds is obtained for normal 
plasma). To calculate prothrombin per cent by dividing the 
normal by the abnormal prothrombin time is entirely erroneous. 

The present confusion will not be remedied until a standard 
procedure is adopted. The most reliable course would be to 
follow the directions as outlined by Quick {Ain. J. CVui. Path. 
15;S60 [Dec.] 1945). Various modifications, particularly the 
bedside method, the diluted plasma method and other procedures 
using thromboplastins of dubious activity had best be^ entirely 
discarded. Rabbit brain dehydrated with acetone furnishes the 
most satisfactory source of thromboplastin, because if properly 
prepared it has a high and consistent activity and detenVates 
slowly. If a prothrombin time of more than 13 seconds is 
obtained on normal plasma, it is best that a prothrombin time be 
also run on SO per cent aqd 20 per cent plasnia (i. e. normal 
plasma diluted with one and* four parts of. isotonic sodium 
chloride solution, respectively) and reported with the unknown 
For effective "dicumarol" action the prothrombin time shoula 
be reduced to the 20 per cent level, i. e.. to the prothrombin time 
of 20 per cent plasma. 
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AMERICAN MEDICINE 
AND THE SPIRIT OF ITS PROGRESS 

R. L. SEHSEHICH, M. D. 

South Bend, Ind. 

"It is apparent that tlic United States un¬ 
der its voluntary system of iriedical care iias 
made greater progress in the application of 
medical and sanitary science than any other 
country. This progress is now reflected in 
low mortality and morbidity rates of infect¬ 
ious diseases and in increased life ex¬ 
pectancy. There is every reason to believe 
that these trends will continue unabated un¬ 
der our present system of medical care.’ 

Iliis paragraph is taken from the conclusions 
of the report from a study by the Urookings 
Institution made at the request of Senator li. 
Alexander Smith, Chairman of the Subcoinmittee 
on Labor and Public Welfare. 

The conclusion from an objective and un¬ 
biased authority commands respect. Since 
medicine attained this high position' in 
America,- let us consider how we have main¬ 
tained this superior service. I sha 11 en¬ 
deavor briefly to set forth my analysis of 
the factors that have made this progress 
possible. In order that our discussion may 
he more understandable, let us first.define 
medicine in terms of research and use of 
discoveries and methods from many scientific 
fields and in terms of the service it renders 
to the individual patient. 

. Within human consciousness, man is the most 
Complex product of nature. Medicine is based 
on the study of man and requires scientific 
knowledge of the processes on which life de¬ 
pends. The changes that occur in microscopic 
Cells, cellular reproduction and embryologic 
development, growth, nutrition, metabolism 
3nd, finally, the processes of ageing com¬ 
prise the universal sequence in tlie progress 
of living. 

Illness may result from inherited defi¬ 
ciencies, failures of normal body functions 
or physiologic accidents. These, too, are 
necessary fields of study in acquiring medical 
knowledge of man. But man is associated with 
everything in nature, so that disease may 


arise from any contacts or deficiences in 
man’s environment. The chemical and moisture 
content of air, sunshine ana temperature may 
be favorable or unfavorable to health. The 
recognition of viruses, microbes and parasites 
tliat cause disease and necessary protection 
from tliem are also a part of medicine. The 
manner of conveyance of disease by contact 
with sufferers from the disease or animal 
carriers is' of established importance. 

In the treatment of disease, medicine must 
be familiar with normal pliysiologic function 
and methods of restoration from disturbance 
of such function to normal. As agents in 
treatment, medicine takes'from botany var¬ 
ious plant products, from chemistry the sub¬ 
stances needed to supply deficiencies and 
to destroy bacteria. From the blood come 
protective factors and serums. From electrical 
energy, special currents are used for various 
purposes, and radioactive products are em¬ 
ployed for the destruction of diseased tissues. 
Last, but perhaps foremost, is discussion of 
the tremendous area of the emotional life of 
man, varying from the normal psychology of 
life to the medical problems of the abnormal. 
Again medical science must explore a great 
area of human development and social expe¬ 
rience. The normal emotional development 
from infancy to maturity, ,the interests, 
incentives and happiness of man and the 
problems of immaturity, maladjustment, 
frustration or tlie extremes of crime and 
psychosis are vital medical interests. 

This somewhat lengthy inventory is an in¬ 
dication of the considerations necessary in 
an effort to appraise medicine, its dimen¬ 
sions and.progress. High standards of medical 
education and careful selection of students 
are important to the progress of a pro¬ 
fessional service of such broad scientific 
basis. 

MEDICAL EDUCATION 

A long and arduous course of training is 
necessary to equip physicians to provide a 
high quality of medical service. The formal 
educational program of'students of medicine, 
therefore, requires a minimum of seven years. 
Special training requires several additional 
years. But, more than this, progress in med¬ 
icine is so rapid that the effective physician 
must continue to be a student and researcii 
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observer throughout his entire professional* 
career. His value to his patients will depend 
on this scientific qualification, to which 
must be added the indescribable humanity, sym- 
pathetic interest, clear judgment and in¬ 
spired responsibility which produce the best 
service to the sufferer. Tlierefore, medical 
students are carefully selected, and the 
course in preparation for medicine is longer 
than that required in most other professional 
fields. 

As a result of this scientific preparation 
and organization of effort, medical science 
in the United States has attained remarkable 
results and medicine continues to progress in 
advance of social progress. Men live in the 
United States in good health to greater average 
age than ever before in the history of any 
nation. The general levels of health and added 
longevity accomplished by health education, 
medical research-and development and the use 
of new methods in prevention and treatment of 
disease mark scientific advances in medicine 
unequalled in any comparable division of 
science. 

The benefits of those advances have been 
effective in the reduction of the incidence 
of disease, shortening of the periods of ill¬ 
ness and lengtliening of life in all income 
groups. This superior comprehensive service, 
despite general economic inflation, has been 
delivered to the individual patient with a 
minimum increase in pliysicians' fees despite 
vast increases in cost of various commodities 
and labor. These increased costs of materials 
used by physicians and maintenance expense 
have reflected on the physician as weTl-as the 
patient. Hospital costs to tlie patient have 
necessarily reflected the increased costs of 
food, supplies, labor and materials in the 
same proportion as they have reflected on the 
civilian public. 

INADVISABILITY OF GOVERNMENTAL PLANS 
The fact tliat scientific advances in medicine 
have progressed much more rapidly and to a 
point far in advance of social and economic 
thinking is evident in proposed governmental 
plans for changing our system of medical care. 
These plans are seldom concerned with better 
or more effective mechanisms to advance the 
quality of medical care. They provide little 
or nothing new to advance the levels of health 
or happiness. Finally, a consideration of the 
operation of plans in effect in other nations 
reveals no evidence to recoitmend them for use 
in the United States, where already higher 
levels of health care are available to more 
people than any^vhere else in the world. 

The economic levels, or the standards of 
living, in the United States are much higher 
than in other countries. The areas in this 
country in which present medical standards are 
economically impossible are minimal in number 
as compared with the total nation. Education 
in health and some improvement of medical 
facilities will require only local effort with 


J. A. H. A. 
-lune 19. 1948 

possibly some assistance from national re¬ 
sources, but not governmental interference, 
with the inevitable deterioration of the 
medical service of the whole nation. If a 
local area is economically able to correct 
conditions, this effort should be encouraged. 
If outside aid is necessary, it may come from 
federal tax funds derived from general taxes 
applied to all income groups. Federal aid for 
medical care should not be taken from funds 
derived from taxes improperly called insurance' 
and applied only to lower income groups of 
employees. One wonders' at the shortsightedness 
of labor leaders who advocate legislation that 
depreciates the civic status of those they 
represent. 

Better social thinking could be directed to 
better education in healthful living; encour¬ 
agement to cooperation between labor and 
employers in industrial health efforts; better 
housing; education in nutrition; encouragement 
in wholesome recreation; incentive or assis¬ 
tance through local autonomies in the building 
of health facilities such as hospitals; stim¬ 
ulation of interest and pride in health 
activities, and encouragement to voluntary 
insurance plans against costs of illness. 

Especially constructive and much needed now 
is planning of happier years for people in the 
older age groups. Existing economic practice 
excludes men from employment after age 65 and 
places in idleness and unhappiness many whose 
experience and capacity would still be useful. 
With average ages now approximately 67 or 68 
years, many men and women now 65 years old 
will still be living in 1970. Medical progress 
is constantly extending the life expectancy of 
human beings. According to recent statistical 
studies, in 1900 there were about 3,000,000 
persons in the United States aged 65 or over. 

In 1940, there were 9,000,000 aged 65 or over. 
Estimates suggest that there will be 14,000, 
000 aged 65 or over by I960 and 21,500,000 in 
that age group by the year 2,000. 

The three highest ranking causes of death, 
heart disease, cancer and hardening of the. 
arteries with cerebral hemorrhage, are dis¬ 
eases of the older ages. Nephritis, diabetes 
and general arteriosclerosis are also in this 
older age group. More research is now being 
directed to these degenerative diseases of the 
older age group. Much may be done in preven¬ 
tion of these diseases by educational pro¬ 
grams, good living habits and recreation. 

Medicine is constantly exploring new fields 
pertaining to body function, health and dis¬ 
ease. As a result, scientific’theory continues 
to advance. Many physicians in all parts oi 
the country apply themselves to these scien¬ 
tific leads, and discoveries of great impor¬ 
tance to the extension of healthy living may 
be developed at any time. Scientific research 
is the accomplishment of unusual mental capa¬ 
city and training. Experience has shown that 
it does not flourish in a political atmos¬ 
phere. If social thinking is td' follow a 
proper course of evaluation of methods, it 
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should not deal in t!ie abstract as if groups 
were the ultimate units of interest and that 
service is, therefore, best directed by gov¬ 
ernment. 

The individual is important in modern 
civilization. Each human being is a more com¬ 
plex structure than any social system to which 
he belongs. As far ns medical service is con¬ 
cerned, the best medical care is concerned 
with prolonging one life for one individual. 

Physical sickness is always accompanied by 
mental and spiritual problems. -Medical service 
must be directed to the whole man. Tlie com¬ 
pleteness of his recovery may depend on his 
mental appraisal of liimseif, on new outlook, 
renewed confidence and possibly adjustment to 
conditions which the individual is powerless 
to correct. The survival of a normal person- 
' with an impared body, is vital to 
the health of man. 

^f'li'^idual human being may 'occupy a 
position in the social structure in which his 
particular tasks and kind of employment in 
industry are predetermined by others and are 
not within his control. The maintenance of a 
respect for the personal identity of 
of that patient in his efforts to recover 
physical and mental health is recognized as 
supreme by medical science. In this contact, 
the patient must have confidence in his physi¬ 
ol^, and the physician must be interested in 
and fully cognizant of his responsibility to 
the patient. Political medicine lacks the 
®P^t-it necessary for that service. 

Individual medical service goes beyond the 
treatment of disease. Preventive medicine in 
the field of general protective measures, 
water and food sources, vaccination and quaran¬ 
tine are of necessity carried on by governmen¬ 
tal organizations, ^t each person is sick or 
ipinappy in his own way. Preventive, medicine, 
in addition to the general plan, must be 
directed to the individual patient and his 
needs for special protection. Again, this 
’''^^ires the individual physician. 

Physicians.are rapidly expanding preventive 
service as patients request"routine examina¬ 
tions of sufficient detail to determine general 
nealth and advice as to future health measures 
and general plan of living. 

Another service of medicine, as yet without 
distinctive name, has to do with the potential 
capacities and fitness of an individual for 
fields of endeavor. Many men consult 
their physicians before undertaking any new 
enterprise that will require physical or mental 

possible emotional change from past pat¬ 
terns. This is a most important personal ser- 
ytee. Social thinking should recognize the 
importance of this service, which will no 
doubt increase. 

The physician continues to extend greater 
®®t-vice to the individual. Every important 
advance in health planning, governmental and 
civilian, and the superior quality of medical 
service provided have been fostered by and 
supported by physicians. Without that support. 


not one could function. Great harm may be done 
by overemphasis on the value and the impor¬ 
tance of the assumption of authority by the 
social organization. The value of a social 
system lies in its provision of opportunity 
and certain social values to the individual. 
Any over-all usefulness will depend on the 
actual, not mythical, value of its function 
to encli person. 

The American nation has been described by 
sociologists as the only instance in which 
large masses of civilized mankind have enjoyed 
a regime of unqualified individualism. Modem 
mass production and mass distribution, city 
congestion and social structures of increasing 
complpity have restricted some of .the in¬ 
dustrial individualism that was America. The 
individualism of personality must be protected. 
Psychology of the future must apply itself to 
the study of values of human life and a proper 
regard for the need of aims, opportunities for 
individual interests and progress. Even a 
consideration of the role of esthetics in 
human contentment has bjeen named as an im¬ 
portant study. Apparently, sufficient social 
thought has not been dirpcfed to these fields. 










The American Medical Association has long 
been a close observer of the government-con¬ 
trolled plans of foreign countries designed 
mainly for peasants and workers with low in¬ 
comes and with a high percentage of indigency 
and little medical care. But the situation in 
America is different and American medicine is 
planning for a people who already have the 
highest quality of medical care in the world 
^e National Health Program of the American 
Medical Association is a nruch broader program 
than any promoted by advoca-tes of government 
compulsory plans. The program provides for the 
interweaving of all the agencies of community 
hie to attain the maximum of results of health 
and happiness by voluntary effort and indivi¬ 
dual freedom, government aids to be utilized 
only in those areas in which the individual 
and the community require that assistance. 

The American Medical Association program 
indicates the need for standards of nutrition 
housing, clothing and recreation. It enphasizes 
the important of preventive medicine and pub¬ 
lic health service. Prenatal care, childbirth, 
infant welfare and child care are recognized 
as specialized services in which community 
effort IS helpful. Hospitals and health cen¬ 
ters are encouraged to meet the need of the 
communities they serve, and voluntary pre¬ 
payment plans for hospital and medical care 
are promoted to finance adequate service 
Veterans care of good standard supplied to 
those with service-connected disabilities or 
in need are an obligation of good government. 
Medical research is fundamental to progress. 
The voluntary health agencies have developed 
uniquely in the United States. Health education 
and ^iness of wholesome living round out our 
health program. 
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Let social groups now advocating foreign 
plans turn instead to the American Medical 
Association in the fulness of an American 
health program. Present unprecedented health 
standards are the accomplishment of American 
medicine in plans and effects, and they will 
continue to progress. Medicine must and will 
provide leadership in health. 

THE WORLD MEDICAL ASSOCIATION 

But medicine must be at the same time local, 
national and worldwide. Wherever man lives, 
health is important. The American Medical Asso¬ 
ciation participated in the organization of 
The World Medical Association in Paris, France, 
on Sept. 13, 1947. Forty-seven nations were 
represented in this organization meeting. A 
meeting of the association will be held in 
Geneva, Switzerland, in September of this year. 

Among the objectives of the World Medical 
Association are: (1) to promote closer ties 
among the national medical organizations and 
among the doctors of the world by personal 
contact and all other means possible; (2) to 
study and report on the professional problems 
which confront the medical profession; (3) to 
organize and exchange of information on matters 
of interest to the medical profession; (4) to 
establish relations with and to present the 
view of the medical profession to the World 
Health Organization, UNESCO and other appro¬ 
priate bodies; (5) to assist all peoples of 
the world to attain the highest possible level 
of health, and (6) to promote world peace. 

The great world interest in this new medium 
of world understanding seems to assure an 
effective future for this organization. Its 
cooperation is essential to maximum function¬ 
ing of the World Health Organization. 

Medicine is the oldest of the professions. 
Man owes more of his present advanced status 
to medicine than to any other field of learn¬ 
ing. Without freedom from attenuating disease 
and without sufficient days of life, education, 
culture and progress would have been impossi- 
ble. 

The consideration of health needs common to 
all nations, a better understanding and assis¬ 
tance in the development of the best possible 
medical service to the whole world is a new 
thought and an opportunity of promise. If 
medicine, the oldest and most effective ser¬ 
vice to man, can assist the world to a greater 
measure of health, given a reasonable oppor¬ 
tunity for happy living, more progress may be 
made toward a lasting peace than government 
has been able to accomplish througliout years 
of war. 

CONCLUSION 

American medicine has grown to its present 
high position in science and its unequalled 
service to the public by progress under the 
principles set forth by tlie founders of the 
nation; (1) the greatest freedom of the in¬ 
dividual to control his own personal- matters 
not subservient to the state; (2) the provi¬ 


sion to the individual patient of the best 
possible medical service by his individual 
physician, not by the political employee of 
the state; (3) the opportunity of the indivi¬ 
dual physician to progress to greater scien¬ 
tific attainments and better medical service, 
free from the deteriorating influence of 
government political control. 

This, in analysis, is the spirit of the 
progress of American medicine. 


SYMPATHECTOMY FOR ESSENTIAL 
HYPERTENSION 


ARTHUR. M. FISHBERG, M.D. 
New York 


In tlic past fifteen years, sympathectomy has been 
carried out for essential hy])ertension in several thou¬ 
sand patients. Notwithstanding the analysis of much of 
this material, not even an approach to unanimity as to 
the value of the oiTcration has been attained. Opinions 
vary from the belief' that sympathectomy is indicated 
in a high j)ro])ortion of patients with essential hyperten¬ 
sion to the view - that the operation is of little more 
value than symptomatic management. 

.Almost all the larger series ^ of sym]xithectomies have 
been reported by surgeons who performed the operation 
on patients referred by different physicians. This paper 
is based on patients selected for operation by a single in¬ 
ternist and followed by him after operation. The report 
thus represents ifn evaluation of sympathectomy from 
the point of view of a physician who is at the same time 
treating other—many more—hypertensive patients 
witliout operation and has thus a control in his own ex¬ 
perience for assessment of the symptomatic results. The 
observations seemed, further, to throw light on the 
mechanism of symptomatic relief by sympathectomy, as 
well as on the pathogenesis of the cerebral and retinal 
manifestations of hypertension. 

MATERIAL 

The 119 patients had essential hypertension, so far as 
could be determined by means short of renal biopsy. 
\\^hcn tliere seemed to be doubt whether the hyperten¬ 
sion was essential or due to glomerulonephritis or pye¬ 
lonephritis. operation was not performed. Two of the 
jKilicnts had Adson’s ■* infradiaphragniatic sympathecto¬ 
my, 8 Feet’s' supradiaphragmatic operation and IW 
Sniithwick’s “ thoracolumbar sympathectomy. 


SELECTION OF PATIENTS . 

Sympathectomy was advised or rejected on the basis 
of the following indications and contraindications: 

Indications for Sympathectomy .—The clinical man^ 
ifestations whicli mainly motivated the decision to op 
crate were one or more of the following: 

Headache was experienced by' 83 patients. It was se 
vere and not satisfactorily relieved by “medical trea 
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menu” Most often, the hcndachc was so severe that the In deciding whether sympathectomy was called for, 
siilTcrcr was williiig to undergo oi>cration merely for stress was laid on the analysis of the clinical picture into 
the relief of this one symptom, whether or not the hyper- the part directly due to hypertension and that due to 
tension was significantly reduced. I'wenty-liirec patients arteriosclerosis. Tims, hypertension and coronary arte- 


ngnificantly 

li.ati retinal lesions. Of these, 17 had ixipillcdema, almost 
always with hemorrhages and c.'cudatc.s; 6 had hem¬ 
orrhages and/or c,\-ndatcs; and 2 had thrombosis of a 
centra! vein. Congestive heart failure imirrovcd by pre¬ 
operative treatment to a state of tolerable compensation 
with normal circulation time and venous pressure was 
present in 11 patients. Eight jxalicnts bad cerebral hem¬ 
orrhage; 8 patients restlessness and fatigability of in¬ 
capacitating severity (never taken as the sole indica¬ 
tion); 4 patients convulsions due to hyi>ertcnsivc en¬ 
cephalopathy; and 1 patient Raynaud-like symptoms. 
Nineteen patients were asymptomatic with high and ris¬ 
ing diastolic pressure (over 130 mm. in a majority of 
repeated e.vaminations). 


Coi’.trOiiidications to Sympathectomy .—^The patients 
operatedondidnot haveany of the following contraindica- - 
tions: 1. Pronounced impairment of renal function.^ No 
patients were operated on in whom the nonprotein nitro¬ 
gen of the blood exceeded 40 mg. per hundred cubic 
centimeters or who were unable to concentrate the urine 
to a specific gravity .of 1.019 or more. 2. Congestive fail¬ 
ure not relieved by treatment. However, several patients 
were operated on in whom gallop rhythm persisted. 3. 
Auricular fibrillation, flutter or heart block. After a 
patient with frequent ventricular cxtrasystoles not elim¬ 
inated by qumidine died suddenly while being wheeled 
from the operating table, none with this arrhyth¬ 
mia were operated on. 4. Cardiac pain occurring pa- 
roxysmally, generally constricting in nature, relieved by 
glyceryl trinitrate and considered probably to indicate 
high grade coronary narrowing by arteriosclerosis with 
resultant coronary insufficiency. On the other hand, dull 
precordiaf ache often present for hours and unaffected 
by nitroglycerin was not taken as a contramdication. 
The reasons for the exclusion of patients with anginal 
pain soon after the beginning of tlie series were the sud¬ 
den death of 1 such patient two days after operation 


rioscicrosis are of varying relative im[X)rtance in the 
pathogenesis of heart failure in different hypertensive 
patients. Likewise, hypertension and cerebral arterio¬ 
sclerosis vary in their contribution to headache and oth¬ 
er cerebral symptoms in persons with essential hyper¬ 
tension. Those symptoms which are due to arterioscle¬ 
rosis will not be helped and may be aggravated by sym¬ 
pathectomy; e.g., coronary tnsufiiciency following oper¬ 
ation in persons with severe coronary arteriosclerosis 
and deep mental depression after sympathectomy in 
those with cerebral arteriosclerosis (both observed in 
this series). Smithwick’s" observation that the results 
of sympathectomy are less satisfactory when the pulse 
pressure is high probably is explained, by the high pulse 
pressure manifesting severe arteriosclerosis of the aorta 
and other large arteries. 

BENEyJTS OF SVMPATHECTOMy 
Sympathectomy has both benefits end untoward ef¬ 
fects; evaluation of the operation demands that advan¬ 
tages and disadvantages be counterbalanced. In these 
observations the benefits were as follows: 

I. Lowering of Blood Pressure .—At the last measure¬ 
ment the diastolic pressure was 25 per cent or more be¬ 
low the preoperative level in 25 per cent of the patients 
and systoKc pressure had fallen similarly in 32 per cent. 
In 18 per cent the last blood pressure reading was 150 
mm. systolic and 100 mm. diastolic or less. 

The most striking effect on the blood pressure was in 
the following case: 

A man of 36 years was known for three years to have essential 
hypertension, He had severe occipilal headaches during this 
period. Preoperative blood pressure averaged 200 mm. systolic 
and 135 mm. dia'stolic; he had narrowed retinal arterioles 
with arteriovenous compression. He underwent thoracolumbar 
sympathectomy in December 1941, He has felt entirely well 
since recuperating from the operation and has worked hard. 
In October 1947, his blood pressure was 116 mm. systolic 
and 75 mm. diastolic. 


Fmm Table 1 it will be noted that in each age group 


from acute coronary insufficiency and the a priori prob- the blood pressure averages lower than the preoperative 
ability that sudden fall in blood pressure may precipitate level. The 119 patients had an average preoperative 
coronary insufficiency when the coronary arteries are blood pressure of 218 mm. systolic and 135 mm. diastol- 
much narrowed. 5. Evidence of widespread, high grade ic; at the last examination, which averaged thirty-two 
cerebral arteriosclerosis in the form of repeated cerebral months after operation, the average blood pressure was 
vascular accidents, mental deterioration or depression. 184 mm. systolic and 1 IS mm. diastolic. There was thus 
However, a single cerebral hemorrhage was not taken as an average fall in systolic pressure of 16 per cent and in 
a contraindication and sometimes was evaluated as fa- diastolic pressure of 13 per cent. 

voring operation.'6. No-patients-'Were'operated on in While the natural history of essential hypertension- 
whom diastolic pressure did not exceed 110 mm. in a exhibits pronounced fluctuation in the blood pressure, 
majority of repeated examinations. 7. Because of the the tension' in untreated patients usually does not tend 
probability of much arteriosclerosis, operation was not to fall over a protracted period. Inasmuch as almost all 
advised in patients o.ver'55 years. In those between 50 the patients in this series were given "medical treat- 
and 55 years, operation was advised only with extreme nient” for months or years before operation, it seems 
circumspection and because of either insufferable head- definite that the fall in pressure after the operation is the 
ache or retinal lesions. result of the sympathectomy. 

The effect of three hourly doses of 0.2 Gm. of "amytal In most patients the pressure falls dose, to normal 
sodium" on the blood pressure was observed preoper- for a postoperative period of weeks or a few-months, 
atively in most of the patients. The test did not prove of TJiis period is too brief to be of much significance, and 
much help-in selection of patients. There was'some cor- is not included in the tables. Most often the pressure 
relation between the fall in blood pressure resulting from then gradually rises. However, in some the pressure has 
the hypnotic and the outcome of the operation, but it was remained below 150 mm. systolic and 100 mm, diastolic 
not dose and there were many discrepancies. Moreover, for periods of observation up to almost six years (table 
pronounced fall in blood pressure repeatedly foUowed 2). In interpreting the relatively high proportion of such 
administration of “amytal sodium” in patients with ne- satisfactory pressure levels in the group followed for be- 
pbritic hypertension or who were revealed by azotemia Smithwick. k. h,: tsc Surgical -freatment of Hypertension 
to be unsuitable for operation. 1- •*•*= ^'*’3 cocc. is) 194 . 1 . 
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tween forty-nine and seventy-two months, it should be 
borne in mind that 20 patients—including those re¬ 
sponding least well to sympathectomy—liad succumbed 
at earlier periods. Moreover, 2 of these patients had had 
myocardial infarction long after the oi:>eration, which 
presumably participated in keeping the blood pressure 
down. 

Table 1. —Results oj Syinpatheclomy in Essential 
_ Hypertension 


Age 

20-29 

30-39 

40-49 

50-55 

Total 

Patients 

FoIIo«--up (months) 

8 

40 

66 

5 

ai9 

Average 

40 

34 

30 

35 

32 

13-24 

1 

10 

28 

1 

40 

25-4S 

4 

19 

22 

3 

48 

<9‘72 

3 

7 

7 

1 

n 

Over 72 


2 

1 


3 

Operative Deaths 



4 


4 

Pater Deaths 

Average Preoperative 


8 

10 


as 

Blood rr-'’ssrrc 

Average Postoperative 
Blood Pressure * 

396/129 

214/337 

220/134 

22S/133 

218/135 

356/106 

IS8/12: 

163/119 

180/111 

184/118 

Blood Pressure 

Under 150/100 ' 

Systolic Blood Pressure 

3 

9 

11 

i 

22 

25% Lower * 

Diastolic BIcod Pressure 

2 

12 

22 

2 

38 

25% l.ower * 

Systolic Blood Pressure 

3 

32 

16 

1 

32 

Higher * 

Dia<Jtcihc Blood Pressure 

1 

4 

10 

a 

ae 

Higher.* 

Worth While Symptomatic 
Improvement * 

1 

S 

n 

a 

21 

A 

23 

29 

3 

59 


* Findings at the last examination. 


2. Syinptoniatie Iiiiprovenicnt. —It is obviously diffi¬ 
cult to assess symptomatic improvement. There is often 
great fluctuation in the symptoms of untreated patients; 
for no discernible reason, such symptoms as headache, 
vertigo, restlessness and precordial pain may disappear 
for months or years. However, once severe symptoms 
have set in, such spontaneous imi)rovemcnt for more 
than a few months is much the e.xception. Of the 119 
patients, 100 had symptoms due to hypertension; of 
these 100, at the last examination there was symptomat¬ 
ic improvement which seemed "worth while" to me in 
59. In others there was symptomatic relief for a shorter 
period, but symptoms of considerable severity had re¬ 
turned before the last examination; these results were 
not regarded as worth while in this evaluation. 

Table 2. —Results at Successive Periods Ajter 
Synipathectoniy 




Blood 

Diastolic 



Time After 


Pressure 

Blood 

Worth While 


Operation 


Under 

Pressure 

Symptomatic 


(Months) 

Patients 

350/100 mm. 

25% Lower 

Improvement 

Deaths 

13-24 

40 

10 

13 

22 

10 * 

25-48 

48 

G 

12 

24 

6 

49-72 

18 

6 

7 

32 

1 

72 nlus 

3 



1 

1 

•These 10 

deaths 

occurred 

in the first twenty- 

fou r 


months (6 in the first year); they do not include 4 
operative deaths. 

The symptom most often relieved by the operation 
was headache. Of the 83 patients who suffered from 
headaches so severe that they were a factor in impelling 
operation, 64 had no or only slight headache up to the 
time of the last examination. Among those completely 
relieved were patients who had suffered from headache 
for five to fifteen years. Most often completely relieved 
was a type of headache especially apt to result from hy- 
lx:rtension, namely, occipital headaclK frequently radi¬ 
ating down the back of the neck, present when the pa¬ 
tient awakens, and often relieved after he gets up and 
' about. Headache was repeatedly relieved in patients in 
whom there was little change in blood pressure. 

Other cerebral symptoms of hypertension, notably 
restlessness, pounding in the head, inability to concen- 


J. A. H. A. 
June 19, 1948 

trate and vertigo, were also relieved in a high proportion 
of the sufferers. The convulsions of hypertensive en¬ 
cephalopathy did not recur in any of the 4 patients who 
had had them. 

Impairment_of vision due to retinopathy was several 
times improved. 

These observations contain less data on the effect of 
sympathectomy on the cardiac symptoms of hyperten¬ 
sion because patients with manifest heart failure or an¬ 
gina pectoris were excluded. However, in several in¬ 
stances gallop rhythm disappeared after operation, the 
inverted T waves indicative of left ventricular strain be¬ 
came upright, and the enlarged heart decreased in size. 
Dull precordial pain disappeared several times. In 1 
patient not included in this series—a physician, who was 
operated on against my advice—high grade left ventric¬ 
ular failure, which had incapacitated the patient for 
months, cleared up so completely after operation that 
the patient has been able to practice actively for five 
years since. 

No patients with significantly impaired renal function 
are included in this series. However, I have seen several 
persons with bad renal function who underwent sym¬ 
pathectomy on the advice of others; in none was the 
performance of the kidney improved. This is contrary 
to the findings of Peet and his associates,' who have ob¬ 
served improvement in renal function. The albuminuria 
of more than minimal degree present in 28 cases was not 
definitely affected. 

3. Clearing of Retinal Lesions. —Few manifestations 
of hypertension imply a worse prognosis than neuro- 
retinopathy. For this reason, the rapid improvement in 
the fundus that often follows sympathectomy is as sig¬ 
nificant as it is striking. Seventeen of the patients had 
pa]>illedema, accompanied in 15 by hemorrhages and 
exudates. After operation, the papilledema, hemor¬ 
rhages and exudates cleared (sometimes leaving'resid¬ 
ua) in 12 cases. In the 4 instances of longest duration 
of improvement, the disk and retina are still normal 
seventy-one, sixty-nine, fifty-two and forty-five months 
after sympathectomy. In 3 patients the retinal lesions 
recurred after complete clearing. Of the 17 patients 
with hy])ertensivc neuroretinopathy, 10 are still alive. 
Of the 7 who died, 5 were patients in whom the fun¬ 
dus never cleared, while the remaining 2 succumbed to 
heart failure without recurrence of the retinal lesions. 

4. Economic Rehabilitation. —Many of the patients 
who were unable to work for months prior to operation 
because of headache, restlessness, weakness or other 
symptoms were economically rehabilitated so that they 
returned to their occupation or household duties. Some¬ 
times the rehabilitation was only transitory, but in oth¬ 
ers it has already lasted from two to six years. A dentist 
who was unable to practice for a year before operation 
put in a full day’s work for four years after sympathec¬ 
tomy until he suffered a myocardial infarction; the 
headache and restlessness which had incapacitated him 
did not return. 

5. Prolongation oj Life. —The question whether sym¬ 
pathectomy prolongs life is difficult to answer because 
of inability to estimate even roughly what the duration 
of life would have been without surgical treatment It 
would seem that in those cases ill which the blood P’’®®" 
sure is strikingly and protractedly lowered with de¬ 
crease in the size of the enlarged heart and disappear¬ 
ance of the electrocardiographic pattern of left ventrj^u- 
lar strain, the operation should tend to prolong life. The 
best objective evidence that sympathectomy prolong 
life in some patients is afforded, as pointed out by 
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Pect, ‘ by patients with ncurorctinopathy. For hyper¬ 
tensive ncurorctinopatliy (papilledema, usually with 
hemorrhages and exudates) to disapj)enr completely in 
the natural course of the malignant j>hasc of essential 
hypertension is so rare as to constitute a clinical curios¬ 
ity, although it apixircntly occurs less rarely with rigid 
restriction of sodium chloride. Such clearing occurrccl in 
12 of 17 eases. Moreover, of the 17 ixilicnts with hyper¬ 
tensive ncurorctinopatliy, 10 are still alive; 6 of these 
have suranved over three years since operation. The 2 
who have survived longest feel well and arc without ret¬ 
inal lesions seventy-one and sixty-nine months after 
spnpatiiectomy. Inasmuch as about 90 per cent of pa¬ 
tients with papilledema due to essential hyperten¬ 
sion succumb within two years, there would seem to be 
little doubt that sympathectomy has prolonged life, and 
usefully so, in some of these patients. 

UXTOW.SRD effects of SYMPATIIF-CTOMY 

Unfortunately, in addition to these benefits, sympa¬ 
thectomy also has its disadvantages: 

1. The operative mortality in this senes was 3.5 per 
cent. This mortality occurred notwithstanding that only 
■patients were operated on who seemed to he as good 
surgical risks as can be expected in persons with severe 
hypertension. However, 1 patient who died early in the 
series had angina pectoris and would not now he oper¬ 
ated on. But even the most painstaking selection cannot 
entirely eliminate the operative risk; another operative 
death occurred in an asymptomatic man of 40 yeprs who 
was operated on only because his blood pressure had 
risen rather rapidly to"230 mm. systolic and 140 mm. 
diastolic. 

2 . Extensive thoracolumbar sympathectomy in two 
stages usually entails much postoperative discomfort or 
even suffering. In our cases the period of hospitalization 
averaged well over one month. Entry into the pleura, 
infection and other complications often aggravate the 
patient’s ordeal. 

3. Following operation there is often a jieriod of 
niany months or even a year or more iii whicli Ortho¬ 
static hypotension causes discomfort, althougli this can 
be mitigated by clastic bandages and lower abdfiminal 
compression. Neuritic pains in the back or of girdle-like 
distribution are sometimes severe for many months, 
t-old hands may be amio)’ing, 

4. The economic burden is often great. It is unusual 
for the patient to be able to return to his occupation in 
less than three months and often it is longer. 

5. Resection of lumbar ganglions often results in ab¬ 
sence of ejaculation with resultant sterility. 

6 . Sympathectomy is at best a palliative and not a cur¬ 
ative procedure. Despite the frequently pronounced and 
protracted lowering of blood pressure and symptomatic 
jmproVement, not 1 patient in this series is regarded as 

cured.” In every instance, the last examination revealed 
evidence of h}'pertensive disease. In the large majority 
of instances the blood pressure was still definitely above 
normal. But even when frequent readings below 150 
nun. systolic and 100 mm. diastolic were obtained, oc¬ 
casional rises above this level revealed the persistence 
of the underlying hypertensive disease. Further evidence 
of abnormal vasoconstriction in .the areas not affected 
by the sympathectomy was narrowing of the retina! ar- 
fcrioles even in patients with lowered blood pressure. 

7. Arteriosclerotic symptoms may be aggravated. A 
large proportion of patients with essential hypertension 
have advanced sclerosis of large arteries in various parts 
of the body. With the fall in blood pressure produced by 


sympathectomy, manifestations of inadequate blood flow 
through ihc.se narrowed arteries may first appear or in- 
crca.se Two of the patients first experienced intermit¬ 
tent claudication of the lower extremities when arising 
after operation. In .several instances angina pectoris first 
appeared within two years after operation, which pro¬ 
duced much lower blood pressure, in patients without 
previous cardiac symptoms; there were 7 deaths from 
myocardial infarction. Several patients whose blood 
pressure had been lowered experienced severe depres¬ 
sion after operation: 1 committed suicide. In these pa¬ 
tients, who liad not been depressed before operation, in¬ 
adequate cerebral blood flow seemed the most likely 
explanation. When the arteriosclerotic symptoms first 
ajipcared soon after the operation, fall in blood pressure 
probably reduced the blood flow; in those in whom cor¬ 
onary insufficiency or other arteriosclerotic manifes¬ 
tations developed months or years after operation, pro¬ 
gression of the arteriosclerosis was presumably the im¬ 
portant factor. After the first year, deaths are most often 
due to arteriosclerotic complications in the heart or 
brain. 

MEOIANIS.M OF RELIEF OF HEADACHE AND 
RETINOPATHY 

From table 1 it can be seen that at the last exami¬ 
nation the blood pressure was below 150 mm. systolic 
and 100 mm. diastolic in 22 of the 119 patients. The dias¬ 
tolic jircssurc was 25 per cent or more below the pre- 
operative level in 30 of the 119 patients (including all 
those with pressure below 150 mm. systolic and 100 mm. 
diastolic) or 25 per cent. On the other hand, worth while 
symptomatic improvement occurred in 59 patients. Since 
19 of the 119 patients were asymptomatic before oper- 
a.tion. worth while symptomatic improvement was ob¬ 
tained in 59 per cent of those with symptoms. ^ 

Worth while symptomatic improvement thus occurred 
more than twice as often as did a fall in diastolic pres¬ 
sure of 25 per cent or more. Moreover, there were sev¬ 
eral patients with striking and protracted svmptomatic 
improvement despite no fall in blood pres'sure or in 
whom the systolic and diastolic pressures were higher 
than preoperatively. “ 

In the large majority of the cases, most of what is here 
termed "worth while sym])tomatic improvement” applies 
to headache and. less often, retinopathy. In most of the 
patients, headache, severe and frequent before operation, 
disappeared. One had almost continuous headaches for 
four months before operation and ano'ther frequent 
headaches for fifteen years; neither has had any head¬ 
ache in the more than two years since operation. In sev¬ 
eral cases headache, severe before sympathectomy, nev¬ 
er returned despite the fact that the pressure remained 
high and the patient succumbed to cardiac or renal fail¬ 
ure. Likewise, clearing of retinopathy was observed 
without fall in pressure. 

The remarkable frequency with which headache and 
retinopathy are eliminated by sympathectom}- has been 
noted since the first operations, but the mechanism of 
relief has not been entirely elucidated. Reduction in 
blood pressure and decrease in pressor response to emo¬ 
tional and other stimuli doubtless are primary factors in 
relief of headache and retinopathy ( "albuminuric retin¬ 
itis” never devolojis except in the wake of diastolic hy¬ 
pertension). But these mechanisms do not operate in the 
numerous cases in which headache and retinopathy van¬ 
ish after operation despite little change in blood oressiire 
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or even a rise. Observations made in the course of this 
study indicate that the mechanism by which sympathec¬ 
tomy may relieve headache and retinopathy even vvdien 
the blood pressure is unaltered is a redistribution of 
blood so that a smaller fraction of the cardiac output is 
distributed to the cephalic portions of the body with re¬ 
sultant decrease in blood flow to the head. The phenom¬ 
ena which bespeak such a redistribution of blood are: 

1. After sympathectomy, the narrowing of the re¬ 
tinal arterioles present in severe hypertension persists. 
This is the observation which originally suggested that 
the often remarkable relief of the cephalic symptoms of 
hypertension by sympathectomy may be due to redistri¬ 
bution of blood with diminished cranial blood flow. It 
has been stated that the constriction of the retinal arteri¬ 
oles may be relaxed after operation. Despite careful com¬ 
parative observations before and after sympathectomy 
for several years, I have not been able to detect such 
relaxation. The caliber of the arterioles has not been 
augmented by the operation, the narrowing present be¬ 
fore sympathectomy persisting. This has been the case 
whether or not the blood pressure has been lowered and 
whether or not retinal lesions cleared up. 

The persistence of the narrowing of the arterioles of 
the retina is really what one would anticipate, for this 
vascular territory is not denervated. 

2. In at least the first months after operation the 
hands of the patient on whom symijathcctomy has been 
done are generally cooler than before operation. Con¬ 
trariwise, the feet are warmer. Kormally. the hands arc 
warmer than the feet, but this is reversed after adequate 
sympathectomy (table 3). The cold hands and warm 
feet indicate the redistribution of blood flow toward the 
caudal parts of the body. 


T.\ble 3. —Skin Temperature Before and One Month 
After Thoracolumbar Sympathectomy 


Forehead . 

Nose . 

Cheek . 

Chin .. 

Ear ... 

Chest . 

Abdomen .. 

Arm . 

I'orearm 

Wrist . 

Palm . 

Thumb . 

Thigh . 

Knee . 

Ankle . 

Dorsum of foot 

Toe . 

Sole . 

Heel . 


Prcopcrativc 

W. 

9A 

96 

95 

92 

94 

92 
94 
94 

93 

94 
92 
90 
90 
85 
85 
73 
76 
75 


Poslopfralivc 

93K. 

89 

94 

94 

89 
94 
94 

91 

90 
89 
88 
85 

94 

92 

93 

95 
95 

94 
93 


3. Orthostatic hj'jjotension may occur. For months 
after ojicration fall in blood jwessurc in the erect posture 
with resultant giddiness and even blackouts may be an 
annoying feature. The denervation of the vessels in the 
caudal parts of the body ])revents the reflex vasocon¬ 
striction which i)artici]5ates importantly in the mainten¬ 
ance of arterial pressure in the erect jwsturc. The con¬ 
sequence is that assumption of the erect posture is ac¬ 
companied by fall in arterial, pressure, pooling of blood 
in the caudal parts of the body and decrease in cerebral- 
blood flow. 

The redistribution of the blood is a manifestation of 
the very nature of the operation. A primary function of 
the sympathetic innervation of the vessels is the regula¬ 
tion of the distribution of the cardiac output. Thus dur¬ 
ing exercise vasoconstrictor impulses over the splanch¬ 
nic nerves divert blood to the extremities, while dinitig 
digestion stimuli over the vasoconstrictor nerves of the 


-- FISHBERG 
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peripheral vessels shift blood to the splanchnic area. 
Thoracolumbar sympathectomy denervates the vessels 
of the caudal but not of the cephalic parts of the body. 
The result is a change in the jiattern of the peripheral 
resistance to blood flow which consists in diminution in 
resistance in the caudal regions of the body with no 
change (if not an increase) in the cephalic parts. The 
consequence can only be an increase in the fraction of 
the total cardiac output (known to be unchanged) 
which flows to the caudal parts of the body and a cor¬ 
responding decrease in the volume of blood flow to the 
cephalic regions. 

There are several clinical circuinstances in which 
diminution in blood flow to the head seems to be associ¬ 
ated with relief from hypertensive headache. Few hy¬ 
pertensive patients with pronounced heart failure com¬ 
plain seriously of headache. The development of heart 
failure in liypertensive patients with headache is accom- 
l>anied by disappearance of the headache even though 
the diastolic pressure remains high. Phlebotomy has long 
been used to treat intractable hypertensive headache. 
Perhaps the most characteristic form of headache due to 
hypertension is one which awakens the patient in the 
morning after long hours of recumbency; such headache 
is frequently alleviated when the patient gets up and- 
about, and Allen ^ pointed out that the headache can 
sometimes be averted by. having the patient sleep with 
the.head of the bed elevated. 

The identity of the |)ain-sensitive structures respon¬ 
sible for hypertensive headache is not known. Tlie fact 
that sj-mpathectomy may relieve the headache without 
change in blood jbressurc points to the iiossibility that 
the headache is due to distention of and rise in pressure 
in the postarteriolar vessels (capillaries and veins). 
There is evidence (Cobb'-') that the cerebral arterioles 
constrict ns a result of nervous stimulation much less 
forcefully than the extracranial arterioles. In hypertein 
sion there may be, as a result of the less forceful con¬ 
striction of the cerebral arterioles, a rise in cerebral cap¬ 
illary pressure, which decrease in blood flow to the head 
following sym])athcctomy tends to counteract. 

Retinopathy .—The remarkable frequency' with which 
sympathectomy is followed by disapiiearance of papille¬ 
dema, exudates and hemorrhages, has been observed be: 
fore and was striking in these observations. Clearing of 
the retinopathy was observed not only in patients in 
whom the blood pressure was reduced, but also when 
the pressure did not fall or even rose. Thus, in a man of 
53 years operated on too recently for inclusion in this 
scries, headache present almost daily for five months be¬ 
fore operation and retinopathy (papilledema, hemor¬ 
rhages, exudates) have disap|X'arcd in the face of 
in blood pressure from a preoperative level of about 200 
mm. systolic and 130 mm. diastolic to 230 mm. systolic 
and l40 null, diastolic with -(leaks as high as 270 niin. 
systolic and 160 mm. diastolic. 

Ophthalmosco()ic observations before and after oper¬ 
ation showed no increase in the caliber of the attenuated 
retinal arterioles in the (latients in whom the retinal 
lesions disajipcared. This observation docs not agree 
with Volhard’s widely accepted theory that “albiimin- 
uric retinitis” is due to angiosjiastic ischemia of the ret¬ 
ina. Since -the constricted retinal arterioles do not relax 
after 0|ieration, it is hard to see how fall in blood pres 


8. Alien, E. V., and MacLean, A. R.: Ksl'ff ?/„, ^^iSuyo"CH"- 

cadachc with the ■'-Head-Up” ^ 

9. ' ^Cobb.^sf: Review^ of Neuropsychiatry for 1938, Arch. Int- 

10. **Wha“rd? F.^^'Oeber die Retinitis albuminurica, Verhapdl. d- 
utsch. Gcsellsch. f. inn. Med. 33 : 422, 1921, 
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sure.wmiUl f:ivor_ tliv clcaiini; o( n'lmnl Ifbums of !s- 
dicmic patlui.qi-iicsis. 'I'Ir-.'.c would .scciii, 

ralln'r, (o iiulicato tliat tile letinaj le>ioiis are due to 
propaitatioii of liistti arterial pressure to the retinal cap¬ 
illaries with resultant transudation and hemorrhage. 
They al.so suggest that the same mechanisms of fall in 
blood pressure and redistrihution of hlood flow away 
from the cejihalic parts of the body which alleviate head¬ 
ache also lower the prestsure in the retinal ca[)illaries and 
venules with conser(uenl regression of the p'aiiilledcnia, 
e.xudates and hemoixdiagcs. 

r.v,\i.UATioN or SVMI’.\TIIIXT0MV 
None of the patients here reported on was cured. 
From these ohservatioiis, sympathectoni}' is a palliative 
and not a curative measure. 

.Although sympathectomy is only a palliative measure, 
many ixitients derived suriicient benefit from the oper¬ 
ation to make it worth while. In deciding whether sym¬ 
pathectomy is advisable, the ]iossiblc advantages and dis- 
advantages'should be counterbalanced for the individual 
patient. On the basis of tbe benefits ane) untoward effects 
observed in this scries, the present status of sympathec¬ 
tomy aojicars to be as follows: 

1 . Sympathectomy should rarely be advised unless the 
fiaticnt has first failed to res])ond" to rigid restriction of 
sodiuiu chloride and to rest. 

2. Sympathectomy is indicated in jiaticuts in whom a 
relatively rapid downhill course seems likely because of; 
(a) rise in diastolic pressure from a previously lower 
level to 130 mm', or more in several ^separate exami¬ 
nations; (l>) papilledema, retinal hemorrhages or retinal 
e.xudates; (c) intractable headache; (d) cerebral hem¬ 
orrhage or hypertensive ciicephalojiatliy; (e) heart 
failure overcome by treatment. 

'3. Sympathectomy is contraindicated in patients with 
•inipairment of renal function severe enough to be docu¬ 
mented by azotemia or pronounced diminution in con¬ 
centrating ability. Sympathectomy is generally inadvis¬ 
able in patients with congestive heart failure not over¬ 
come by treatment, although 1 patient with severe pul¬ 
monary engorgement due to left ventricular failure has 
had remarkable improvement with economic rehabilita¬ 
tion for the first five years since operation. 

4. Sympathectomy is contraindicated .in patients 
whose symptoms are due to arteriosclerosis of the heart, 
brain or extremities; aggravation of these symptoms 
may result from abrupt fall in blood pressure. Because 
of the great frequency with which the complaints of hy¬ 
pertensive patients past 50 years are due to associated 
arteriosclerosis, sympathectomy is rarely indicated at 
this age. None of our patients was 55 years or more, 

5. Sympathectomy is not indicated in asymptomatic 
patients in whom the diastolic pressure is consistently 
below 130 mm. In such cases the chances of useful and 
comfortable life for five, ten and not rarely more years 
seem to me more than to counterbalance the risks and 
untoward effects of the operation. Moreover, in these 
observations there has been little correlation between the 
duration of the hypertension and the success of the op¬ 
eration. Asymptomatic patients can be placed on suit¬ 
able restrictions and watched, and sympathectomy can 
be advised if the pressure rises or severe headache or 
retinal lesions appear. 

Discovery of essential hypertension in a youthful sub¬ 
ject is not per se an indication for operation. Most pa¬ 
tients in whom hypertension is discovered in their teens 
or early twenties have more than a decade, most often 
probably two or more decades, of well-being before 
them. Moreover, there is no certainty that sympathecto¬ 


my will be successful in youthful subjects. The oireration 
w.as performed on an asymptomatic youth aged 17 
whose hypertension, was of two years’ duration; the 
blood pressure of 175 mm. systolic and 120 mm. dias¬ 
tolic has changed little in the five years since. 

Using these criteria, the writer recommended sym¬ 
pathectomy in about 4 l>er cent of the patients with es¬ 
sential hypertension seen in the past year. In view of 
the fact that some were referred because operation was 
under consideration, in general practice the proportion 
would probably be smaller. Helpful and even life saving 
though sympathectomy is to some patients, at present 
it fills only a small gap in the great therapeutic problem 
of essential hypertension; 

SUM MARY 

One hundred and nineteen patients with severe es¬ 
sential hypertension were selected for symipathectomy 
and followed by the same observer for an average of 
thirty-two months. There were 4 operative and 18 sub¬ 
sequent deaths. The diastolic pressure was reduced 25 
per cent or more in 30 patients. Worth while sympto¬ 
matic. improvement occurred in 59 per cent. Headache 
was tlie symptom most often relieved. Retinopathy 
cleared in 12 of 17 patients. Headache and retinopathy 
may disappear after operation without fall in blood pres¬ 
sure. It is suggested that the reason wh}*,cephalic mani¬ 
festations (headache, retinopathy) of hypertension are 
the most favorably affected is that sympathectomy re¬ 
sults in a redistribution of the cardiac output with a 
smaller fraction going to the cephalic -portions of the 
body. The results of sympathectomy offer evidence that 
rise in pressure in the minute vessels of the brain and 
retina is of great importance in the pathogenesis of hy¬ 
pertensive headache and retinopathy. Sympathectomy is 
a palliative and not a curative procedure. After a weigh¬ 
ing of the favorable and untoward effects, it is concluded 
that sympathectomy is indicated in less than 4 per cent 
of patients with essentia] hypertension. 


RHEUMATIC FEVER IN CHILDHOOD 

William Weston Jr., H.D. 

Columbia, S. C. 

The voluminous literature that has appeared in the 
last few years confirms the observation made liy Sir 
Thom.as Watson in 1843 that rheumatic fever is a 
disease of cliildhood. It also suggests that the many 
reported cases of heart disease appearing at different 
periods of life have their origin in rlieumatic fever of 
childhood—thus a pediatric problem. 

Rheumatic fever is an acute or chronic systemic 
disease probably of infectious origin characterized by 
fever, joint, muscular, skin and nervous manifestations 
which fre<iuently involves the heart ami has a tendency 
to recur. 

HISTORY > 

Hip))ocrates was credited by Chomel with describing 
acute arthritis. The term rheumatism was first used by 
Ballonius (Baillou) (1535-1616). but bis work ap¬ 
peared in 1642 jiosthumously. Sydenham gave the first 
satisfactory clinical descriiition of the differential diag¬ 
nosis between acute rheumatism and gout in 1676. What 
is known as Sydenham's chorea was described by him 
a few years later. Indeiiendently and about the sanu 
time, in 1-789 Jeniicr and Pitca irn gave lectures in which 

Head ilie Secfiuii of Pediatric^ at the Ninet\ sixth Atiimaj bex- 

smn of the American Medtcal As^oci.ifion, Aihnitic Cil>, A’. J., June U, 

F.m.l.'wio’."' .N'ov YorV. TIic Common.,cnlll. 
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they demonstrated the assocfatioii of rheumatism with 
heart disease. In 1833 Bouillaud empliasized the con¬ 
stant association of rheumatism and heart disease, stress¬ 
ing the frequent occurrence vvitli rheumatism of both 
endocarditis and pericarditis. Wells first descrilied sub¬ 
cutaneous nodules in 1810. Bright in 1831 recorded 
erythematous rashes in association with chorea and its 
close “affections of the pericardium." Sir Thomas Wat¬ 
son in 1843 “recognized rlieumatic fever as e.ssentially a 
disease of childhood.” Cheadle. Sturgcs. Barlow. Lees. 
Garrod, Boynton. Payne. Coombs and Mantle are the 
names associated with this disease in the latter part of 
the last century and the first ))art of this century. Mac- 
Lagan first emphasized the salicylic drug as of benefit in 
rheumatic fever in 1876. In 1904 Aschoff described the 
specific interstitial myocardial lesions usually called 
“Aschotf bodies.” 

ETIOLOGIC FACTORS 

The etiology of this disease has not been determined. 
It is truly a research probleni which a number of investi¬ 
gators have undertaken, but indi.sputable confirmatory 
evidence, has not been jiresented. Jones-’ and other 
authors have pointed out in connection with rheumatic 
fever that the original focus of onset depends on the 
implantation of the hemolytic streptococcus A grou]), 
usually in the upper respiratory tract. There is almost 
conclusive evidence that the'hemolytic streptococcus is 
a causative agent, but the mechanism remains obscure. 
Lichtwitz* e.Kpressed the opmion that rhcumatic^fevcr 
is a noninfectious disease and is not caused by sjiecific 
micro-organisms which may be pathogenic or nonpatho- 
gcnic. He directed attention to the similarity between 
serum sickness and a certain tyjtc of rheumatic disease 
which might indicate that the sensitizing antigens may 
also arise in response to foreign proteins that arc not of 
microbic origin. The subject of sensitizing is brought 
out clearly by Coburn,'' who stated the belief that there 
is an abnormal resitonse to the hemolytic streptococcus 
in the rheumatic subject, implying both the genetic and 
the conditioning factor, and he outlined the response to 
the attack. Three soluble antigenic principles arc pro- 
.duced in vitro; namely, erythrogcnic to.sin, librinolysin 
and streptolysin. 

A virus organism as the cause of this disease is doubt¬ 
ful : it now ai)i)cars that the weight of evidence and most 
authorities believe hemolvtic streptococcus group A 
which produces an antigen that acts m a sensitizing man- . 
iier is the chief cause of this disease. 

CO.NTRIBUTORY CAUSES 

Heredity .—Heredity is an important factor. Appro.\i- 
mately 5 per cent of all children fall into the genetically 
susceptible group. The gene follows the mendelian re- 
cessives, which is clearly demonstrated by Wilson’s® 
diagram, used by ber ])ermission and that of the ]nib- 
lishers. 


Economic and Environmental Factors .—^The major-- 
ity of these cases are found in the poorer class. In all 
classes faulty diets may be discovered. Poor housing, 
im]iroper clothing and unhygienic surroundings are im¬ 
portant contributory factors. Exposure to sudden 
changes in temperature with dampness increases sus¬ 
ceptibility to respiratory and other infections. Coburn^ 
called attention.to the fact that the mortality from rheu¬ 
matic fever is much higher in England than in the 
Netherlands. He expressed the oi)inion that it is not 
the environment or the climate but dietary deficiencies 
which are rcsiionsible. 

Taai.e 1. —Prediction Chart for Childhood Rheumatism* 

Matitifi Exiicctcil No. Rheumatic Children 

Hefore Ocnrrctice After Occiirrcticc 
of of 

Rheumatic Child Rheumatic Child 


Until parents positive . . 

One ji.irciit positive, the other par* 
cut s relatives as follows:* 

One parent or many sihliiiRs 

AM (nearly) 

All 

positive. 

One sihliUR or many :iimts and 

OiicIiaK 

1 One half 

uncles positive .. . 

One tbird 

One aunt or tmcic positive 

Roth parents . ncRative hut one 

One sixth J 

1 

Rniutparent of each line iiosiiive 
Roth parents ncRative and rlieu* 

One fpiarler ^ 

k One ([uarter 

ni.-itic fever remote or absent In 


relatives 

Unlikely J 

1 


*n.iscd OH the intcrprelatioii of a siiiKlc recessive kcuc. 


INCIDHNCI-: 

Rheumatic fever has the highest mortality among 
the diseases of children. Its distribution is universal, 
but it is more pre'valent in cold damp climates than in 
those that are warm and dry. This oljservation may be 
illustrated as far as the United States is concernod by 
a graphic chart. “Studies in Rheumatic Fever,” by The 
Metropolitan Life Insurance Company," which shows a 
high incidence of rheumatic fever in the New England 
states and certain of the Rocky Mountain states and a 
low incidence in the Midwestern and Southern states 
(fig. 1). 



Nutrition .—An analytic study of the diet of our pa¬ 
tients reveals that the carbohydrates arc high and the 
proteins low: It has been demonstrated that when pa¬ 
tients with rheumatic fever are given a nutritious diet 
it tends to prevent recurrences" The foods suggested 
were eggs (particularly yolks), meat, milk and calcium.* 


2. Jfme^, T. !>.: Clironicully 111 Cardiac Children in Instilutional and 

Foster Homes, Am. J. Pnh. Health 31.813 (Auk>1 1941. ^ 

3. IJchtwitz, L.: Patholosy and Therapy of Rheumatic Fever, New 
York, Ginne & Stratton. Ijic.. 1943, chaii. 2. n. 4. 

4 Coburn, A. F.: Rheumatic l ever Problem, Am. J. Dis. uuiii. 
•30:339 (Nov.-Dcc.) 1945. 

6. Co&iV. A. and Moore, L. V.: Nutrition as Conditionine Factor 
in Rheumatic State. Am. J. Dis. Child. 65:744 (May) 1943. 


Fir. I.—Nfai» shou-iuR death rate''; from rucumalic fever for the year< 
1939 to 1941 amouR white jier.^ons URcd 5 to 24 > ears. _ Solid black, very 
ImrIi rate (9 or more tier hundied thousand); heavy diaRon.'d bars, hicn 
• (7 to 8.9 per hundred thousninl); HrIu dkiROtial bars, medium to u. 
per hundred thousand): while, low (under 5 per hundred thons.-uin). A 
rebative concentr.ation of rheumatic fever’in certain .are.’is is evident, 

'of sickness from the disease in army camps show a Ic.ss definite pattern tiui 
arc Renerally luRhe.st m the Rocky Mountain .area. (Chronic rheumatic near 
disease is included.^ 

The work which the American Council on Rheumatic 
Fever of the .American Heart Association, Inc., is do¬ 
ing deserves commendation; the results of the investi¬ 
gation of these org.anizations has stimulated physicians 
to g'reat er study and more careful investigation by ein- 

7. Studies in Rheumutic Fever, New -York, Metropolit.m Life ln>ur 
mice CnniiKiiiy. November I9'l'l, p. 12, chart 9. no. 1. 
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phnbi?.i>i” the prevalence and serinvtsness of rlienntatic 
fever. Conse<nienlIy many tmsnspected cases are hciiiK 
discovered, ijoine aspects of the <liseasc are well known 
and cle.nr Imt otliers are pnaalin;,', so that it deserves 
Careful study in the hoiie of hndin^t out more about 
<Ik‘ disease. .-Xtlded interest is heinq shown in rheu¬ 
matic fever because the e.sperience in the recent war 
revealed a great many cases. “Preliminary study shows 
tile rejection rate for rhenmatic fever, inchiding hi.s- 
tnrv of rheumatic fever, was aiijiroxiinately 3 per 
10.000.’'' ".Also ])reliminary rlata, iiendini; final aiinl}'- 
sis of medical records, shows that there were appro.xi- 
mately 17.900 cases of rhenmatic fever rejiorted in the 
Army during the period 19-12-19-13 inclusive." 

Tliere are probably more than 1.000.000 cases of 
divumatic fever in the United States, with at least one 
half of the total, or .SOO.OOO cases, among children.** “In 
boston and New York, about one half the cases with 
rlicum.atic heart disease who were subjected to special 
review had a bistorv of rheumatic fever or chorea in 

cnildhood.’’’** 

A survey of school children in Didilin, Ga.. revealed 
Ofgaiiic heart disease in 1.3 ])er cent. Rheumatic heart 
disease was found in 1 per cent of all school children 
c.xamined. 1.26 per cent of the white children and 0.60 
per cent of the Negro children. The incidence of rheii- 
iiiatic fever was 2 per cent. 2.10 per cent among white 
diitdren and 0.60 ])er cent among Negro children.** 
rills again shows that white cliildren are more suscep- 
I'ble than Negro children, 

lueda.’- in a ten year review of autopsies at the 
knanty Hospital in New Orleans, Jan. 1. 1935, to Jan. 
1 . 1945. discovcretl 167 cases of rheumatic fever, which 
>s 1.35 per cent. These figures are practically the same 
*is those for Northern cities. He concluded that Ne- 
S^oes are not more .susceptible but the disease is more 
severe, particularly among the Negro females. In 39, 
or 24 per cent oi these cases, the findings were inci¬ 
dental and there was no clinical evidence or diagnosis 
O' rheumatic fever. 


SYMPTOMS AND SIGNS 

When a child presents itself with obvious cardiac or 
oioreic manifestations the diagnosis may' he considered 
established. It is the borderline cases which one must 
carefully investigate. A history of-present or past 
luamfestations and laboratory findings is essential in 
Order to arrive at a correct diagnosis, because there is 
110 single jiositive test on which one can determine a 
* lagnosis. The recording of easy' fatigue, insomnia, 
restlessness, anorexia, failure to gain, emotionalism, 
'■inenua and repeated epi.staxis with low grade fever 
suggests a chronic disease, and rheumatic fever should 
*e considered. Jones’*' in his classifications of rheu- 
fever listed various manifestations which he di- 
"ded into two groups: 


■k. Major manifestations: 

1. Carditis 

2. Arthralgia, migrating joint arthritis 
3 Chorea 


C-iniion. K. j\.; l*er^o^lal comnumication to the anthor, April 28, 

k*. Protitems in Management of Rheumatic Disease in 
in K!'Pfliat. 24:62 (Jan.) 1944. , 

RewV„ r.'",'!’*'"'-in Chltiiren;- Its Recognition anil Management, 
ork, Metropotitan Life Insurance Company, p. 3. 

.'*■ Inciitence of Rheumatic Fever aiiit Heart Disease 

OhV.^lv-in Diihliii. Ga.. with Some Epidemiologic and Sociologic 
nserv-rnons. Am. Heart J. 32:135 (Aug.) 1945. ,, e c i 

98'’7t Riicumatic He.nrt Disease, New Orleans M, & S. J. 

l5 * 1945. 

^Oct' of Rheumatic Fever, J. A. 


. M, A. 126:481 


4. Snbciilanpotis uotlules 

5. Occurrence of rlicimiatic fever 

B. Minor inanifeshalions: 

1. Fever^ 

2. Abdominal pains 

.1, Frccordial pains 

4. Rashes 

5. Ejiislaxsis 

0. Ptihnonary findings 

7, Laboratory findings 

Morgan'* dc.scribed a jircrheumatic stage in children 
jiresenting these symptoms: tendency to become easily 
fatigued, hoiits of unexplained fever, listlessness, rest¬ 
lessness. particularly in sleep and failure to gain weight. 
The.sc signs are more apt to occur during the spring 
and in damp weather. 

Coburn * describes three definite phases in rheumatic 
fever in which he named the manifestations and the 
duration of each; these are: (1) invasion or onset; 
(2) fiiiiescence. and (3) active rheumatic fever. 

Rheumatic fever may he monocyclic, poly'cyclic or 
continuous; Griffith*'’ described four clinical ty’pes of 
rhenmatic fever; (1) acute fulminating type; (2) sub- 
.nciite polycyclic type; (3) subacute monocy'clic type, 
and (4) sitbclinical type. 

Growing jiaiiis have been considered of too little'sig- 
nific.ance. Kobn and Lingg"' in following cases in 
which growing and articular pains were manifested 
found that one third showed definite evidence of rheu¬ 
matic fever within a y'ear and that within three years 
50 jier cent showed other manifestations of rheumatic 
fever. Abdominal jiain is a common symptom, also 
muscular pains in the arms and more frequently the 
legs. Repeated stumbling when running followed by 
pain in the legs is significant. Apfel** stressed abdom¬ 
inal and nutscular jjains, particularly in the hamstring, 
calves and shoulder group. 

In an e.xaniination of 3,129 casesof rheumatic fe¬ 
ver as to the ty])e of onset, polyarthritis was found in 
1.262 or 40.3 per cent. Gibson** stated that in 60 to 
70 per cent of patients showing polyarthritis )-heumatic 
carditis developed. Chorea as a manifestation of rheu¬ 
matic fever has been shown clearly by Jones and 
Bland and many others. 

Examination and reexamination of the heart are im- 
jiortant, while the interpretation of the signs and sounds 
heai-d are of equai significance. The cliild should be 
stripped to the waist so that the cardiac area may be well 
investigated. Palpation for thrills and a maximum impulse 
should he made, and percussion for the size of the 
heart. Intrinsic and functional murmurs which are un¬ 
related to true cardiac disease are rather common in 
children. Auscultation should begin at the base in order 
that the sounds may be timed projierly. In the begin¬ 
ning of the disease the soft systolic murmur is heard 
best over the apex; it is usually transmitted to the 
axilla. As the disease jirogresses the middiastolic nntr- 
mur is heard. This means the involvement of the mitral 
valve. As the di.sease jirogresses one must he mindful 
of a pericardial involvement. The child should be ex- 


J. f. JL A"'&:''9>4^7A,w!n'ri9l7!'''"= R^smtion an.l TrcVnwnt. 

16. Kohn. A. E.. an.l I.fnKn. C.: The Natur.->l History of Rheumatic 
Cardiac Disease: A Statistical Study. J. A. M. A. 121:6 fTm “jV loit 
1945' Rheumatic Child, Arch. Pediat. 62':26r\jKiy) 

s.: Rheumatism in Oiorea. in Rrennenmnn. T.: Practice 
dia!!ri9. iTs.”’''*'''"' eontl’any. Ine.. 1936, «li S! 

19. Jmies. T. D., atui m.in<I. E. F.:, ainicat SiglliScanee of Chorer ns 
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aniinccl in recumbent, ui)right and lateral positions and 
in different phases of respiration, particularly on deep 
inspiration, in order to rule out cardiorespiratory mur¬ 
murs or functional murmurs which are not of any sig¬ 
nificance. When a persistent diastolic murmur is heard 
regardless of the ])osition or the stage of respiration it 
invariably means valvular involvement which may be 
congenital acquired or both. 

Gibson^" emphasized the importance of the presys- 
tolic murmur heard over the apex in rheum.atic heart 
disease. The systolic and diastolic murmurs may disap¬ 
pear while this third murmur persists. 

It is sometimes necessary to have a stethogram** 
made in order to have the correct interpretation of 
the murmurs heard. 


DIFFERENTIAL DIAGNOSIS IN RHEUMATIC FEVER 

There are several diseases which may be confused 
with this disease; 1. In rheumatoid arthritis, the en¬ 
larged spleen and the failure to resjiond to salicylates 
are two differentiating features. 2. Septic arthritis 
is differentiated by as])iration of purulent fluid from 
the involved joint. 3. In syphilitic hydrarthrosisthe 
involvement of tlie joint persists and the Wassennann 
reaction is positive. 4. In sickle cell anemia, the joints 
fail to respond to salicylates and there is sickling of 
the red blood cells. 5. In poliomyelitis there is a gen¬ 
eralized ancsthe.sia in the beginning, stiffness in the 
neck and some changes in the spinal fluids. 6. In lupus 
er3'thematosus exposed areas are involved, parficularh' 
the bridge of the nose; there rire leukopenia, micro¬ 
scopic hematuria and shallow ulcers on the buccal mu¬ 
cous membrane. 7. In undulant fever there is specific 
agglutination or a positive reaction to a cutaneous test, 
and usually a low sedimentation rate. 8. Ova 
of parasites are found in stools. 9. In dengue 
fever, the joints do not swell and there is a 
poor response to salicylates. 

PATHOLOGIC CHANGES 

The characteristic Aschoff bodies arc usually not 
seen after the first attack of rheumatic fever, but the 
mesenchymal tissue is involved. There is an increase 
of Vascular ])crmeability witli an involvement of the 
connective tissue spaces in the myocardiam, with also 
a change in the connective tis.sue of the endocardiam 
and under the-serous-layers---.Necrosis, soon follows 
which is a fibrinoid degeneration of the collagen fi¬ 
brils; this is followed by a characteristic cellular re¬ 
sponse. The fibroblastic proliferation is apt to continue 
and in turn is followed by the appearance of multinu- 
cleated cells, so-called Aschoff cells. New fibrous tis¬ 
sue is produced and the valves are likely to be involved. 
Experimentally^^ bodies simulating Aschoff' bodies 
have been produced by intravenous injection of heterol¬ 
ogous serum iiroteins. 

The pathologic changes ' resolves themselves into 
chronic inflammatory lesions of the collagen connective 
tissues involving most often the heart and also the 
joints, subcutaneous tissues, brain and other organs. 


20 Gibson, S.: The Clinicol SiRnificonce of Hc.irt Mi.rniiirs in Cliil- 

‘’"2": ’'ll.^ne";.,!'’ Fobfr,'-11'’K.’: The Cnr.lionnth.v of Sick^ 

Cell Ancnna and Its Differentiation from Rhenniatic Carditis, J. I cd , t. 

^*22®’ I!,”h"'G.,'and Pollack, A.: Diffuse Vascular Diseases; I., Mod. 

DiaRODStic Criteria and Rheumatic Heart Disease, M. Clin. North America 
30:25 (Jan.) 19-t6. 

cal Climate, J. Pediat. 28:'126 (A|ird) 1.1-16 


PROGNOSIS 

The prognosis will depend on ability to have pro¬ 
vided suitable environmental surroundings, a proper 
diet and probably a change of climate. The early medi¬ 
cation by large doses of salicylates and rest in bed. The 
outlook even under the most favorable circumstances 
depends on the seriousness of the attack with particu¬ 
lar reference to cardiac damage, the grade of chorea 
and the number of reinfections. May G. Wilson' in 
her review of 673 children with rheumatic fever found 
that the average duration of life after cardiac decom¬ 
pensation was only 2.8 years, and that after a conges¬ 
tive heart failure chances of surviving beyond the sec¬ 
ond decade are less than 1 in 3. 


TREAT.MENT 

Prompt recognition and early treatment are of the 
greatest value. There should be careful history taking, 
culturing of inflamed throats, observation for manifes¬ 
tations of chorea and appropriate treatment in the in¬ 
cipience of the attack. It is probable that a possible 
disabling illness conld be prevented. 

Patients with active disease must be given complete 
bed rest until all signs of decoinpensation have cleared. 


Tahi.c 2 .—Suinmtiry of Mnnacjemcnl of Paliciit will: 
_ _ Rhciiiiiolic Fever 


IIIi»tory 

Tcmpcrattire.pu Ise ant! respiration 
Weight 

General appearnnee and Reneral 
l*hysic;d exam. 

Exaniinatton of lieart with patient 
in rccnmltcnt antf sittinc poittons 


I,.;»I>or.'Jtory examiniJionb 
R.n.C.aiul W.n.C. difTerentlal ligi*. 
Scilinientation rates 
Urinalysis; exam, of stool 
Search for sickle cells in alt Xegre 
patients 

KlectrocardioKram 
RoenfgenoRram in A. R., later.ti 
and right obliouc 
Vaginal .snienr 
Agginlinallun .series 
Suah (pj-i)hal)ly should have routine 
lliruni cultures) 

Diagnosis 

Recommendations: hospilaI^^atiun; foster homes; convalescent homes, or to 
he sent home ^ ^ . i- 

Treatment: rest: exercise; salicylates; sulfadiaaine; vitamins and tint 
Date of return visit 


The tem])eraturc should have remained normal for suf¬ 
ficient periods and other symptoms abated before exer¬ 
cise is allowed, and the sedimentation rate should he 
within normal limits. Perhaps the sedimentatiejn rate 
is the best indicator now available for determining rc-i 
tardation or activity of the disease. Convalescent se¬ 
rums are of doubtful value. Repeated small trans- 
■■ fusions' have jiroved' useful. Suitable environment 
which permits ample sunshine is essential. 

Diet has not been sufficiently emphasized, as most 
patients show deficiencies in essential elements; even 
total calories are often insufficient. Foods procured 
from natural sources' having vitamins, proteins and 
mineral elements in such pro])ortions as to meet the 
requirements of nutrition should be given. The ele¬ 
ment calcium, which is deemed of great importance, 
should be derived from milk and the green leafy vege¬ 
tables, and in order that the proteins contain essential 
amino acids that are not synthesized in the body the 
source should be meats, whole grain cereals ancl nnlli- 
'Vitamin C is. necessary to normal nutrition-and is best 
obtained from citrus fruits. If an idiosyncrasy e.xists 
to one oi; more citrus fruits I suggest ascorbic acid. 

The climatic change is of questionable value unless 
the patient is going to remain in the climate that has 
j)roved of benefit, because return to a colder chniatc 
may lead to recurrence. If the patient is to be returnc 
to a different climate, ])reventive therapy should be in¬ 
stituted, provided the patient does not become drug 
(sulfonamide) sensitive. 
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ll\e exercise of rheumatic patients must l)c limited 
am! should he under eomiietcnt medical supervision. At 
any sii;us of an interruption in convalescence such as 
dyspnea, fever or vapid pulse, activity must he stopped 
ami a funr.tionn! tc.st npjdied. 

Chcwotlicraf’y .—Salicylates in Iar{;e doses arc indi- 
c.aicd- ’ Taran-" has shown that excellent results arc 
ohlained with the drug hy mouth; he exjiressed the be¬ 
lief that the intravenous route is hazardous in children. 
The bloptl level should he 3.S mg. ])er cubic centimeter, 
which can he derived by use of 1 '/i grains (0.1 Gm.) 
per pound (0.5 Kg.) of body weight. The benefit of 
.'odium bicarbonate with the salicylates is debatable, 
and I think that alumimun hydroxide might be substi¬ 
tuted for the sodium bicarbonate. Recently it has been 
suggested that the enteric salicylates produce a toxic 
effect. Init 1 have not had this exjterience. 

Penicillin has not given good results. Streptomycin 
has not been used iu cases of rheumatic fever so far 
as I am aware. The sulfonamide drugs arc contraindi¬ 
cated in the cases of active disease. Specific therapy 
such as the aivjdication of heat locally is good, but the 
nse of artificial heat in the electric cabinet is of doubt- 
oil value. 

Digitalis often saves a life in cases of decompensa¬ 
tion. When it is used a sufficient amount should be 
.given to digitalize the heart ]ironiptly. Sedation in the 
form of barbiturates or codein is often necessary. Oxy¬ 
gen will freciuently tide the patient over from an ex¬ 
treme condition to a less severe one until the heart can 
pump sufficient oxygon to ventilate the system. 

Paracentesis in pericardial effusions may he neces¬ 
sary to relieve cardiac embarrassment. Diuretics are 
"tot often employed but when indicated may be helpful. 

Gratifying results in reducing the number of recur¬ 
rent attacks by the use of. sulfonamide drugs have been 
veported.^r jj, administration of tlie sulfonamide 

drugs toxic effects such as leukojienia. rashes, nausea 
and vomiting, icterus and agranulocytosis must be 
watched for. • 


INACTIVE RHEUMATIC FEVER 
The preventive feature is an essential. This can be 
largely augmented by three methods; 1. Sulfonamide 
drugs should be administered in sufficient doses to pre¬ 
vent recurrent infections of the upper respiratory tract 
of the hemolytic streptococcus A group. Frequently 
daily doses of 0.5 to IGm. will suffice. Blood sulfona¬ 
mide levels around 1.0 to 3 mg, per cubic centimeter 
will often be enough, but this may vary with the indi- 
nchial patient. It is best to continue administration of 
sulfonamide drugs throughout the year, as exacerba¬ 
tions may occur iu the summer, as was shown by Wolf, 
Rauii and Lyon.-'> The toxic effects have almost been 
oil. but a patient receiving this drug should have white 


,A. S.ilicj'liite TherSjiy tn RheumMic Fev«T, Bull. 

johm Hosv. 73:435 (Dec.) 1943. 

r'^4ruii, I., M., uiid JacoUs, M, H.: Salicylate Theralty in Rhea- 
ay Fever ,n CWWten, J. Pedial. 27:59 (July) 1945. 
nrirt*.'- “A. F., and Aloore, L. V.; Prophylactic Use of SuUanila- 

SfmLn %ihjects. M. Cliii. Korth America 24:6.\3 (May) 1940, 

•! Dutton, \V. H.; Observations on Prophylactic Use of 

- ‘nuaiTvirte On Rheumatic Patients, with Report of One Death. J. A. 
Dwm’ 20) 19-41. Hansen. A. E.j Platou, R. V.. ami 

‘dl :* Prolonged Use of Sulfanilamide Comjtound in Preventhm 
t ^Recrudescences in ChUdren, Am. J. Dis^. Child. ^:963 

t 1’* ^^witner. a. G., and Rcyersb • rem 

.”nrcr Resbiratorv Infections an ■ ► m 

, d\yl;\ctic Use of esti* 

Chandler, C* A., anti TansMji, H. I).: SuUnniln- 
, , It in Rheumatic Rever, I4u\l. Johns Htnvkins 

* * Dod^, K. G.; RnMwin, J. S., and Weiicr, 

, of Sulfanilamide in Cbiltlrcn with Inactive 

(May) .1944. 

ynaft^ tsnuu, L. W., and Dyon, R. A.: Prevention of Rheu- 

jjj,. 7 m 'Children in the Use of Sulfathi.'irolc and Sulfadw* 

J. PedtaL 27:516' (Oec.) 1945 


blood ceil counts and determinations of hemoglobin and 
of stilfonainidc levels in the blood every two to four 
weeks. Urinalysis should be done at frequent intervals. 
Periodic administration of the drug may cause jjatients 
to become sensitive. 2. A suitalile diet should lie insti- 



Fig. 2.—Organii.ition plan for a rheumatic fever program. 


tuted as previously recommended, with sunshine and 
environmental improvement. 3. The psychosomatic 
condition must he cared for, as depressions in these 
children occasionally develop and deter their progress 
considerably. * 

Studies' made of the relation of tonsillectomy to 
rhcunptic fever convince me that the removal of ton¬ 
sils gives httie assurance of preventing either an ini¬ 
tial attack or recurrence. When the operation is con- 
sider()d repeated throat cultures should be made, a uri¬ 
nalysis made and a satisfactory nutritional state estab¬ 
lished. The operation should not be performed when 
the disease is active. Should the precautionary mea¬ 
sures not he observed operation may result in serious 


If the tonsils are diseased and apparently harbor the 
focus of infection they may be removed at an appro- 
prwte pne. Smalt quantities of sulfonamide drug 
should be given. Kaiser-'9 reported that the tonsils act 
as a storehouse for vitamin C, and they function as a 
tilmnng plant in preventing systemic.infections 
t he use of specific hemolytic streptococcus, mixed 
or typhoic vaccines has not produced encouraging re¬ 
sults, nor have serums or blood from persons who have 
recovered from rheumatism prevented recurrence. 


CASES 


Rheumatic f^-er should be a reportable disease; 
until such tune it is going to be difficult to distinguish 
tji^-^lqiibtful from the actual casps of rheurnafkm 
Uoiiul.Ushcd dat.T, t>trsonal communication to the 


29. Kaiser, A. II.; 
author,'- May 20.‘ 1947. 
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When there is a confirmed diagnosis of rheumatic fe¬ 
ver made in a child it is time to investigate the parents 
and other siblings. This metljod of examining the 
whole family is usually called screening, a difficult 
task. It means careful medical insight and requires 
much time and tact. Physicians must profit by the 
setup of the antituberculosis organizations, as they are 
known to have accomplished great good. Their results 
have shown a general decline in mortality since the 
first world war.' 

E.xamination of all school children should be com¬ 
pulsory. The voluntary examination of children by 
Jackson and his group in Iowa disclosed several 
cases which otherwise might have escaped notice un¬ 
til it was too late to give the child much relief. 

The problem of controlling rbeumatic fever is one 
that belongs to tbe entire communit)' (fig’. 2). It is a 
collective and cooperative one. Armstrong and Wheat- 
ley*' have offered excellent suggestions and plans for 
the approach with a concrete exan'iple as to the man¬ 
agement of such a scheme or outline, It is a local com¬ 
munity affair which should be popularized under well 
trained professional leadership. It is the cooperation 
of numerous persons and organizatiofis, acting through 
an executive committee, from which Satisfactory re¬ 
sults will be obtained. 



Fig. 3.—Organization of the rheumatic fever program in South Caro* 
linn. May 1947. 

NOTES ON CASES 

In a series of 50 patients, of wbom 32, or 64 per 
cent, were white and 18, or 36 per cent, were Negro, 
the severe cardiac damage was 30 per cent inore com¬ 
mon among the Negro patients and the decompensa¬ 
tion was twice as great. 

My associates and I now have under observation 4 
patients with active chorea, 3 white girls aged 4 to 12 
years and 1 Negro girl aged 10 years. Two of the 
white girls and the Negro girl are having their second 
attack. No cardiac or valvular disease has been ob¬ 
served in the white girls, while the Negro girl shows 
definite disease of tbe mitral valves. 

The results of the cardiograms have not been en¬ 
tirely satisfactory, as there havc bcen only 4 patients 
among the 15 who have had definite rheumatic cardi- 

•50. jrvekson, R. L.: Hc.irl Disease in Children 

Fat\tcuatly \n Kelation to Rheumatic Fever, J. Pcdiaf. 29.o47 (IVo\.; 

1946. 

, 51., Armsltone. D. B., nnd Wheatley, G. M.: .Community Oreaniiation 

tor the Cohtrol oI Rheumatic Fever, New York State J. Med. 45.169 

tian. I5V 1945 . 
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tis who show prolonged intervals and irregularities. 
Our cardiologist examines each patient and thinks that 
wc should use^threc chest leads instead of one to get a 
true picture; ’Iiowever, it demonstrates to me that 
though there is valvular involvement the myocardium 
and conductive mechanism have not been a’ffected; that 
signifies that attacks in this climate arc less severe. 

The organization of our rheumatic fever clinic has 
been too recent to give any statistics, but it is mani¬ 
fest that cases of rheumatic fever exist in South Caro¬ 
lina. which was demonstrated by Beach and Ravenel** 
in 1944. I reported 30 cases in the same year.^^ 

SUMMARY 

As a result of imiiroved diagnostic information and 
widespread interest rheumatic fever has been found to 
be more prevalent than formerly suspected. It has 
been shown that heredity is an important factor. Great 
cm])hasis is jilaced on mitrition. In no other disease is 
the satisfaction of normal nutritional requirements 
more essential as a means of restoring health. Envi¬ 
ronmental and hygienic surroundings occupy an im¬ 
portant position in the restoration of health. 

The salicylates should be administered \yithin the 
limits of tolerance in the cases of active rheumatism. 
The measures suggested for disabling manifestations 
are of primary importance. It is suggested that the' ad¬ 
ministration of sodium bicarbonate with the salicylates 
be abandoned and that aluminum hydroxide be substi¬ 
tuted. The sulfonamide compounds have a definite 
field of usefulness in the prevention of recurrent rheu- 
•matic fever. 

My observation is that rheumatic fever is not so 
common among Negroes as among whites but more 
severe. 

ABSTRACT OF DISCUSSION 

Dr. Ira Corf., VVasIiiiiRton, D. C. : My experience has been 
limited to work in the etiology and pathology of this condition 
with respect to which Swift’s views, regarding the importance of 
streploco'ccic infections .and hypersensitivity to them, have been 
widely accepted. Recent bacteriologic work, though, has shown 
that steptococci arc not a homogeneous species. There are eleven 
groups, of which group A is the one of ctiologic signifiauice. 
Within groui) A there are forty subtypes, much as there are sub- 
types among pneumococci. Difring the recent war, a commission 
studying hemolytic streptococcus diseases reaffirmed the relation 
of group A streptococci to the causation of rheumatic fever. 
They indicated that the disease never occurred in the absence of 
a previous infection by this organism. Several types were found 
capable of producing the rheumatic fever state with no one type 
predominating. The importance of reinfection by other types of 
group A organisms was stressed. Moreover, such a reinfection, 
provable by laboratory means, could be rather insidious, without 
clinical manifestations. In a significant number of their cases, 
•abnormal electrocardiograms and elevated sedimentation rales 
were found during the interval preceding the onset of rheumatic 
fever; there was no true latent period. In another group of IfiS 
carefully studied cases of streptococcus A infections of the 
respiratory tract, 2 exhibited similar abnormalities of the elec¬ 
trocardiogram. and sedimentation rate, but tliese manifestations 
syere not accompanied by arthritis. The commission argued the 
essential identity of the two groups, the one group with arthritis 
and the other group without arthritis. But here caution and fur¬ 
ther investigation are indicated. Distinct anatomic differences 
are present between the cardiac changes which are frequent in 
scarlet fever and those found in rheumatic fever, and yet these 
cases of streptococcus A infection, loo, are associated with ab- 
norotalities in the electrocardiogram and in the sedimentation 
rate. Whether they provide the anatomic background on which 
rheumatic fever develop s, one cannot say, but certainly such 

32. Beach. M. W.. amt Raveiicl. B. O.: Rheumatic Fever. J. South 
Ciwoiinii^M.^A; ‘O^'h^imulio Fevcr.’Soiith. M. J. 38:189’ (March) 

1945. 
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tliauRcs ;»rc mud) iDorc frc<|i)fm ilian rlici)i))aiic fever followiiiR 
W.iricl fever. I'i\rll)ermnrc. tlie anDloHiie rI)ni)KC.‘; in falat 
ra'ej of m)oc.irilil)< followiiif: neiilc lnntiHili<: .nnd n.isoiiliarxn- 
fiiis arc qnile al variance will) Ibnseof rlicnmalic fever. T1 )o)ik1i 
l!ic<e care' lack rkc careful I'actcri(ilof;ic sluilics which would 
iilmlify them unenuivncahly will) iho^c !.lu<lic<! In* (he flreplo- 
civciis corumioqon, on a frninrnry hadv alone Ihcre ran ho liltlc 
dc.iiht that many of them vhmtld he included.^ 

Dr. St.vni.i'.y fiiiisoN. Chie.iRo: Dr. \Vc<lon called allenlion 
to the major, and minor i\hc))oinet)a of rheumatic fever a<; out- 
liaedhy Dr. nnckcll-.lonc-;. and 1 am sure ue all aRrec with him. 
However, it is not alw.aj s ea\v to he sure wdtclhcr we have even 
one of those major iihcnomena. Take, first of all, polyarthritis 
In the typic.il case of rhcimtatic poltarihrilis, in which several 
Joints arc iiwolvcd, with redness and tenderness of the joints, 
fetcr .and a prompt rcs))onsc to salicylates, one has little doubt 
nf the (liasnosis of rlienmatic iiolyarthritis, and 1 think the 
dhiRnosis c,in he made on that one manifestation alone I lowever, 
there arc man\’ cases that arc less clear; for cxamiile. the child 
who has some nondescript pains, tlic mother heinj; not (piilc sure 
whether they arc in the joints or in the muscles, oftentimes only 
m the less rather than in the arms and the leps. Those cases re- 
t|mrc careful study, and one should he careful about makiu!; a 
diagnosis of rhcmnalic jiolvarthritis on such a basis. In proi>or- 
iion as the pains arc in the muscles rather than the joints, and 
whet) they involve only the Icrs rather than the arms and legs, 
think one should he still more .suspicions of a diagnosis of rhen- 
inatic fever. Ordinarily, there is little <louht about the diagnosis 
af chorea, though one .secs many jittery children tlial arc sus- 
pectcil of having chorea and sometimes arc given this diagnosis 
an insnflicient grounds. 1 like to think of Sydenham's chorea as 
disease which lias a definite beginning, a continuance of weeks 
nr months and.a definite ending, so that at the end of the time 
•he child is again well so far as the nervous system is concerned. 

I would also like to know that along with the incoordination of 
tnovement the child also has an emotional instability rvhich is an 
•nlegral part of chorea. Rheumatic nodules, another major mani- 
■ estation of rhctmiatic fever, seldom help di.agnosis, because the 
riiild who has nodules has a chronic anil usually severe rheumatic 
infection, and the di.agnosis docs not depend ordinarily on the 
finding of a rheumatic nodule. They are of prognostic rather 
liian of diagnostic importance. In regard to the heart, iliseasc in 
winch is the fourth major manifestation of rheumatic fever, I 
iiink again there arc pitfalls. Too often, rheumatic heart disease 
15 diagnosed on the presence of a murmur. If one keeps in mind 
'he pathologic changes, it is only certain sorts of murmurs that 
nre indicative of rheumatic heart disease. The two valves most 
sc'erely and commonly involved are the mitral valve and the 
aortic valve. The mitral valve gives the systolic apex in the 
cginning; later a middiastolic and perhaps later a presystolic 
murmur. Those murmurs arc at tlie apex, and that should be 
emphasized. As regards involvement of the aortic valve, the 
ihastolic murmur of aortic insufficiency is distinctive once it is 
"ell heard, and unless one can hear these typical murmurs, I do 
lot believe one should diagnose rheumatic heart disease, at least 
on the basis of auscultation. 

Ur. Rachei. Ash, Philadelphia; Dr. Weston emphasized the 
Seriousness of rheumatic infection in childhood. I should like to 
nmstrate this point by showing wbat happened to a group of S36 
rlieiimalic children in Philadelphia. Ten years after onset of the 
already died of rheumatic infection, 
oreover, tlie majority of persons pre.scnting no functional in- 
ORpacity are those who showed no clinical evidence of heart 
I isease at the time of the initial attack. However, the incidence 
‘jRrditis and of deaths was greater among those cliildren taken 
lithe period 1922 to 1926 than during the period 1927 to 
lOtfi m"*' amon.g those taken ill between 1932 and 

. Y * Im decrease in carditis ha.s not been due to any variation 
in ilic method of using salicylates. Throughout this period, it 
>as been the custom of my associates and me to administer large 
' OSes of salicylates at the beginning of the disease, but not to 
conlmtic their use in the absence of fever or articular pains. 

- i" 'Ru years ago. we did try long-continued use of salicylates 
in about 10 cliildren on our convalescent ward, and in that group, 
•IS in repeated isolated instances lliroiigliont the ycar.s, we have 
witnes.sed the development of carditis and of recurrences while 
arge doses of salicylates were being ailministered. Whereas in 
le early part of this period, the majority of the children were 


returned home .shortly after the disappearance of acute symp¬ 
toms, these children arc now kept in the hospital for an average 
(icriod of three moiillis or longer. Wlietlier the lessening of 
severity of di.seasc during this period is partly due to the favor¬ 
able innucucc of prolonged bed rest at the onset of the infection 
or is entirely due lo a spontaneous change in the character of 
the disease can he subject lo speculation only, but I think that 
one should give prolonged bed rest the benefit of the doubt and 
not he templed to try the recently instituted army treatment of 
earls ambulation. The problem of controlling rlicumati'c fever is 
definitely one that belongs to tlie entire community. In establish¬ 
ing a comimmily program, however, the education of the phy¬ 
sician and the cslahlislimcnt of provisions for the care of the 
rlictiinalic child should jirecede luihlicity campaigns directed to 
the lay imhlic. Such publicity campaigns do harm when they pre¬ 
sent a dcscruilinn of symptoms, often minor and not specifically 
rheniiialic, wliicli arouse neurotic fears. Because of publicity 
caiujiai.gns which have emphasized tlie most serious asjiects of 
rlicnnialic iiifeclioii, the dia.gnosis of this disease carries an 
ciiintioiial cniiiiotation which produces a slate of panic in the 
minds of parents. It sliould not he made lightly on the liasis of 
inadeipiate evidence. , 

Dit. Mark B. Schui.tz, Betlicsda, Md.': Insufru-icnt atlcnlion 
i.s, perhaps, directed to the importance of growing pains. The 
diflcrcntiatiou of pains, growing pains, as they arc called,, imo 
rlietinialic and nom lieuniatic varieties seems most important, and 
it seems lo me that tliere arc some criteria which may he of 
belli; namely, the increased severity of such pains when they are 
of nonrheiimatic origin. It has often been observed that pains in 
the extremities whicli Iiave later proved not to he rheumatic arc 
severe enough lo cause children lo cry, whereas actual pain of 
such severity on a rlieumatic basis is rare. Also, the rheumatic 
pains arc more apt to occur during the day or during periods of 
physical activity, whereas most of those of nonrlieumaiic origin 
arc more- in evidence when the patient is at rest. The rheumatic 
pains arc also more apt to be articular or jtixta-articiilar ratlier 
tlian involving muscular structures. Anolber point might be men¬ 
tioned. We physicians take an extremely optimistic view of tlie 
possibility that Hie agents wbicli we use in rheumatic fever are 
actually curative. This should particularly be borne in mind witli 
respect to the salicylates. Wlien the antipyretics were introduced, 
wc were most optimistic about their possible curative effects in 
rheumatic infection, but during the years, however, despite the 
nse of antipyretics, including sodium salicylate in heroic doses, 
the conclusion was ratlier universally accepted that .such drugs 
were purely sj'mptomatic in their effect in rlieumatic fever. Tlie 
introduction, about 1935, of the administration of salicylates bv 
the intravenous route has raised this question again. l’ feel, oil 
the basis of my own observations, that tlierc is no rea.son to alter 
the conclusion reached years ago. that their effect is essentially 
that of affording relief of symptoms. The data which have been 
cited as indicating a contrary conclusion were in large jiart col¬ 
lected from military personnel of an age not iiariiciilarly sus¬ 
ceptible lo the progress of cardiac lesions. Dr. Ash mentioneti the 
contribution of Drs. Robertson and Sclimidt, who tried tlie ex¬ 
periment of not restricting physical activity in rheumatic jiatients. 
They found that patients admitted witli rheumatic fever, when 
permitted complete physical activity at their own volition from 
the time of their admission until their discharge except durin'e 
the periods of cardiac decompensation, recovered more promptly 
on the whole than those whose activities were curtailed. They 
pointed out that strict avoidance of restriction of activitv elimi¬ 
nates the establishment of cardiac neuroses which are not to be 
eliminated in children when so much attention is paid to restric¬ 
tion of their activities. I think this raises a serious (piestion, 
wdielher in the past we have been too e.\lreme in the restriction 
of activity of rheumatic children. 


WK. WIUI.IAM WESTON JK.. i.oliim!)ia, S. C.; I tried to get 
some data from reports in the occupied territories, and Dr Paul 
Wiite, who is permanent head of investigation in CaechosloVakia 
wrote me a letter that he did not think that the incitlence of 
rheuiiiutic fever or carditis had changed much, but there were a 
great iiianj- cases in camps. The iisychiatric condition which tic- 
vcKips, winch Dr. Schultz has just mentioned, is imj>orlant an<I 
when there is any doubt in the diagno.sis of rheumatic fever if 
heliooves pctltalricians to call an internist who is trainetl’in 
ranholtigy to substantiate it. 1 did not mention the treatment in 
regard to iienicillm hut I nniiceil a good maay—Dr. Keefer men- 
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a cast and the use of crutches .waS begun. The use of cast and 
crutches- was continued for one year. This patient also had 6 
Gnr. daily of “promizole” ('l,2'-diaminophcnyI-S'-thiazo!ylsuI- 
fone) for the first eight niontlis of this year. No benefit was 
detectable when she was reexamined. The sedimentation rate, 
which had been 30 mm. per hour (Westergren method) at 
the time of biopsy, was 45 mm. per hour one year later. At 
tliis time streptomycin treatment was begun. Tlie patient re¬ 
ceived 0.5 to 1 Gm. a day by intramuscular injection in di¬ 
vided doses every four hpurs. This dosage was continued for 



Fig. 1.—(a) Swallcn, boggy-appearing left knee one year after biopsy 
and after one year in a cast without weight hearing, (h) Three months 
after cessation of streptomycin therapy. Complete subsidence of soreness 
and swelling and a return of a full range of motion, (e) Six months 
after cessation of streptomycin therapy. Continued norm.al appearance 
and function of left knee. (Reproduced from motion picture film.) 

eighty-four days until a total dose of 58 Gm. of strepto¬ 
mycin had been given (fig. In). Wiibin two and a half months 
the sedimentation rate dropped to 7 mm. per hour. When the 
patient was last examined, eighteen months after streptomycin 
therapy had been stopped, tbc sedimentation rate was 4 mm. 
per hour. Six months after administration of streptomycin had 
been begun (fig. lb), swelling and soreness had completely 
subsided and full motion of the knee had returned. Six months 
after streptomycin therapy bad been stopped, the patient was 
taken off crutches and allowed full use of the knee (fig. Ic). 
She has been jumping, running and playing without restraint 
for one year (eighteen mouths since streptomycin therapy was 
stopped), with full use of her left kiicc and no recurrence of 
pain, swelling or other symptoms. Our impression is that this 
was a favorable re.sponsc to streptomycin. 

Case 2.—A white man aged 24 years had synovial tuberculo¬ 
sis of the right knee, demonstrated by histologic examination 
of the tissue from the knee on Dec, 14, 1946. There was no 
roentgenologic evidence of involvement of bone. A rociUgcno- 
gram of the thorax revealed minimal active tuberculosis of 
both apexes. Specimens of sputum were positive for acid- 
fast bacilli before streptomycin was given, and became con¬ 
sistently negative within a few weeks after the start of. 
therapy. The right knee had been swollen and painful for one 
year and the motion was limited between 90 degrees and 1_65 
degress (fig. 2n). Administration of streptomycin (2 Gm. in¬ 
tramuscularly daily in divided doses every four hours) was 
started on Dec. 25, 1946, and was continued for ninety-one 
days for a total of 1S2 Gm. of streptomycin. In addition, once 
weekly for thirteen weeks 0.3 Gm. of streptomycin in 6 cc. 
of isotonic solution of sodium chloride was injected into the 
joint. This invariably provoked some local soreness, swelling 
and increased heat, which gradually subsided in two to three 
days. Strict rest in bed was carried out for three months, 
although the patient was allowed to move the knee about 
freely. Within one month of the start of streptomycin therapy 
(fig. 25) the swelling and pain had almost completely sub¬ 


sided and there was nearly a complete range of motion. Three 
months from tbc start of streptomycin therapy, a full range 
of motion had returned. The patient has been using the knee 
for six months since streptomycin therapy was stopped with 
no return of swelling, pain or limited motion. The pulmonary 
lesion is stabilized. Our conclusion is that this was a favorable 
response to streptomycin, 

Ca.sf. 3.—a Negro aged 22 years bad aiivanced destructive 
changes of all bony surfaces of the right kuce, as revealed by 
roentgenographic examination. The knee was swollen, tender, 
with considerable increase in temperature and painful on the 
slightest movement. A roentgenogram of the thorax revealed 
bilateral far advanced tuberculosis, largely of the exudative 
type with positive sputum. Because of the extreme destruction 
of the knee, streptomycin therapy was started in preparation 
for artlirodesis. Histologic examination of the tissue, culture 
and guinea pigs inoculated with material from the knee were all 
indicative of tuberculosis. Administration of streptomycin (2 
Gm. intramuscularly daily' in divided doses every four hours) 
was started and continued for one hundred and twenty-two days 



I'iR. 2,— (o) Stt'olkn, ‘litiRny, jiainful knuc for past yrar. (Ii) Ont 
roomb a{(cr and start o( administration of streptomyem. 

nouncfd reduction in swelling and pain and increase tn range of motion. 


for a total of 244 Gm. of streptomycin. In addition, 0.4 Gm. of 
streptomycin was instilled into the joint at weekly intervals 
for fifteen weeks. At llic end of this time, tbc knee was de¬ 
finitely improved. Swelling had .subsided considerably. There 
was no pain with motion, and the patient walked without com¬ 
plaint. Arthrodesis was still advised because of the pronounced 
destruction of the joint, the economic background of the 
patient and the distinctly improved but still active bilateral 
pulmonary disease. Cultures on three occasions and five pairs 
of guinea pigs inoculated at approximately weekly intervals 
with the material from the knee were positive for tuberculosis 
for the first seventy-seven days of streptomycin therapy. After 
this, two cultures and six guinea pigs inoculated with the 
materia! from the knee two months apart were negative for 
tuberculosis. 

The patient went home for one month and then returned for 
arthrodesis of the knee on May 24, 1947, and for a «econd 
course of streptomycin (0.5 Gm. intramuscularly every twelve 
hours for sixty-eight days). The incision healed by primary 
intention and ankylosis seemed solid within four months. The 
patient was fitted witli a stiff leg brace, which he now wears. 
Remarkable clearing of the roentgenogram of the thorax 
occurred under streptomycin therapy and sputum became nega¬ 
tive for acid-fast bacilli. Our coudusiou is that this was a 
favorable response to streptomycin in that the thoracic lesions 
cleared considerably and streptomycin proved a valuable aid 
to operation on the knee. 

Ca.se 4.—A Negro woman aged 33 years has destructive 
tuberculosis of the right knee, which was demonstrated by 
histologic examination of tissue taken for biopsy at the tune 
of arthrodesis on Jan. 21, 1947. She had two courses of strepto¬ 
mycin therapy, each of three weeks’ duration. The first course 
of streptomycin (1.5 Gm. intramuscularly daily in divided doses 
every four hours) was begun at the time of arthrodesis. Sinuses 
developed after arthrodesis and have continued to dram to the 
time of writing. The second three week course of streptomycin 
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(! Gm. intramii<;c»larly every twelve liniirs) was Riven two 
taonths after the first at the time of the chance of the cast. 
Our impression is tli.at the patient tierived no hcnefit. Treat¬ 
ment in this case was prophylactic. 

Qsr, 5.—A white woman aced 21 years had proRressive 
tuhcrculosis of the spinal column with a paravcrtehral abscess. 
A smear of the sinus of the hark was positive for acid-fast 
bacilli in 104-I. A rocntRcnoRram of the thorax revealed a 
Ghon comple.x on the left side, fn 19,M siiinal fusion had been 
done for destructive arthritis of the bodies of the first to the 
fourth lumbar vertebrae. In 194.S a sceonil spinal fusion was 
done for procressivc involvement of the bodies of the eichth 
to the eleventh thoracic vertebrae with a paravertebral abscess 
The patient continued to have thoracic spinal pain. One year 
after the sccsind spinal fusion the patient received streptomycin 
for seventy-seven days (1.6 Gm. intramuscularly daily in di¬ 
vided doses every twelve hours) for a total of 12.1 Gm The 
p.aticnt has continued to have thoracic spinal pain Our im¬ 
pression was that streptomycin had not produced benefit in a 
late and extensive lesion. 

Cask 6.—A white cirl need 17 years had proRressive de¬ 
structive arthritis of the bodies of the ninth, tenth and eleventh 
thoracic vertebrae. A smear from the sinus of the b.ack was 
positive for acid-fast bacilli. The patient had three spinal 
fusions—in 19d0, in 194.1 and April S. 1947. Streptomycin (1 to 
2 Gm. intramuscularly daily in divided doses every four hours) 
was given for one hundred and sixty-two days beginning one 
month before the last spinal fusion for a total of 211 Gm. A 
draining sinus at the operative site has persisted to dale. Our 
impression was that streptomycin did not produce benefit in 
this ease. 

Case 7.—A white man aged 59 years had tuberculosis of the 
bodies of the tenth, eleventh and twelfth thoracic vertebrae. 
Roentgenograms of the thorax were negative for tuberculosis. 
Cultures of postoperative sinuses were positive for tubercle 
bacilli In 1936 the patient underwent thoracotomy for what 
was believed to be an empyema of the left side of the thorax. 
T.his turned out to be a paravertebral abscess from tuberculosis 
of the bodies of the tenth, eleventh and twelfth thoracic verte¬ 
brae. Multiple sinuses formed postoperatively and drained for 
eleven years. The patient was totally disabled. Administration 
of streptomycin (0.2S Gm. intramuscularly every si.x hours) 
was started on March 28. 1947, and was continued for ninety- 
seven days and a total of 97 Gm. of streptomycin. Within 
seventeen days all sinuses healed; they have remained healed 
for six months. Spinal fusion was done on July 17. Healing 
of the incision was normal, and convalescence to the time of 
writing has been uneventful. Our impression is that this was 
a favorable response to streptomycin. 

Case 8.—A white woman aged 45 years bad tuberculosis of 
the bodies of the ninth and tenth thoracic vertebrae. Roent¬ 
genograms of the thorax were negative for tuberculosis. Cul¬ 
ture of draining sinuses of the right femoral region of three 
and a half years’ duration was positive for tubercle bacilli. 
Sinuses developed after aspiration of a psoas abscess pointing 
in the femoral triangle. A spinal fusion on Jan. 30, 1946, had 
been unsuccessful, as the grafts absorbed, the sinuses con¬ 
tinued to drain and the destructive process in the vertebral 
bodies progressed. Administration of streptomycin (0.5 Gm. 
intramuscularly every si.x hours) was started on Sept. 12, 
1946, and continued, for one hundred and si.xty-si.x days. Treat¬ 
ment was stopped for two months after one week of admin¬ 
istration of streptomycin because of a rash on the legs and 
arms, chills, fever, nausea and vomiting. Desensitizatioii doses 
of streptomycin were restarted after one week until 2 Gm. daily- 
was being given. This was continued until completion of the 
treatment at the end of one hundred and sixty-six days with¬ 
out event. Three months after the start of the streptomycin 
therapy the sinuses healed; they have remained healed for 
five months. On April 10, 1947, a second spinal fusion was 
done. Postoperative convalescence has been uneventful to date. 
Our impression is that this was a favorable response to 
streptomycin. 

Case 9.—A white girl aged 13 years had tuberculosis of the 
right ankle involving the subastragalar joint, later involving 
the tibioastragalar joint, and tuberculosis of the left elbow. A 
roentgenogram of the thorax revealed calcified hilar nodes 


and a calcified lesion in the upper lobe of the left lung. The 
patient was first seen at the clinic in 1944 because of cervical 
.-idenitis present since 1939 and an axillary adenopathy present 
since 1941, along with intermittent swelling and soreness of 
the right ankle and the left elbow. She was seen again July 
14, 1945, at which lime triple arthrodesis svas done on the 
right ankle for destructive arthritis. Tissue removed at ex¬ 
amination was positive by histologic examination and culture 
for liibcrctilosis. Healing of the incision and ankylosis of the 
region of triple arthrodc.sis were uneventful. On May 2, 1946, 
arthrodesis of the left elbow yvas done for progressive de¬ 
structive arthritis. Healing and postoperative course were 
uneventful. On Aug. 7, 1946, rociitgenographic examination 
revealed a spread of the tuberculous process into the tibio- 
aslragalar joint with pain and swelling, for which arthrodesis 
of this joint was done. One week prior to this, administration 
of strcptom.vciii (1.2 Gm. intramuscularly daily in divided 
doses every four hours) had been started. This was continued 
for one hundred and three days for a total of 124 Gm. Con¬ 
valescence was luieventful. Examination March 10, 1947, re¬ 
vealed a solid fusion of the ankle joint on which arthrodesis 
had been done. Eight months after administration of 
streptomycin was stopped the patient is clinically and roent- 
gcnographically cured. She has no pain or other symptom 
from the ankle or elbow. Our impression is that this was 
prophylactic treatment. No conclusions can be drawn as to 
benefit of streptomycin, as two previous arthrodeses healed 
uneventfully without benefit of streptomycin; however, 
clinically the patient gained weight and appears much improved. 

Case 10.—A white woman aged 28 years had tuberculous 
tenosynovitis of the right ankle, tuberculosis of tlie right 
sternoclavicular joint with a draining sinus and pulmonary 
tuberculosis with tuberculous empyema, a bronchopleuro • 
cutaneous fistula and multiple draining sinuses of the thorax. 
Tuberculosis was proved in 1942 by histologic examination of 
tissue from the thorax and cultures from the sinuses. The 
diagnosis of tuberculous tenosynovitis must be considered pre¬ 
sumptive, as no biopsy, culture or studies on guinea pigs were 
carried out on the swollen soft tissues about the ankle. Roent¬ 
genograms of the ankle were negative for osseous changes, 

Thoracoplasty and an unroofing operation were done in 1942 
to obliterate and unroof the empyema cavity and to stop the 
draining sinuses. The sinuses continued to drain. The patient 
received “promizole” orally (6 to 10 Gm. daily) and “pro- 
mizole" jelly locally from November 1943, through March 
1944, without benefit. A cold abscess developed under the right 
breast during this period of treatment. Swelling over the lateral 
aspect of the right ankle, pain and limited motion continued. 
This patient had two courses of treatment with streptomycin. 
The first was begun Dec. 29, 1944, and continued for twenty- 
one days. 1.2 Gm. being given intramuscularly daily in divided 
doses every four hours for a total of 25 Gm. of streptomycin. 
At this time no more streptomycin was a%'ai!able. Administra¬ 
tion of penicillin (100,000 to 200,000 units intramuscularly 
daily in divided doses, every three hours) was started and 
continued for twenty-seven days. By this time the sinuses were 
almost completely closed and the patient went home. 

The patient returned for further treatment Feb. 8, 1946,. 
at which time she was considerably improved—only a small 
amount of drainage, from the thoracoplasty scar remained. The 
broiichopieurocutaneoiis fistula was still present. Her right 
ankle was asymptomatic although still slightly swollen. Ad¬ 
ministration of streptomycin (1.2 Gm. intramuscularly daily in 
divided doses every four hours) was started and continued for 
si.xty-four days for a total of 77 Gm. Nebulization of strepto¬ 
mycin mixed with penicillin (0.5 Gm. of streptomycin and 
200,000 units of penicillin in 30 cc. of sodium chloride solution 
daily) was also started at the same time. Nebulization was 
stopped after seven days because it produced paro.xysms of 
coughing. At this time (he oatieiit was unable to blow air 
through the bronchopleurocuta.icous Ustula for the first time 
in four years! The cnipyematic space was almost entirely 
obliterated by the sixty-fourth day and the patient was dis¬ 
missed. She returned six months later, at which time the 
empyematic space was entirely healed. She made no com¬ 
plaints about the ankle. One year since administration of 
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streptomycin was stopped the .patient’s thora.N remains entirely 
healed and the anhlc apnears normal. Our impression is that 
this was a favorable response to streptomycin. 

Case 11.—A white man aged f)8 years had synovial tuber¬ 
culosis of the right ankle demonstrated histologically by 
biopsy of swollen tissue over the tip of the lateral malleolus. 
The ankle had been .swollen and painful for si.x or seven 
months. A roentgenogram of the ankle revealed no changes 
of bone. A roentgenogram of the thorax showed no abnormal¬ 
ity After biopsy, the ankle drained for four months. Strepto¬ 
mycin therapy (1 Gm. intramuscularly daily in divided doses 
every six hours) was started and continued for one hundred 
and five days and a total of 105 Gm. of streptomycin. Swelling 
and pain in the ankle diminished during streptomycin therapy. 
The patient is still under treatment. Our impression is that 
improvement of the patient under treatment is noted. 



Fig. 3.— (<i) raiiifiil swelling of wnst of fourteen year*>* duration 
(fc) Anpearance before start of ndmnijstratuin of streptomycin. Destruc¬ 
tion o/ wrist joint, carpal bones and proMtnal ends of metacarpal bones, 
(f) Nine months after cessation of streptomycin therapy Swelling has 
subsided, id) Appearance nine months after cessation of streptomycin 
therapy Kccalcification evident 

Case 12.—A white man aged 59 years had tuberculosis of 
the right wrist proved by histologic examination, culture and 
inoculation of guinea pigs. He had a swollen, painful wrist of 
sixteen years’ duration Roentgenograms of the wrist revealed 
advanced destruction of all carpal bones and articular .surfaces 
of the lower end of the ulna and the radius. A roentgenogram 
of the thorax revealed minimal inactive tuberculosis in the 
apex of the right lung. Streptomycin therapy (12 Gm. inlra- 
muscnlarly daily in divided doses every four hours) was 
started and continued for sixty-six days and a total of 72 Gm. 
A cast was applied to the wrist for four months. Two d.iys 
after streptomycin therapy had heen slopped, a sinus developed 
on the ulnar side of the wrist; this drained for several 
months. Swelling and pain subsided considerably during treat¬ 
ment. The roentgenogram revealed considerable recalcification 
of the involved bones of the wrist. Eighteen months after 
administration of streptomycin had been stopped the patient 
reported (by letter) that the wrist is "still swollen some” but 
not painful and there has been no drainage. Our impression is 
that this was a fair response -to streptomycin. 

Case 13.--A white woman aged 58 years had a painful 
swollen wrist of fourteen years’ diiraticm (fig. 3n), Tuberculo¬ 
sis was proved by inoculation into guinea pigs of material 
from the wrist. A roentgenogram of the wrist revealed pro- 
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nounced destruction of the lower 1 inch (2.5 cm.) of the 
radius and the ulna, the carpal bones and the proximal ends 
of the metacarpal bones (fig. 3l>). A draining sinus had been 
present for four months; A roentgenogram of the thorax 
revealed inactive fibrobs and calcified tuberculosis of both 
apexes. Administration of streptomycin (1.2 Gm. daily intra¬ 
muscularly in divided doses every four hours) was started 
Jan. 26, 1946, and continued for fifty-seven days and for a 
total of 61 Gm. A cast was applied for four months. The 
sinus continued to drain for six months after administration 
of streptomycin had been slopped. Nine months after cessation 
of streptomycin therapy the wrist was no longer swollen (fig. 
3f) and roentgenograms revealed rccalcificalion of the carpal 
bones (fig. 3d). Eighteen months after administration of 
streptomycin had been stopped the patient reported that there 
was a little swelling and pain at times. Oiir impression is that 
there was a favorable rcspuiisc to sticptomycin despite Ihe 
shorl duration of treatment. 

Case 14—A white girl aged 6 years had destructive arth¬ 
ritis of the carpal bones of the right wrist with swelling and 
pain of six months’ duration. Histologic examination of tissue 
taken from the wrist for biopsy was positive for tuberculosis 
and a smear was positive for acid-fast bacilli. A sinus persisted 
for four months after biopsy. A roentgenogram of the thorax 
did not reveal tuberculosis. Administration of streptomycin 
(about 0.5 Gm. intramuscularly every twelve hours) was 
started Sept. 10, 1946, two weeks after biopsy, and was con- 
liiiticd lor eighty-five days and a total dose of 80 Gm. of strepto¬ 
mycin. A cast was applied to the forearm and hand and 
maintained until eight months after administration, of 
streptomycin had liecn stopped. At this time the wrist was 
cliiucally healed with no redness or swelling. A roentgenogram 
revealed rccalcification of the carpal bones. Our impression is 
that this was a favorable response to streptomycin. 

Case IS.—white man aged 58 years had draining sinuses 
of both shoulders of several years’ duration. A roentgenogram 
of the thorax revealed far advanced bilateral pulmonary 



p,p* 4 ,—Aiipt-.nr.incr ot nibcrculous lesion of the body of fourib 
lumbar vertebra and iliac bone. 


tuberculosis. Smears of sinus material and sputum were 
positive for ?cid-fast bacilli, and cultures of the sputum were 
positive for tuberculosis. Administration of slreptoniyem 
(0.25 Gm. intramuseularly every six hours) was started No''. 
2. 1946, and continued for one hundred and twenty days for 
a total of 120 Gm. Within one mouth of the start of administra¬ 
tion of streptomycin, both simi.scs of the shoulders close , 
they' have remained so five months after cessation of strepto 
mycin therapy. Two months and four months after slfeptomycm 
therapy had been stopped, however, sternal and scapular 
abscesses developed, and drainage has persisted to the ° 
writing. Streptomycin therapy has not been resumed, i ; 
patient’s pulmonary status is unchanged. Our impression i 
that this was a favorable response to sireplomycm in 
shoulders. 
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Cask 16.—A while man aned 25 year,'; had tuhcrcidnsis of 
(lie fotirlli Iiimhar vcrtchra .1ml the itRhl ilium (fiR. 4) 
proved hy iiiociilalious imo pilinca I'ic' of pus from a psoas 
abscess iu the ripht femoral uianplc. UoeulRcnoRrams of Ihc 
ilicaax revealed no ahnormaliiy. The paliem had complained 
of pain in. the ripht iliac region for two years. Rocutgeno- 
grams of the luinhar portion of the spinal cohmin revealed 
qiicstion.ablc narrowing of the fourth lumhar interspace. 
Biopsy of the iliac lesion was advised and carried out. Con- 
sidcralilc purulent material welled from the ineision when the 
.abdominal muscles were stripjK'd from the medial side of the 
ilium in obtaining a stKeimen for this biopsy. Cultures and 
inoculations into guinea pigs of this material were positive for 
tuberculosis. .Administr.atinn of streptomycin (0.5 Gm. intra¬ 
muscularly every twelve hours) was started Aug. 14, 1947, 
and continued for one hundred and twenty days for a total of 
I20 Gm. of streptomycin. Drainage had 'diminished to a drop, 
or two in a day after two months of streptomycin therapy. 
The patient was still under treatment at the time of writing 
and flic drainage has remained the same. The lesion iu the 
right ilium has remained unchanged in appearance by roent- 
genographic examination. There has been some progression of 
the disease in the fourth lumbar interspace with minimal 
destruction of the right side of the inferior portion of the 
body of the fourth fumhar vertebra. Our impression is that 
the patient improved under treatment. 

SU.MMARV 

Sixteen patients witlt lubercttlosis of bones and joints 
have been treated with strcptontycin. Three patients 
had involvement of multiple joints. Nineteen ioints were 
involved. Sinuses were present in 4 cases beiore strep¬ 
tomycin therapy was begun. The average duration of 
treatmetit was one hundred and twelve days. The 
average total dose of 'streptomycin (0.75 to 2 Gm. 
daily) was 134 Gm. 'Mild to moderate toxic symptoms 
were found in 9 of 16 patients. In only I patient were 
symptoms severe enough to warrant discontinuing ad¬ 
ministration, of the drug. 

Response to streptomycin was considered favorable 
in 9 case-s and fair in I case; there was no benefit in 
4 cases, and the therapy was too recent to evaluate in 
2 cases. 

CONCLUSIONS 

Considering the great difficulty which has been en¬ 
countered in the treatment of similar conditions in the 
past, we are encouraged by this preliminary survey. 

It is felt that I Gm. of streptomycin daily for ninety 
days is a satisfactory course of treatment in the light 
of present knowledge. 


Radioactive Isotopes and the Microscope.--From 
chain reacting piles of the Atomic Energy 
Commission have come radioactive isotopes which 
i^ave been termed the most important tool for 
research in biology and medicine since the intro¬ 
duction of the microscope....However, it appears 
that in this field the most important contri¬ 
butions of radioactive isotopes will be in eluci¬ 
dating our understanding of the more fundamental 
oiechanisms of diseases- At present there is* no 
evidence that nuclear energy offers a cancer cure, 
and such predictions as have promised this are 
totally unrealistic and inaccurate. It appears 
that knowledge may be gained on the more funda¬ 
mental mechanisms by which cancer develops, and 
such knowledge could lead to improved methods of 
cancer treatment. To explore further the role 
that nuclear energy may play in increasing our 
knowledge of cancer, the Atomic Energy Commission 
had launched a comorehensive oroeram in this 
field.—Dr. John Z. Bowers, U.S. Atomic Energy Com¬ 
mission, From an address reed before the National 
Convention of the Institute of Radio Engineers, 
New York, March 23, 1948- 


CHOLAHGIOGRAPHY- IH STOHE 
STRICTURE AND OPERATIVE INJURY 
OF BILIARY DUCTS 

C. R. HUtSHES, M.D., J. R. HAHHAH, H.D., and 
B. E. HULVEY, H.O, 

Cleveland 

i\ review of our experience with cholangiography 
in 90 consecutive jtatients wlio have bad exploration 
of the connnon duct for stone, stricture or stenosis of 
the biliary tract cni])basizes tliat: 1. Cholangiograpliy 
is an .icciirate means of determining the presence or 
absence of disease in the biliary ducts. 2. Roentgen 
visualization of the biliary tree following the injection 
of an opaque medium is a simple diagnostic proce¬ 
dure. i Dforc positive information can be obtained 
by cholangiograpliy than by surgical exploration of the 
biliary ducts. 4, It is essential and advantageous to 
employ cholangiography at the time of operation. By 
this ]iroccdure lesions not evident to the surgeon may 
be demonstrated and reopevation avoided. 5. Post¬ 
operative cliolangiograms are necessary to confirm the 
absence of disease in tlic dnet systim before the T 
tube is removed. 

INDICATIONS FOR ClIOLANCIOORAPHY 

The indications for cbolangiograph)' at the time of 
operation are essentially the same as those- proposed 
by Labey' and others for open exploration of the bil¬ 
iary tract. If any of the following conditions apply, it 
is believed that the ducts should be explored, and hence 
cholangiography is indicated; (1) if, the patient is 
jaundiced at tlie time of operation or if there is a his¬ 
tory of jaundice in the jiast; (2) if multiple small 
stones are found in the gallbladder at ojieration; 

(3) if the ducts are dilated or ulivioiusly di.seased: 

(4) if a stone in the duct is .suspected on palpation; 

(5) if a small fibrotic gallbladder is di.scovered: (6) if 
bile aspirated from the duct is muddy, or (7) if the 
liver is cirrhotic. 

As Laiiey- has indicated, a negative histoiy of jaun¬ 
dice is not a trustworthy criterion for avoiding exqilora- 
tion of the common duct. There was no hi.stor}' of 
jaundice, and none was. present at the time of opera¬ 
tion in 39 per cent of a large serie.s of his patients who 
later proved to have stones in the common or the 
hepatic duct. 

In a miiiorit}' of patients the indications for open 
exploration are not so ciearcut. and the surgeon hesi¬ 
tates to subject his jiatient to the added risk of opening 
the duct system. That choledochostomy is not under¬ 
taken without added risk has been pointed out hy 
Lahey (1932).' who estimated that the mortality in 
simple cholecjstectomy was about 4 jier cent, whereas 
the wnrtalitv jumped to 13 per cent if. in addition, the 
common duct was ojiened. Cuic (1939) using figures 
assembled from various sources, e.stimated that the 
over-all mortality in cholecystectomy was 6.5 ))er cent, 
but if choledochostomy was added the operative mor¬ 
tality rose to 10 tier cent. Both of tliesi- estimate.s indi- 
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cate that unnccessaVy dxploration of the bile ducts is 
to be avoided. In this Ijorderline group of patients 
cholangiography at operation can be of great value. 
Through its use unnecessary exploration of tlie ducts 
can be avoided, or if patliologic clianges are demon¬ 
strated by the cholangiograni. corrective surgical meas¬ 
ures can be introduced immediately (fig. 1). 



J. A. H. A., 
June 19, 1948 

METnODS<’EMPLOYED IN IMMEDIATE AND DELAYED 
CHOLANGIOGRAPHY ■ , i . 

In our experience we have found that more can be 
gained by actual delineation of the hepatic ducts, and 
in many cases the radicles, by rapid injection into the 
T tube using a syringe. Over the years we have tried a 
variety of opaque mediums and at present are satis¬ 
fied vdth 35 per cent iodopyracet solution. When the 
injection method is employed the dye enters the ducts 
so rapidly that the relatively small opening through the 
amiHilla does not permit ra])id transit into the duo¬ 
denum. Intraductal jiressure accordingly rises enough 
to allow complete filling of the hepatic ducts and 
radicles. We have had no serious ill effects from the 
utili5:ation of this method in well over one hundred 
cholangiograms. Roentgeno.scopic control is utilized in 


Fig. 1.—;A—Cholangtogr.mi mndc at time of operation. Tt sliows oh- 
strijctive dilat.ation of duct system u-ith defect ;tt distal cud of common 
duct due to stone. H—Postoperative cliolangloRTam made two weeks 
after* removal of stone. It demonstrates patency of common dnci willi 
residual slight dilatation of duct system. 

We should like to add still another reason for the 
more frequent use of immediate cholangiography. If 
there is any reason to suspect injury to the liile ducts 
during operation, it is of fundamental importance to 
visualize the ducts Ijefore the abdomen is clo.scd. In¬ 
deed It would seem logical to cm|iloy cholangiography 
even when the technical approach seems sinqile, as 
Gray' has suggested that the mobility of the ducts in 
uncomiilicated cases increases the 'likelihood of their 
being_ pinched, kinked, ligated or transected during the 
isolation and ligation of the cystic duct and artery. 

Since exploration of the common duct is practically 
always followed by T tube drainage of the duct, dc-. 
layed cholangiography can, and should, be repeated 
at intervals after the operation until the bile ducts have 
returned to a normal or postoperative physiologic 
state. Rather frequently the common duct remains ab¬ 
normally dilated for a considerable time after removal 
of obstructing duct calculi. In all of these cases post¬ 
operative cholangiography can demonstnatc a return of 
the ducts to normal size and tone and will thereby fur¬ 
nish reliable information on which to base discontinu- 
uatinn of T tube drainage ffig. 2). 

In most of our cases tlie T tube was left m die com¬ 
mon duct one month; however, if the cholangiograni 
showed continued dilatation with delayed enijitying of 
the common duct, the T tube was left in jilace for a 
second month or occasionally longer when indicated. 
We know of no instance in which the T tube has led 
to recurrence of stones or formation of stricture. 

Stones not demonstrated at the time of the first 
operation can usually be detected by postoperative 
cholangiography. Likewise, changes occurring after op¬ 
erating— i.e., strictures, postoperative inflammatory 
narrowing of the ducts—can be visualized. Spasm of 
the sphincter of Oddi can u.sually be differentiated from 
organic obstruction by the relaxation of the .spasm 
following the use of one of the nitrites. 

4, Gr.-iy, H. K.: injuries to Exlrahepatic Bile Ducts, Am. J. Surg. 

40 : 317-222 (AnriO 1937. . j w. L., ami 

p''^Ari>a|oi:ogi . . ;on Bile D«et:^l.s 



FIjr. 2.“~A—rostojicrattve cIiolnnKi'oKrnm m.ttlc one month,nfter re¬ 
moval of common iluct stone. It^ illustmlc^ ohstruettve dilntation of duct 
system ile.«;j»itc ii«c of niny) nitrite. Continued T tube drain.'ige •»'ntd 
reexamination in rnc month were .■ulvi-^ed, B—Cholanploffram one month 
later demonstrate^ patepey of common duct and considerably less dilat.v 
lion of fhict .«:ystcm. Previous olKtruction ^eas probaldyi due to rcsidu.il 
inflammatory chauKov whick *»ubsidc<l on firrlh»H- drainac:e, 

the delayed examination. In this manner overdistention 
of the ducts can be jirevented. A spot roentgenograii 
is taken under fluoroscopic control during the injection 
of tile first few cubic centimeters of dye. The injection 
is repeated as regular 10 by 12 inch (25.4 by 30. 
cm.) or 14 by 17 inch (35.6 by 43.2 cm.) films are 
exposed. Films are exposed fifteen minutes and thirty 
minutes after injection to determine the amount or 
dye remaining in the biliary tree. During this half 
hour the T tube is claniDcd. 

COMMENT 

Exlraltefialic Duel Slones .—In tlie group with ex- 
trahcpatic duct stones were 46 patients originally op- 
er.ated on at Cleveland Clinic Hospital for biliary dis¬ 
ease. Either all presented a history consi.stent with a 
preoperative diagnosis of ductal disease or at operation 
the findings were such as to demand exploration of the 
common duct. In all patients the duct was first pal¬ 
pated, then probed and finally irrigated. Catheters 
were passed proximally into the hejiatic ducts, and m 
every case the common duct was believed to be jiatent 
as a probe was passed distally into the duodenum. 

Stones were recovered at operation in each one ot 
the 46 patients. Thirty-three had cholelithiasis and 
choledocholithiasis, while 10 patients had stones only 
in the gallbladder. In the 3 remaining patients stones 
wei-e recovered only from the common duct. 

Eleven of the 46 ( 23.9 i>er cent) required a second. 
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operation for a stone or stones not fonittl at the first 
expioration. In ! patient it was necessary to do a third 
operation before all tlie stones in the common duct 
were removed. Our incidence of eases in whiclt stones 
were not found at first e.xploration jtarallels Mixter’s 



no .stone could he found after careful ))a!pation of the 
entire common duct, but because of definite cholangio- 
graphic evidence., a transduodenal exploration of the 
common duct was undertaken and an almond-sized 
stone removed from the ampulla (fig. 3). 

In addition to our own 46 pa.ients there were 19 
others who had had original biliary operations else¬ 
where. Ail of these required a second operation at the 
Clinic Hospital to remove from the biliary duct stones 
aiiparcntly not found at the first operation. Five of 
these 19 i)atients (25.2 per cent) required a third op¬ 
eration l)eforc all the stones were removed from the 
ducts. In 1 of these the stones were lodged in the 
liepatic ducts. Delat’ed cholangiography revealed the 
stones in 4 of these 5 patients. In the fifth patient, who 
liad stones in the hepatic ducts, cholangiography failed 
to di.sclosc the stones. We attribute this to a previous 
liepatoduodenostomy because, as will be explained 
later, it is not always possible to outline the liepatic 
rlucts satisfactorily after this surgical procedure. 

So far, irmediate cholangiography has been used 
at this hospital on a proportionately snail series 
of patients, ixit in none of these has reoperation 
been required to date. It is rather widely agreed 
tliat immediate cholangiography is not infallible in 
the presence of multiple small stones or gravel or 
sand, especially when there is no obstruction of 
the duct. 

Extrahepatic Duct Stricture.—Twenty-five patients 
were referred to the Clinic with obstruction of the 


■ v-'ff ■ 

.L .St, ^ • 


. 5.-*Sto«c fwniU at ns well as jironounccd tlilntnlitm oi 

curt (Ic&pite nicomulctc obslructioii, as moicatcd «>c «« 

duodenum. 

incidence."'' 26.8 per cent. At the time of the first 
operation 9 of the 11 had stones in both the gallbladder 
iind the cotiinion duct; 1 had stones in the gallbladder 
only; and 1 had stones in the common duct only. In 
10 of the 11 patients the stones in the biliary duct were 
accurately identified by postoperative cholangiograins 
which' were made within a thirty-four day period. The 
other patient was rec.xplored without having had ])ost- 
operative cholangiograj^hy. 

It is our opinion that this interval of time was too 
short for new intraductal stones to form and that le- 
operation might have been avoided in all 11 cases if 
cholangiography had been employed at the tinie of 
operation, 

Abell ^ adequatel)' explained the surgeons curnculty 
when he stated that if many stones are jiresent in the 
common duct it is not always possible for the surgeon 
to be sure he has removed them all. In addition he be¬ 
lieves that if the gastrohepatic omentum is thickened 
because of edema and swelling or if the coinmon duct 
passes directly through pancreatic tissue before enter¬ 
ing the duodenum it is practically impossible to deter¬ 
mine whether stones are present in the duct by palpa¬ 
tion alone. One of our qwn cases beautifully ilhistiates 
this point. A second operation was performed to re¬ 
cover a stone not found at.the first operation and latei 
identified in the distal end of the common- duct by a 
postoperative cbolangiograni. At the second exploration 
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Ffg-, 4. —rostoiier.-itffc cfiolanyiogram demonstratmtr rcconstrncttoii of 
severed common duct ahont T tube. Patency of ajjastomonfs imheated h* 
al>sence of ih'latatfon .'uul presence of dje in .‘'mall bowel. 

biliary tract due to stenosis or stricture of -the 
comiion duct. Eleven of these patients required more 
than two operations, and a total of sixty-five sur¬ 
gical procedures were done on the 25 patients. Sane 
type of surgical anastomosis was necessary in each 
instance to insure free flow of bile into the 
intestinal tract. 

It is frequently difficult tp determine by either his¬ 
tory or surgical exploration the cau.se of these stric¬ 
tures. Jaundice with acholic stools was present in 22 
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of the 25 patients'.' Eight had the onset of 
jaundice from a few days to four weeks follow¬ 
ing the primary operation. The usual story 
described excessive drainage of bile occurring 
shortly after operation, persisting for a few 
days, then diminishing, only to be followed by 
the appearance of jaundice and acholic stools. 
In this group transection of the common duct 
at the first operation was believed to be the 
most common cause of trouble. 

Six of the 25 patients were free of jaundice 
for one or more years, following the first 
operation, .and 8 others had intermittent 
attacks of jaundice. In these 14 patients the 
cause of obstruction is debatable, but con¬ 
jecture is permissible. Judd® was of the opin¬ 
ion that an obliterative inflammation can and 
does occur in the duct system. Gray,'* on the 
other hand, believed that trauma at the first 
operation was a much more logical explanation 
of either immediate or delayed obstruction. 
Recently Cattell^ reported a series of 123 
benign strictures of the biliary ducts, 80 per 
cent of which were caused by operative injury. 

Cholangiography at the time of the second 
exploration is seldom feasible if the ducts 
have been cut or traumatized. Either the prox¬ 
imal end of the cut duct retracts into the 
liver bed, or what remains of the duct is 
hardly more than a fibrotic cord, making it 
impossible to inject opaque material. However, 
if the common duct can be reconstructed over 
a T tube, injection of dye through the tube 
;jwill give additional information as,to the 
character and patency of the anastomosis 
(fig. 4). 

Cholangiograms following choledochoduoden- 
ostomy or hepatoduodenostomy are primarily of 
value to show the flow of dye into the duo¬ 
denum. With such anastomosis the action of 
the sphincter of Oddi is eliminated, and it 
is usually impossible to build up sufficient 
intraductal pressure to visualize completely 
the hepatic radicles. 


SUMMARY 


Postoperative cholangiography was 93.3 per 
cent accurate in demonstrating in the common 
duct stones not found at previous surgical 
explorations. Cholangiography at the time of 
operation can lower the incidence of reopera¬ 
tion for stone or for ductal trauma and pre¬ 
vent stricture due to unrecognized operative 
trauma. Operative cholangiography in the 
presence of stricture, stenosis or transection 
of the common duct may not be feasible. 
Delayed cholangiography in this group'can 
demonstrate the patency of' the newly con¬ 
structed anastomosis. In all cases, postopera¬ 
tive cholangiography provides the best cri¬ 
teria for discontinuing T tube drainage. 
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ELECTROENCEPHALOGRAPHIC STUDIES IN 
POLIOMYELITIS 

ALTON GOLDBLOOM, M. D., 

HERBERT JASPER, .M. D. 
and 

HELEN FRIEDMAN BRICKMAN, M. D. 

Monfreol, Conado 

There lias Ixicn much speculation as to the extent of 
cerebral involvement in polioinj'clitis. Recent pathologic 
and experimental material has suggested that it is 
greater than what u'oujd be suspected on clinical 
grounds. 

The proportion of cases with frank clinical manifesta¬ 
tions of encephalitis is relatively small in most epidemics 
of poliomyelitis. In those instances, the drowsiness 
deepening into coma, often profound and prolonged, the 
tremors and the rigidit}', leave no doubt as to the in- 
v.asion of the br.ain by the disease process. Involvement 
of the brain is much less certain -in milder clinical 
pictures, although it has been suspected as an expla¬ 
nation of the iinusiial-emotional states often encountered 
during the acute stage of poliomyelitis. As for the 
disturbed behavior which has been known to occur as a 
late sequel of poliomyelitis, and which is being exten¬ 
sively studied,’ most explanations have been based on 
the psychologic trauma of crippling disabilities and 
prolonged hospitalization. However, the possibility that 
some of those disturbances may have an organic basis 
analogous to other postencephalitic states'has by no 
means been excluded, and remains for our further 
consideration. 

In the monkeys inoculated with poliomyelitis virus by 
Hurst,- no part of the 'central nervous system ever 
entirely escaped damage. Sabin and Ward “ demon¬ 
strated lesions in the basal ganglions, midbrain and 
bypothalnmns in monkeys with nonparalyfie polio¬ 
myelitis. Bodian and Howe ■* have demonstrated that in 
jnonkey's in u’hom e.xperimentallj’ produced poliomyelitis 
was nonparalytic, almost ever}' degree of severity and 
spread of pathologic change could occur. It is conceiv¬ 
able that this may be true of nonparalytic and 
nonenccphalitic cases among human beings as 3vell. 
Pathologists have for many years pointed out that 
poliomyelitis affects the central nervous system in a 
most diffuse manner ° and that in human necropsy 
niaterial there is a disparity between the severity of the 
lesions found in the brain and the clinical indications of 
encephalitis." However, cases of severe disease with fatal 
outcomes are necessarily .those on which such obsen'a- 
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tior.s vvcrc ira<U‘ Until llictc nrc more ('aihok'^tc '•Uulirs 
rfcajC'O! ttoni.Tt.ll |x>!iomycIitis in wlncli <lcal}i was dtie 
la an itnrc!.iicd caut>c the proWent wtl) remain tui'-etiied. 

In the nicantinic, it would veem rea>on,ahlc tn cou¬ 
rtlier whether clectnx'ticcj'halottraphic an.aiyMs o( 
paticn•.^ with jxdmmycliti.s mit;ht rerve a*' a u-eSnl 
extension of our clinical criteria of encephalitic mvohe- 
ntent in ixjliomycliti^. 

M.XTF.RIAI. .ANt> Mr.TttonS 

Fifty jxtticntr who contracted jvihomychtiy in the 
fnnnner ant! aiitunm of 1946 were examined clecim- 
cnccplialiyyraphicaliy. .\n cfTort war tn.ade to tnchide as 
m.iny jvitieius as jvi‘.,>.ih!e with ilefimte Mens of 
encephrditis; Tiic-e comprised onlv it' [wr cent of the 
series. The remainder of liic eases were taken at random 
and included a aariety of clinical pictures due to jxilin- 
niyelitis. Tin’rty-nine of the 50 j'alienls were under 14 
years of.ajtc, distrihuted fairly cvcniv hetween tlie a"cs 
of 2 and 1J years. The others ranged in a"c from 14 to 
v'4 years. 1 hesc children ami the adults were \)aticnts at 
the Children's Memorial Hospital or the .Me.\andra 
Hospital,' with the c.xception of 2 whom memhers of the 
attendinft -taff of the Children's Memorial Hospital 
£n.Tb!cd us to include in this scries. 

.'V total of sixty-fonr clectrocnccphalographic exami¬ 
nations were made. Thirty-nine of the jiatients were 
examined once, 10 twice, and 2 were examined three 
times. Fifteen of the patients were examined within 
three, month'’ of the omet of their dijcaxe. F.lcvcn of 
these were reexamined after an interval of five to eight 
months, the other 4 not being available for reexamina¬ 
tion. One patient was examined four months after his 
diseasc bcgan and again three months later. F.ach of the 
remaining 34 patients had a single electroencephalogram 
taken between four and eight months after the onset of 
poliomyelitis. 

We were interested in the various clinical manifesta¬ 
tions of encephalitis in these patients. Five chiidren were 
comatose for periods varying from several hours to 
Iwenty-fivc days. In 3 of these, generalized plastic 
rigidity was an outstanding feature; on disappearing, it 
l^t a spastic hemiparesis in its wake, whicli was in¬ 
distinguishable in I case from that caused by aii upper 
ntotor neuron lesion. In this latter instance, aphasia was 
also present. Two of these children exhibited coarse 
tremors, of a type usually associated with lesions of the 
basal ganglions. .-X sixth child was profoundly apathetic 
and irritable, although retaining consciousness, and 
^ou’ed gross tremors and incoordinate movements. 
These 6 patients were considered to have had manifesta¬ 
tions of severe encephalitis. Three other patients were 
classified as manifesting moderate encephalitis; 1 young 
adult was confused and irrational for two days; 1 child 
X'andered from his bed, apparently disorientated, and 
•n addition exhibited occasional coarse tremors; 1 child 
bad a convulsion, and later strolled right out of the 
hospital. 

. Lesser' degrees of drowsiness, apathy, delirium or 
irritability, mostly accompanying fever, occurred in 14 
patients. These reactions were not more pronounced 
man what one sees during the acute stage of many 
infectious diseases in children, though they may well 
^present a mild encephalitic involvement of some sort, 
kor the purpose of this study these patients were 
classified as manifesting slight encephalitis. Finally there 
"■ere 27 patients who manifested no such symptoms at 


z. Dr. F.. M, \V<,r<k-n graiiletl us vcrm'S'lon to examine the records 
the iHylhjnjjfJhis wnr»l> at the *Mc.van4ra iio5i‘Ua!. 


any stage of their disease, and these were classified as 
showing no apiwrcnt clinical signs of encephalitis. 

In assessing the problems of-behavior and personality 
in these patients, we had recourse only to information 
tihtaincd from the case reports and the nursing staff as 
to behavior during the stay in the hospital, and from 
the jxircnls or closc'rclatives as to behavior after dis¬ 
charge, (It is hoiK’d to include psychiatric examination 
of these jviticnts in a long term study of these relation¬ 
ships; this is planned for the near future.) Eleven 
patients, all cliiklrcn, were reported to have shown 
moderate or severe personality disorders. (Only 3 of 
these had much physical disability.) Emotional instabil¬ 
ity. as shown by a tendency to weep (less commonly to 
laugh) on slight and quite inadequate provocation, was 
common to all of these children. This feature has been 
noted in previous studies. Four were haxring trouble in 
sdio'il, due. it was thought, to increased difficulty in 
learning, although in I case it was felt that the child 
could learn as well hut at a slower rate tlian hitherto. 
.-Ml these cliildren were more irritable, some to an 
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t »g- I.—J. M.. ageei JO. evi'cngttcctl the or.-et Auc. 27, 1946. of 
fe%cr. mctungcal signs and svnptomx. scattered muscle" spasm and c.\- 
tensive paraljtic involvctrcnt of both loner extremities. Bulbar or 
fnccphaltuc , iranifestattons nere not evident, but ditncuUv' was ex- 
|K:r»euccd m voiding and tlefevatir.g for several davs. CcTT^iileraUe 
''tis present, and a r-’sitive reaction to the Pandv te<t in 
cerchn3M‘»naf duid. Tnerc was no j'crsonafitv change. B M * 3 "^ S 
softered the on-el July 27. 1946. of fewr. headache and nuchal rn;idil>! 
Wc.Aii^s m left call, and nasal tone of voice dc\el.M'mI with deCiatioti 
to the lelt of the palale. There was ir.o.l.-rate pkocMo-i- an<l a mr-inve 
reaction to the I’andy test tn the cerehrosptnal fiutd. B M has l>cen 
uritaMc since then and does net maintain previou- good standard of 
work. W. H.. aged 6, cr.pcrknccd the nnset Sej-t. 4. 194^’. of fever 
IwMdache. vommug. drr.A-utt.''s. conf-a-ivi: and liiuiUv cotna f’.r vc\crti 
dt\-. There Wd> islight mcmngval irritatior*. xnotti Hj-tnhutmu «.f 
niw-cle siKiim amt weakne^-. tiencrahicd ch*nic rn< xtVtcuts and ida-tic 
rtevdit) were pronounced tn the nyht upper ltnd>- there were 

1 UTicytoSi-s and reaction tn the I'ni-dv text in the’cervlin-l inal 

tlm.l; perMskm right «pa>ttc hemipare-i- with gradual improvcnf*n^ 
cnioaotial in-lahjhty dunng early convalescence with no residual rcr<on- 
ahty di-nrJcr. * " 


extreme degree. Four were reported to have become 
aggressive. Two had fear fantasies, and one was nega- 
tivistic. Besides these 11, 9 children showed mildly 
disturbed behavior. In ~ of these, unwarranted weeping 
was the chief change. Three had night terrors in 
addition. One child became umvontedlv submi.s,sive; 1 
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seemed to lose all affective feeling toward his siblings. 
The remaining 30 patients were reported to exhibit no 
change in their behavior not easily accounted for (for 
example, several parents remarked that their children 
had become spoiled since they had been ill). 

in addition to the 50 patients described, 8 children 
were examined five years after acute poliomyelitis (in 
1942) 1 heir protocols were taken .nt random from the 
files of the Children's iMcmonal l lospital. None had a 
history of pronounced signs of encephalitis, although in 
I child the mother reported unusual drowsiness for four 
dais jirior to admission. Questioning the parents with 
regard to behavior revealed that in 2 behavior difficul¬ 
ties had hccome sufficiently great to require psychiatric 
treatment. In 1 other child there was poor emotional 
adjustment during convalescence, while in the remaining 
5 children no significant behavior difficulty was noted. 
The results of the clcetrocnccphalographic examination 
ot this group of patients will he considered separately 
as a preliminary study of the possible late residual 
changes. 

Electrocncephalograpliic examinations were carried 
out at the Montreal Neurological Institute with the 
standard technic used in these laboratories.® Records 
were taken tinder standard conditions from left and right 
frontal regions and from left and right occipital regions 
with tlie ears as a reference, and also with paired leads 
on the scalp over fronloccntral and parieto-occijiital 
regions on each side. In siiccial instanecs additional 
electrodes were (ilaced to localize more precisely some 
abnormality apparent in the exploratory examination. 

SEVERE abnormality 

eowfs ++♦ T.C.ACE7 



5 MTS + + + + e.e. AOE 8 




J SEC 


CAL JOOw 


Tty; 2 .—T C., aged 7, cNpcncncccl titc onset Atig. 27, of 

tneiiiiigeal s.ynnitom.s 'J'heic \>as nnnimal scallcicU imisclc 
gioiip left n}>|>ci anti loucj JintJ/s. nolli no K'SJfJnnl^ilisjjJnhly; 

I’Icocylosjs and tlcvntcd proteni in cvrtlirusinna! Huit? ^ The palate 
was paralyzed it. a mink’r.Tte clfgicc for stvcval tlays. Ko change in 
personality occnuctJ H. C.. aged S. cxpeiknecd the onset Sept 1, 
iV‘{6» of slight fever, .syinploins of nu-mngeaf irritation, some drowsiness 
and slight confusion in fust few tlav" Theie was no evidence of cianial 
or spinal ner\c pnralyMS. A sliglit idcocytosis and a positive Parnfy ic- 
acMon in ceiehrn'»pui<'d diinl ueie jnesent. B C is now emotionally 
'unstable -nid aggrtssue. icceiving unsitisfaclor) guides at school 


H vpcrveiuilation for two to three minutes was carried 
out in most cases. In many cases, when the response to 
h_\|>erventilation was pronounced, 75 (im. of glucose 
was administered by month and the hyperventilation 
rejieated in twenty to thirty minutes in order to rule 
out a response to hyiierventilation facilitated by low 
blood sugar. _ 


S liiSLcr. 11. H.; Kkctncal Aciivity of the Brain, m Lock. J. M.: 
Anmi'al Ueview of I’lty-iuluRy. Slanfonl Univcisity. Calif.. Aimiial 
kciicvv-. Inc., IMI, vol. 3. |i|> }7i-i9S. 


The elcctroenccplialograpliic records were interpreted 
as they were taken by either Dr. Herbert Jasper or Dr. 
David Daly and the degree of alinormality indicated 
on an arbitrary scale of I to 4 plus (figs. I and 2). 
somewhat similar to that described by Jasper and 
Kersliman for electroencephalograms in patients with 
head injiirrcs.“ .Special allowance was made for the 
slower spontaneous rhythms and the greater amount 
of irregularity normally observed in young children. 
Tlie normal tendency for children to he more readily 
afTccted by hyiiervcntilation was also taken into account 
in the interpretation of these records. However, when 
liigli -voltage slow waves appeared after thirty seconds 
to one minute of hyperventilation and were repeated 
after the administration of glucose, it was considered of 
some significance in the evaluation of the degree of 
electrocnccplialographic abnormality. This reaction was 
considered of more definite significance in children over 
10 icars of age. 

Finally, after the present series was complete all the 
electroencephalogram records were reviewed by one of 
us ( H. H. J.) and the ratings as to the degree of abnor¬ 
mality reconsidered. It was found that a few of the 
records had to he reclassified slightly hut that in most 
instances the original classification was retained, and 






CAL ZOO uv - 


Fi^. J.—Fiucti alpha activity K. B. aged li, cxpertenced the onset 
Aug. 6. I94i. of headache, listlcssoc’^s and meningeal signs and Sjjimpioms. 
There was paralytic involvement mainly of the right upper limb. Ev 
tciiuvc and per.sistcnt nuisolc sjiasm occurred with development of 
severe scoliosis; mtderate pl'«jc>tosis was present and a positive reaction 
to f'.indy test in cerebrospinal (Und N B was a behavior _prohletn 
during early convalescence with objectionable aitcntion*sccuring 
ncwvers. No residual change lias occurred. 


what is more important, the classifications given by Dr. 
Dalv indepeiKlently were in most instances- confirmed 
exactly by one of us (H. H. J.) in the final review of 
the records. 


RESULTS 

The form of abnormality consisted chiefly of the 
repkaccmciu of The normal alpha anrl beta rhythms more 
or less completely by slow waves of moderate voltage 
at frequencies from about 6 per second down to as slow 
as 1 per second in the extreme cases (figs. 1 and 2). 
In i!ie cases of milder disease the disturbance was fre¬ 
quently limited to a curious irregularity in the parieto- 
occi|)ital alpha rhythm giving the ap|)carance of the 
fusion of a luimher of alpha waves into an irregular 
slow’ wave (fig. 3). This "fused ahrha” picture w'as 
oliservcd to form a part of the ahiionnality in 26 of the 
37 patients with abnormal electrocncephalograpliic 
records. In the cases of more .severe disease the slow 
wave abnormality appeared dilTuscly from all head 
regions but w'as often particular!)' prominent w’hcn the 
cars were used as reference electrodes (‘'monopolar ). 
which suggests involvement of subcortical cerebral 
structures. This was coiifiriiied in sonic instances by 
means of the “basal lead" jilaccd on the posterior part 
of the nasopharynx. In a few cases one hemisphere 
seemed much more involved than the other, and occa¬ 
sionally the ahiionnality seemed greater from a 

It. a.. ami A,: 

craphic Sluthes of Injury to the Hcati, Arch. Neurol, cv I 
44:328-350 (Auk.) 
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parliciilar lirnin nrcn, tliniitjli in nn rnscs was focal 
nlmonunlily prcM'iiI wiilimil Mtnic (lislnrltanccs in the 
clcctricnl activity of the ic'-t of the hi.iin. In all eases 
fluiwiiii: any ahnonnalily wlialsoever tlieie was a dis- 
turlmiK'c in llie i^arieto-occipital alpha rhvthin cif hotli 
liciuisidicres. 

The siidilcn api'carancc of slow waves. 3 to 6 per 
Jccoiid, of increased voltaite (hiring a short period of 

n *" found in 

H 0 i the 32 patients in whom this test was carried ont 
(h".-1). In 13 of these M positive reaaions the patients 

t HttKS 



i4rM 


I MiN «rPC»MNTlLl’.T»0‘< 




] 


7 MC'fTHS 


s(m: recovery 



- _ icii \ 
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^ <110101111 forceps liirlli nnd cxpcncnccd 
jainimg spells throughout enriy chiUlhootl, usually when fasting or 
nen riding streetcars. There was insidious onset Aug, 9, 1946, 

L'^5 slight fever, anorexia and vomiting, A few fainting 
frm* ' .headache and pain in the back and legs preceded ,*i brief 
^vhich she was admitted August 21, She was 
well thereafter, ,nlthouKh disorientated <>n the second day 
_ .'he iiospital. Fasting bleed sugar and nonprotein nitrogen levels 
fl,",*’o«”lgcnt*grams of the skull were normal. I’rotcin in cerebrospinal 
uia was elevated. Minimal transitory paralysis of the right lower limb, 
of acute cnceplialopathy in t* ’ ' * •-- > 

n rrl'^^hce of definite poliomyelitis in u 
diagnosis of polioencephalitis. There was 


Were under 10 years of age. Only 7 of the 18 patients 
giving negative reactions were under JO years of age. 
The greater proneness of children to electroencephalog- 
vaphic disturbances with hyperventilation is well 
recognized, so that an evaluation of these reactions in 
young children following poliomyelitis is difficult. We 
3re of the impression, however, that the reactions 
obseC\’ed in this group were more severe and of higher 
incidence that would be e.xjjected in a random sampling 

“normal” children in this age group,’" although the 
hnal interpretation of this observation must await further 
study. 

Fifteen patients were examined initially during the 
first three months, including 9 patients examined within 
five to twenty days of the onset of thcir-illness. Abnormal 
electroencephalograms were found in all these patients; 
me abnormalities were considered mild or moderate in 
8 cases and severe in 7 cas'e,s. Of the 11 patients who 
Were reexamined five to eight months later the electro¬ 
encephalogram had returned to normal in 4, while 
definite residual abnormalities (-4 moderate and 3 se- 
vere) were present in the remaining 7 patients. 

a'*’.?''?®''! W. T., and Strauss, H.: Electroencephalographic Studies: 

During Hyi>erventilation in Relation to Age, Proc. Soc. 
l^xper. Biol. & Med. 48: 674-676 (Dec.) 1941. 


Examples of patients sliowing definite recovery in the 
elect rocncciihalogram arc presented in-figures 5 and 6. 

The incidence of electroencephalographic abnormality 
in the total group of SO patients examined within eight 
months after the onset of poliomyelitis is show in table 1. 

C DAYS MARKED ABNORMALITY JR AGE 0 

R rnofiT 
L f'M"r 

»463-2 



7 MCmHS 


RECOVERY TO NORMAL 




_2725-2 


I CAL 200ifv 

Fig. S.—J. K., aged 8, experienced the onset Aug. 31, 1946. of fever 
.and severe meningeal irnlalion, and was delirious for two hours on 
the third day. Wulesprcad paralysis developed with absent tendon reflexes 
in right lower limli, a^s well as persistent spasm and early contracture 
of right calf muscles. There was pleocytosis and a positive Pandy reaction 
m ecrehrospmal fluid. Since this time .T. R. has nightmares and fcL 
f.niitasics, ami weep^^on slight provocation. 

Normal electroencephalographic records were obtained 
in only 13 (26 per cent). Of the 74-per cent of cases 
showing abnormality, in 26 per cent the abnormalities 


RiGKT 

tPrtHO- 

f«ACIiL 


5 DAYS 


SEVERE ABNORMALITY 


OCCIPITAL 

L-R 

LEFT 

oconio 

PftRCTU.' 


- BC AGE D 

1475-5 


RECOVERY TO nearly NORMAL 


LEADS 


CALIOOxiv 


1 


Fig. 6.—B. C., aged 8, experienced the onset Sept, 1. 1946. of slight 
fever, ^symptoms of meningeal irritation, some drowsiness and slight 
ronfnsion m first few days. There was evidence of cranial or spinal 
nerve paralysis; slight pleocytosis and positive Pandy reaction in cere¬ 
brospinal fluid were present. B. C. is now emotionally unstable and 
aggressive, receiving unsatisfactory grades at school. 


were considered severe- and in 48 per cent moderate. 
There was a clear tendency for more electroencephalog¬ 
raphic abnormality to be found in the patients under 14 
years of age (82 per cent) as compared with those over 
14 years of age (46 per cent). In only 1 of the latter 
group was the electroencephalographic abnormality 
considered severe. 

In order to eliminate the more acute and more rapidly 
reversible effects of the disease on the electrooncephalo- 
gram, rpults from 46. patients e.xamined between four 
and eight months after the onset of the illness were 
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considered separately in table 2. There were 30 patients 
in this grou]) (65 per cent) who showed definite residual 
abnormality in the electroencephalogram; in 23 it was 
considered of moderate degree (48 per cent) and in 8 
it Avas considered severe (17 per cent). The importance 
of age is equally clear in this group, since elec trociiceph- 

Table 1. —Initial Electroencephalograms in Patients 
Having or Convalescent from Acute Poliomyelitis . 



Under l-l Years 

Over 14 Ycara 

Total 

Patients Examined 

30 

(11) 

(.10) 

(Severe 

30.8'''^ 

n.9% 

20% 

■!«% 

Ahnorntal ^Mmlerato 

fti 

3(1% 

i;.K.G. (Tolal 

GO 

■!(>% 

71% 

Norfttul EE.G. 

nvVr 


20% 


alographic abnormality was present in 74 per cent of 
patients under 14 years of age and in only 36 per cent 
of those over 14, none of the latter group having ab¬ 
normality of severe degree. 

In a further preliminary attempt to ascertain how long 
these electrocncephalographic changes may persist we 
have examined 8 patients five years after the acute 
attack of poliomyelitis. In 5 of these patients definite 
abnormalities were observed in the electroencephalog¬ 
ram. considered of severe degree in 2 and of moderate 
degree in 3. In addition one of us (H. H. J.) with Dr. 
Penfield has recently examined a patient with extremely 


Table 2.—Electroencephalograms 4 /o 8 Months 
After Onset of Poliomyelitis 



Under 14 Years 

Over 14 Years 

Total 

Patients ENUinincd 

33 

It 

4r> 

Abnormal ( Severe 

22 

0'.; 

I7.4«^ 

E.E.G. < Modi-rnto 

.M.4% 

30.3':; 

47.8' 3 

i Total 

74.3',;, 

30.3% 

6.S.2% 

Normal E.E.G. 


fi3 ti% 

34.8Si 


severe residual electroencei4ialographic abnormality of 
a diffuse character which resulted from a severe attack 
of ]X)lioencephalomyelitis fifteen years ago. There was 
residual lower motor neuron paresis of the lower 
extremities, but the patient was referred to us because 
of severe and persistent generalized epileptiform seizures 
Avhich develojAed fifteen years after the acute 
encejdialitis. There was also a progressive deterioration 
in personality. This patient presented the most extreme 
residual of jxilioencephalitis yet encountered, both with 
regard to the clinical condition and the changes in file 


Table 3. —Initial Electroencephalograms and Clinical 
Encephalitis in Poliomyelitis 

St*vcrp Altltl No Clinirfll 

lilncc|»liiilili3 Kncopliiilitis Enceplialihs Enucphaluis 


Paticnlfi 

Examined l'> 

?p\ere 
ICnn-phahlis 

Abnormal (Marked 2 

K.E.G. -iModcralc 4 

/Tolal 0 


3 

Morlrrale 

Knreplialitis 

1 

2 

3 


14 27 

MiM No Clinical 
Enccplmlitis EncephnliiiB 
3 5 

7 12 

10 17 


Norrnol 

E.E.G. 


0 0 4 _ 


electroencephalogram, but the difference should prob¬ 
ably be considered one of degree rather than of kind 
when compared with the cither cases in this series. 

The relation between the clinical signs of encephalitis 
aiid the degree of abnormality in the electroencepha¬ 
logram was e.xamined (table 3). All of the 9 patients 
who had been considered to have shown clinical signs 
of severe moderate encephalitic involvement during the 
acute stage of their disease were found to have abnormal 
electroencephalograms .(6 moderate and 3 severe). The 


elect roencephalographic records were not taken during 
the acute stage of the disease, all but one being taken 
two to six months later. In the 1 case a severe 
electrocncephalographic abnormality was observed two 
weeks after the onset of the ()isease, after the acute 
clinical signs had subsided, ami a pronounced electro- 
eiicephalograpliic abnormality was still found on 
reexamination seven months later. Of the 14 patients 
who showed only mild signs of clinical encephalitis, there 
were 10 who showed abnormalities in the electro- 
encephalograin (7 moderate and 3 severe). Two of those 
with severely abnormal electroencephalograms were 
e.xamined within the first week of the illness so that the 
changes represented the acute phase of the disease; in 
the third patient with severe electroencephalographic 
clianges the electroencephalogram was taken five months 
after the acute onset. Of the 27 patients with no 
apparent clinical signs of cncci)halitis tliere were 17 with 
abnormal electroencephalograms (12 moderate and 5 
severe). Of the 5 patients with severe electroencepha¬ 
lographic changes only 3 were e.xamiued within the first 
three weeks of the disease. There were 15 of the 27 
patients with no obvious clinical encephalitis who 
.showed persistent electroencephalographic abnormality 
between one and eight months following the onset of 
the disease. 

Table 4 summarizes the correlation between the 
electroenccplialographic abnormality and the behavior 
disturbance following jxiliomyelitis in our patients. Ten 
of 11 patients with severe behavior disturbances showed 
abnormal electroencepljalograms, while 6 out of 10 with 
normal behavior showed abnormal electroencephalog¬ 
rams. 

Table 4. —Pinal Electroencephalograms and Disturbed 
Behavior PoUosving Poliomyelitis 


P.'itient'i 


M.ukrd Relmvior 
l>liihirb.'\nec 

Mild Belt-avior 
Disturbance 

Normsl 

Behavior 

Evaiiilned 


11 

10 

25 

Abnormal 

(Marked 

2 

2 

4 

E.E.G. 

-(Moilerale 

8 

4 

8 

Normal 

(Total 

10 

6 

12 

E.E.G. 


1 

4 

13 


The relation of electroencephalographic abnormality 
to the level of paralytic involvement was considered. 
Thirty-seven of the 50 patients had evidence of lower 
motor neuron paralysis. In 9 of these the involvement 
was confined to the cranial nerves, in 20 to the spinal 
cord, and in 8 there were both cranial and spinal involve¬ 
ment. The other 13 patients showed no apparent 
paralysis. Twenty-seven out of 37, or 73 per cent, with 
paralysis had abnormal electroencephalograms (17 
moderate, 10 severe), whereas 9 of 13 (69 per cent) 
without paralysis had abnormal electroencephalogranp 
(5 moderate, 3 severe). In the 9 patients with paralysis 
confined to the cranial nerves, 8, or 89 per cent, had 
abnormal elcctroence]>ha!ograms (5 moderate, 3 severe). 
In the 20 patients with paralysis confined to the muscles 
supplied by the spinal nerves, 13, or 65 per cent, had 
abnormal electroencephalograms (8 moderate, 5 severe). 
Six of the 8 patients, or 75 per cent, with both cranial 
and spinal involvement had abnormal electroencepha¬ 
lograms (4 moderate■ and 2 severe). .Mthough the 
number of patients is not large enough to permit definite 
conclusions to b.e drawn, these figures suggest a tendency 
for patients with involvement of the cranial nerve to 

have a higher incidence of electroencephalographic 

abnormality than patients with spinal nerve paralysis or 
without any paralytic involvement. 
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COM MI.NT 

Evnliinlinn df tin- >ii;iiiru'niirc of clrclroriicci^lialo- 
CMpliii' nlmonunlily I't llu- difl'iisc noiis)H'Ciru' form 
olijcrvcd in many of iIk’ |viiii’nls in tlic jn'i-scnl slndy 
nnift I)c inndc wiili some camion if iIicm- changes arc to 
Ik’ dcfinilcly atlrifniled to iioliocnccpliafilis. Since in 
im iviticnls were tlicrc availaldc clccliocnccplialnurains 
taken jnior to tliis di'-caM', tlic (pic^tion of hoinc form 
of cnrcjllinlopatliy existing prim' to tlic ixiliocnccphalitir. 
iniiM l>c convidcred. In tlic fir^t place Midi factors as 
Itcrcdilary nervous 'disease, liirtli ilinicnlty or injury, 
previous enceplialitis of anv form or previous severe 
liead injury were not iiotalily ])ronnnent in the ^roiip of 
rases studied, lii 1 case (M.C.) (lip, •)) there was a 
history of difiicnlt forcep.s liirth and "faintinp spells" 
prior to the ivdicvncephalitis. 'I'liere were only 2 other 
patients in this pronp whose jirevions medical history 
might have had a hearinp on this |ii nl)lem; namely, a 
girl who had hecn hronpht to the outpatient clinic for 
nervousness" and behavior difticnllv and a hoy who 
appeared to have been mentally rctnrdcrl None had a 
previous history of cncciihalitis of any form. Unfortu¬ 
nately, facilities have not been at our dis|>osal for a 
lltorotiph ncuro|).sychiati ic analysis ns is licinp carried 
out in Denver hy Ur. lihaugh and his associates.'* Sucli 
a study is planned for the subsequent follow-up of these 
ivatienis. It can he said at |iresent. however, that there 
was no evidence avnilahle in the iircvions historiesof all 
Inn 2 or 3 of the patients in this series which mipht 
have contrihuted to the electroencephalopraphic ahnc>r- 
malities observed after their .attach of |)olioniyehtis. 

The criteria of electroenceiihalopraphic abnormality 
't'cd in this study were severe. We have ignored minor 
irregularities, and in the younger children even rather 
pronounced irregularities, which might he considered 
of borderline significance in a random sampling of the 
norinal" jvojuilation of this age group. Consequently 
the high incidence of 74 |X‘r ceiil definite clcclcoencejih- 
alographic abnormality observed can he reasonably 
explained only on the basis of some encephalopathy due 
to the ]ioliomyclitis virus. 

The form of clectroenccphalographic abnormality w,as 
a So more consistent with an encephalitic etiology," 
although its diffuse character might have been due to 
other causes. E.xccpt in 1 or 2 cases there was no sug¬ 
gestion of the form of abnormality usually found in 
patients with idiopathic epilepsy. The |>eculiar disorder 
of the paricto-occipital al]iha rhythm, termed "fused 
alpha” (fig, 3) was iiarticularly prominent in this series 
of cases, although it cannot he considered specific for 
polioencephalitis". It may represent a disorder in the 
dience|)halic regulating centers for cortical rhythms 
I’ather than a specific involvement of the occipital cortex 
'•self, since cortical rhythms often reflect conditions 
existing in their subcortical projection nuclei. 

finally, t|ie fact that the clectroencephalographic 
abnormality was alwavs most severe (excejit in 1 
patient) if the examination was carried out during the 
first week of the illness and that definite recovery was 
observed in records taken several months later, some 
'"eturning conqiletcly to normal (fig. 5), is perhaps the 
strongest argument in favor of the assnnqition that the 
disturbances in the clectroence|)halogram were, in most 
instances, a manifestation of the effects of polioenceph¬ 
alitis. • 


II; l.in.lUiv. D. B.. aii.l Ciitl-s. K. K.: Clinic.il .ind Klcctrncnccplialo- 
cr.lpliic ClKiiinci in a Cliilil DnriiiK Kecnvci.v frimi Enccplialilis Arch. 
('Clirol. & Pvjcln.it. 45:155 161 (J.iii ) 1941 Unsv. J. S.j Elcclro- 

>>ii.ci.li.il.,R,;,|,l„c n,,,,,.,; ;„ 1 ,| After Acutc Lnccjilialilis. J. 

X .M.nt. Div. 102: 17J 1S2 (Aug.) 1945. 


The difference hetween the incidence of clectro- 
cncephalngraphic ahnornialilv in the childien and the 
mcKlence in the adults of this .scries is arresting. When 
F-haiigh and lloekstra' in Denver reported that there 
was no significant ahiiormalily in. the electroenceph¬ 
alograms of )i:itients who liafl had poliomyelitis, we were 
struck by the discrepancy hetween this lindiiyg and our 
carlv results, which were disclosing a rather high inci¬ 
dence of abnormality. The Denver investigators had, 
however, piirfioscly selected fiaticnts over 14 years of 
age 111 firder to facilitate psychiatric examination, where¬ 
as we were dealing with patients of a wider age group, 
and mainly with chddrcn. \Vc then analyzed our findings 
with regard to age (tables 1 and 2). 'i'he low intiidence 
of ahiiormality in the group over 14 was in-substantial 
agreement with the findings in Denver, hut the strikingly 
high incidence of clcctroenccpluilographic abnormality 
m the children of this series is the significant new fact 
disclosed. It is difficult to explain this selective suscepti¬ 
bility of children to clcctrocnccphalogra])hic disturbances 
following an attack of poliomyelitis. 

.•\ close correlation hetween clinical and electro- ' 
enccplialographic evidence of •encephalitis has been dem- 
'onstraled m one direction at least, inasmuch as all 9 
patients with recognizable encephalitis had definitely 
abnormal clectroeiicepbalograms (table 3). In addition, 

1 jiatient with an upper motor neuron lesion, whose 
clinical picture suggested encephalitis of a more focal 
character, had clectrographic findings consistent with 
such localization (fig. 7). The situation is somewhat 
dilTcrent when one considers the ))atients with no 
clinical suggestion of encephalitis, half of whom showed 
abnormalities in the electroencephalogram (table 3). 

LEFT HEWIMBESIS 

« mcwths •'■R age 4*4 

RIGHT 

•MitTO-CCCi"T« 


I SEC CAL100*rt ^ 

l-ic 7 —^ evperienced t!ie onset Sept. 6, 1946, of 

fever, licndachc ami vomiting Drowsiness and inability to speak preceded 
the gen*ralized convulsive seizure on the sixth day, after which he was 
admitff'l He leniained semicomalose for ilnce weeks. Slight pleocytosis 
and a slightly positive Pnnd> reaction in the cerebrospinal Huid were 
present (’o.iise tremor of right arm, right internal sirabisiiuis and 
generalized lead pipe rigidity wore replaced later by a spastic hemi¬ 
plegia with eaily eslabbshment of flexion contracture deformities. There 
xtere re>i.lual in liability .and slight impairment of speech fluency. 

Yet, in tlic light of both exixrimental and pathologic 
demonstiation of more extensive cerebral involvement 
in poliomyelitis than is suggested by the clinical findings, 
it is templing to consider that the electroencepbalo- 
graiihic changes demonstrated in poliomyelitis represent 
cerebral disease. 

The correlation between the development of disturbed 
behavior and abnormal electrical activity following 
poliomyelitis is high, with 10 out of 11 patients with 
severe behavior disturbances sliowing abnormai electro¬ 
grams (table 4). In the 1942 group,"all 3 with behavior 
disturbances bad alinormal electroencephalograms. This 
suggests that there may well be an organic basis of the 
nature of a subclinical encephalitis underlying some of 
the severe forms of behavior problems occurring as 
sequels to poliomyelitis. 

There is no correlation hetween mild personality 
disorders and clectroence|)lialographic disturliances 
(table 4). This finding is compatible with the well 
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known complexity of etiologic factors influencing be¬ 
havior following ijolioniyelitis. One would not expect 
to find a close correlation between the electroenceplialo- 
graphic and behavior disorders, since the latter are 
largely conditioned by environmental situations and the 
disturljance in cerebral function reflected in the 
electroencephalogram may not be of a type which afifccts 
behavior in this sense. 

SUMMARY 

Abnormalities in the electroencephalogram were 
found in a large proportion of patients following polio¬ 
myelitis. These changes were much more common in 
children than in adults. Partial or complete recovery 
was observed in some patients during a period of five 
to eight months lollowing the acute illness. In others 
there was evidence of persistent abnormality in the 
electroencephalogram for at least five to fifteen years. 
It is concluded that cerebral involvement in poliomyelitis 
is much more common as judged by changes in the 
electroencephalogram than would be apparent from 
clinical observations alone. The possible significance of 
these findings in relation to disturbances in mentality or 
behavior was discussed. 

ABSTRACT OF DISCUSSION 

Dr. M. G. Peterman. Milwaukee: T am glad that Dr. Gold- 
bloom was cautious in liis interpretations of the tracings which 
he presented Ever since Heine first described poliomyelitis in 
1840 as a definite, distinct clinical entity, investigators of this 
disease have considered it polioencephalitis rather than simply 
poliomyelitis: in fact, since Harbeck and Scheel in 1907 described 
the changes which they considered typical of this disease, namely, 
involvement of the meninges and the cerebral cortex, we have 
come to consider the disease as a generalized infection involving 
the entire nervous system. Electrocncephalographers have con¬ 
sidered it impossible to obtain satisfactory tracings in patients 
with fever. It is well that there was in interval between the 
acute phase of the disease and the tracing. I believe that it is 
significant that the authors observed the greatest changes in 
the first week after the onset of the disease and that most of 
these "changes” disappeared subsct|uently. I believe that those 
“changes” were e.xtraneous and not specific. Poliomyelitis is 
the same disease in adults as it is in children, and Ebaugh 
could find questionable changes in only 2 of 16 adults. I feel 
that there have not been any consistent changes demonstrated 
here which could be attributed to any specific infectious disease. 
Assuming that all the patients described had definite polio¬ 
myelitis in spite qf some of their spastic rigidities, spastic 
heniiparcsis, etc., 1 sec no reason why a certain percentage 
of them could not have had cerebral dysrhythmia before the 
poliomyelitis as an entirely unrelated phenomenon. The tracings 
which I .have seen this afternoon have not been convincing. 

I sec variations in tracings every day, particularly in children 
under 10 years of age. The only specific findings shown here 
are the slow waves, the cerebral dysrhythmia, which is typical 
of a convulsive disorder. It is difficult to interpret changes 
such as those described here. The only positive specific changes 
which we recognize now are those described originally by 
Berger and further elaborated on and substantiated by the 
Gibbs in the various types of cpilcp.sy. Hyperventilation for only 
two or three minutes is usually not sii/ficicnt to produce or 
precipitate the changes desired in children. The patient labeled 
"T.C." who had an abnormally slow rhythm could very well have 
had e.oilcpsy, inasmuch as she had a convulsion or a history 
of' convulsions before she had poliomyelitis, and her sibling 
could very well have had abnormal changes due also to a con¬ 
genital cerebral dysrhythmia, I agree with Dr. Goldbloom that 
this is an extremely interesting study, but I should be loath 
to draw any conclusions on the changes which he has presented. 

Dr. David Bouian, Baltimore: Three features of the patho¬ 
logic picture of poliomyelitis must be clearly understood before 
one can make a satisfactory correlation of clinical symptoms, 
abnormal electroencephalograph findings and the pathologic 
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substrate of both. The first is that all the evidence available 
shows conclusively that every case of poliomyelitis,'human or 
c.'tperimcntal, exhibits lesions of the brain. The second is that 
in human poliomyelitis, as well as in most experimental cases, 
some parts of the brain rarely, if ever, are affected. These 
include primarily the entire cerebral cortex except for the 
motor areas, the corpus striatum, except for the globus pal- 
lidus, and the cerebellar cortex except for the vermis; in 
other words, the brain stem as far forward as the hypothala¬ 
mus and thalamus bears the brunt of the cerebral pathologic 
changes in poliomyelitis. The third important generality is 
that great variation occurs in the severity of the pathologic 
involvement of most centers of the central nervous system, but 
the same centers are generally involved in greater or lesser 
degree in almost all cases. It is interesting that pathologic 
studies and clectrocncephalographic studies seem to agree in 
suggesting the brain stem as the primary source of electro- 
encephalographic abnormalities. For example, the paper under 
discussion suggests a tendency for patients with involvement 
of the cranial nerve to have a higher incidence of electro- 
encephalograpbic abnormality than patients with spinal or 
nonparalylic involvement. Our cases show a definite correlation 
of severe involvement of the cranial nerve with severe involve¬ 
ment of other brain stem centers, but not with unusual cortical 
abnormality. 1 am not competent to judge critically the evidence 
from the electroencephalograph "regarding the organic basis of 
personality changes in poliomyelitis. Such changes can hardly 
be the result of damage to the cerebral cortex, since lesions 
arc conspicuously absent from most of the cortex. Severe lesions 
arc presei;!, however, in the hypothalamus and thalamus in 
some of our cases, and in these cases general involvement of 
the brain stem is severe. If injury to these centers can oon- 
tribute to emotional disturbances, then perhaps one can account 
for a correlation of elcclroencephalographic abnormality with 
severe behavior disturbances. I am glad to note, however, that 
the authors point out that complex factors must influence any 
behavior changes which follow poliomyelitis infection. Although 
the younger age group in general showed a tendency toward 
greater Intensity of pathologic reaction in the brain stem. I am not 
inclined to altribule great .significance to such a finding in our 
relatively small scries of cases. 

Dr. J. a. Toomf.v. Cleveland: In 192S we demonstrated 
(Toomey, J. A. and Lipson, H. A., Poliomyelitis: Report of 
a Case. /Im. /, Dis. Child., 41:1389, 1931) that severe patho¬ 
logic changes, present in this disease at times, often bore no 
parallel relation to the symptoms exhibited. Notwithstanding 
massive destruction and that but a few of the anterior horn 
nerve cells were present* and that gliosis was found at autopsy, 
during life the use of the muscles of both arms and legs was 
only slightly modified in the left gastrocnemius in this case. 
This was the first demonstration in the human being, to my 
knowledge, that c.xicnsive pathologic changes may be unaccom¬ 
panied by clinical symptoms and, occurring as it did in a 
patient who recovered from poliomyelitis but who died from 
another disease but a .short time afterward, it presented 
irrefutable evidence as to the truth of this assertion. The motor 
function may not be impaired—the muscles may even perhaps 
be hyperactive—and the patient merely show signs of en¬ 
cephalitis, though it is more common for him to have 
encephalitis together with weak or paralyzed muscles. Ence¬ 
phalitis unaccompanied by complicating involvements of the 
bulb or other part of brain or cord occurs. 1 have even seen 
proven cases of involvement of basal nuclei with subsequent 
recovery from this disease. I have had many patients .with 
complicating encephalitic signs, but in over twenty-five years 
of experience with this disease I have never seen any modifica¬ 
tion of the higher faculties should the patient recover. Uerc 
he normal in intelligence before, he was that afterward; if R 
moron before, a moron afterward. I do not doubt that cleclro- 
encephalographic changes occur; they occur with any infectious 
disease. Sucli porsonalily changes that occur—and they do 
occur, as the speaker slatcs-r-werc the results of the patient s 
psychic reaction to crippling disabilities, and to environmenlai 
difficultic.s. Although the significance of clcctroenccphalo- 
graphic changes must be interpreted with caution, and that 
some form of encephalopathy might have existed prior to the 
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n<. llic .nilhor.*. it woiiM l>r ^irclcliini; n point to 

fcndiiilc tliH nil llic'O lullcnl'- liml Miinr prior Ironlilc. 1 would 
sfTCC with tlic rr.nviiiim: of tlir r-.'.nyi'.t*. nnd wntilil nUo t)c 
tc.mptci! to coinidcr tlir r!cftiociircp)inloj;r.ipliic rlinncc: cvi- 
dcrcc of rcrrl'tnl di'rn'-r. Inil I still wonder' wlirtlicr the 
pxddiwnw I'rlmviiir proMriiis' ntr diir to tliintts other than 
ccrc'iritis. I do not 're liinv one ran tell without further study 
:n.l dnt.i. The vniinnee hrtween yomiK and old is inlricninp. 


on. Wr.YEn a. PEIU,stein, Chimpo: In the inter- 
Prctnlion of c 1 cctroenrrphn 1 opratns in children 
there arc nany pilfallr. to he avoided. One does 
see " abnornal’^pallc rnr. (i.e., an compared to 
adult patterns) more frequently in chi Idren; in other 
words, the ahnnrm.il for ndidts is normal for chihircn, and the 
younger the child, the more "almormal" appearinp its normal 
clectrocnccphalopraphic patterns are. Of ronr.se. Dr. Gold- 
bloom has fortified himself with an c.Npericnced electrocnce- 
pbalographer, so that we cannot rrilicirc the interpretations of 
lb_e tradnps shown. Apparently the controls are the patients 
themselves. And if it is a fact that the waves and rhythms 
classified as ■'ahnormal" hy Dr. Goldhioom disappeared after 
four, five or si.\ or ei.qht months, then we mipht assume that, 
they probably were normal Iieforc the onset of the disease. 
However, since such transitory abnormalities in the electroen¬ 
cephalogram may follow any peneralired ' infection, it is 
questionable that there is anything specific about the chaiipes 
following poliomyelitis. It is also doubtful that the behavior 
disturbance can l)e due to anything organic, because if it were 
.'o one would c.Npcct to get more such elisturbanccs in bulbar 
forms or involvements of the crania! nerve than in the spinal 
forms. To the contrary, I have seen the greatest cli.sturbancc 
jn behavior where the criiiplinp was greatest. In other words, 
>t was definitely functional, secondary to the degree of motor 
disability and not to the site, of lesion. Likewise, one might 
fay that the obesity that often occurs in these children follow¬ 
ing the disease might be on an organic encephalitic basis. How- 
oi'cr, here too the olrcsity seems to occur primarily in those 
who have involvement in the legs and cannot get around and 
not in those who have had bulbar or upper e.\trcmity fnvolvc- 
oent. We have done electroencephalograms in 15 
of our last series of cases of poliomyelitis, 
arid these were done nnd interpreted by Dr. Gibbs 
an Chicago. We found that all of our cases showed 
normal electroencephalograms except 1. This happen¬ 
ed to be in a child aged 15, who showed a paroxysmal 
pattern typical of petit nial. These abnormalities were not most 
prominent, in the occipital region, as has been described here 
today. We feel that tin's child had petit mal which was clinical¬ 
ly not evident, but in no way related to lier poliomyelitis. The 
fact that we do not find clectroencephalographic abnormalities 
following poliomyelitis and that Dr. Goldbloom does find them 
docs not necessarily mean that we are in disagreement. It may 
only signify that fhere may be different types of epidemics and 
mat in some epidemics there may be more involvement of the 
cortical areas, or of the subcortical areas, wbicn may involve 
by their connections the patterns ia the cortical area. 


Da. Alton LiOLobi.oom, Montreal, Canada: It is unfortunate, 
perhaps, that Dr. Jasper a'lid other members of his statf are 
wot here to discuss the criticisms with reference to the inter¬ 
pretation of the electroencephalograms. I can only say that these 
interpretations were made not only by Dr. Jasper but were in¬ 
dependently made, and critically, in accordance with the most 
severe criteria, by other members of bis staff, who came to 
identical conclusions with reference to their interpretations. It 
IS our intention to continue further investigation to see whether 
this is a constant phenomenon in poliomyelitis, to see whether 
T> merely a phenomenon of this particular epidemic, as Dr. 
verlstein suggested, and which we considered, and to see 
whether again in a larger number, as large a number of 
patients as we can accumulate, there are more easily discover¬ 
able changes in behavior which perhaps can be attributed to 
changes in cerebral pathology as a result of the disease. 


TEMPORAL ARTERITIS 

Relief of Headache by Injection of 
Procaine Hydrochoride 
A. M, ROBERTS, M.D.f 
and 

JOHN MARTIN ASKEY, M.D. 
los Angelos 

Tcnipor.Tl .nrlcriti.s ’ is condition poorly imdcr.stood, 
with .nn unknown etiology, .-i variable courSc and an 
unsatisfactory treatment. TIic term is a misnomer in 
that it is nriw believed to be part of a ■generalized cranial 
arteritis." Severe Iicadacbc’is one of tbe most serious 
manifestations and often rcriiiircs opiates for relief for 
a longer period of limp than is desirable. Relief has 
occtirrc'd in many instances following the removal of a 
segment of tbe artery, done primarily to obtain a biopsy 
.specimen, l loyt ’ said, “From a practical standpoint, the 
mo.sl cfTcclivc treatment seems to be tbe removal of a 
segment of the temporal artery.” It was felt that this 
was due to interruption of the periarterial sdnsory pain 
fibers and suggested to one.of us (A. M. R.) tbe use of 
a procaine bydrocbloridc block of tbe sympathetic nerve 
fibers passing along tbe vessels. Tbe result in 4 instances 
Ipt: been immediate and strilci.ng in the relief of pain. 
Inasmuch as the pain in many instances is prolonged 
for many weeks or months (tbe figure), a simole means 
for-relief of tbe pain is gratifying. 



Showing the tacies of pain due to constant Jicadache. 


REPORT OF CASES 

Case 1.—Mrs. H. L. B., aged 59, was first seen Oct. 21, 
1941 in the office. She had been sick for three weeks with 
an illness diagnosed as “flu."-A headache first developed over 
the top of the head, but in the last week it had become local¬ 
ized on the right side. She lost her appetite and felt tired. The 
blood pressure was 130 systolic and 80 diastolic.; the blood 
hemoglobin 9.1 Gm. per hundred cubic centimeters; ery¬ 
throcytes 5,400,000, and leukocytes 8,350, with a normal 
dififcrential count. Urinalysis (uncatheterized) revealed 8 to 
10 pus cells and a few erythrocytes. Her sinuses were e.\- 
amined and considered irrelevant as a cause for her headache. 
An electrocardiogram revealed left axis deviation but no 
other significant findings. A week later, October 28, she com¬ 
plained of a constant right-sided headache which never 
entirely disappeared. Slic became progressively weaker and 
was forced to stay in bed. She lost her appetite, lost weight, 
and complained bitterly of the constant headache, now bilateral 
but worse on the right side. She took 1 grain (60 mg.) of 


t Dr. Rolicrts in Apiil ]94/. 
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June 19, 194B 

.codeine several times daily for only partial relief. About that of migraine. Temporal arteritis was not suspected. She 

f^ovemfaer IS, the true nature of the condition was suspeclecL was given tablets of codeine compound on March 18 She 

Both temporal arteries were found to be firm cords with said that her headaches were slightly relieved for about two 
exquisite tenderness. One to 2 cc. of procaine hydrochloride hours after taking the tablets but that they renrained coiitinu- 
was injected around the right temporal artery. This produced ous. On March 24, over one month after the onset of the 

relief within two or three minutes. She said that this gave headache, there was found ''definite localized tenderness over 

the only relief from the headache that she had had since it the right temporal artery," The headache was continuous 

began. .Mter the injection, the arteries became .soft to the unless she took the pills every two hours. The tissue around 

touch, apparendy due to prompt vtisodilatinn. The subjective the temporal artery was injected with 1 per cent procaine 

improvement was remarkable. The relief was complete until hydrochloride, hollowing the injection, there was noticeable 

the foflowing day. when there was a slight return of pain. relaxation of the artery to the touch and loss of tenderness. 

Injection was made several times with almost complete relief Before the injection, the artery could be fell as a firm cord 

of the surface pain Injections were also made over the occipit- without overlying changes in the color of the skin. There was 

al arteries, where there were two imints of tenderness. Some immediate relief of the headache after the injection. On March 

headache persisted, however, but not the severe surface head- 26, the headache had not returned. It was the first relief that 

aches which she had had. She described it as a deep intra- she had had since h'ehruary 20, and the tenderness was gone 

cranial headache not as se\erc as the peripheral pain but over the temiioral artery. On March 31, she reported no 

further headache. She had had it continuously from the time 
Four Imianc>,o/Tmporat Arieriti. tnjeciiontof a"--->><e"cd until .she fell asleep prior to this relief. She was 

Procaine IlydrocMoride apparently relieved completely of her headache after one in¬ 

jection: The nausea and loss of appetite that she had had at 
the lime of the headache were gone. She has had no further 
trouble. 

C.vsf. 3.—Mr. J, M, M., aged 66, was first seen May 4, 1942 
complaining of .sharp pain in his forehead and the temples 
which had developed a month before. Two weeks prior to the 
development of the headache, he had had a virus bronchitis 
with general weakness, cough and fever, from which he re¬ 
covered slowly. Phy.sical e.xaminalion showed a blood pressure 
of 106 systolic and 64 diastolic, and a pu1.se rate of 66. He 
appeared anemic and the pharyn.x was slightly inflamed. Tlie 
blood count showed 9.4 Gm. of hemoglobin, 3,600,000 ery¬ 
throcytes and 11,250 leukocytes with a normal dilTercnliar 
count, .^cute temporal arteritis was not suspected. He was 
given V: grain (.10 mg.) of codeine for the headache. He con- 
tiuued to lose weight and the headache persisted. On May 18, 
1943 he was admitted to St. Vincent's llospital. On May 19. 
the true condition was .su.spectcd. A note then rc.ad, "The 
patient had had a bilateral temporal headache for several 
months with a dull pulsating pain, at times sharp and stabbing. 
Examination reveals hard, apparently spastic, temporal arteries 
with localized tenderness." 

A diagnosis of cranial arteritis was made. Injection of both 
periarterial areas relieved the hc.adache markedly. The patient 
said it was "like lifting a.Ion off of my head." That night he 
slept well lor the first time in weeks, 'rhe next morning there 
was only a residual aclte, not the throbbing pain. The temporal 
arteries were not lender and were relaxed. By May 24 the 
tenderness was all gone. On May 26 there was no return of 
the temporal headache, hut he now comjdaincd of tenderness in 
the left occipital area. An area there was felt pulsating and 
tender and was injected with 2 cc. of 1 per ev-nt procaine hydro¬ 
chloride with comjilele relief. On ,Mav 29, there was slight 
persistent and annoying. On December 12 she was-admitted to reinrii of tenderness al the left temporal artery. One cnhic 
St. Vincent s Ho-'.pital- It was tiionglil that injection of the centimeter of procaine hydrochloride was again injected with 
stellate ganglion migiit produce vasodilation of any iiitra- immediate relief. It was necessary to make injections over liie 
cerebral arteries which vvcie v-asospastic and possibly relieve temporal arteries tvvice more. Bach recurrence of headache 
the headache as had the injection around the temiioral arteries. niiich less severe, however, and was immediately relieved 

Tile blood on admission showed 11.6 Gm, of hemoglobin and m, jij^. i„jcciioii, 

3,058,000 erythrocytes. On December 13, 20 cc. of I per cent ^ A. C.. aged 75, a Negro, was admitted to the 

"iiitracaine" (B-dicthvlammoethyl-p-ethoxyhenzoate hydro- j 2 _ jogo, complaining of severe, sliarp, shooting 

chloride) was injected into the vicinity of the stellate ganglion. -i-jiree months before she 

Moderate Horners syndrome was obtained with complete ),g(] pgd a severe cold with rhinitis and hroiidiitis. Three weeks 

relief of the headache. There was some return m a kvv days gi^^l swelling developed in both temporal areas. On 

and the injection was repeated. She left the hospital December g,i,„is 5 io„, her temperature was 100-E., her pulse rate 100 
21, feeling much better, and since tlien she has had no return pressure 160 systolic and 95 diastolic. On e.<- 

of the headache. _ , a- amiiiation. there was swelling in Iwtli templcsj which were 

Cask 2.—Mr.s. W. P„ aged 25, was first seen al the office pulsating and nodular. A harsh rasping apical systolic 

March 3, 1942 complaining of a unilateral temporal headache. ^vas audible. On May 15, three days after admission 

Her mother had iiad migraine headaches. The headache had j cent solution of procaine hydrochloride was injecteo 
developed February 20 and had followed an attack of severe around both temporal arteries with pronounced relief. There 
sore throat diagnosed as acute laryngitis by a physician. She ^^.g^ return of tenderness and pain, so llie following Iwu 

stayed in bed a week, was extremely nervous and said that jg^.^ procaine hydrocliloridc was injected over both leiniwral 
the headaches were "terrible." The scalp was sore and the gri^ries. Becan.se of the tender left occipital artery, on iW 
headache was always on the right side. Slie had had one-sided jy g„ iojcjjio,, ^vas also made on the left side. There was 
headaches since early youth and. because, her mother had a i-omplcle relief of her headache. On May 22, a gcuilouriuaO 
bistoryof side headache, thediagnosison Che first visit was :,,,-(.rtion developed for which sulfadiazine vva> .admimstcrci . 
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l';i‘ rcli'Viil !:fr in .1 ft w il.iji, On June 2 .ill cviili-iiri- nl the 
iTlcrili' v,n<. V'"f. 'Hhic w.t- >it' ^\\^•1IHH’. nr Icmlcriu-^ fin 
Jii'.c -'1 >1 k' \\.i< <1i'1iu>><<1 

ni\> wr.NT 

TIk' imim'iliali' irlirf nf lln- lir.iilnrln- li\ tlu' iiijccliiin, 
willi n sinu\luiui<>\s cliiinu'' fn'iu IwiiUiumI, invtrums 
vc>'i'!s 10 '•nil rcl.tM'il oiii's. .vin:r;rsiN .-in .-iiiih' xji'-o- 
>ix)'';ic ciiniiiliioi. 'I’lu- ih-c\iiii'1U'i' "f iho imnlititin ii\ a 
"I'lnnii 25 s\V4i;r't-- ihi' rtidln^N rallur lh.n\ tliat 

it iv a cnnci'mitant le.itnii’ i>i (In^ciui.itivi' aitfti.il 
clniiyc'. iho usrrr.l Inliel. 

Mmr.s .Hill l.iii<l ‘ i<vcih 1\ tml the iiinil'imn in 

a 'vi‘in;m 22 Mnn’'-, I lu‘ <lf\cliiiinu'iil ni iln- .nii r- 
iti' ill llK>e J in^t.wui-. fi'llciwinr; aiiito inUi tum-' i-- al'i> 
iviileiiro of an inuriimt' nii^iii. .Mllidiinli riltci "f ilic 
Itrailru'lu' can In- nli’aiiu'il Iiv vcninval nf a ^c”niint <*i- 
csci^idii nf ilii- aiici'v. ilicrc niuii i-- ninlii|>lc itunUc- 
tiiciit Ilf cranial avlcvii".. (ilniatinvj m>c1i treatment. 
Miilti])le injeciiiiii'. <>f ]ii(tcaine li\<lt''>cltli'riile. Imuercr, 
arc fc;i!.ilik- atid >ini]ile. 

Sf.MM.MJV 

I'fitir in.'.lancc'i nf cranitil ;n'terili' in\nl\ ini; cltielly tlic 
Icntimral arteiie> are ile>crilie(l. The lieailttche- were 
Stratiiyinely relieved hy irriitirti'iial inieclinn'- <>f |>ri>- 
rttiitc livdrtichliiride. ‘I'hi'> siin]ile jiruceiUtre i- rec<>m- 
titciideil tor coitlrol of tlie iviin, 

Annr.NDi'M 

Since this article wa.'i prepared, an article 
by r.r. S.ll, >\adler entitled "I^^ro\V.'=mnl lemp- 
eral Headache", wliicli appcnreil in the .‘'ept- 
emhor 29, 1945 i-'^.'^ue of Till- JOTIINAI., ha.s been 
called to onr atteittion. lie obtaitied relief 
in paroxy.>tn].Tl temporal lioiidaclic.s of llie type 
relieved by pre.'^snre over tite temporal artery 
by injecting procaine hydrochloride. lhi.s 
condition is of course different from temporal 
arteritis, rielicf by procaine was considered 
an indication for ligation and section of the 
affected temporal artery. In a letter to THb 
JOUnN.NL, December 8, 1945, Dr. D.F. Xewmpn 
of West Palm lieach reported relief by injec¬ 
tion alone. Injection of procaine therefore 
appears to be of value in several types of 
headaches. _ 

Council on Pharmacy and Chemistry 


REPORT OF THE' COUNCIL 

Council has aiithoi'iccci /nili/icilioii oj the jollowinrj slalc- 
AfSTi.v Smith, M.D., Secretary. 


"TEROPTERIN "AMD "DIOPTERIN "IN THE 
TREATMENT OF CANCER 

Recent newspaper and periodical publicity regard- 
ing “teropterin ” stemming from a report by Farber 
ond his co-workers* has again raised the hopes of 
many sufferers from cancer that a "cure ^ for this 
disease has been found. Because of the inquiries 
received by the Council on Pharmacy and Chemistry, 
the existing evidence regarding the actions of 
teropterin"and an allied derivative, diop- 
terin "is here reviewed. 

Chemically, both " teropterin " and "diopterin are 
closely related to folic acid (pteroylmonoglutamic 
acid); “teropterin” is pteroyl triglumatic acid, and 


1..Farber, S.; Cutler, E. C.; Hopkins, J. I'.; I'arrison. 
•I- H. ; Peirce, E. C. . and Lena, G. G.: Science, 100:019 
i9.n. 


"(hoptcrin” i.s pteroyldigliitami r acid. Leiiclilenberger 
and his nsnocinles^ observed that "folic acid con¬ 
cent rale" and c i-y-s ta I I 1 no Laclohaci I 1 us casei 
factor inhibited tumor growth in mice with trans¬ 
planted snreoma IBO. In another publication^ these 
authors reported inhibition of spontaneous mammary 
canrrT in mice with folic acid. 

Farber and his co-workers* published the first 
clinical report on the use of "teropterin " and 
" diopter in " in the treatment of human cancer. They 
administered these preparations to 90 patients with 
terminal cancer and noted in some instances a sub- 
)erlivo feeling of improvement on the part of the 
patients and a diminution in pain. No definite 
beneficial action on the tumors Was reported. The 
aiitliors were chiefly concerned with reporting lack 
of toxicity due to the drug and noting the sub¬ 
ject ivc cffects. 

Klaincr'* has reported a ease of metastatic adeno¬ 
carcinoma of the breast treated with "teropterin, " 
but he staled that the reported improvement in the 
nctaslalic lesions could not be ascribed to"terop- 
Icrin, "because the patient was also subjected to 
oophorectomy and injections of testosterone pro¬ 
pionate, both of which are known to produce favor¬ 
able effects on such metastatic lesions. 

Ixthv, Wright, W'eintraub and Arons^ have described 
the results of administration of " teropterin ” to 
20 patients with cancer. These patients were treat¬ 
ed for from one to three months wiih "teropterin ” 
exclusively. Of the objective changes observed, the 
only one of significance was the tendency to reduc¬ 
tion of abnormally high alkaline and acid phosphat¬ 
ase values. Subjectively, relief from pain was 
observed in most of the patients, and in several 
instances opiates could be reduced or eliminated 
entirely. The patients reported a sense of well¬ 
being and a slate of mental alertness. Five of the 
patients had died at the time the report was pre¬ 
pared. No objective changes in the malignant le- 
•sions were reported. 

\leyer° has reported that in 7 patients with 
chronic lymphocytic leukemia, 2 with chronic myel¬ 
oid leukemia, 2 with multiple myeloma and 1 with 
acute lymphoblastic leukemia treated for four to 
ten weeks with "teroplerin," no a 1teralion in the 
blood picture was noted, although some relief from 
pain and better appetite were recorded. 

Mews -stories which have appeared have hinted at 
possibilities far beyond those set forth in the 
recorded observations of these investigators. Since 
it appeared that not all of the available informa¬ 
tion had yet been published, the manufacturer of 
these folic acid derivatives was asked if he had 
information which could be made available to the 
Council for review. The firm furnished such infor¬ 
mation, and part of this report is based on data 
so obtained, 

Bot h “diopter in " and "teropterin " were distr i- 
buled to at least two hundred and twenty-five in¬ 
vestigators, many of whom have reported on only 
1 or 2 cases. Data on 154 patients treated with 
" teropterin ’’ and on 121 patients treated with 
“ teropterin ” and “diopterin” which have been 
furnished the Council form the basis of this re¬ 
port. Since, on the basis of the present available 
data, there is no significant difference in the 


2. I.euchtenberger, C. ; Lewisohn, R.; I.asz lo, D. , and 
Leuciitcnbergcr, R.: Proc. Soc. Exper. Miol. S Men. 
55:2U4, 1914. 


1. Leuchtenberger, R.; Leuchtenberga- , C.; 
and Lewisohn, R.: Science, 101:40, 1915. 

4. Klainer. M. J.; Tr. New York Acad. Sc.. 

5. Lehv.S. P. . Height. L. T.; Weintraub, S. 
0.: Tr, New York Acad. Sc., 10:75, 194E. 

G. .Meyer, L. M. : Tr. New York -lead. Sc. 


Laszlo, _U., 

10:71. -1948. 
, and Arons, 

10: 99, I9!b. 
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results of “ teropterin" medication as compared with 
“ diopterin ’’.medication, the results will be com¬ 
bined in this report. It is stated that in 31.6 per 
cent (87 cases) general objective improvement was 
noted by the attending physician. Un fortuna te-1 y, 
many physicians did not record what constituted 
" general objective improvement ” and it is 
possible that some of this may have been wishful 
thinking, particularly in view of the fact that 
several of the patients reported to have "general 
objective improvement" died within a few, weeks. 


J. A. H. A. 
June 19, 194B 

It is perhaps too early to conclude that either 
“ teropterin” or " diopterin’’ has an action or, on 
the other hand, is ineffective in cancer. Too few 
cases have been observed, and the study period has 
seldom been more than a few months, the majority of 
those on whom information is available receiving 
less than eight weeks’ treatment and observation. 
Certainly, no critical appraisal of the effects of 
an agent in cancer can be made in such a brief 

period; five years is the usually accepted required 
period of observation. 


Certain objective changes in the patient's condi¬ 
tion were reported, however, and among these were 
changes in appetite, weiglit and anemia. Improved 
appetite was seen in 31 per cent of the patients, 
.gain in weight in 14. .S per cent, loss of weight in 
30.9 per cent, improvement in anemia in 5.1 per cent 
and increased anemia in 4.7 per cent. It would not 
be surprising to see some correction of anemia in 
view of the close relationship of these compounds 
to folic acid. That more patients failed to im¬ 
prove may be due to two factors: severity of the 
disease and short duration of medication. The im¬ 
provement in appetite may, in many instances, be 
due to psychic suggestion and may be more apparent 
than real, as suggested by the fact that far fewer 
patients showed a measurable gain in weight. It 
should be remembered, however, that many patients 
with cancer have prodigious appetites but fail to 
gain weight. 

Emphasis has been laid on the reported analgesic 
action of "diopterin" and " teropterin.” If these 
drugs have a significant analgesic action, much of 
the reported subjective improvement in patients may 
be attributable to this effect; of the patients in 
whom pain was a significant factor, 38 per cent 
obtained some relief. In this connection, " terop¬ 
terin’’ appeared to be significantly superior to 
"diopterin,” since approximately 50 per cent of 
those receiving “ teropterin” reported relief from 
pain as against 23 per cent receiving “diop¬ 
terin.” Some of the reported relief may have been 
of psychic origin, but there is little doubt that 
much of it was real since many of the patients 
receiving opiates were maintained comfortably on 
greatly reduced dosage or with complete withdrawal 
of other analgesic medication. It should be pointed 
out, however, that relief from pain in 50 per cent 
of the patients is far inferior to the percentage 
of relief seen following the administration of 
adequate doses of tlie opiates alone or in con¬ 
junction with other potent analgesics. On the other 
hand, "teropterin ” may offer advantages because of 
the absence of side reactions and lack of hypnotic 
or sedative effects. 

Of greatest interest are the reported actions of 
these compounds on the tumors and tlieir metastases. 
Of significance, therefore, is the observation that 
in 81.1 per cent of the patients, no change was 
noted in either the primary tumor or the metastatic 
lesions. In 13.1 per cent, regression of the 
lesions was reported. However, it should be noted 
that many of these patients were receivingor had 
received other forms of therapy such as roentgen 
rays or radium, and it is not possible to attribute 
the regression to the drug. In other cases, the 
criteria for determining regression were not stated, 
or the location of the lesions did not permit an 
accurate estimation of changes in size. In the few 
cases which have come to autopsy, no significant 
effects on the tumor which could be attributed to 
the drug have been noted. 


In view of the lack of conclusive evidence con¬ 
tained in the data reported to date with these com¬ 
pounds, the Council believes it advisable to 
emphasize again the need for carefully examining 
publicity on the results of medical research that 
has been written for public interest and thus de¬ 
signed to have news appeal. In the minds of many 
physicians as well as members of the general public 
the impression has been created that “ teropter¬ 
in” has been shown to have a definite nnticarcino- 
genic effect. The facts available do not yet support 
this view; even if the actions of the drug had been 
proved to be more dramatic than those reported here, 
much more critical investigative work would seem 
necessary before hope for a new lead to a cure can 
be raised. 


The Council also believes that some consideration 
should be given to the manner in which new agents 
believed to be useful in the treatment of cancer are 
investigated. The indiscriminate distribution of 
such drugs to physicians regardless of the fa¬ 
cilities with which they have to work and their 
competence in the particular field under investiga¬ 
tion actually retards scientific progress, is 
wasteful of material and is not productive of 
valuable information. The investigation of new 
remedies should be entrusted to those who are com¬ 
petent by training and experience to conduct 
critical clinical trials, who have facilities 
adequate to study the patients receiving the prep¬ 
aration and who will, in a reasonable time, treat 
sufficient numbers from which statistically valid 
data may be obtained. Frequently, a manufacturer 
who is still studying the possibilities of a new 
drug is besieged with requests for it when the first 
favorable report appears. This creates an awkward 
situation: The manufacturer may not wish to risk 
offending the inquiring physician by refusing the 
drug, but he knows that if the product fails to 
elicit the desired response he may be blamed; and 
yet he i.s also blamed if he refuses the drug. Ih® 
only solution is for the medical profession to wait 
until the product has been proved safe and ef¬ 
ficacious and for the manufacturer to stand stead¬ 
fast in his refusal to give it to any but qualified 
investigators. In the meantime, the manufacturer 
has been distributing pamphlets by mail and at ex¬ 
hibits in medical, hospital and nurses’ conventions 


The Therapeutic Trials Committee has as one of its 
functions the arrangement.of clinical trials of new 
agents. The work of this Committee in organizing a 
collaborative study on androgens and estrogens m 
mammary cancer already is setting a pattern for 
investigations of this type. Such investigations, 
while time consuming, are not as time consuming a®, 
piecemeal investigation, and, furthermore, 
exhaustive because of collaboration by experts t a 
the problems and solutions are clearly defined a 
the end of the investigation. 



Vrt.ivT: u: 

NWi'n 8 


COUNCIL O.V PHARMACY AND CHEMISTRY 


701 


NEW AND NONOl'FICIAL REMEDIES 

• The fAh'uhiuj oilieles lur.-e heeii neeet'led as eoii~ 

[emi!:;! la Ihe niles al the Cauaeil on I’luniiiary and Clinnistry 
cj lhe /itneiicaii Medieal .■Issaeialian jar adinissiaii la AVic and 
Kcr.ep.eied lu'Vtedies. eaf^y aj Ihe rules I’li Xehtelt the Council 
tjj.'j ilj aelien xall he seal ait af-hlieoliaii. 

AI’MIN Smiiii. M.D., Secrflary. 


CETYL PYRiniNIUM CHLORIDE—Cccpryn-Mcr- 
rtll.—TIu' nti'iuilnilt.nli of ilir mintcniau ■-■ill of pyriiliiR' aiul 
ccivl rt!..n,Ic.-r',lH INO. M. W, aH <>'> 


deli, ns and f'ii'i.-—C(-l> 1 pyi iiltimiin clilonilr, a iiiiatcriiary 
.immiiiiiiim v.ili, iv a caliniiic ilclriiinil llial povsi-v^cs iisi-fitl Mir- 
f•■!tc aclix'c a*- wril a'* anli*-i'plic proprriii*'' It o cniployoil in 
.'I'lucoiiv *.olitiioii or litklmc in appiopriatr ililiiti'oiiv for topical 
.'i'jilir.nioii ill ilic*pi'o>|Hlalivc ili'iofcclion of ilic iiilact.»l*>n anil 
llic pro-pliyl.iclic aiili-cp^l'- of •■npi i fil ial nnnor winiiuN ll <)■' 
aKi incfiil liy lopical applicalimi m irripalnin for thcrapciilic 
iliMiifccliiiii of arcc''ililc niiiciiii'. nu inliiaiif' anil iimrc cMciisivc 
Kojiiilv or iiiiVclinm of llic iiiulcrlyni): li"-ni'' II may aKo In- 
uml III prc'crvc vtciilily of iinltunuiits ilnniii; v|iiranc 
Cclyl pyriiliiiinm cliloriilc Milijccl In llic '-liiirtpiininRs ol 
Ollier cationic clctcrpriit'' cinplnyiil a*. i;ci'miciili'> in ll'at its 
action is oppmed liy anionic ilclcrpciits micIi as onliiiary soap, 
imy Ilf rcdiiccil in tlic presence of sfrtiin and tissue fluids and is 
tiot rclialilc aRaiiKi clostridial spores 
Onsaije.'—har preoperative prciiaralioii of tlic intact skin, a 
1 1 loo aipicous solntioii may be used alone for scrubbiiiR'for a 
Iicriod of five lo ten minutes; wlien the conventional soap- 
alcoliobcllicr-Rcrtnicide nietlifnl is to be employed. ^ 1 : 500 oV 
1:1.000 tincture diltilions may be used as the Rcnnicide if soap 
IS tliqrduRbly removed before apiflication. Similar dilutions of 
the tincture or a 1:1.000 anueous snliitinn mav be used for 
topical application to minor lactratiniis and abrasions. For dis¬ 
infection of delicate mucous membranes or e.xtensivc areas of 
exposed tissue, from 1 : 5,000 to 1: 10.000 solutions should be 
used. 


Tests and SlanJards .— 

,.^’rl)I Iiyriiliiiitini ctilorntc occurs .as .1 white powiler [losscssiiic a 
flisM cilor, II iiirll* wiilnti llie r.-mac " m 8t C. Ii is very siiIiiMs 
'll w.ster. alcotiol aiiil clilonifnrm .mil mil) stic nly .sotuhle in 

I'tintnc .mil ctlier. The rii of .n I per cent aqueous sotulion is 6 lo 7 
as ilcterniinei! hy the use of iiiilic.nors (pt.iss clcciroitc iiisiruniciiis 
variaiMe restilt!>) T}ic surf.icc 25 C. of a 0.1 per cent 

aqueous solution is about a I per cent aqueous solu- 
l^ton, about 41,40; and a 10 per cent aqueous solution, 
38. iq 

Uif^lve 0.1 Cm. of cetyl pjrnln'nim clilonde m 50 n^tci. 

1 cc. of silver iictr.ntc solution to. 5 cc portion of " ^ • 
tion: a nliitc precipitate forms, nhicli is soUtlilc m stront ammonia 
soHition, , . , , 

fJeat ccmly alKUit Q.25 Cm. of cct>l pyiidimtim cHlorule contained m 
2 ^e^1 tiilic nniil tlic suftst.Tnce melts and a brown coloi dctcJoi . 
odiir of l■>ridinc is readilv ilclcctcd. . v.lo 

, Add 5 cc. of 'about one lumdrclih mol.y potassium 
5 cc. of ibe cctyl p%ridinium cblornlc solutiuii. n 1' t 

[urniii. Aeld 1 cc. of a saturulvd pota^'imn lliiuc>an.ntc *7 
• cc. portion of tlic cet>l p>ndiniuin cliloiide solution: ‘ 

<;"= |.irci,,il;,u fornii., Aihl. 1 ee. wf rail...Hill l"cric ac.il r 

lorm' ''I"''""'"" Miliiliu.r .a ycHim- l.rici.il.aic 

Weieh. acciiialeli. .ahmil n.5 Cm. of cclyl pyi.itimum ctilomtc Dry 
constant «ci«ht in a vacmim over pliosplioroiis pcntoNuIe. 

IS not los than 4..S per cent and not moie l>er ce» i. 

Ash thi* dried sample: the nti«lit of the lesidue is not more than 
b.2 per cent it* 

, 'Vriqli. .arcnraicly, .-ilmul 0..>5 thii. of cclyl m„ i'’’: 
fer lo a lOlJ cc. voliimilijc flask. Ailil 5 cc. of liulTci Miliitioii (-(.0 (.in 

ot sodium acetate- and 250 cc. of 36 per cent acetic aci . 
"ixed with water to make 1 liter) Add 5^0 cc. of one 
nundredth molar potassium f c rricyanide. Dilute to the 
"ark with water, mis. allow to stand one hour and litter, 
■iiscarding the first 15 cc. of the filtrate. Add 5 cc, 

of 10 per cent potassiiiiii iodide soliilion to a 50 cc. ^*'5*!^* 
f'hrale in ,i„ iodine O.mk. Add . 10 cc. of hj diocliloiic 

acid and allow to stand for one minute. Add 10 cc. of 1 Of thiosul- 
suUalc soluuim and titrate with one Imndie.lth normal sodium thiosul- 
fate, iidni; staicli T.S. iieai the end of the tjtr.ition, Each Icc ol ope 
huiiilrcdlh nonnal sodium thiosulf.He is equivalent to .O.OIO/-) l.tn. ■)■ 
«1>I luridiiiium chloiidc moiiohydrate: the cclyl iiyiidiniiini chloriilc- 
raonohydrate content is not less than 97 per cent .or more than IVS 
per cent. 


Wm. S. AlERnELL Co., Cincinnati 
, Solution Ceepryn 10 per Cent Concentrated: 180 cc. and 
3.84 liter bottles. An ac[ueous solution coutainuig 10 Cm. pc 
hundred cubic centimeters ol cetyl, pyridinium cbltinde aiid b om. 
per hundred cubic centimeters of monobasic sodium ptiospnate 
Jor the preparation of solutions and tinctures for external use. 

Tincture Ceepryn 1: 200 (Tinted): 120 cc., 480 cc. and 
3.84 liter bottles. Contains 0.5 per cent of cetyl pyridinium 
chloride in a tincture medium of 50 per'cent ethyl alcohol by 
volume and lO’per cent acetone by volume. 


Tincture Ceepryn 1:500 (Tinted or Untinted); 120 cc.,. 
4,SO cc. .mid 3.84 litc( bottles. Contains 0.2 per cent of cetyl 
pyriiliiiimti clilorifle in. a tincture jiiediiim of 50 [ler cent ethyl 
.-ilciiliiil by volume aiifl’ 10 per cent acetone by volume. 

Tincture Ceepryn 1: 1,000 (Tinted); 120 cc.. 480 cc. and" 
3 84 liter bottle.s. Conl.qiiis 0.1 (ter cent cdtyl pyridinium chloride 
III a iMictiire medium of 50 per cent ethyl alcohol by volume and 
10 tier cent acetone by volume. 

Solution Ceepryn 1: 1,000 (Isotonic): 480 cc. and 3.84 
liter bottles. Contains 0.1 per cent cetyl pyridinium chloride in 
disitlled water made isotonic by addition of 0.26 Gm. of mono¬ 
basic sodium phosphate and 1.43 Gm. of disodium phosphate pec 
lumdred cubic ceiitimeters. 

U. S 11 . 1 IC 11 I 2.295.50-1. Lb S. lr.T4cm.irl; J9S.I85. 

A\1IN0PHYLLINE--U. S. P. (See New and Nonofficial 
Remedies 1047, p- 305).. 

The following dosage forms have been accepted; 
S. E. MASSENGILL company, BRISTOL, TENN. 

T.ablets Ami nopliy 11 ine; 0,1 Gm. and 0.19 (Jm . 
KBEMEltS-URBAN CO., MILWAUKEE, 

Tablets Aminophy11ine. 0.1 Gm. and 0.2 Gm. 

Solution Aminophy.l line with Benzyl Alcohol 2 per 
cent: 0.24 Gm. 10 cc. ampuls; 0.48 Gm. 2 cc. and 
20 cc. ampuls. 


PENICILLIN (See New and Nonofficial Remedies 
1947, p. 144). 

The following dosage forms have been accepted; 
BRISTOL LABORATORIES, iNC., NEW YORK. 

^^Crystalline Penicrllin G Sodium in Oil and Wait 
{Free Flowing) : '300, 000'uni ts per cc, suspended in 
peanut oil containing 4.8' per cent (W/V) white wax 
U.S.P., 1 cc. cartridges and 10 fcc. viaTs. 

LEDEBLE LABORATORIES DIVISION, 'PEARL RIVER. N. V. 

Crystalline Penicillin G Sodium {Buffered)-: 
100,000, 200,000 and 500,000 unit vials with sodium 
citrate U.S.P. as a buffer. 

COMMERCIAL SOLVENTS CORPORATION. NEW YORK. 

Crystalline Penicillin G Potassium; 1,000,1)00 
units, 50 cc. vials. 

Crystaline Penicillin G Potassium in Oil and Wax 
{Free Flowing): 300,000 units per cc.. 10 cc. 
vials. 

E. R. SQUIBB & SONS, NEW YORK. 

Troches Penicillin Calcium: 5000 units. 


RIBOFLAVIN (See New and Nonofficial Remedies 
1947, p. 511). 

The following dosage form has been accepted: 
THE WM. S. HERBELL CO.. CINCINNATI. 

Tablets Riboflavin: 5 mg. 


DIETHYLSTILBESTROL (See New and Nonofficial Reme¬ 
dies 1947. p. 347)'. 

The following additional dosage form has been 
accepted; 

E. S. MILLER LABORATORIES, INC., LOS ANGELES. 

Solution Diethylstilbestrol in Oil with Benzo- 
caine 2 per cent: 0.5 mg. per cc., in sesame oil 
with Benzocaine 2 per cent, 1 cc. ampuls. Preserved 
with cresol 0.5 per cent 
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EDITORIAL ANNOUNCEMENT 

Tlie absence of the compositors from their 
work continues. This issue of Tllli JOL'IIN'AI, Ims 
been prepared in part by tiie use of \'ari-Typer 
macliines. 


ROLE OF DIETARY PROTEIN IN FORMATION 
OF HEMOGLOBIN 

Until recently the fact that an adequate 
dietary intake of protein is essential for 
normal formation of hemoglobin has been as¬ 
sumed without definite proof. The basis for 
such an assumption is, of course, the fact 
that hemoglobin is a protein and hence must 
be ultimately derived from the protein of the 
diet. This logical conclusion has been estab¬ 
lished with some difficulty, however, because 
of the interconvertibility of the various body 
proteins and because formation of hemoglobin 
has a “high priority-”for any protein avail- 
aple lor metabolism, lailier proiongeu ano 
drastic dietary restriction of protein is 
therefore necessary before formation of hemo¬ 
globin is decreased and a demonstrable anemia 
results. This fact has been clearly demonstra¬ 
ted by Whipple and his collaborators^ in the 
dog and by several investigators in the rat.^ 
As an extension of this thesis Wayne Univer¬ 
sity investigators^ have obtained evidence 
tliat not only tlie quantity but also the ''[ualJty 
of dietary protein affects formation of hemo¬ 
globin. The feeding of a protein deficient in 
one of the essential amino acids, isoleucine, 
for example, resulted in the development of a 
mild chronic anemia, whereas the feeding of 
the same amount of a protein, iactalbumin, 


] . Hahn, P.F. 
69:315, 1939. 

2. Orten, A.U., 
1943. Metcoff, J. , 
I n\ "vf 1 cat ion 24: 

3, Often, J.M., 


194 ^; 


and Wliipple, G. .1. t J- hxper. Med. 

and Often, J.M.: J- Nutrition 26:21 
Favour, C.B., and Stare, CUn, 

3*^ 1945. 

.ind Orten, A.li. : J. Nutrition 30: 137. 


containing adequate quantities of all the 
eseential amino acids supported normal hemo¬ 
poiesis- Furthermore, regeneration of hemo¬ 
globin after hemorrhage was much less active 
in animals fed the qualitatively deficient 
protein than in animals fed Iactalbumin. Sup¬ 
porting evidence has been obtained by other 
investigators, who have shown that a dietary 
deficiency of certain other essential amino 
acids, including lysine and tryptophane, li¬ 
mits formation of hemoglobin in the rat. This 
convincing array of experimental evidence led 
to the conclusion^ that "a combination of 
amino acids in as yet undertermined propor¬ 
tions is needed for the synthesis of the hemo¬ 
globin molecule "and to the emphasis on “both 
the quality and quantity of dietary-protein 
for hemopoiesis. ” 

The essential role of dietary protein‘in the 
synthesis of the porphyric portion of the 
hemoglobin.molecule has lately been demonstra¬ 
ted. Jso topicaJly labeled nitrogen ol gly¬ 
cine, administered orally to human subjects, 
appears in the hemin prepared from the sub¬ 
ject’s red blood cells,'* and the feeding of 
a diet low in protein to rats decreases forma¬ 
tion of porphyrin as manifest by a decrease 
in the fecal excretion of protoporphyrin.^ 

Recent studies indicate that the experi¬ 
mental observations cited have practical clin¬ 
ical applications. Following blo.od loss in 
human subjects, regeneration of hemoglobin is 
more rapid if the diet contains generous 
amounts of protein.^ Currently, Wintrobe and 
his co-workers' have suggested that the anemia 
of infection may result from the lack of pro¬ 
tein for hemoglobin formation due to the nega¬ 
tive nitrogen balance found in this condition. 


INTRAVENOUS NUTRITION 
Tlie parental administration of nutrients 
has proved of vital importance in medicine. 
Uextrose, salt and water giten intravenously 
have long been a dependalile device for provid¬ 
ing fluid, electrolyte and energy; to this 
mixture more recently proteins or protean 
derivatives such as casein digests or mixtures 
of amino acids have been added, thus amplify¬ 
ing the adequency of the nutrition. In peri¬ 
toneal lavage, solutions resembling tlie elec¬ 
trolyte pattern of blood are injected into the 


4. Ntiemin, D. . and Hittenbe 
159: 557, 1745. 

5. Often, J.M., and Keller, 
155: 163, 1746. 

6 . teverton, g. M., McMillan, 
J. Am. Dietct. A. 20: 747, 1744. 

—, C,',.cnber 0 , G:H, , and otliers: 


rg, D.: J. Uiol- Lhem. 
J.M.: J. Biol. Cticm- 
T. J., and Peters, -M.: 
J. ( I 1 n. Investigation 


26:121. 1VI7- 
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boiiy cavi ty. Pcf'pnr.ii ion:, of it;; fnt - soltihlr 
vi tarainam nvai 1 nlil o for i n I r iimn.scnl nr 
injrclion, tlionpli tlirjr iit.i li r.nl ion hy this 
roiitr is It-ss ai;T;j>|rt<: limn wiu'n ci vcn orally. 
Oirront.ly, ono of t ho (Irawl'.Kh.s of intravenous 
.ilirrnlnlion ithe inaliiiiiy to .supply the 
rctjiircil calories; the aildi t ion of fat to the 
infusion nixttiro wonld toiitl to remedy i.his 
tlcfi ci ency. 

Siudic.s have hceii reported reroiiLly indica- 
t-inp ihc .saii .sfactorv nse of f;it. for intra- 
'cnous alimentation in e.vjjeriment nl animals. 
Refined coconiiL oil emulsions stahilizcd with 
purified phospholipids from soyhenns* were 
prcp.nrcd hy tisinp n liipli presstire homopeni zer; 
all the lipid pnrt.icles were less than 2 
rucroris in diameter, and most of them were 
Reyond i.hc rosolvinp power of t.hc lipliL mic¬ 
roscope. furthermore, these preparations were 
unchanped dnrinp an tod avinp, Tlicv were 
injected intravenously into Hops in amounts 
approaching tlic usual oral intake of fats. 
Hie 30 per cent emulsion supplied approxima- 
*-ely 3 calories per cubic centimeter of pre¬ 
paration and was as well tolerated as was the 
15 per cent emulsion used earlier.^ The pla.sma 
lat showed a definite increase to approxima- 
*-ely twice the normal value during the intra¬ 
venous administration.^ With the cessation of 
injection there was a prompt fall in the 
plasma fat to pretreatment level within one 
liour, indicating that the lipid rapidly left 
the circulation. The granulomatous lesions 
in the lungs observed in the early experiments 
'"ere eliminated after further fractionation 
of the soybean lecithin stabilizer. Animals 
have been given the improved emulsion intra¬ 
venously for as long as eighty-four days with¬ 
out untoward results.^ 

hith the successful incorporation of fat 
into mixtures for intravenous administration, 
f-he possibilities for parenteral alimentation 
une greatly enhanced, .^ot only can the three 
organic food materials be provided along 
'"ith salts, vitamins and water, but the high 
caloric value of fats permits the approach to 
•-he body’s needs for energy. Once the fore¬ 
going procedures have been satisfactorily 
adapted to clinical needs, an additional 
iniportant contribution of nutrition to medi¬ 
cine will have been recorded. 

1. McKibbin, J.M.; Pope, A.; Thayer, S. , Ferry, II.H 
■'f-, and Stare, F.J.: J. Lab. £ Clin. Med. 30:488. 1945. 

2. Coyer, R.P.; Mann, C.V., and Stare, F.J.: J. Lab. £ 
c'ln. Med. 33:153. 1948. 

9 ,^; Collins, l!.S.; and others: J. tab. £ Clin. Med. 

43:147, 1948. 

, ■’•f’-; ^'ann, G.V.: Young. J.; Kinney, T.D., 

ytare. F.J.; J. Lab. S Clin. Med. 33:163, 1948. 


Current Comment 


ONK .STAGE RESECTION AND ANASTOMOSIS OF 
THE COLON 


The pendulum of surgery ol Llic large in- 
Lc.sline, according Lo Hinton,’ hn.s returned 
to primary resection with primary anastomosis, 
witii or witliout a complementary ileostomy or 
colostomy.. The early experiences with tins 
inctliod were discouraging, llillroth, in an 
analysis of 17 patients operated on by the 
one stage method, reported a mortality of 60 
per cent. T lie exterioization method first 
practiced hy llcinecke, by Paul, and by Bloch, 
and made popular by von .Mikulicz, reduced the 
mortality from 60 per cent in the material of 
Billroth to 16.6 per cent in the cases report¬ 
ed by von iMikulicz. The multiple stage exter¬ 
iorization operation or one of its modifica¬ 
tions is now considered tlie operation of 
choice for resection of the colon at all 
levels, excluding the rectum. Despite its 
many advantages, especially in cases of ob-- 
struction of the bowel, the method presented 
certain definite disadvantages. Multiple 
operations, according to Hinton, mean multiple 
risks. Other objections are high incidence of 
complications, such as wound disruption, wound 
infection, persistent fistulas and postopera¬ 
tive hernias. Convalescence and hospitaliza¬ 
tion are prolonged; the artificial anus is an 
annoyance. The sole argument of low mortality 
rate following the multiple stage operation 
has been recently challenged by the reports of 
a number of surgeons who have been performing 
the one stage resection with a primary anas¬ 
tomosis with or without a primary colostomy or 
ileostomy. Thus Gibbon and Hodge^ reported a 
mortality of only 14 per cent in their own 
material and in that of MacFee, Wilkie and 
Stone and McLanahan, representing a total of 
246 patients operated on by the primary asep¬ 
tic colonic resection. The one stage resection 


IS advocated only for the patient who is not 
suffering from obstruction of the bowel. 
Babcock and Bacon, as well as others, con¬ 
sidered that in such a patient a primary 
proximal colostomy or ileostomy is not neces¬ 
sary. Hinton and Localio report 26 consecu¬ 
tive colonic resections involving the various 
regions of the colon above the peritoneal re- 


J. r^inCon. J. U, , 
and Anastomosis of 
1943. 


and Localio, S.A.: Onc-Stase hesecCion 
the Colon, Ann. Surg. 127: 12-27 (Jan.) 


• ^ A . i-i« • €p 1 1 imni ea •* 

late Anastomosis Following Resection of the Colon for 
Carcinoma. Ann. Surg. 1 14:635-652 (Oct.) 1941 . 

3. Rabcoclt, H. 8,, and Bacon, fl, F, • Onecflvo T.. ^ 

“Jr^."'’46"253-2lr '’mV.' Colostomy. Arch! 
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f]ect ion performed in one stage without a 
proximal colostomy or ileostomy with a mor¬ 
tality of 3.8 per cent. The striking improve¬ 
ment with the one stage method was made pos¬ 
sible not so much by ti)e refinement of the 
technic of bowel anastomosis as by the recent 
advances in the preoperative and postoperative 
care of the patient. Among these should be 
mentioned correction of the fluid and electro¬ 
lyte balance, transfusion of whole blood for 
anemia, correction of hypoproteinemia and of 
vitamin deficiencies. The preoperative and 
postoperative administration of succinyl sul- 
fathiazole tends to render the bowel more or 
less aseptic. The use of the Mi 11er-Abbott 
tube or the Levine tube aids in keeping the 
bowel deflated. The consensus seems to be that 
one stage resection is a safe procedure. 
Recent reports by Waugh^ give a mortality rate 
of 4 per cent in 50 consecutive patients after 
primary resection of lesions of the left half 
of the colon; Dixon^ reports a mortality rate 
of 2.4 per cent in 41 patients, and Wangen¬ 
steen® a mortality rate of 1.6 per cent for 
60 resections for lesions of the colon and 
the rectosigmoid. 

REAGINS IN NASAL SECRETIONS 

Nasal secretion has been suspected by numer¬ 
ous clinicians as an important factor in the 
mechanism of respiratory allergies. Samter and 
Recker^ of the Allergy Unit, University of 
Illinois, tested the reagin content of nasal 
secretions in 10 ragweed-sensitized patients, 
two months after the ragweed season, using as 
controls nasal secretions from nonallergic 
persons. Nasal secretions were obtained by 
inserting a cotton plug saturated with 10 per 
cent sodium chloride solution into each 
nostril. Satisfactory response was usually 
obtained within ten minutes, llie secretions 
thus obtained were passed t)irougl> a micro- 
Seitz filter. The resulting cell-free liquid 
was used for passive transfer tests; 0. 1 cc. 
of the liquid was injected into each of four 
sites in the left arm of normal persons whose skin 
tests had previously been negative to rag^veed ex¬ 
tract. IwenCy-four hours later reinjections were 
given at these sites with 0.02 cc. of ragvveed ex¬ 
tract. Control tests for sensitivity to ragweed 
were made on unprepared skin of tlie sane jiersons. 

4. Waugh, J.M. , and Custer, M.l). : Segmental Resection 
of Lesions Occurring in the Left Half of the Colon with 

Primary End-to-Knd Aseptic Anastomosis, Surg,, Cyncc. 4; 
Obst, dl; 593-597 (Dec..) 1945. 

5. Dixon, C. F. : Anterior Hesection for Carcinoma Low in 
the Sigmoid and the Rectosigmoid, Surgery 15:347-377 
(4:arch) 29 44, 

• 6. Wangensteen, O.H. : Primary Resection (Qosed Anasto¬ 
mosis) of the Colon and Rectosigmoid, Surgery 14 : 49 3 - 4 3 2 
(Sept.) 1943. 

1 . Samter, M. , andBecher, E.L.: Proc, Soc. Exper. 
Uioi. £ ivied., 45: 149, 1947. 


J. A'.'lf.".A.'' 
June 19, 19'49 

The test showed that-the nasal secretions of 7 of 
the 10 sensitized patients contained demonstrable 
amounts of ragweed reagin. All nasal secretions 
from normal persons were negative. Control tests 
with alder extract were also negative. Tlie reagins 
thus demonstrated were therefore-apparently spec¬ 
ific for ragweed. These observations lead to a 
better understanding of the mechanism of 
respiratory allergy. 

WORLD HEALTH ORGANIZATION 

The Congress of the United States has 
passed and the President has signed a joint 
resolution which provides for membership and 
participation by the United States in the 
World Health Organization. Under the resolu¬ 
tion as finally passed, t)ie President desig¬ 
nates from time to time to attend any speci¬ 
fied session or session of the World Health 
Organization not to exceed three delegates 
of the United States and such alternates as 
may be consistent wi th the rules of procedure. 
One of the delegates is designated as the 
cliief delegate. When the United States becomes 
entitled to designate a person to serve on 
the Executive Board of the World Health 
Organization, the President is authorized 
to designate a representative of tiie United 
States by and with tiie advice and consent 
of the Senate, and may designate one alternate 
Tliis representative must be a graduate of,a 
recognized medical scliool and must have spent 
not less than three years in active practice 
as a physician or surgeon. Tlie representative 
is entitled to be paid 5t a rate of $12,000 
per year and his alternate at $10,000 per 
year for such periods as the President may 
specify. The resolution also provides that 
the contribution of tiie United States should 
not exceed ,$1,920,000 per year and a sum not 
to exceed $83,000 per year for paying expenses 
incident to the United States' participation. 
The resolution also provides that nothing in 
the constitution of the World Health Organi¬ 
zation in any manner commits the United 
States to enact any special legislative 
program regarding any matters referred to in 
the constitution. The American Medical Assoc¬ 
iation has supported participation by the 
United States in the World Health Organiza¬ 
tion. The possibilities for the advancement 
of medical science, for better control of 
epidemics than has previously been possible, 
for standardization in many fields of medical 
service are exceedingly great. Among the 
three representatives appointed by the United 
States to attend the first assembly of the 
World Health Organization is Dr. James R. 
Miller of Hartford, Conn., a member of the 
Board of Trustees of the American Medical 
Association. The other members in attendance 
at the first assembly will be Drs. Thomas 
Parran and Martha Eliot. The United States 
does not attend the first session as a member 
because of the lateness of action in joining, 
so that tliese repre.sentatives appear at trie 
first session as observers. ■ ' 
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Washington Letter 

(ft.- I .1 nt) 

Jtinr in, 1^'in. 

Draft Bill MnVrn IVirlorn Siilijrrt to Sprnnl Cnila 

Final Action is rvprctrd hy tlio House tins week 
on the draft liill. As liy the Sennte by 

overahclninr 70 to 10 voir, the bill would require 
doctors nnd dentists, nped Itl ihrouph 44, to 
repister and be subject to nperinl mils. Medirnl 
educated at povernnrnl expense or those who 
'‘cre deferred during the wnr would be called first. 
Tlie bill is aired nt brinj^inp, up the nation's 
pcacctir.e forces to a record of 1,^36,000 men. 
It »ould rake rost nonveiernm^, 19 through 25, 
subject to two yearfi in the ranks. Men with depen¬ 
dents would be deferred. House lenders promised to 
bring the bill to a vote l>efore the proposed June 

19 adjournrent. 

Dcvcloprcnt of n Low Cost, Easily Operated 
Geiger Counter Sought 

The Civil Defense Planning unit of the National 
Defense Department revealed that an urgent need 
for ncdical defense against atomic bomb attacks 
is development of low cost, easily operated geiger 
counters. Tliey now range from S210 to $1,000 each. 
Il'ey are a prime civilian need to enable civilians 
to spot lingering, atomic death rays. Only a few 
of those now in use arc considered suitable for 
detecting the area of a bombed city which had been 
[J'ade unsafe by radioactivity. The Army is now 
buying a small number of 'detectors for research 
and development work. The Civil Defense unit pro¬ 
poses the creation tin each state of mobile units, 
trained and outfitted with instruments to detect 
radioactive poison left by an atomic bomb or some 
future atomic development. Officials declare that 
logical sources of i>crsonnel for. such units would 
be doctors, chemistry and physics teachers, x-ray 
technicians and similar specialists. Training 
programs have been started through medical organ¬ 
izations, colleges and similar groups. 

Capt. Melville J. Aston Heads Naval 
Medical School 

The Navy Department announced that Captain 
Melville J. Aston has been ordered to command the 
Naval Medical Center in Bethesda, Md. lie has been 
senior medical officer at the Norfolk Naval Ship¬ 
yard, Portsmouth, Va. 

Congress Approves Increases in Social Security 
Benefits 

Doth Houses of Congress approved multi-million 
dolfar increases in Social Security payments to 
^ependent children, the aged and the blind. The 
bill went to the White House for signature. It 
adds $104,000,000 annually to benefits received 

by 3,500,000 needy persons. Legislation increases 
the federal Social Security contribution to the 
states by S5 a month for the aged and blind and 
^3 a month for dependent children. Maximum is S50 
for each aged and blind person and $27 for a depen¬ 
dent child. The increase was tacked onto a bill 
blocking extension of Social Security insurance 
to some 750,000 persons, chiefly salesman over 
whom employers do not exercise direct control. 


Medical Legislation 


STATE LEGISLATION 


Kentucky 

Bill Knocted, — S. 197 *'ns approved March 29. provides 
for the creation and cstabl islimcnt of a division of nedi- 
cal hospitals and related services in the department of 
health to make a survey of hospital facilities throughout 
the state and to accept federal funds to assist in the 
construction of additional needed facilities. The law 
requires the appointment of an advisory council and the 
preparation of necessary regulations and standards per¬ 
taining to the conduct nnd operation of hospibals con¬ 
structed by virtue of the act. 

Louisiana 

Hills Enacted.—-M. lies.6 was adopted May 21. It directs 
the.Cobnittec on Charitable Institutions to visit any and 
all of the charitable and eleemosynary institutions of 
the state and to make any necessary recommendations which 
It deems appropriate. S.Con.lies.4 was adopted May 20. It 
directs the Department of Institutions to take appropri- 
.itc action to provide better hospital facilities for the 
indigent sick and to consider the installation of ade¬ 
quate free ambulance service and the establishment in 
private hospitals of charity beds on a contractual basis. 

Massachusetts 

Bill Introduced.—II. 2318 proposes that insurers and 
sclf*insurers under the workmen’s compensation law shall 
be charged foV laboratory and roentgenologic service fees 
as a part of the reasonable cost of a physician's ser¬ 
vices . 

Bills Enacted.—H. 69 has become chapter 2^0 ot the Laws 
of 1948. It provides that no corporation shall conduct a 
dental office and no person shall conduct a dental office 
under any name other than that of the dentist actually 
owning the practice. S.349 has become chapter 359 of the 
Laws of 1948. It authorizes medical service corporations 
to contract with hospital service corporations for the 
joint or cooperative administration of their affairs. 

Missouri 

Bill Enacted.—H.4D2 was approved May 10. It author¬ 
izes counties to levy a tax for the purpose of operating 
or maintaining public.county health centers or in- 
.stitutions therein. 

New Jersey 

Bill Introduced.—A.Con.Res.13 proposes the creation 
of a committee to investigate and study the subject of 
licensing and regulating the practice of chiropractic. 

Bills Enacted.—A. 101 has become chapter 42 of the * 
Laws of 1948, It authorizes the commitment in the county 
hospital, or other hospital, of any person who fails to 
obey the rules or regulations promulgated by the state 
department of health for the care, prevention or spread 
ot tuberculosis, if such person is an actual menace to 
the community or the children in his household. A. 137 
has become chapter 53 of the Laws of 1948. It authorizes 
municipalities which have no municipal hospital to make 
appropriations each year to be applied to the purpose of 
paying the cost of supporting and maintaining indigent 
patients in hospitals in the municipality supported by 
private charity, 

Rhode Island 

Bill Enacted.—H.698 was approved April 30. It auth¬ 
orizes every superintendent of schools to cause such 
further examinations to be made of school children as 
he shall deem necessary for the purpose of guarding 
against any further outbreaks of infantile paralysis 
within the schools of any city or town. Such examin¬ 
ations shall include examinations of the legs and pedal 
extremities of such children by physicians, school 
nurses cr persons qualified to make such examinations. 
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ARMY 


THE NEW TRIPLER HOSPITAL 
One of the most extensive construction projects 
ever undertaken in Hawaii is the new 1,500 bed 
U. S. Army Tripler General Hospital located at 
Moanalua, Oahu. Situated on the slopes of the 
Koolau Mountain Range, the hospital will occupy 
about 365 acres with a magnificent view of the 
island’s southern coastline and thus take full 
advantage of the prevailing cool mauka winds. The 
design of the new hospital, the finest in the 
Army’s system, will keep it abreast of the times 
for years to come. The neuropsychiaLric section 
will be an individual unit where separate recre¬ 
ational, occupational therapy, physical therapy 
and eating facilities can be provided without the 
atmosphere common to hospitals caring for patients 
of this type. Physical reconditioning and recre¬ 
ational facilities have been incorporated here for 
the first time in a permanent hospital. The path¬ 
ology department includes an amphitlieater seating 
seventy-five persons for lectures and demonstra¬ 
tions. Since Hawaii lies within the earthquake 
zone, structural frames have been designed to 
resist lateral forces greater than those produced 
by the severest earthquake of record. The main 
structure is divided into twelve individual units, 



The new Tripler General Hospital at Moan.ilua, 
Oahu. 

each structurally isolated from adjacent units. A 
distinctive feature is the use of aquamedia, or 
canopies, which afford protection from sun or rain 
and create a pleasant streamlined impression. With 
thirteen elevators located at strategic points, 
the primary flow of all hospital traffic is verti¬ 
cal rather than horizontal, permitting members of 
the staff and patients to pass quickly from one 
ward to another. The operating suite contains seven 
operating rooms, immediately above which is a 
complete recovery ward where patients can be given 
the closest attention immediately following surgi¬ 
cal intervention. In this section outlets for 
oxygen piped from a central storage point are 
available for every bed. Suction outlets are also 
available for immediate emergency. All patients 
have access to the sheltered lanai where they may 
view tile magnificent sunsets. At the end of each 
ward is a large day room which in normal times 
serves for recreation but which can be used for 
immediate expansion of the hospital in case of 
emergency. The Pearl Harbor disaster brought to 
the attention of this community the critical 
need for adequate Army facilities which the old 
Tripler Hospital could not satisfy. In 1942 it 
was necessary for the commanding general to 
commandeer three of Honolulu’s schools to pro¬ 


vide temporary hospital facilities. To relieve 
this condition Congress in June 1944 authorized 
construction of the new Tripler Hospital. A 
pneumatic tube system connects all wards and 
departments through a central clearing station, by 
means of which patient histories, .laboratory and 
other reports can be sent instantaneously to any 
part of the hospital. The main building is fourteen 
stories liigh, the tallest building in Hawaii. In 
addition there are nurses’ quarters, officers' 
quarters, enlisted men’s barracks, an orthopedic 
brace shop and other buildings for special facili¬ 
ties and community service. 


REACTIVATE DRUG RESOURCES 
ADVISORY COMMITTEE 

The surgeons general of the Army and Navy and 
Mr. C. P. Frailey, secretary, American Drug Manu¬ 
facturers Association, announce that the World 
War II Drug Resources Advisory Committee lias been 
reactivated. The new committee of fourteen members 
will hold its first meeting in June, when the status 
of domestic productive capacity and raw Tnaterial 
stocks will be reviewed. Members of the committee 
serve without compensation and bear all operating 
expenses. The committee will be maintained as an 
industrywide function with no connection with any 
trade organization; it will immediately resume its 
wartime advisory functions in anticipation of 
civilian needs os well ns those of military service. 

ARMY MEDICAL LIBRARY 

The Army I’edical Library has furnished more than 
1.000 volumes of medical literature to libraries 
in seven different nations to replenish their war- 
depleted stocks. This was in addition to litera¬ 
ture previously furnished by the library to Belgium, 
China, France, Great Britain, Hungary and Yugo¬ 
slavia. 

In April the library sent twenty-one volumes of 
the Jndex-Catalogue to the Institute Superiore de 
Sanita in Rome to complete their set and deposited 
series Ill and IV in Veterinarhogskolans Bibliotek 
in Stockholm. 


AN AUDIOLOGY MEETING 

The Array sponsored a meeting in Washington, D.C., 
June 5, of persons interested in reliabilitation of 
Army and Navy per.sonrie 1, Veterans Administration 
beneficiaries and civilians with impaired hearing. 
The purpose of the meeting was to evaluate the 
work being done and to plan a better organized 
program in the services and in civilian groiips. 
The afternoon was given over to a tour through 
the Aural Reliabilitation Center at Forest Glen, Md. 
Among the speakers were Fred W. Kranz of Elmsfprd, 
N. Y.: Norton Canfield of Yale University School of 
Medicine, who reported on the meeting of the com¬ 
mittee on hearing of the National Research Council, 
Merle Ansberry of Veterans Administration: Warren 
H. Gardner of the Cleveland Hearing and Speech 
Center, and D. W. Morris of Ohio State University: 
William G. Hardy of Johns Hopkins Hospital was 
noderator of a discussion on speech, lip reading, 
acoustics and auditory training. 
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MEniCAl. THAlMNn PnOGHAM 

Thf Siirfroti <>f Uit* Nnvy hn-. nnuouiirnt tUr 

tipansimi ni Ihr |!ii r'•ail ’ fi pro frr. •> i aim 1 trniiiiiii; 
propran Inr ir.«rr\r aiul rrculnr r.rdicnl nflirars, 
»li>ch ir. siril.ir (o tha rrirnlly i-vpandad Ara.y 
rfdirnl tminitip prucrnn 'llir al>)arl if. to prrr.it 
rorr N.i\y liartor;. to rrr( ilir rrqii i rrnrii t l<ir 
cert i f irn t ion l>y ilir vnriouR .\rirrirnii •.prn.ilty 
Enard.s to'rtirotir.if'r tiir yomif* doitnr t ff intrtii 

under ti.r .nuf.pirr,-. of thr N,n\y 'fEr follo.fcUip nir 
Ihe jr.porO.nn i point.', in tins (iroprnir, 

Gr.ndn.nt rs of rl.nsf. A mrilirnl srlitmlr. «iio l.o'r 
been neerptn! for in’rrnsliip I'y n tinspn.nl .ipi.ro'ril 
for sueli trnininp by Ilir. riumril on Medit.il ! .Im .i 
lion and lln.spi t.n 1of t hr Amrrienn Mrditnl As- 
aoci.ntion nay lir r nnni si onr d .n.s I i ni t cn.m t s 
(junior rrndr), \T., ami [irrnittrd to ron- 

linuo t !ir i r intrrn traininc. Hiov »ill rrrrivr 
oil t lie p.ny a ml .n I I o w .n nrr of tlir rani, uhtir 
•no .nervinp. Aflrr rorplrtinp tlirir i n t ern.sli ips. 
tlicrcdirol officer:. rr.Uf.t rrr.nin on acli'o duty tor 
a perind of one year. If t liry rrrt llir professton- 
■■'1. piiy.Mr.nl and norn! rnpi I rrnrii t. lliry mil be 
piveii enrry encour.nj’re.rnl to it.nn.sfrr to the regu¬ 
lar Navy. 

Intern:, viho liave conplclcd the one yenr of obli¬ 
gated service and uiin have tran.sfcrred to tbc 
tegular .N'avy nay be con.'ndercd for re.sidency tr.nin- 
inp on a cor.petitivc ba.'iis »tlb other officer 
personnel of the regular Medical Corps. 

Resident phyusicians now in civilian hospitals, or 
those accepted ftir approved residency training, arc 
eligible for cnrr.missions in ttie regular Navy Tliosc 
-So cotr.-nissioued will be as.signcd to duty, with full 
pay and al lowance.s, in the hospital in which they 
3te already a resident or to wliich tiiey liavc been 
accepted for residency training Every attempt will 
he made to permit residents holding commissions in 
the regular Navy to complete liicir training iii 
event of an emergency. 

The N'avy has at present .fOO approved residencies 
and fellowships in the various specialties rccog- 
.sized by tiic American Specialty Hoards in Naval and 
civilian hospitals. This educational training 
involving the 400 residencies is divided into two 
pcograms. 

I’rogram A: One hundred of these residencies, 
courses and fellowships will be made available for 
civilian physicians accepting a commission in the 
.Navy. An additional hundred civilian physicians 
will be commissioned in tne .Navy and permitted to 
pursue their own course, fcllow'ship or residency, 
provided that it is approved by the Council on 
Medical Education and Hospitals of the ,\raerican 
Medical Association with concurrence of the Speci¬ 
alty Board. On acceptance of the designated train- 
log. tliey will be required to agree to remain in 
Ihc ,Navy for a certain obligated time. 

If on t.riginal appointment a candidate has not 
been approved for more than one year of training, 
during his first year of residency training (pro¬ 
gram A) he may compete for 1 of the 300 residen¬ 
cies (program B) available to the Regular Naval 
^edical officers,’ and if he obtains such training 
oc will obligate himself to remain on active duty 
for an additional period depending on the amount 
bime spent in training. 

.Program B: Three hundred residencies, fellowships 
or courses will be reserved for continuing the 
’■raining program as present)y organized for regular 

medical officers. , 

The obiigate.l. service following graduate medical 
Iraining (courses, fellowships and residencies) in 


Nnvnl hospitals is one year for e.ach year of 
t rn 1 n iiig rccc i vcd. 

Information concerning any part of the program 
may be obtained by writing the Oiief of the Bureau 
of Medicine and Surgery, Navy Deportment, Washing¬ 
ton 25. D. C. 

NAVAL CAREER IN RESEARCH 

The Bureau of Medicine and Surgery boa pdded the 
field of research to the list of specialties for 
which medical officers may qualify and thus be 
n.s.wurcd of spending a major part of their Naval 
career in reaenreh. While the qualifications re¬ 
quired for this specialty are not inflexible, it is 
desirable to have a Ph.D. in one of the basic medi¬ 
cal sciences. However, the application of any 
officer of the Naval Medical Department having an 
interest in research as a career will be consid¬ 
ered, and if such training is indicated he will be 
.started on a tour of duty at one of the Naval 
Medical Research Institutions, followed later b^ 
.short tour of sea duty to provide an over-all pic¬ 
ture of the Navy’s needs. Training in civilian 
research laboratories will be offered also. Appli¬ 
cations arc desired from physicians and other 
scientists now in the Nava] Reserve and also from 
qualified civilians interested in a career of naval 
medical research. 

PERSONALS 

Dr. Henry L. Bockus, professor of gastroenter¬ 
ology at the University of Pennsylvania Graduate 
School of Medicine, Philadelphia, spoke on "The 
Present Status of Management of Peptic Ulcer Dis¬ 
ease ’’at the Navy Medical Center, Bethesda, Md., 
May 14. This was the last of the present series of 
guest lectures. 

Lieut. Comdr, Vernon T. Palmer, after more than 
thirty years in the Hospital Corps of the Navy, 
retired May 3 and will make his home in Seattle. 
Formerly a chief pharmacist in the Navy, he was 
awarded the Bronze Star for meritorious service 
with the 3d Amphibious Corps during the landings 
on Bougainville, Guam, Palau and Okinawa. 

Comdr. Fred G. Hirsch (MC) addressed the New York 
Academy of Medicine April 29 on "Relationship Be¬ 
tween the Electro-Conductivity and Erythrocyte 
Concentration in the Blood.’’ 

AWARDS AND COMMENDATIONS 
Dr. Sumner L. Koch 

The Certificate of Merit has been awarded to Dr, 
Sumner L. Koch, associate professor of surgery. 
Northwestern University Medical School, Q-icago, 
for his outstanding contribution to the war effort 
while a member of the Subcommittee on Infected 
Wounds and Burns of the National Research Council. 
The new compression technic used in place of tannic 
acid and gentian violet in the treatment of burns 
was a product of the research and experiments 
which he directed. 

Dr. Winfred OverhoJser 

The Bureau of Medicine and Surgery on April 22 
presented,a Certificate of Appreciation to Dr. 
Winfred Overholser, superintendent of St. Elizabeths 
Hospital, Washington, D. C., and a Certificate of 
Achievement to that hospital. The certificates were 
awarded in recognition of the valuable assistance 
rendered by St. Elizabeths Hospital and by Dr. 
Overholser, personally, to the Medical Department 
of the Navy during World War II in the training of 
Navy medical personnel and treatment of Navy 
patients. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


McCaffrey, \V. T. ... 
McClenatlian,, C. K.. 

McClure, C. C. 

McElroy, G. L. 

McMahon, R. J . 

McMurtrey, G- B.... 

Malec, II. W. 

Mallamo, F. W. 

Martsolf, J. II.... 

Mauler, F. Jr. 

Mayo, E. A. Jr. 

Meunier, II. J. 

Midgley, W, V. S... 

Milam, D. F. 

Miller, M. H. 

Minges, 11.R.. 

Mitchell, E.il. Jr, 
Moats, A. W. Jr'.... 

Moffitt, C. R. 

Moore, R.A. Jr. . .. 

Morgan, M.R. 

Morgenlander, S. B. 
Morris, J.T, Jr.. 

Morrison, D.H. 

Morrison, F.D. 

Morrison, J.W. 

Morissette, R.A. . 


.Weehawken, N. J. 

.Washington, Pa. 

.Nashville, Tenn. 

....New Franklin, Mo. 

.Rochester, N. Y. 

...Codyl Neb. 

.Milwaukee 

.Fairmont, W. Va. 

....New Brighton, Pa. 

.Columbus, Ohio 

.Richland, Ga. 

.. .Oakes, N. D. 

.Scarsdale, N. Y. 

..Sissonvilie, W. 'Va. 

.San Francisco 

....Cincinnati, Ohio 
..Indianapolis, Ind. 

.Fairchance, Pa. 

.Alturas, Calif. 

.Hampden-Sydney, Va. 

.New York, N. Y. 

....'.New York 

....Birmingham, Ala. 

.New York, N. Y. 

.Kirkland, Wash. 

Oklahoma City, Okla. 

...New Haven, Conn. 


Mullin, E. E.Manlius, Ill. 

Murphey, E. M. Ill.Macon, Miss. 

Murphy, C. J. Jr.Washington, D. C. 

Musgrave, H. S...Mount Lebanon, Pa. 

Myers, R. 0. Los Angeles 

Nash, T. M.Dallas, Texas 

Nauss, T. J.Wilkes-Barre, Pa. 

Newcomb, C. E.Minneapolis 

Nicholas, J.A.New York, N. Y. 

Nixon, R. E. Jr.Denver 

Nolan, R. B.New York 

Norton, R. 0. Jr.Louisville, Ala. 

O’Brien, J.G.Otway, Ohio 

O’Donnell, J.fl.Pittsburgh, Pa. 

Olsavsky, J. C.Bridgeport, Conn. 

O'Neil, J. W.Malden, Mass. 

O'Neil, M. B.Buffalo 

Osborn, J.E.Wolcott, N. Y. 

Osborne, R.W.Windfall, Ind. 

Osborne, W.W.Gordonston, Ga. 

O’Sullivan, E.P.Newark, N. J- 

Orloff, T.Philadelphia 

Orris, L.New York 

Orvin, G. H.Cliarleston, S. C. 

Owrey, R. H.Pittsburgh 

Page, H. G.South Ryegate, Vt. 

Paquin, A. J. Jr.Bisbee, Ariz. 

Parker, L.F.Perry, Iowa 

Parsons, W. ..Erie, Pa. 

Percy, W.E. Jr.Ida, La. 

Persky, L-... .Cl evel and Heights, Ohio 


Phillips 


s, C.M.. 


s, G. W. 


■ W N . . - 


, { c; \ . 


l.h. 


i.. 



Poskanzer, C. L.Albany, N. Y. 

Powelson, D. H.San Francisco 

1 Powers, R. F.......................A1hambra. Calif. 

' Prystowsky, M.Charleston, S. C. 

Ouillin, R. ..Coeburn, Va. 

Radcliife, W.D. Jr.Belen, N. M. 

iRavven, .. \lahan. Mass. 


Reedy, R.N. 

Reid, R.A. 

Reitmann, J.H..., 

Ricci, J.J. 

Ricks, M. 

Rifner, E.S. 

Riley, W.G. 

Ritter, H. Jr.. 

Ri tter., T. J. 

Rosenbaum, 5. 

Rowbottom, S.W. 

Rubin, 11. S. 

Ryan, J.E. 

Ryder, C.T. Jr. 

Sahs. M.H. 

Sakin, G.l. 

Sanchcz-ULeda, R.M. . 

Sar, E.... 

Schaefer, L.E. 

Schaeffer, R.C. 

Scllejbal, G.J. 

Sch'onebaum, R.M.... 

Schwartz, M.S. 

Scott, W.M. 

Seitz, E.R.,.. 

Sellers, V.O. Sr... 

Sennett, L.W. 

Sha'nds, W.C. 

Shanedling, P.D..., 

Shell, J.H. Jr.. 

Sherbon, D. 

Simon, S.J. 

Simons, G.M.... 

Simpson, N.li. Jr.... 

Skemp, J.T. 

Smith, J.R. 

Smith, W.B. 

Smitli, W.ll. 

Smith, W.S... 

Sommer, R.R. 

Sponsel, K.H. 

Steinberg, M.E..... 
Stichel, F. L. Jr... . 

StilIman, P.H.. 

Stollcrman, G.H. 

Strickland, N.H. Jr 
Stucber, P.J. Jr... 

Talbert, T.E. 

Taylor, M. 

Taylor, R.F. 

TazzioTi, 11.A. 

Tessitore, A. 

Tracewell, G.L. 

Turner, D.B. 

Unger, R. L.. 

Vargas, L.L. 

Victor, W.H. 

Ward, E.J. 

Ward, R.D. 

Waterman, W.B. Jr... 

Whitaker, E.C. 

Whitehurst, J.R. 

Williams, R.W. 

Wiley, R.H. 

Williams, R.W. 

Wilson, J.C. Jr. 

Wilson, R.B. 

Wohlrabe, A.C. 

Wood, E.S. 

Wood, W.L..... 

Woodward, C.E. 

Zeiss, C.J. 

Ziegler, P.R.. . • 


.Baldwin Park, Calif. 

.Sevelland, Tex. 

.Red Wing, Minn.. 

.Flushing, N. Y. 

...San Francisco, Calif. 

.Spiceland, Ind. 

.........Meridian, Hiss. 

.New York, N.Y. 

.Allentown, Pa. 

.New York, N.Y. 

.Geneva, III. 

.Swampscott, Mass. 

.'.Lebanon, Ky. 

Colorado Springs, Colo, 

.Earlville, Iowa. 

.New York, N.Y. 

.Condado, Santurce, P.R. 

.New York, N.Y. 

..Denver, Colo. 

...Redondo Beach, Calif. 

.St.. Louis, Mo. 

.Omaha, Neb. 

.Fresno, Calif» 

.Milledgeville, Ga. 

.McComb. Miss. 

.Natchitoches. La, 

.Milw.aukee, Wis. 

.Jackson, Miss. 

.Chicago, III. 

.Greenville, S.C.. 

.Philadelphia, Pa. 

. ...Los Angeles, Calif, 

.Cumberland, Md. 

.Little Rock, Ark. 

..La Crosse, Wis. 

.New York, N.Y. 

.Newton Falls, Ohio 

.Corbin, Ky. 

.Greenwich, Conn. 

..Grove City, Ohio 

...Chicago, III. 

.New York, N.Y. 

.Baltimore, Md. 

.New York, N.Y. 

.Forest Hills, N.Y. 

.Kissimmes, Fla. 

.Lima, Ohio 

.Portland,Oreg. 

.Chelsea, Mass. 

.Charlotte. Mich. 

.Detroit. Midi. 

.Washington, D.C. 

.Okmulgee, Okla. 

.Shreveport, La. 

.Stickney, S.D. 

.Providence, R.L 

. .Rockaway Beach, N.Y. 
....Philadelphia. Pa. 

.Nashville, Tenn. 

.New London, Conn. 

.Cumberland, Ky. 

.....Houston, Tex. 

.Kinston,.Ala. 

.Amityville, N.Y. 

.New York, N.Y. 

.Pasadena, Calif. 

.Lincoln, Neb. 

....Minneapolis, Minn. 

.Chicago, Ill. 

.Worcester, 

.Glen Falls, 

. . .Valley Stream, N.Y. 
.Baltimore, Md. 
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CM. HORN 1A 

Rnpcnrcli fanrirty rornnl. —1 In- Mnlirnl ilf.rnrrh 
Society of Smiitsrrn C.nlifornin »nr. rofrnlly fornnl 
In (itrlltf-r liii'li r.i niiilnni*. of r>'<lir.Tl rr-.o.irrli niul 
tducntinti nmi to for.lrr jnililir inlorc**! m i lo’ iiooil 
ol rcpp.irrii, !)r. Cii.irlrr. M. Cat pom r r, profos.-.or 
of infcrlimir. ili t.o.iar r., Moifirnl Srlinol of l hr 
I'nivcraity of C.i 1 i for n i a , t.or. Anfrlrs, fi.a.o liroii 
olcclcif chftirr.nn. Adviaory roiinril mrntirrs nrc 
ifoans of Soiillirrn Califoroin nniirnl .'.rhoolr.: Dr. 
'jailer K, Macphrr.'.on, Col Irpr of Mcilicnl I'.vnnpcl- 
ists; Dr. Burrell 0. Baiilr.loti, Univcrsiiy of Souih- 
ern California School of ^le(l^c^llr; Hr. Stafford I-- 
"arren, Medical School of I hr UiiivcrKily of Cnli- 
farnia, Lo.a Anprlr.o ennpua, a oil Dr. I.n^is T. 
ffullock of the Los Anpclcs Coooty Metitcnl Society. 

CON,Ni:CTlCUT 

Faculty Appoin tnen t.s and Pronolion.a.—laic 
'■'nivcrsiiy .School of Medicine, New Haven, announ¬ 
ces the foliowinp appointments and promotions. 
Dr. Thomas B. Forbe.s, a.ssi.stant profe.ssor of 
anatomy, becomes nsrisinnt dc.an of the Scliool of 
Medicine in charpe of student affairs, succecdtnp 
Donald 1|. Barron, Ph.l). , n.ssociatc professor of 
physiology. Tho.se promoted to associate professor- 
ships include Drs. John U. Broheek, physiology; 
Clement C. Clay, hospital admi n i .st r at i on, and 
Fredrick C. Bedlich, department of psychiatry and 
cental hygiene. Assistant professors include: Drs. 
Helen R. Gilmore, who will be in charge of the 
psychiatric inpatient clinic: William W. Engstrom 
'"td Henry D. Holicrman, medicine: Arnold H. Janzen, 
radiology, and Dorothy M. Horstmann, preventive 
rjedicinc. Dr. Lconell C. Strong, research associ¬ 
ate in anatomy, was promoted to the rank of pro¬ 
fessor. Clinical appointments include: Drs; Aloys 
D. Ansprenger, assistant clinical professor of 
radiology; James M. Cunningham, lecturer in psy¬ 
chiatry and mental hygiene, promoted to the rank 
°1 associate clinical prolessor; Gideon K de 
Forest, assistant clinical professor of medicine, 
Russell V. Fuldner, lecturer in anatomy and assis¬ 
tant clinical professor of orthopedic surgery, 
Mildred H. January, assistant clinical professor 
el pediatrics and psychiatry and mental hygiene, 
and Bernard L. Kartin, assistant clinical profes¬ 
sor of medicine. 

GEORGIA 

Personal.—Dr. Robert Rogers, Gainesville, has 
been elected chairman of the State Board of Health 
bo succeed Dr. Charles L. Ridley, Macon. 

State Medical Election.—^At the annual meeting of 
the Medical Association of Georgia, April 27-dU, 
Dr. Edgar H. Greene, Atlanta, became president and 
Dr. Enoch Calloway, LaGrange, became president¬ 
elect. Dr. Edgar D. Shanks. Atlanta, was reelected 
secretary treasurer. 

Typhus Menace Reduced.—The state department of 
Public health carried on ddt dusting and rat erad- 
ication activities in seventy-six Georgia counties 

in 1947,with the result that in five of the most 
densely populated counties, comprising one fourth 
of the state’s population, the number of typhus 
rases decreased 57 per cent over 1946 and 92 per 
cent over 1945, when DDT dusting was begun. From a 
total of 1,111 cases of typhus reported in l^AS, 
the number dropped to 436 in 1947, a decline of 61 


per rent for the st.atc ns a whole. DDT dusting was 
rvtendnl in 1947 to include farm residences and 
oil I bti 1 1<! ings and more tlion 182,787 premises were 
ihisled, nearly 35,000 more tlian in 1946. Poison 
b.iit war. also used in some areas, and rotproofing 
bin 1 dings, relused collecting and sanitary land 
ft lb. wore also employed. 

ILLINOIS 

Fewer Ca.scs of Communicable Disease.—-The state 
department of public health reports that the number 
of cases of most communicable diseases in the first 
llnrtccn weeks of 1948 were fewer than those 
reported in 1947. Outstanding exceptions were 
m.-asle*. and mnniDs. of which Illinois experienced 
‘Iniiior epidemic waves. ” Twenty-eight cases pf diph¬ 
theria were reported in the first quarter of 1948, a 
decrease of 16 cases for the corresponding period 
In 1947. This is the lowest ever recorded in 
Illinois. Poliomyelitis morbidity reoorts show a 
decrease of 60 per cent from those for 1947. 

Chicago 

Besenreh in Blood Diseases.—The Hematology 
Rescan h Foundation recently celebrated the achieve¬ 
ment of its goal of $25,000 to advance the study of 
leukemia and other blood diseases. The money raised 
by the foundation is given to Michael Reese Hospital 
to support this research. 

Film to Record Cancer Growth.—Northwestern Uni¬ 
versity Medical School, by means of automatically 
focused motion picture camera, will start this fall 
to record over an extended period growing cancer 
cells. John Nash Ott Jr., Winnetka, has been com¬ 
missioned to do the photographic work in an air- 
conditioned, underground laboratory, under the 
direction of Dr. William B. W'artmen, Morrison pro¬ 
fessor and chairman of the department of pathology. 

Rotary Club Devotes Session to Tuberculosis.—^The 
Rotary Club of Chicago, at its meeting in the Sher¬ 
man Hotel, June 1, considered “ Tuberculosis: Its 
Problem and Solution. ” The speakers were Drs. 
Morris Fishbein, Editor of THE JOURNAL; Herman N. 
Bundesen, president, Chicago Board of Health, and 
James H. Hutton, chairman, committee on tubercu¬ 
losis control, Chicago Medical Society, who acted 
as chairman. 

Hektoen Institute Awards.—Hektoen Institute for 
Medical Research of the Cook County Hospital won 
the following prizes at the Illinois State Medical 
Society Scientific Exhibits: Gold Medal,educational 
value, '* Amino Acids in Clinical Medicine,” Drs. 
Karl A. Meyer, Donald D. Kozoll.William S. Hoffman, 
Frederick Steigmann and Hans Popper; Bronze Medal, 
original investigative work, “ Radioactive Isotopes 
in Peripheral Vascular Work,” Drs. Morris T. 
Friedell, Fenton Schaffner, William J. Pickett and 
Irvin F. Huramon. 

Instructorship Awards.—Drs. Henry G. Poncher and 
Eric Oldberg were named by the senior students at 
the University of Illinois College of Medicine as 
winners of the Raymond B. Allen Instructorship 
Award, desijmed to honor excellency in individual 
instructorship rendered by faculty members to stu¬ 
dents. Dr. Poncher, head of the department of 
pediatrics, was honored for clinical instruction. 
The award for excellency in didactic instruction 
has been given to Dr. Oldberg, head of the depart¬ 
ment of neurology and neurological surgery. Recip¬ 
ients of instructorshio awards from, other classes 
axe as follows: junior class—Dr. Poncher for 
clinical instruction and Dr. Isadore A. Rabens, 
clinical associate professor of medicine, for 
Pfeiffer, Iteao of the department of pharmacology and 
pharmacognosy: freshmen class—tie between IViffiara 
J. Furuta, Ph.D., and Parke H. Simer, Ph.D. , of the 
department of anatomy. 
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INDIANA 

Health Association.—Dr. Walter L. Portteus, 
Franklin, became president of the Indiana Public 
Health Association at the annual meeting in 
Indianapolis. The principal speaker at the banquet 
was Dr. Cleon A. Nafe, Indianapolis, president of 
the Indiana State Medical Association. 

General Practitioner Award.—The Indiana State 
Medical Association will present a medal to some 
outstanding general practitioner at the annual 
meeting in October. Each county medical society 
will be invited to submit a nomination to the 
council. The " lloosier Doctor of the Year" will be 
the Indiana State Medical Association nomination 
for the American Medical Association’s General 
Practitioner Award. 

LOUISIANA 

Personal.—Ernest Carrolo Faust, Ph.D., professor 
of parasitology and head of the department of 
tropical diseases at Tulane University of Louisiana 
School of Medicine, New Orleans, has_been elected 
honorary member of the Tropical Medicine Society 
of Belgium. 

State Medical Election.—At the annual meeting 
of the Louisiana State Medical Society in Monroe, 
April 12-14, Dr. Edwin H. Lawson, New Orleans, 
was chosen president-elect, and Dr. Marion D. 
Hargrove, Shreveport, was installed as president. 
Dr. Valentine H. Fuchs, New Orleans, was named 
delegate to the American Medical Association 1949 
and 19 50, with Dr. George H. Hauser, Now Orleans, 
named alternate. The next annual meeting will be 
held in New Orleans. 

MASSACHUSETTS' 

Seminar on Health Education.—The Harvard Summer 
School and the Massachusetts Departmentof Pub¬ 
lic Health, Boston, will jointly sponsor a four 
week graduate seminar in health education. Opening 
on June 2(1, it will offer training in health 
education for school administrators, for teachers 
of nutrition, social studies, health and physical 
education and for members of agencies in the 
school health field. 

Massachusetts General Appoints Research Commit¬ 
tee.—A scientific advisory committee has been 
appointed at Massachusetts General Hospital, 
Boston, to review research projects, advise on 
policies and inform the hospital trustees on the 
general value of present and future research. Dr. 
Walter Bauer, Boston, is chairman of the commit¬ 
tee. Members of the committee from Harvard Medical 
School are Drs. C. Sidney Burwell, dean; John 
Homans, Eugene M. Landis and J. Howard Means; 
others are Karl T. Compton, president, Massachu¬ 
setts Institute of Technology, Cambridge; Carl F. 
Cori, St. Louis, co-winner of the Nobel Prize in 
Medicine, 1947; Nathaniel W. Faxon, director of 
the hospital; Edward D. Churchill, and Herbert 
S. Gasser, director. Rockefeller Institute. The 
hospital feels that the presence of distinguished 
scientists from other parts of the country gives 
the committee a broader perspective on research 
problems than would otherwise be possible. 

MICHIGAN 

Honor Veteran Doctors.—Citizens of Marine City 
on April 4_ honored two of their physicians, Drs. 
Thomas E. DeGurse and Aaron B. Arrasbury, at a 
testimonial dinner. Dr. DeGurse was recently chosen 
“Michigan's Foremost Family Physician" by the 
state medical association, Dr, Armsbury completed 
fifty years of practice in Marine City March 17. 
Both men have also served the community in civic 
positions. 


J. A.‘ M. a; 
June 19, 1949 

Women Physicians Establish Scholarship.—The 
Dr. Esther H. Dale Scholarship Fund has been 
established by Nu Sigma Phi, a women's medical 
sorority at the Wayne University College of Medi¬ 
cine, Detroit, in honor of Dr. Dale’s achievements 
in medicine and in sorority activities. The, 
scholarship will aid promising women medical 
students who need help with their education. 
Dr. Dale, a 1941 alumna of the college of medi¬ 
cine, is an instructor in pathology there. She 
is also National Noble Grand of Nu Sigma Phi and 
past president of the Blackwell (Michigan) 1 branch 
of the American Women's Medical Association. 

MINNESOTA 

Fake Eye Specialist Imprisoned--El1iot Wilkin¬ 
son, 54. Dallas, Texas, was sentenced to not more 
than five years at hard labor in the Minnesota 
Prison at Stillwater, by the judge of the Fin- 
kelnburg District Court, Winona. Wilkinson pleaded 
g»iilty to an information charging him with grand 
larceny in the second degree. He was arrested on 
May 9 by Winona police after he had swindled a 
Winona County farm woman out of $60 by falsely 
representing himself as an eye specialist from 
Qiicago, and further stating that the patient had 
cataracts. Wilkinson’s record (THE JOURNAL Dec. 10, 
1927, page 2047; July 2, 1932, page 41; Jan.. 2, 
1937, page 55) includes a sentence of five years 
in 1932 in the State Prison at Stillwater for grand 
larceny in the first degree, growing out of a 
SI,500 swindle perpetrated in 1924; seven years in 
the Federal Prison at Atlanta, Ga,, for using the 
mails to defraud, and 5 years in the Virginia State 
Prison at Richmond. To farm people Wilkinson rep¬ 
resented himself as an eye specialist; after diag¬ 
nosing the case as cataracts, he would extract a 
large sum of money from the patient. He would 
insert a liquid preparation into the eye and then 
show the patient a small piece of tissue paper 
which he represented as being the cataract. 
NEW JERSEY 

Society News.—A Physicians’ Art Association of 
New Jersey, open to all members of the Medical 
Society of New Jersey,has been organized^with 
Dr. Robert A. Giuliana, Newark, president, and 
Dr. Marvin C. Becker. Newark, secretary. 

Community Honors Physician.—The entire rural 
Hunterdon County community met in the school gym¬ 
nasium at Bloomsbury, April 17, to honor Dr. Edgar 
V/. Lane on his completion of thirty years of 
service. Dr. Lane is a graduate of the University 
of Maryland School of-Medicine and College of 
Physicians and Surgeons, Baltimore, 1915. 

NEW YORK 


Personal.—Dr. Stanley W. Sayer, Gouverneur, 
district state health officer in charge of the 
Gouverneur District, retired April 7 after more 
than thirty years’ service on the staff of the New 
York State Department of Health. 

Institute on Community Nutrition.—A second Com¬ 
munity Nutrition Institute, sponsored by Syracuse 
University and the New York State Department of 
Health, will be presented July 5-17 at Washington 
Arras, Syracuse. July 5-10 the discussion of tech¬ 
nics in community nutrition will include the place 
of nutrition in the public health p rogram, _ fou“ 
planning,* how to get the public to use nutrition 
information, psychologic factors affecting nutri¬ 
tion and relationships of professional personnel 
with the client. The second week will include a 
di scussion of nutrition in maternal and child 
health, the role of nutri.tion in postpcmable di¬ 
seases, its relation to susceptability to disease, 
and nutrition in work performances. 
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N’r.e York City 

Colucibift Appoinfcont tt. —Tlic folIowitiB np))oi)it- 
ccnis to t lio nttiff ii f tlir CoImpiIiih llnivcrajty 
Collrpc of I’liy.niri nnn niul Siirpmiir. «orc nnnouncod 
rccrnlly oml mill lir rffcrlivc July 1: Hr. Sninticl 
M. Peek. nr.!.oci«te rlinirnl profonnor of ilrrnn- 
tplojrj': Hr.'., l.miis p. Sill?lineli, Solomon Silver nml 
l.ciiir. J. Soffrr. nr ;• i nlnnl clinicnl profesnorn of 
orriirinc, end Hr. Arlluir S. W. Touroff, clinicnl 
profpsror of Kiirprry. 

Por.ition^ Avnilnble in NeurnpntholoRy.—Kihps 
County llospitnl. lUooklyn, linr. nvnilnUlc n full 
iit-c nnil n hnlf t ime ponilion in ncuropnV,l\olo(;y 
The nc* neuropntbol opi 0 Inliorntory i r. n pnrl of 
the new psycliinlric fncilil,y. Tlti n in n Icncliinf, 
hospital, nnd the «ork would conpri no r.ervicc to 
the psycliinlric, llie neurologic nnd the neuro¬ 
surgical departments of tlie honpital. Applienuts 
should nddrenn inquiries to Hr. Snfn Parker, Dir¬ 
ector of Psychintry, Kinps County Hospital, 6P6 
IWnUirop .Street, Hrooklyn 3, slalinp tlicir back¬ 
ground nnd quali fientions. 

Winners of Scbolnrahips in Ophthalmology.— 
iN'en Vork L'ni'ersity College of Medicine has an¬ 
nounced that Ors. Goodwin M- Hreinin nnd tt'nl ter 
J. Maher, }icw York, Drs. Edwin 11. Kent, lUver- 
sjdc, Conn., and Charles H. Toomey, Lakewood, 
Ohio, won the third annual New- York City Lions’ 
Club Scho In rsii i ps for graduate training in 
ophthalmology. They will study special phases 
of eye conservation at Bellevue Hospital under 
the direction of Dr. Daniel B. Kirby, chairman, 
department of ophthalmology, ;icw York University 
College of Medicine. Tlic awards were mndc at a 
Cions club luncheon on June 

Incoming Patients to Be X-rayed.—^Morrisnnia 
City Hospital in the Bronx inauguroted in May the 
procedure of routine roentgen examinations of ail 
incoming patients to discover whether they have 
tuberculosis. Detection of tuberculosis before 
admission will permit the hospital to safeguard 
Its staff and patients and will make it possible 
to treat tile patients immediately. The procedure 
.'s a joint project of the Bronx Committee of the 
N'ew York Tuberculosis and Health Association and 
Morrisania Hospital, The association is providing 
the x-ray machine and technicians to operate it, 
and the hospital will be responsible for clinical 
study and follow-up on patients discovered to have 

tuberculosis, 

PENNSYLVANIA 

Cancer Detection Program.—A cancer detection 
program lias been established in Fayette County. 
^Ixty doctors of the county will act as examiners 
of well patients to insure early diagnosis, 
latients may make appointments at information 
.centers and be examined by a doctor chosen from a 
1st there. The examination fee is $5, but in the 
case of indigents the American Cancer Society 
assumes this ooligation. The program has received 
the full endorsement of the Fayette County Medical 
Society. 

Philadelphia 

Foundation Aids Research in Dermatology. 

An outright grant of SIOO.OOO has been made to 
the University of Pennsylvania by the Rockefeller 
Foundation for the continuing development of 
Phe research program of the department of derma¬ 
tology in the School of Medicine. The grant will 
be Used to investigate fundamental problems 
delated to disturbances of the skin. According to 
Dr. Donald M. Pillsbury, professor of dermatology 
and syphiloldgy and chairman of the department 
in the Graduate School of Medicine at the Uni- 


verrity, tlie grant will mr I i it. possible to 
tnkc full ndvnntngc of tlic f.'.c• litics for rescarcli 
in the Hospital of the Univcr.'-jtv of Pennsylvania, 
tlic Skin and Cancer Hospital, Graduate Hospital of 
the Hnivcr.sity of Pennsylvania and Children's 
Hospital. Facilities for investigative work in 
the department of dermatology at the university 
arc moat complete. 

WEST VIRGINIA 

Special Society News.—During the recent annual 
meeting of the. state medical association, the 
West Virginia Society of Anesthesiologists was 
organised with Dr. Delraas E, Grceneltch, Wheeling, 
president, and Dr. Arkie B. Bowyer, Charleston, 
secretary-treasurer. Other special societies 
meeting in conjunction with the state association 
elected officers ns follows: West Virginia Heart 
Association, Dr, William A. Thornhill Jr., Charle¬ 
ston, president, nnd Dr. Fred S. Richmond, Beckley, 
secretary-treasurer. West Virginia Obstetrical and 
Gynecological Society, Dr. Wilbur E. Hoffman, 
Charleston, president, and Dr. Harry G. Steele, 
Blucfield, secretary-treasurer. West Virginia 
As.socintion of Pathologists, Dr, William T. 
McClure, Wheeling, president. Dr. Walter G. J. 
Putschar, Charleston, president-elect and Dr. 
Milford L. Hobbs, Morgantown, secretary-treasurer. 
Dr. L. Bush Lambert, Fairmont, was elected presi¬ 
dent of the West Virginia Chapter of the Medical 
College of Virginia Alumni. 

GENERAL 

Booklet on GerebraJ Palsy.—The National Society 
for crippled ChiIdren and Adults, Inc., is distrib¬ 
uting a fifty-seven page booklet on “The Problem 
of Cerebral Palsy Today”. Copies may be obtained 
from the society at 11 South La Salle Street, Chi¬ 
cago 3, at 25 cents each. 

Society Election.—At the Atlantic City meeting 
of the Federation of American Societies for Experi¬ 
mental Biology, March 14-19, the American Institute 
for Nutrition elected Elmer M. Nelson, Ph. D. 
Washington, D. C. , president and Joseph H. Roe, 
Ph. D. . Washington. D. C., secretary 

Appointed to Federal Security Administration.— 
J. Donald Kingsley has been appointed assistant 
federal security administrator to succeed Maurice 
Collins, Washington, D. C., who retired last Septem¬ 
ber alter thirty-five years of federal service. 
Mr. Kingsley served most recently as economic ad¬ 
viser to the International Labor Office in Geneva, 
Switzerland, and as chief of the I. L. 0. mission 
to Greece. 

Cancer Fellowships Available.—Clinical fellow¬ 
ships in the diagnosis and treatment of cancer have 
been established by the American Cancer Society, 
Inc., for young physicians of promise and may be 
secured through hospitals designated by the society 
that offer postgraduate training in malignant 
diseases, surgery, obstetrics and gynecology, 
orthopedic surgery, otolaryngology, urology, 
radiology, pathology and internal medicine. The 
one year fellowships, renewable to a total of not 
more than three years, carry a stipend of S2,4Q0 
to S3,600 per year. 

Placement of Electron Microscopists.—TheElectron 
Microscope Society of America has set up a place¬ 
ment service for the mutual benefit of its members 
and potential employers. The society has on its 
membership roll the names of every active electron 
microscopist in this country. Employers seeking 
scientists or technicians for work in this field 
may use the placement service. Inquiries should be 
directed to Dr. C. J. Burton, Secretary, Electron 
Microscope Society of America, American Cyanamid 
Company, Stamford, Conn. 
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Red Cross Blood Bank Project.—Dr. Ivan ff. 
Brown, Duke University School of Medicine, Durham, 
N. C., has been appointed temporary assistant 
national medical and technical director of the 
national blood bank program of the American Red 
Cross. From headquarters in Washington, D, C., 
Dr. Brown will fly to any section of the nation to 
advise and assist in work on local blood bank 
projects. National administrator for the work is 
Rear Admiral Ross T. McIntyre. Dr. Brown is a 
graduate of Duke University School of Medicine 
19 39. 

Medical Mission to Germany.—The Unitarian 
Service Committee has organized a medical mission 
to Germany. Fourteen lecturers will discuss ana¬ 
tomy, physiology, biological chemistry, pharma¬ 
cology, internal medicine, surgery, gynecology 
and obstetrics, ophthalmology, psychiatry, pedia¬ 
trics and otorhinolaryngology. The mission will be 
made up of Drs. Otto Krayer, Boston, chairman; 
Dallas B. Phemister, Chicaco. vice chairman; and 
David G. Cogan, Boston; Lyman G. Craig, Ph. D., 
New York; Herman DeWilde, Boston; John T. Fdsall, 
Boston; Francis D.W. Lukens, Philadelphia; Benjamin 
H. Robbins, Nashville. Tenn.; ; Carl F. Schmidt, 
Philadelphia; Erwin W. Straus, Lexington, Ky.; 
Howard C. Taylor Jr., New York; Joseph F. Volker, 
Boston; William M. Wallace, Boston, and Friedrich 
Wassermann, Chicago, 

Survey of Multiple Sclerosis.—A sixteen page 
manual of information on the diagnosis and treat¬ 
ment of multiple sclerosis, prepared by the Na¬ 
tional Multiple Sclerosis Society, was distributed 
to about 76,000 physicians in the United States 
during May. The manual, published in full in the 
Nov. 1, 1947 issue of THE JOURNAL, gives the 
latest information on rehabilitation and sympto¬ 
matic treatment. A letter was enclosed asking 
physicians to inform the society of the number of 
multiple sclerosis patients in their care. These 
numerical data will be valuable as an initial 
fact-finding effort preceding a national survey 
on the prevalence of the disease in the United 
States. National Multiple Sclerosis Society will 
soon undertake this survey with the advice and 
cooperation of the U. S. Public Health Service. 

ALASKA 

Crippled Children to Be Treated in Chicago.— 
Twenty-four children from the A1 askan Crippled 
Children’s Service in need of specialized medical 
care and hospitalization will be treated this year 
at the Home for Destitute Crippled Children, a 
unit of the University of Chicago Clinics. The 
project, undertaken by the home to alleviate the 
suffering of the most difficult apd complicated 
cases among Alaska’s orthopedic patients, will 
make possible medical care and hospitalization for 
2 children each month. The Home for Destitute 
Crippled Children was founded in 1891 and for 
many years has been affiliated with the University 
of Chicago. 

FOREIGN 

International Congress of Otolaryngology.—The 
British Association of Otolaryngologists is organ¬ 
izing the Fourth International Congress of Otolaryn¬ 
gology to be held in LondoniJuly 17-23, 1949. There 
will- be further meetings, for those interested, at 
Oxford, Cambridge and Edinburgh on July 25-26, The 
secretaries of the national otolaryngological 
societies have been asked to send a list of their 
members for individual notification. Should any 
association’not receive this letter, itA secretary 
should communicate with the General Secretary, 
Mr. F. C. W. Capps, F.R.C.S., 45, Lincoln's Inn 
Fields, London, W. C. 2. 


J. A. H. A. 

June 19, 19AB 

Medical Weeks.—The International Association of 
Medical Press has organized European conferences 
and weeks. The Italian Medical Week in Spain will be a 
series of lectures held by Italian professors and 
the universities of Zaragoza. Madrid, Barcelona, 
Valencia, Valladolid and Santiago de Corapostelia; 
it will take place in June 1948. The official invi¬ 
tations have been sent from the Spanish universi¬ 
ties to the most eminent Italian professors. Recip¬ 
rocally, a Spanish Medical Week will soon be organ¬ 
ized at the University of Bologna in November 1948. 
The Italian Medical Week at Paris was to have taken 
place in December 1947 but was postponed because of 
the political situation in France. An effort will 
be made to arrange the meeting for June or Septem¬ 
ber, 1948. Professor G. Caronia, rector of Rome 
University, has been appointed chief of the Italian 
delegation. Professor Caronia has already been in¬ 
vited by the French government in Paris to contact 
the doyens of the Medical Faculty of the University 
of Paris about the organization of the meeting. 
French Medical Week at Rome will be organized with 
the cooperation of the rector of Rome University, 
Professor Caronia, and the doyens of the faculty 
of medicine and pharmacy of the University of Paris. 

CORRECTIONS 

Internship and Residency Number —The following 
corrections pertain to the Internship and Residency 
number of THE JOURNAL published May 1, 1948. 

Dr. B. D. Jay is chief of the Radiology service, 
Charles S, Wilson Memorial Hospital, Johnson City, 
N. Y., instead of Dr. E. M. Jones (page 79). 

Data regarding St. Mary’s Hospital, Brooklyn 
(page 57), are revised as follows: Chief of set-' 
vice. Dr. Henry J. Goubeaud Jr.; inpatients tteatecl 
2,617; number of outpatient visits, 5,343; deaths 
on service, 7; number of autopsies, 1;, assistant 
residents, 2; residents, 1; service begins, July 1; 
length of secvice, 2 years; minimum stipend per 
month, $50. 

Data regarding Edward J. Meyer Memorial Hospital, 
Buffalo (page 86), are revised as follows: Dr. John 
D. Stewart, chief; inpatients treated, 147; deaths 
on service, 23; number of autopsies, 13; residen¬ 
cies offered,2 starting July 1; length of service, 

3 years; minimum stipend per month, $100. 


Marriages 


JAMES EDWARD SEGERSON to Miss Margaret Isabel 
Crowley, both of Rochester, N.Y., May 1. 

AUGUSTUS LYNN BAKER Jr.. Dover, N.J., to Miss 
Eleanor Jean Black at Mountain Lake, April 24. 

PETER RANDALL, Philadelphia, to Miss Rose Gordon 
Johnson of Baltimore, May 1. 

SHEROD M. BILLINGTON, Seattle, to Miss Carol 
Dore, of Redmond, Wash., April 17. 

CHARLES LEONARD SMITH, Spartanburg, S.C., to Miss 
Bobbie Jean Love of Asheville, N.C. , April 3. 

DONALD ROY PRATT to Dr. ARLENE MARJORIE MAW. 
both of San Francisco, April 7. 

JACK SPENCER, Portland, Maine, to Mrs. Charlotte 
Nolan Crawford of Bryn Mawr Pa., in March. 

CHARLES GLENN SAW'YER, New Bern, N.C., to Miss 
Elizabeth Gaston Ivey of Albemarle, April 24. 

OWEN FLOYD HUGHES to Miss Betty Joyce Blalock, 
both of Birmingham, Ala., in April. 

MICHAEL V. GILBERTI, Alicpiippa, Pa., to Miss 
Grace Anne Chase of Coatesville, April 24. 
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Deaths 


F.<i»«ril .tfir.rph O'llrien Jr., T' Nralon, Mnnr>.; 
tjtn in r.hrlnra, Mnnr.,, in Ifinil; Tiifln Collrcc 
3';3ical ScKpnl, IVt-Voh, 1‘U7; nprcinlinl crrtifi«^il 
ty the Arrrirnn Honn! of Uroltiny, Inr.; rarnlior 
of the N'r« rnplarni Ol'al oI r i rn 1 ntul Gynrrolopirnl 
Oodcly »nd of iho Arrrirnri I’rolnpiml Ar.r.oci- 
oUon; frllov of tlip Arrrienn ('.ollrpr of Surpeonn; 
*l onr lire rollrro foolliall rrfrreo: nffjljntnl 
St. 1!I i f .Vtir til'n llor.pital, Ilriplilon, .Sonicr- 
tillc (V.ann.)_ llor.pi t a I, Stale liifirr.ary, Tewkr.- 
^ory. Metropolitan State Hoapital, Waltlinm, 
Charles Clionle Ver.orinl Hospital, Woliurn, anti 
the Cacbritlpe City Hospital, where he died 
February 15, aped (lO. of coronary thromhor.in. 

_ Thoeas Christopher Patterson, I.ishon, N. il.: horn 
“tafton, Ontario, Canada, .Inn. O, IT^jf; Trinity 
Itoical Collepe, Toronto, Canada, m'); Benher of 
the Aeerican Medical Association; forncrly aldcr- 
r.erher of the park corr.ni ssion, president of 
the county hoard of health and r.enhcr of the school 
hoard; rcpincntal snrpeon for the first North 
ahota infantry repir.cnt servinp. with it on the 
■uxican border in ITl'i and I'll?; nerved durinp 
orld^VS'ar 1; cor.nandnnt of the North Dakota Sol*, 
ters noBc; died in the Vclernn.s Adninistration 
Center, Fargo, Fehruary 22, aged G-t, of carcinoma 
®f the .stomach. 

Frederick Walter Dice, New York; horn in Winn, 
hnne, March 25, mO; Cohinhin University College 
?f Physicians and .Surgeons., New York, IW; spec¬ 
ialist certified by the American Board of Obstet¬ 
rics and Gynecology, Inc.; fellow of the American 
^Uege of Surgeons; formerly on the faculty of the 
j *,7orh University College of Medicine; served 
uring World War I; affiliated with Holy Angels 
aspital in Teoncck, N.J., Margaret Hague Memorial 
jaspital in Jersey City, Norwalk (Conn.) General 
ospital, Bellevue and Doctors hospitals; died 
March 30. aged <50. 

Arthur Ferdinand Cooper © Memphia, Tenn.; born 
Van3erbilt University School of 
Medicine, Nashville, 1904; associate professor of 
medicine at the University of Tennessee College of 
edic^ine; past president of the Memphis-Sheiby 
ti Medical Society; formerly secretary of the 

Mid-South Post Graduate Medical Assembly; served as 
editor of the ileaphis Sledical Journal; affiliated 
^1 th John Gaston Hospital, Methodist Hospital, 
eterans Administration Hospital and Baptist Mem- 
urial Hospital, where he died January 7, aged 66, 
®i pneumonia. 

Perry Watson Miles © Danville, Va.; born in 
Mathews, Va., Feb. 9, 1883; University College of 
Medicine, Richmond, 1908-, formerly vice president 
“1 the Medical Society of Virginia; served as 
president of the Danvi1le-Pittsylvania Academy of 
^ icine; member and chairman of the school board, 
many years resident physician for the Southern 
Ijaiiway; chief of staff of the Danville Memorial 
^spital; member of the draft board during World 
F^k in Johns Hopkins Hospital, Baltimore, 

® ruary 21, aged 65, of cerebral hemorrhage. 

Davis Dedwylder, Cleveland, Miss.; born in 
. 2; University of Alabama School of Medicine, 

^riiversity, 190?; member of the American Medical 
ssociation; gave up his private practice in 1912 
to work with the state, board of health and the 
j^?^^^^®ller Foundation in a study of hookworm in 
e South; subsequently carried out investigation 
® malaria and malaria control; since 1920 direc- 
.or of the Bolivar County Health Department; died 
lu the City Hospital February 20. aged 65, of cor- 
t^aary thrombosis. 


Thoma.i MeSwiney Barrett © Fmsworth, Pa.; born in 
Kmswortli, I’n., Dec. 31, 1081; Western Pennsylvania 
Medical College, Pittsburgh, 1906: specialist cer¬ 
tified by the American Board of Psychiatry and 
Neurology, Inc.; member of tlie American Psychiatric 
As.socintion and the Association of Military .Sur¬ 
geons of the United States; served during World War 
1; at various times associated with the Dixmont 
(Pa.) State Hospital, Suburban General Hospital, 
Ilellenic, Veterans Administration Hospital in Knox¬ 
ville, Iowa, and St. Francis Hospital in Pitts¬ 
burgh, where he died March 27, aged 66, of carci- 
nom.i of the colon. 

Tliomns Edwin Neill ©Washington, D. C.; George¬ 
town University School of Medicine, Washington, 
1908; formerly on the faculties of the Georgetown 
I'niversi ly School of Medicine and the George Wash¬ 
ington University School of Medicine; served during 
World War 1; past president of the Medical Society 
of the District of Columbia and the Cl inico-Path- 
ological Society of W'ashington; formerly on the 
staffs of Emergency Hospital and Garfield Memorial 
Hospital, where he died February 22, aged 69, of 
coronary occlusion. 

David Benjamin Martinez © Slidell, La.; Tulane 
University of Louisiana School of Medicine, New 
Orleans, 1922; fellow of the American College of 
Surgf'ons; formerly associate professor of obstet¬ 
rics at the University of Pittsburgh School of 
Medicine and on the staffs of the Magee and 
Presbyterian Hospitals in Pittsburgh; served on 
the staff of the New Biloxi (Miss.) Hospital; 
died in the Touro Infirmary, New Orleans, February 
26, aged 49. 

Michael Depta © Pittsburgh; born in Mount Pleas¬ 
ant, Pa., on May 8, 1889; University of Pitts¬ 
burgh School of Medicine, 1917;- assistant professor 
ol laryngology and rhinology at his alma mater; 
specialist certified by the American Board of Oto¬ 
laryngology; fellow of the American College of 
Surgeons; served during World War I; affiliated with 
the Pittsburgh Hospital, Presbyterian Hospital and 
St. Francis Hospital, where he died February 2, 
aged 58, of coronary thrombosis. 

Percival C. Barnes, University City, Mo.; 
St. Louis- College of Physicians and Surgeons, 
1906; member of the American Medical Association; 
died February 27, aged 73, of leukemia. 

Charles Worcester Beaman, Cincinnati; Eclectic 
Medical Institute, Cincinnati, 1903; formerly on 
the faculty of his alma mater; served during 
World War 1; died February 25, aged 67, of aortic 
aneurysm. 

Joseph Napoleon Boyer Jr., Springfield, Mass.; 
Harvard Medical School, Boston, 1899; served during 
World War 1; died in the Veterans Administration 
Hospital, Northampton, February 26, aged 72, of 
coronary thrombosis. 

Robert Lee Bushart ® Fulton, Ky.; University of 
Tennessee Medical Department, Nashville, 1901; past 
president of the Hickman "and Fulton Counties Medi¬ 
cal Society; affiliated with the Fulton Hospital; 
died February 22, aged 72, of coronary thrombosis. 

Frank Hough Carber, New York; Columbia University 
College of Physicians and Surgeons, New York, 1912; 
formerly a fellow in medicine at the Mayo Found¬ 
ation in Rochester, Minn.; served during World War 
1; at one time chief examiner for the Life Exten¬ 
sion Institute; medical director of the Mutual 
Life Insurance Company; died February 28, aged 62, 
of heart disease. 

Travis Carroll, Cincinnati; University of Louis¬ 
ville (Ky.) Medical Department, 1333; Medical 
College of Ohio, Cincinnati, 1891; died February 
24. aged 86, of chronic myocarditis. 
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Sherman Cook, Attica, Ohio; Cleveland Medical 
College, Homeopathic, 1897; died in the Bucyrus 
City Hospital in Bucyrus February 19, aged 76, of 
pernicious anemia. 

William J. Cummings, Alvarado, Texas; University 
of Texas School of Medicine, Galveston, 1909; past 
president of the Johnson County Medical Society; 
city health officer of Alvarado and local physician 
for the Missouri, Kansas and Texas Railroad; served 
as member of the school board and as alderman; died 
in a hospital at Fort Worth, February 11, aged 63, 
of pneumonia. 

Martin Dalton, Fenton, Mo.; Marion-Sims College 
of Medicine, St. Louis, 1896; member of the Amer¬ 
ican Medical Association; a director and one of the 
founders of the Farmers and Merchants' Bank; died 
February 28, aged 79, of pneumonia. 

Spencer Cornelius Dickerson ® Chicago;- Rush 
Medical College, Chicago, 1901; formerly field 
health officer; served in France during World 
War I; on the staff of the Provident Hospital; 
died in the Albert Merritt Billings Hospital 
February 25, aged 77, of heart disease. 

Boyd Dodson ffl Wilkes-Barre, Pa.; Jeflerson Medical 
College of Philadelphia, 1889; past president of 
the Luzerne County Medical Society; for many years 
member of the board of education; member of the 
staff of the Wilkes-Barre General Hospital; died 
March-19, aged 80, of acutedilatationof the heart. 

Benjamin Adoneram Doggett ©Norfolk, Va.; Medical 
■College of Virginia, Richmond, 1915; member of the 
Southeastern Surgical Congress; fellow of the Amer¬ 
ican College of Surgeons; president elect of the 
Norfolk County Medical Society; affiliated with thp 
Norfolk General Hospital, where he died February 27, 
aged 55, of subarachnoid hemorrhage. 

Franz Gill Edwards © Waldport, Ore.; Harvard 
Medical School, Boston, 1923; served during World 
War I; director of the Waldport Community Hospital; 
died February 2, aged 52, of pulmonary and cere¬ 
bral hemorrhage. 

Emily Hartman Emery, Vallejo, Calif.; Hahnemann 
Hospital College of San Francisco, 1897; at one 
time health officer of Emeryville; affiliated with 
the Juvenile Detention Home in Oakland; died 
February 21, aged 81, of carcinoma. 

Thomas Luther Goodnight © Caldwell, Texas; 
University of Louisville (Ky.) Medical Department, 
1913; past president of the Burleson County 
Medical Society; county health officer; served 
du ring World War I; member of the Selective 
Service Board during World War II; local physician 
and surgeon for the Santa Fe and Southern Pacific 
Railroads; died February 9, aged 59, of multiple 
myeloma. 

Lawrence E. Heiges, Lompoc, Calif.; Northwestern 
University Medical School, Oiicago, 1904; served 
as mayor of the city of Lompoc; formerly member 
of the Santa Barbara County Planning Commission; 
on the courtesy staff of the Santa Barbara Cottage 
Hospital in Santa Barbara; on the honorary retired 
staff of the Lompoc Hospital, where he died 
February 15, aged 73, of acute hepatitis. 

Carrie S. Staines Kellogg © Fenwick, Mich.; Amer¬ 
ican Medical Missionary CoMege, Battle Creek, 
Mich.; and Chicago, 1899: for many years member of 
the staff of the Battle Creek Sanitarium in Battle 
Creek, member of the Michigan State Medical Soci¬ 
ety; died February 16, aged 80, of cerebral hemor¬ 
rhage. 

John William Ledbury © Uxbridge, Mass.; College 
of Physicians and Surgeons, Baltimore, 1905, ^,an 
Affiliate Fellow of the American Medical Associa¬ 
tion; died February 20, aged 72. 


J. AJ h.' a. ' 
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Samuel Johnston McNeill © Chicago: Rush Medical 
College, Chicago,.1903; past president of the 
Northshore Branch of the Chicago Medical Society; 
at one time on the faculty of his alma mater; 
formerly associated with Augustana Hospital; died 
February 16, aged 73, of cerebral hemorrhage. 

Joseph Henry Mitchell, Dillwyn, Va.; Baltimore 
Medical College, 1895; died in the Johnston-Willis 
Hospital, Richmond, February 11, aged 84. 

John Archibald Nelson, San Francisco; University 
of California Medical School', San Francisco, 1892; 
died February 21, aged 82, of bronchopneumonia. 

Manning Lionel Nelson, North, S. C.; Medical Col¬ 
lege of the State of South Carolina, Charleston, 
1909: member of the American Medical Association; 
affiliated with the South Carolina Baptist Hospital 
in Columbia, where he died February 21, aged 64, of 
coronary thrombosis. 

John Thomas Padgham, Grinnell, Iowa; State 
University of Iowa College of Medicine, Iowa City, 
1909; member of. the American’Medical Association; 
for many years treasurer of the Powshiek County 
Medical Society; served on the school board; 
affiliated with St. Francis and Community Hospitals; 
died February 18, aged 71, of congestive heart 
failure. 

Mary Elizabeth Beasley Pbket, Hami 1 ton .Ci ty,' 
Calif.; College of Physicians and Surgeons of 
San Francisco, 1903; died in the Enloe'Hospital, 
Chicago, February 17, aged 77. 

George Washington Potts, Los Angeles; Jefferson 
Medical College of Philadelphia, 1884; died Feb¬ 
ruary 21, aged 85, of cerebral hemorrhage. 

Albert Lee Roberts, Tuscaloosa, Ala.; University 
of Tennessee College of Medicine, Memphis, 1918; 
specialist certified by the American Board of 
Psychiatry and Neurology, Inc.; served during World 
Wars 1 and II; affiliated with the Veterans Admin¬ 
istration hospitals in Gulfport, Miss., and Tusca¬ 
loosa; died February 20, aged 59', of coronary 
thrombosis. 

Abraham Harry Roller © Bristol, Vt.; University 
of Vermont College of Medicine, Burlington, 1935; 
served as secretary of the Addison County Medical 
Society; affiliated with Mary Fletcher Hospital, 
the Bishop De Goesbriand Hospital in Burlington and 
Porter Hospital, Middlebury; died February l2, aged 
38, of coronary disease. 

Homer Rogers, Bakersfield, Calif.; University of 
Southern California College of Medicine, Los 
Angeles, 1897: served during World War I; affili¬ 
ated with the Kern General Hospital, where he died 
February 16, aged .72, of hypertension and heart 
disease. 

Lonzo 0. Rose, Parkersburg, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1901; member 
American Medical Association and the Radiological 
Society of North America, Inc.; chemist and bac¬ 
teriologist for the city of Parkersburg for many 
years; served as president of the Academy of Medi¬ 
cine of Parkersburg: died in Cincinnati February 
23, aged 70, of hypostatic pneumonia., 

David Rosner, New York; Long Island College 
Hospital, Brooklyn, 1905; died January 28, aged 66. 

Charles N. Schaefer © Pittsburgh; Western Penn¬ 
sylvania Medical College, Pittsburgh, 1904; member 
of the Radiological Society of North America, Inc.; 
died February 2, aged 69, of coronary occlusion. 

Frederick William Schilling, Louisville, Ohio; 
Ohio Medical University, Columbus, 1895: died 
February 20, aged 76. . 

Walter Sherwood, Brookline, Mass.; Harvard Medi¬ 
cal School, Boston, 1896; died February 9, aged 74, 
of cerebral thrombosis. 
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."'Ir s r til rt; »■ r r \ nl tiu 1 i 1)}' 51“ I i ti U ii I I . iiti I In* 
'(.iff-. o( I 111 - Util fill n lit-III-1 ill, ( ll 1 1 ill rtl' s iiliil 
O'^ritoiif s*. tinsfii I ill s; ill fil Irliinniy 2. tif'i'il -I'M ^ 
K r.'Iir.il lir-or t li.sri'. 

Klrcr Sflli Trimry /t- V'.ninr. I'. S. AtiiV, 

SruHlr; U.i: Iniiil li Wilii-til Si'lioiil, llniioi I'f , N. II., 
IM'T; niii-rrii ilm mliciil rnrj'-. nf t iin n-culiir iirti.y 
l" 121'* nnil t'-tirnl .''rpl . .lo, 1'*2';‘ vclfrnii of tin- 
^ipfitii s!i-;\r'r r i f nn Wnr nnii llnrlil "nr 1; (lioil i ii 
^'■^illpriti Griirrfil llor.pilnl, Ijuoti.n, .liiniiory 2-1, 
“ccii 77. 

Philip Percy Turner, ('.Inytnn, N..I., .le f fer.son 
fdical Collepe of I'll i I nilr 1 pli i .s-, l(i'*7 ; •■'l.so •i 

'ifurrisi; dieil IVlirutiry 2i>, ni;eil 711. 


C.linrlc.s Mnnicy Wnllcrs (!) liiir I'i n(;ton, N.C. : l/ni- 
\ri:.ity of Miirylnmt .School of Mciiicinc, pnlli'moro. 
I'KI'l. died III Si l.i'o's llospiliil, Greensboro, I'eb- 
HKiry III, nped 71, of .i skull frticlurc received in 
an aiiyoniobi le accidenl 

Cn.ssiu.s M. Clny Walters (!' Los Anjjeles; flush Medi- 
(iil f^ojlepe, Gliicngo, 1I1'72; served during World. 
War I: died I'ehriiary 19, aged 70, of hypostatic 
I oncost i.nn of the lungs. 

•lames Pendleton Webb, Ilurant, Okla.; Ilirmingham 
\ledirnl College, 1915; member of the American 
V'ediriil Assoc i a t i (Jn ; died I'cbruary 3, aged 58'. 

Agnes floss Wilder (I> Atlantic, Iowa; the Hahnemann 
Medical College and Hospital, Chicago, 1897; 
affiliated with the Atlantic Memorial Hospital; 
died I'cbruary 17, aped 74, of heSTt di.sease. 

August William Zillman, Keytesvillc, Mo.; Rush 
Medical College and Hospital, Chicago, 1097; 
American Medical Association; died February 12, 
aged 80. 


KILLED IN ACTION 






Claude Elias Arnett Jr., Acting Assistant 
Surgeon, Lieutenant (jg) LLS. Navy, Emporia, 
lian.; University of Kansas School of Medicine, 
Kansas City, 1943", began active duty as lieut- 
enant (jg) in the U.S. Navy in August 1943, 
serving an internship at the Naval Hospital in 
San Diego; killed in Iwo Jima Feb, 19, 194.3, 
uged 27. 

James Daniel Boone ©Commander, U.S. Navy, 
Highland, Kan.; Northwestern University Medical 
School, Oiicago, 1930; entered the U.S. Navy on 
•|uly 1, 1929; interned at the U.S. Naval llosp- 
ital in San Diego; on surgical duty at the 
Canacao Naval Hospital at the time war started; 
when Manila capitulated he was taken prisoner 
and interned in Bilibid Prison there; cared for 
Mie interned army and navy personnel during the 
four years he was confined; sent to Japan on 
the ill-fated prison ship which left Manila on 
dec. 13, 19 . 1 . 1 ; awarded a citation posthumously; 
awarded the Legion of Merit Medal for his 
courageous work at Canacao and Sangley Point 


area during the bombings there; died Jan. 23, 
1945, aged 42. 

Mayo William Albert, Houston, Texas; Univer¬ 
sity of Texas Medical Branch, Galveston, 1940; 
interned at St. Elizabeth Hospital in Dayton, 
Ohio; began active duty as a first lieut.enant 
in the medical corps, Army of the United 
States, in August 1941; promoted to captain.iw in 
January 1944 left for the European theater of 
war in the medical unit of a combat battalion 
attached to the 174 Engineering Regiment; 
killed inaction on the Normandy Beachhead 
June 6. 1944, aged 30. 

Louis Percy Kasman, Brooklyn; New York Homeo¬ 
pathic Medical College and Flower Hospital, New 
York, 1928; member of the American Medical 
Association; interned at the Crown•Heights 
Hospital in Brooklyn; began active duty as a 
captain in the medical corps, Army of the’ 
United States, Aug. 16, 1942; promoted to 
major; killed in action in Germany March 24, 
1945, aged 42. 
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Foreign Letters 


LONDON 

(Fioin Onr Rctinlar Corrcs[ioiniciit) 

May 15. 1940. 

Second Plebiscite on National Health Service 

Because of the concessions made by the Minister 
of Health the British Medical Association has held 
a second plebiscite of the whole profession on the 
government plan for a national health service. The 
result shows that 14,620 doctors .approved and 
25,042 disapproved. Though there is a large majori* 
ty for disapproval, it has considerably diminished 
since the first plebiscite, which showed 40,014 
disapproving and only 4,004 approving. Of general 
practitioners, 9,500 disapproved and 0,639 approved 
in this second plebiscite, a considerable advance 
in approval on the first plebiscite. Thus the 
13,000 majority of general practitioners, which the 
British Medical Association laid down as necessary 
if the profession was to be advised to remain out¬ 
side the act, was not attained. 

The council of the medical association has issued 
a statement that the members of the profession 
should recognize that ort some fundamental issues 
they have gained a substantial victory and must now 
prepare themselves by continued solidarity to 
strive for improvements by every means at tlieir 
command. It appeals to those who have grave mis¬ 
givings to accept the fact that an insufficient 
number of general practitioners share their view. 
The minister has appealed to the physicians to co¬ 
operate, and time has come for them so to do to the 
best of their ability, though with unrelenting 
vigilance. The council has accepted the minister’s 
invitation to enter into discussions on the araend- 
j.ng bill and other matters. His attention is being 
drawn to the large sjction of the profession still 
opposed to the national health service, and whose 
good will is necessary if it is to succeed. The 
council will report to the representative body that 
despite insufficiency of the.safeguards to the 
profession’s' freedoms it should advise physicians 
to cooperate on the understanding that the minister 
will continue to negotiate on outstanding matters. 
The public should be informed that, for reasons 
outside the control of the medical profession, the 
new service cannot provide for some time all the 
improvements promised by the government. And so 
what at one time seemed a titanic struggle fizzes 
out in compromise, a typically English ending fore¬ 
told in previous letters. There are some enlight¬ 
ened persons who regret that the issue of medical 
socialism was never fought as a matter of principle 
and that the English people will discover its evils 
only in the costly school of experience. 

Improved Health Of the N.ation 

The remarkable improvement in the health of the 
nation shown by vital statistics during and after 
the war continues. At a press conference held in 
London, the chief medical officer of the Ministry 
of Health, Sir Wilson Jameson, stated that last 
winter was tlie best England ever had as regards 
national health and that prospects for the coming 
summer were good.' The general death rate for the 
three months ending, March 31 (the worst period of 
the year) was easily the lowest ever known in 
England and Wales. The provisional figure was 12.3 
deaths per thousand population, compared with a 
death rate of over 17 in the same period last year, 
^kich was one of the worst cjuarters ever known. 
*rhe nearest approach in recent times to the remark-- 
able figure of 12.3 was 13.2 in the first quarter of 
1943. The number of deaths from influenza in the first 
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quarter of 1940 was 644, against 2,796 in 1947 .and 
4,242 .in .1946. This was the lowest figure recorded 
for that period. 

Dr. W. H. Bradley, senior medical officer of the 
Ministry of Health, said that as a result of polio¬ 
myelitis last year the country was left with 3,000 
cripples, but 2 of every 3 would overcome thein 
handicap and live normal, useful lives. The epid¬ 
emic was three times larger than any that had 
occurred previously in England and Wales. There 
were 7,000 cases and 700 deaths (9 per cent of the 
confirmed cases). Only one third of the patients 
were under 5 years of age. Eighteen per cent of 
those who died were between the ages of 35 and 45. 
The younger patients had a much better chance of 
survival than those in the upper age groups. 

Sir William Jameson referred to the success of. 
the immunization campaign against diphteria. Last 
year the number of deaths was 244. For every- 10 , 
children who died before the campaign for immuni¬ 
zation only 1 dies now. The number of children .who 
had diphtheria last year was 55,000 fewer than in 
1938. 

Students’ International Clinical Congress 

An international Clinical Congress of Medical 
Students, the first of its kind, will be held in 
Britain in July under the auspices of the British 
Medical Students’ Association. So far one hundred 
and thirty delegates from thirty different coun¬ 
tries have accepted the British invitation. A 
program of lectures, visits and ward rounds in■ 
various teaching hospitals, discussions, and enter¬ 
tainment for the visitors have been arranged to 
take place in the universities of London, Oxfford 
and Birmingham. The organizational expenses have 
been met by grants from the British Medical Asso¬ 
ciation and the International Union of Students. 
But the response to invitations shows that dele¬ 
gates from many countries have difficulty in meet¬ 
ing the necessary expense of attending. The British 
Council has generously agreed to cover the fee to 
the congress for a number of delegates, but many 
countries will have to remain unrepresented unless 
further support is forthcoming. An appeal has 
therefore been made by the honorary president of 
the congress. Professor J. A. Ryle, the president 
of the British Medical Students Association, S. 
Dranez, and the chairman of the Congress Organizing 
Committee, H. E. Reiss, for contributions from 
individual members of the public or from societies 
which have at heart the furtherance of friendship 
and understanding of students from all over the 
world to make the congress truly international in 
character. Contributions will be received by the- 
Treasurer, Students’ International Congress, 
British Medical Students Association, B.M.A. House, 
Tavistock Square, London, W. C. 1. 

TURKEY 

(From Our Regular Corrcspondcul) 

Ankara, May 18, 1948. 

Turkey’s Malaria Campaign 

Although malaria control work has been under way 
twenty-five years, malaria remains the most preva¬ 
lent of all preventable diseases in Turkey. At 
present there are malaria control administrative 
units in 52 of the 63 provinces, in 13,317 ol the, 
more than 40,000 villages and in 301.of the 472 
districts. The control work has been divided into 
40 zones where 293 special ist. physicians, 1,117 
malaria sanitary inspectors, 5 sanitary engineers 
and 2 technicians are employed. Every zone has a 
director, two bacteriologists and a number oi 
p.hysicians. Whether a region is to be included in 



rOh'lilGN UITTERS 


717 


\':«ivr, n? 
Kvrm s 


lb jnnr tlrurnilR mi 1 !ir r.jilrmi nnd liloocl 

index; if il i% not ninrrciiif; rrnjuinr.ilii 1 ilirn nre 
dclffalrtl to tirnltli offirrrr. or milicipn 1 iLirn. 
Uc iptira nre iiiiiirr piiprrvinimi of llirro nporinlinl 
district licnlth offierrn, MI prmliintinc pliynicinnn 
arc required in r.peiiil ilirrr ir.nntliK nl tlir Adntin 
Vjlarin Insiitiitc, uhrro lliry ial<r cmirneri in 
rilnriolopy, pnrnr.itolocy, rnlorrnloqy, liemtilolopy 
and r.ilnri.i p.nliolopy nnd rnpacr in field «ork. A 
srccial law rrqiiirrn oxory nlilo limlird pcnannl to 
jne oner a year five liny.'i of iinpaiil unrk on Rwarap 
draininp, Scrioun rnnen of Malaria arr Ircalocl at 
ike three l»cnty-!)r<l ar.hii I a 1 ory lioaiiilals. This 
kss preally reduced the rorlalily rale. All ireat- 
wnls and taedicinrr., r^iiinino, qiiinhcrinc, pamncpiinc 
nnd olhers, arc free and paid for from llic povern- 
ronl Inidpel. I'nlicnts who cannol lake quinacrinc 
■>10 ptven quinine', children nre piven quinine 
rlliylcarhonale or quinine cnrhonatc. The nnti- 
Msquiio work i-s carried on all ihe year round, 
ihicc a week Ivahilalionn and stnhler, nre sprayed 
*ith a 5 per ccnl solulion of IXIT. tircedinp places 
®rc sprayed w.ilh DDT diluled willi crude oil. In 
places Paris preen or ‘‘vclnicol "is used. 

In his 19.17 report lo ihe nininlry of Health, 
ur. Seyfeddin Okan, director pcneral of the malaria 
car.paign division, .stated that there has hcen no 
nalaria epidemic in any of the malaria zones and 
I at new cases of malaria have been few. 

Jhe climate in Turkey varies. While there arc 
'kill heavy snoss in tlic Northeast, mosquitoes are 
noaitng out in the subtropic South. The species 
encountered in Anatolia arc Anopheles maculipennis, 
«; hifurcatus, A. algcricnsis, A. Iiyrcanus, A. 
"iSripcns, A. clctus and A. superpictus. Though 
one type is generally confined to a certain region, 
one or two other types are often encountered in 
ine same place,and in the Mendcros River basin all 
seven types arc present, though A. maculipennis and 
• eletus arc in the majority. However, in the 
Seyhan and Ccyhan basin A. maculipennis are rare 
and few. In the Sakarya plain A. maculipennis pre- 
ominate; A, eletus arc few and are found only in 
restricted areas. Although in the villages in the 
environs of Istanbul A. maculipennis is the only 
^I*ocres and is present in great numbers, in one 
sse of the same environs, the village of Kucuk- 

kmece, at the border of a lake, A. eletus are 
also present. 


„'^ooording to research in 1934-1935 by Dr. Mahmud 
s_it Akalin, director of the Adana Malaria In¬ 
stitute (1930-1936) in the malarial regions of 
Western Anatolia, the domestic anopheles are the 
^aculipennis type, A. eletus and A. superpictus. 

• hifurcatus are semidomestic; A. hyreanus, A. 

? ^^riensis, and A. nigripens are wild and prefer 

? feed on animals rather than on human blood. Of 
e A. maculipennis variety there are A. messeae, 

• itielanoon and A. typicus. In some parts of Ana- 
? where many persons suffer from chronic mala- 

tla there are no malaria epidemics; this bears out 
wt the anopheles in those regions are of the 
toophile and anthropophile types. Twenty years of 
tesearch indicate that in Anatolia epidemics of 
*^^Isria are spread by A* superpictus and eletus, 
It is the latter in particular that spreads 
aria in the Seyhan and Ceyhan plain. In the rice 
P antation districts of Asia Minor where three 
ypos of A, maculipennis predominate malaria epi- 
emics are rare; in areas where A. eletus predom- 
nate from 30 to 50 per cent of the population is 
The ten year statistics of the spleen 
blood index in the Sakarya plain area indicate 
."'h .in .regions where the index is jow A. maculi- 
^ennis typicus predominate and in regions where the 
P ax is high A. eletus predominate. ■ 


BRAZIL 

(Fiom Our Urpiilar Corrcil’OiidenI) 

Rio UE Janctro, May 15, 1948. 

Lciahmaniasis of the Guinea Pig 

Dr. Heitor Medina, of the Biological Institute 
of Curitiba, Parana, Brazil, described in 1946 for 
the fir.st time a spontaneous infection of the 
guinea pig by a parasite of a new species which 
he called Lcishmanin enriettii. The original paper 
presented a study of the infection, which caused 
the appearance of skin tumors of infiltrative 
type, with a decided tendency to grow and finally 
to produce necrosis. In a recent paper a detailed 
study of the parasite was reported by Drs. Julio 
Muniz and Medina of the Oswaldo Cruz Institute. 

The authors reproduce the disease in all the 
guinea pigs, by subcutaneous inoculation of mater¬ 
ial from lesions or from recently isol ated cul tures; 
guinea pigs from Europe and the United States were 
as receptive as those from Brazil. In 25 guinea 
pigs inoculated with the material it has not been 
possible to obtain either visceral lesions, as is 
the case with human and canine kala-azar, or 
ulcerative lesions of the mucous membranes as in 
the American tegumentary leishmaniasis. However, 
new lesions may appear on the skin in regions far 
from the point of inoculation, such as the forepaws, 
the cars and the genital organs. By scratching, the 
lesions with its own contaminated nails the animal 
may cause infections at other points. Death-during. 
the infection is due in most cases to the invasion* 
by bacteria. Morphologically the parasite displays 
peculiarities not yet found in oth^sr species of 
the same genus. Immunologically the guinea pi'g 
has only a low capacity of defense against.the 
parasite, as demonstrated by the negative fixation 
reactions in different periods of the infection,, 
the same results being obtained from cutaneous 
tests not only with L. enriettii but also with; 
Leishmania brasiliensis antigens. L. enr-iettii 
antigen fixes complement strongly in the. presence 
of serums from human subjects with American tegu- 
mentary leishmaniasis and causes positive reactions 
in the same persons when used in cutaneous, tests:: 

Many attempts were maefe to Ln.f.etrt with this 
species different raammal-s such as rhesus, hamster 
(Cricetus auratus), dog, white rat and mouse. Of 
all these animals, only 1 of 8 hamsters which'were 
inoculated showed, at the end of six weeks, a small 
crusty formation in the inoquJation point (the 
nasal region). The' behavior of L.-enriettii in 
regard to the hamster, rhesus, dog and white mouse, 
all of them animals susceptible to experimental 
infection by the species responsible for human 
leishmaniasis,, and its inability to infect man, 
constitute a biologic difference that separates 
the organism from the human species. 

The great receptivity to the infection shown by 
the guinea pig and the relatively short period of 
time in which the lesions appear render L. enriettii 
a choice-material for chemotherapeutic studies. 
Following this idea the authors succeeded in the 
treatment and cure of the guinea pig 1 eishroani.asis 
by antimonial compounds. 

Study Miniature Roentgen Examinations 

Dr. Heliodoro Costa, radiologist of the Health 
Center of the Fourth Sanitary District of Rio de 
Janeiro, published a study about 30,690 miniature 
roentgen examinations of the chest. This sanitary 
district is mainly residential in character, and 
its population includes persons of high as well as 
low economic condition. Of,all the roentgenograms, 
1,268 (4.1 per cent) revealed pathologic si^s' 
Among them, 1,081 (3.5 per cent) revealed tubercu- 
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lous lesions, 951 (3.1 per cent) being of active 
tuberculosis and 124 (0.4 per cent) of inactive 
tuberculosis. The remaining 1B7 pathologic pictures 
included 130 nontuberculous pulmonary and pleural 
abnormalities and 49 thoracic abnormalities. 

Brief Items 

Drs. Hugo B. Firmeza and Zey Bueno, of the 
Ministry of Labor, have been appointed on the 
Committee of Health and Safety of the Work in 
Mines. The committee has been constituted to draft 
regulations to govern the mining industry, embody¬ 
ing the newest developments in hygiene and safety 
in this field. Dr. E. Magalhaes Gomes has been 
appointed professor of clinical medicine at the 
Ihiiversity of Rio de Janeiro. Dr. Ernani Lopes 
resigned the post of director of the Gustavo Riedel 
Psychiatric Hospital. Dr. I. Cunha Lopes ha-s been 
appointed to succeed Dr. E. Lopes. 

Association of Methylene Blue and Sulfadiazine 
in Treatment of Blastomycosis 
Dr. J. Pellegrino, of the Pharnincoiogica! Department, linivcr- 
sity of Minas Geracs, published a report of his work to test the 
influence of metliylenc blue on the in vitro action of sulfadiazine 
on Blastomycosis brasiliensis, the causative agent of South 
American blastomycosis. As a culture medium be used Sabour- 
aud’ glucose to which were added methylene blue in 1:400,000 
concentration and sulfadiazine in concentrations from 5 to 40 
per cent. The experiments were made with two samj.les of B. 
brasiliensis. The hundred and forty culture tubes were kept at 
room temperature and e.xamincd up to the thirty-fifth day after 
seeding. Dr. Pellegrino found tliat sulfadiazine in a S per cent 
concentration does not prevent and may even favor the develop¬ 
ment of the fungus. The inhibiting action of the combined 
medium is stronger than that of methylene blue alone in the 
same concentration. Methylene blue docs not affect the action 
of sulfadiazine oii flic in vitro development of B. brasiliensis in 
efltcient concentrations of flic sulfonamide compound. The 
author strongly suggests tlie association of-methylene blue with 
the sulfonamide drugs and the specific antimycotic vaccine. 

Internal Blastoaycosis 

Dr. Oswaldo Paulo Forattini reports 2 cases of 
internal blastomycosis caused by Blastomyces 
brasiliensis localized in the pancreatic region, 
without apparent involvement of skin, mucous mem¬ 
branes or the superficial lyn?)h nodes. The clinical 
picture mav lead to the diagnosis of more commonly 
observed diseases such as neoplasms or tuberculosis. 
Biopsy will reveal the true nature of the ailment. 
Both patients were critically ill, but sulfadiazine 
acted remarkably well, having cured 1 of the 
patients (working regularly now more than ten 
months and feeling fine) while the other has im¬ 
proved considerably but is still under treatment. 

MADRID 

(From Our Resuhr Corresponieul) 

May 18, 1948. 

Activities of the Neuropsychiatric Clinic 

At the Neuropsychiatric Clinic of the Madrid 
General Hospital, whose present head is Dr. J. J. 
Lopez Ibor, there was much activity. Last year a 
course was given on advances in neuropsychiatry, 
in which the following lecturers spoke: R. Alberca 
on infections of the nervous system; F. Marco 
Merenciano on clinical history: J- Germain on 
clinical psychology; E. Escardo on advances in 
hypothalamus physiopathology; M. Peraita on avitam¬ 
inosis and the nervous system, and J. Lopez Ibor on 
leukotomies and the frontal lobe. This year two 
courses are being given: one on neurologic and 
psychiatric examination by Drs. Olivares, Castilla, 
Leoz, Morillas y Heredia, Turina y Coullant, 
Urquiza, Guera, Lgnd and Llopis, with intermediate 
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talks by Professor Lopez Ibor; and the other, with 
Professor Lopez Ibor tae.on'jy lecturer, on vital 
anguish and the thymopatliic circle (basic princi¬ 
ples of a psychosomatic pathology). There are four¬ 
teen talks in this course. Professor Ibor starts 
from the classic descriptions of Westphal's ago¬ 
raphobia and defines a clinical picture made up 
of observations falling under different headings in 
psychiatry. The nuclear part of that entity is con¬ 
stituted by anguish; but, departing from the classic 
and psychoanalytic descriptions of the anguish 
neurosis, he does not look on this as such a neuro¬ 
sis--!.c,, a state arising from a psychogenic cause 
or produced reactively--but as an endogenous con¬ 
dition. In studying the symptomatology of "thymop- 
athics" he includes what he calls vital anguish, 
vertigo characteristic of agoraphobic persons and a 
series of somatic and vegetative disorders, among 
which he places disturbances of space and time 
perception, and these he subjects to preliminary 
phenomenologic analysis. He points out that in 
thymopathic sufferers ‘pathic” space and time are 
deranged. The vegetative symptomatology is varied 
and curious: many conditions diagnosed as organic 
neuroses, the author says, really belong to this 
thymopathic morbid circle. He draws attention to 
the surprising association of these psychic con¬ 
ditions with a certain neurologic symptomatology, a 
fact which had not been pointed out before. 
Writer's cramp and spastic torticollis are both 
good examples of this. Vasovagal attacks do not 
belong to the epilepsy circle either, but to the 
thymopathic. This set of derangements must be con¬ 
nected with a disorder of the vital stratum of per¬ 
sonality, widely conceived, seeing in it instinc¬ 
tive, somatic-visceral and affective components. He 
docs not consider the vital stratum constituted 
solely by the vital feelings and thinks it.better 
to speak of a “vital structure’’ than of a "vital 
stratum." Indeed the disturbances of the ^ital^ 
stratum constitute the ‘‘great thymopathic circle" 
in which the author includes; (o) endogenous melan¬ 
choly and endogenous manias, in which the distur¬ 
bance occurs around the vital sadness or cheerful¬ 
ness pole; ( h) anxious thyraopathy, a syndrome la 
which disturbances occur around the vital anguish 
pole. (Lopez Ibor believes that vital anguish is 
not felt at the thought of death but rather at the 
possibility of the dissolution of personality and 
worry about this fact); (c) diencephalosis, that is 
vegetative derangements of central origin excluding 
those which accompany the conditions set forth in 
the previous paragraphs; and (d) certain forms oi 
asthenia so far included in asthenic psychopathy 
or in constitutional neurasthenia. 

These syndromes come on in phases. They are 
endogenous syndromes with a clear heredity, prob¬ 
ably of the dominating type. The author advances 
the hypothesis that all these derangements may e 
related to derangements of the diencephalic refla¬ 
tions. This seems to find support in the sWdies 
of Hess, which prove the existence of a dience¬ 
phalic motility with special characters: Hess 
obtains torticollis conditions in cats by meeBs 
of diencephalic excitement. Research has prove 
that the diencephalon enters into the regulation 
of the psychic functions. 


Lopez fbor's investigations have been extended 
) the field of therapeutics. He has observed 
lat psychotherapy plays an important, but sroa , 
irt in anxious thymopathy, since this is a ca 
■ somatogenous derangement logically demanding 
imatic therapeutics. He obtains better , 

■om treatment of patients by vegetative ’’ 

!.R.. by intravenous administration of ace y 
ne), and his experience in 1,500 cases suppo 
lis criterion. 
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lllMoInp . 

lt\4rrn«l Mciiscinc. 

Mol ifnnnl. Di .. 

Vrdscstic. Gcnoral . 

Neurnlopy und I’«ychi»try 

Nuclear I’hyssc* . 

Nutrstion .. 

Olisletrica and Gynecology 

Opliilinlcology . 

Orr.5opedsc Surgery. 

Otolaryngology . 

Otorhinolaryngology . 


Page 

.727 

.728 

.728 

.728 

.729 

.729 

.730 

.731 

.734 

.736 

.736 

.736 

.738 

.740 

.740 

.741 


Subject Pago 

Pathology.741 

Pediatrien .742 

Pharmacology .743 

Phyaical Medicine .743 

Phyaiologicel Chemistry.743 

Physiology .744 

Poliomyelitis ....744 

Proctology .*.. 744 

Public Hcaltb .744 

lladiology...745 

Surgery .746 

Therapy. 747 

Tropical Medicine .748 

Urology ..748 

Venereal Diseases .748 


Courses nrc not cross indexed. In some instances n course mny be included under more than 
one spccinlty. 


/'os(grnrfuate Qiurses for Practicinf’. Physicians—July i, i9^8 io January 15. 7949 


Ini^lituticn 


Cook County Graduate School of Medicine 427 S. 
lloaore St., Oiicogo 


*ayne University College of Medicine, 1516 St. 
dntoine St., IViroit, Mi eh. 

At* City of Detroit Decciiring .Hospital 

Cor.nittce on Post-Graduate Education, Long 
island College of Medicine, Medical Society of 
t c County of Kings and Acodemy of Medicine of 
rooklyn, 1313 Bedford Avenue, Brooklyn 16 
i “ l^th HI Hospital 
At: Kings County Hospital 

^"'vork"" ^‘^“‘’""7 Allergy, 60 E. 50th St., New 
At; Chicago 

Columbia University College of Physicions and 
burgeons, 630 W. 16Bth St,, New York 32 
At; Mount Sinai Hospital 

At: Roosevelt Hospital 

Medical College, Flower and Fifth Avenue 
Hospitals, 20 E. 106th St. New York 


New York Post-Graduate Medical School, 303 E. 20th 
^t., New York 3 


of Pittsburgh School of Medicine, Bigdow 
Wouievard, Pittsburgh. Pa. 

At; School of Medicine and Montefiore Hospital 

C^^aW-Thofflas Clinic, 201 W. Franklin St., Richmond 
20> Va. 


Title of Course 


AttCRGY 

Allergy, One Day Each heek 
One Month Personal Course in 
Allergy (2 of these courses 
under different instructors) 
Six htonths Personal Course in 
Allergy (2 of these courses 
under* different instructors) 

{ Allergy Clinic and Conference 
Allergy Clinic and Conference 


Allergy 


A1lergy 

Orientation Course in Allergy 


{ Allergy in Children (Pediatrics 
PM-31) 

Allergy (Medicine PI.1-31) 

Clinical Allergy (Medicine 
PM-81) 

Allergy 

'#302-Allergy 

, ^f331-Allergy 

#423-Allergy for Pediat- 
rjicians^ 

Orientatidn Course in Allergy 


Course of Training in Clinical 
Allergy 


Schedule of Ck^urse 

Registration 
Fee and/or 
Tuition 

10 weeks, part time 

$125.00. 

Dct. 1P48 

1 month, foil tif>e 

200.00 

Every mootn 

6 months, full time 

508.00 

By appointment 

12 weeks, part time 

25.00 

Sept. 20-Dec. 11, lo^ep. 


12 weeks, part time 

2’5:00 

Dec, 13, 194B**Mar. 19, 

1949. 

8. weeks, part time. 

30.00 

Oct. 1948 


8 weeks, part time 

20.00 

1 . 

Oct. 1948 

5 days, full time, 

40.00 

Oct.> 18-22, 1948 

l^i months, part time. 

■30.00 

' Oct. )5-Dec, 3. 1948 

6 weeks, part time. 

40.00 

.Oct. 5-ffov. 30, 1948 

2 weeks, .full time. 

120.00 

Nov._B'20, 1948 

2 months, part time,. 

50.00 

Tuesdays - arranged 

Part time, Fridays 

25.00 

Jan. 7‘Feb. ^5, 1949 

3 weeks, full tii^e. 

200.oa 

Nor. 4-24, 1948 

S days, full time. 

75.00 

Oct. 4-8. 1948 

10 Thursday afternoons 

so'oo 

Beg. Sept. 2, 1948 

12 months, July 1, 1948. 

None 

full time 


Graduate Sch ool of Medicine, 427 S. 
Honote St.Chicago 12 


AHATOHY 

j^Surgical Anatomy on the Cadaver 

STwo week Course, Surgical 
k Anatomy* and Clinical Surgery 


1 day each week for 10 125,00 

weeks, part time, )C)ct.l948 
July 6, Aug. 16, Sept. 27, 150.00 

Oct. 25 and Nov! 22. 1948, 
full time 


^•ferencee will'b«* found on'page 749 
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POSTGRADUATE COURSES 


j-'. A-' Mi' A. 
June IV, 1940 


Postgraduate Courses for Practicing physicians~Jaly 1, ISliS to January 15 , IShS'-iContinued 


Institution 


Title of Course 


University of Louisville School of Medicine, 101 
West Chestnut St., Louisville 2, Ky. and Kentucky 
State Medical Association, 620 South Third Street, 
Louisville 2, Ky. 

At; Louisville General Hospital 

University of Maryland School of Medicine, Lombard 
and Greene Streets, Baltimore 1 


ANATOMY—Continued 

Surgical Anatomy 


j General Anatomy'*A” 
Surgical Anatomy “B** 


Harvard Medical School, Courses for Graduates, 

25 Shattuck St., Boston 15 
Tufts College Medical School, Postgraduate Division 
30 Bennet Street, Boston 11 

At: Ziskind Research Laboratory, Nevr England 
Medical Center, Boston 

Wayne University Co 11ege of Medicine, 1516 St. 
Antoine St., Detroit, Mich. 


University of Minnesota Medical School, Department 
of Postgraduate Education, Minneapolis 14 
At: Center for Continuation Study 

Joint Committee on Post-Graduation Education, Long 
Island College of Medicine, Medical Society of 
the County of Kings and Academy of Medicine of 
Brooklyn, 1313 Bedford Avenue, Brooklyn 16 


New York Medical College, Flower and Fifth Avenue 
Hospitals, 20 E. 106th St., New York 29 


New York Polyclinic Medical School and Hospital. 
345 W. 50th St., New York 19 


New York Post-Graduate Medical School, 303 E 20th 
St., New York 3 


New York University College of Medicine, 477 First 
Avenue, New York 16 


Western Reserve University School of Medicine, 
2109 Adelbert Road, Cleveland 6, Ohio 


Surgical Anatomy^ 
Surgical Anatomy^ 

Evolution of llumon Body 
Human Inheritance 
Surgical Anatomy 

Review Course in Gross 
Anatomy 

Manikin 


^Anatomy of the Abdomen 
Anatomy of the Thorax 
Anatomy of the Urogenital 
System 

Anatomy for the Orthopedic 
I Surgeon 

Applied Anatomy for the 
Anesthetist 

Applied Anatomy for the 
General Surgeon 
Applied Anatomy for the 
• Otolaryngologist 

Head and Neck Dissection 

General Anatomy 
Surgical Anatomy of the 
Abdomen 

Surgical Anatomy of the 
Female Pelvis 

Surgical Anatomy of the Head 
and Neck 

Surgical Anatomy of the 
Musculo-Skeletal System 
Surgical Anatomy of the Thorax 
and its Viscera 
#241-Surgical Anatomy as Ap¬ 
plied to C^crative Gynecology 
#522-Functional Anatomy in Rela- 
. tion to Orthopedics 
"General Anatomy 
Surgical Anatomy of the 
Abdomen 

Surgical Anatomy of the 
J Female Pelvis 

Surgical Anatomy of the Head 
and Neck 

Surgical Anatomy of the 
Musculo-Skeletal System 
Surgical Anatomy of the Thorax 
» and its Viscera 
Postgraduate Applied Anatomy, 
Dissection and Lectures 


Graduate Division of the School of Medicine, 
University of Southern California, Los Angeles 7 
At: Los Angeles County General Hospital 


ANESTHESIOLOGY 

Course No- 754 — Anesthe*sia 


Schedule of Course 


Registration 
Fee and/or 
Tuition 


Throughout the year - 
Thursdays, part time 
Except during July and 
August, 1948 

Arranged 


. 2 days a wk.-3 hrs. a day 
Second Semester (1948) 
of school year 

8 weeks, half time 
Sept. 7-Oct. 30, 1948 
8 weeks, part time ’ 

Nov. l-Dec. 24, 1948 


12 weeks, Sept. 20- 
Dec. II, 1948 
12 weeks, part time 
Sept. 20-Dec. 11.1948 
24 Weeks, part time, Dec. 
13, 1948-June 18, 1949 

2 months, full time. 
Approx. July 1 to 
Sept. 8, 1948 

8 weeks, part time, 

Oct. 1948 


Not given 


Arranged 
a ccording 
to tine 

150.00 


200.00 

200 . 00 ‘ 

5.005 


25.00 
■ 25.00 
70.00 

150.00< 

10.655 

30.00 


100 hours 

, arranged 

150.00 

100,hours, arranged 

150.00 

130 hours 

, arranged 

300.00 

100 hours 

, arranged 

150.00 

125 hours, arranged- 

275.00 

250 hours 

, arranged 

375.00 

150 hours 

, arranged 

275.00 

6 weeks, part time. 

150.00 

arranged 


8 weeks, part time, arranged 

100.00 

Part time 

and full time - 

150.00' 

12 weeks. 

16 weeks and 

200.00' 

0 weeks, arranged 

225.00’ 

12 .weeks. 

part time, arranged 

.150.00 

Part time 

and full time - 

150.00’ 

12 weeks. 

16 weelfs and 

200.00' 

8 weeks, arranged 

225.00’ 

Part time 

- 12 weeks and 

•150.00' 

16 weeks, 

arranged 

200.00® 

12 weeks. 

part time, arranged 

150.00 

Part time, 

arranged 

200.00 

part time, 

Sept. 20- 

75.00 


Oct. 1, 1940 

weeks, part tine, arranged 
art time - 12 weeks, 

6 weeks and 8 weeks, 
rranged 


100.00 

150.00^ 

200 . 00 ' 

225.00’ 


Part time - 12 weeks, 

16 weeks and 8 weeks, 
arranged 

Part time - 12 weeks, and 

16 weeks, arranged 

Part time, 12 weeks, arranged 


150.00’ 

200 . 00 ' 

225.00’ 

150.00' 

200 . 00 ' 

150.00 


5 afternoons weekly for 2 to 

6 months, Oct. 1, 1948 to 
April 30. 1949 


12 weeks, part tine, 50.00 

Sept. 1948 _ 


Rtfarencfts wlU be found on page 7ft9 
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POSTGRADUATE COURSES 

I'^nii'.r! jut f'lnr(irifif; f'liy.trian^—July t, lH'iS to January JH, iSfiO — Continued 


m 


I n »I»1 »«‘n 


Crri Cila.i.jstr 

fl'-r.Tf Si., U.ifi-r-’ 


rr>l ft i Vr ,1} < ,i,r 


I r * » n J I nti t ^ I } i <r >7 I 1 Vr ij» t i lir . 
Vi\ (hr*U;»tt Mirrl, 2 hrt>« 

Ufkv M«l«* Vr4tr ft! lj»l irti, <>?n > Jfd . 

>\t- Orr-rfftl ito*{v}l;»1 

Tafts Vrififftt S<{.r'Mi, To f r I r fh'*?-* 

»cn. li-nnrl M., 111 .lor. n 
Al- U»^ir.n t'.il> 

Vnixrrsiiv f'f ISlh St. 

Antoinr .Si., Drtrmi, Mirli. 

Colurl)i« L‘nivrr*til> Cnt I #*!•<* nf rh>i»’» flnj- 
Surfrons, 630 IfP.th Si.. York ^2 
Al; ^*ount Sina* 


^c* ^ork CoH^po, rio»r*r «n'l A^rnuc 

J^osril»l». 20 r.. I06ih 5l.. NV« Urk 2^ 


'iurk Po)>cliri}f AVHical School and Hospital, 
345 V, $0lK Si., Nc« York 19 


Ne» \ork Posl-Grndutle Medical School, 303 E, 20Ui 
St., New York 3 

York University CoUepe of Vedicinc. 477 first 
Avenue. New York 16 

At; N.Y'.U. Colicpe of V'*dicine .ind BellevueHos- 
pitsl 

Oraduaic School of Medicine, University of Pcnnsyl- 
237 Medical Loboraiories, Philadclphio 4 


Title of Courne 

•Schedule of Course 

Hcgistr.ition 
Fee nnd/or 
Tuition 

HESIOLOGY—Continued 

/ prr»-«nol m Ether nni) 

I NitrfMi^ Ovide (Inhalation) 

1 month, full lime, 
every month 

125.00 

j .\nr‘'thrMn 

Prr^nnal (<mfse m lil.ief, \i- 
Ovule, Elhylejjr and 

1 month, ful1 time, 
every month 

200.00 

/ ( \« iopropane ( 1 rdi.t I.! t lYtn } 

\ Anr » < he«i 1 a 

j Pri»..«f.nl limf'.r m Npinnl nncl 

1 leit 1-YTefintj*. '\neeithcsj« 

2 weeks, ful1 time, 
every t*o weeks 

150.00 

i I*.. WreK r»r<voft.il (i»ursr in 
\ 1 nd»M T.a< he.vl A«e‘.the«.|o 

2 weeks, ful1 time, 
every weeks 

150.00 


1 week, full time, 

Fall of 1948 

Not Given 

\ Anr vl hr M »)lop^ ((.liiiiral 

Daily, part time, arranged 

Not Given 

\nrMhrsi.a) 

AnrM hrsinlogV 11 

1 month, part lime, 
arranged 

60.00* 

5.00^ 

AJjC i> 1 hr * 1 Y) 10|*> 111^ 

0 months, ful1 time, 
nrrannert 

300.001 

5.00^ 

An^^lhe^;l.v Tl«eofy an*! Practice 

12 weeks, part time, 
every quarter 

15.00 

Oiftfnostir and Thf*r.ipeiitic 

Nrrvr Blocking (e\nesthesia 

I month, part time, 

Oct. l9-Nov. 19, 1948 

50.00 

IM.30) 

( Cliriir.al Anesthrsiology 

3 months, full time, arran 

ged 200.00 

Division of Gr.aduatc Studies, 

9 months, Oct. 1948 

600.00 

Basic Mrdic.ll Scirnces-Sur- 
l»rry. Medicine, Ohvtctrics & 

Gynerolopy. Pediatrics, R.id- 
lology. Urology, Otolarynpolo- 
iry, Pathology, Anesthesiology 

Anesibesi.i 

3 months, full time, 

Oct. 1. 1948 

300.00 

Applied Anesthesia 

3 months, ful1 time, 

Oct. 1, 194B 

300.00 

Applied Anesthesia 

3 months, full time, 

Jan. 2, 1949 

300.00 

l942'Ancsihesia* 

2 weeks, ful1 time, 

Arranged 

125.00., 

65.00^‘ 

1 (Anesthesiology 

6 months, full time, 
beginning Oct. 4, 1948 

500.00 

\ Anesthesiology Begionnl 

2 weeks, full time, 

Sept. 7-18, 1948 

200.00 

Segmental Neuralgias; Relief fay 
Regional Anesthesia 

3 weeks, part time, 1st of 
each month, beginning 
October, 1948 

200.00 


arthritis 


doint Committee on Post-Graduate Education, 
Long Island College of Medicine, Medical Society 
of the County of Kings and Academy of Medicine of 
Brooklyn, 1313 Bedford Avc., Brooklyn 16 
“ At: Jewish Hospital 

^®rk Post-Graduate Medical School, 303 E. 20th 
St., New York 3 

^ew York University College of Medicine, 477 First 
Av.;,, New York 16 
At: Bellevue Hospital 


Arthritis 


8 weeks, part time, 
October, 1948 


•301-Arthritis aad Allied Rheu- Tuesdays, part time, Jan.4- 
matic Disorders Feb. 15, 1949 

1330-Arthritis and Allied Rheu- 5 days, full time, Oct. 25-29, 
watic Disorders 1948 

Arthritis and Rheumatic Disorders 6 weeks, part time, Oct. 4- 

Nov. II, 1948 


30.00 

45.00 

55.00 

100.00 


''^aync University Co’llege of Medicine, 1516 St. 
Antoine St., Detroit, Mich. 

York Medical College, Flower and Fifth Avenue 
Hospitals. 20 E. 106th St.. New York 29 

yoth Polyclinic Medical School and Hospital, 
«5 W. 50th St,. New York 19 


BACTERIOLOGY 

Antibiotic Substances 


I Bacteriology 
< Immunology 
I Parasitilogy 
Practical Laboratory Instruction Arranged 
in Pathology and Bacteriology 


12 weeks, part time. 

Sept. 20-Dec. 11. 1948 

3 months, half time, arranged 
6 weeks, half time, arranged 
6 weeks, half time, arranged 


15.00 

100.00 

50.00 

75.00 

Arranged 


References will be found on pose 749 





722 POSTGRADUATE COURSES 

Postgruduate Courses for Practicing physicians—July 1, 19iS to January J5, J9i9—Continued 


J. A. M. A. 
Jane 19, 1948 


Institution 


CoHege of Medical Evangelists, Graduate School of 
Medicine, Boyle and Michigan Avenues, Los 
Angeles 33 


Indiana University School of Medicine, lOAO W. 
Michigan St., Indianapolis 7 
At: Indiana Univ. Medical Center 

Tulane Universit.y of Louisiana Division of Graduate 
Medicine, 1430 Tulane Ave., New Orleans 13 

University of Maryland School of MeiJicinc, 
Lombard and Greene Sir.., Baltimore 1 

Harvard Medical School, Courses for Graduates, 
25 Shattuck St., Boston 15 

At: Harvard Medical School and Massachusetts 
Eye and Ear Intirmary 

University of Minnesota Medical School, Department 
of Postgraduate Education, Minneapolis 14 
At: Center for Continuation Study 
At: University Hospitals, General Hospital, 
Veterans Hospital 

New York Medical CoVlege, Flower and Fifth Avenue 
Hospitals, 20 E. 106th St., New York 29 


University of Oklahoma School of Medicine and 
University Hospitals, 800 N.E. I3th St., Okla¬ 
homa City 4 

University of South Dakota School o( Medicine, 
V ermi11ion 


Southwestern Medical College of Southwestern Medi¬ 
cal Foundation, 2211 Oak Lawn, Dallas 

University of Washington School of Medicine, 
Sea 111c''5 

ily of Wisconsin Medical School, 418 N. 
Ii Ave., Madison 6 


tersity College of Medicine, 1516 St. 
St., Detroit, Mich, 


Title of Course 

BASIC SCIEHCES 


Schedule of Course 


Hegistration 
Fee and/or 
Tuition 


"Basic Sciences (Gynecology and 8 months, Oct. 4, 1948- 
Obstclrics, Internal Medicine, June 10, 1949 

General Surgery, Otolaryngolo¬ 
gy and Urology) 

Basic Sciences in Gynecology and 33 weeks, full time. 
Obstetrics Oct. 4, 1946 through 

< June 10, 1949 

Basic Sciences in Internal 33 weeks, full time. 

Medicine Oct. 4, 1948 

through June 10, 1949 

. Basic Sciences in Otolaryngology 33 weeks, full time, 

Oct. 4, 1948 through 
June 10’. 1949 
6 weeks, full time, 
beginning July 5, 1948 


Basic Science Course Apatomy 
Physiology, Pathology 


Not Given 


13 


700.00 
100.00 
250.00' 
700.00* 
125.00 . 
K/y.Oir 
700,00 ,, 
100.00 
30f'.ao • 
225.00 


Basic Sciences os Applied to 
Orthopedics 

Basic Science as Applied tOj^ 
Ob.stetrics ond Gynecology 


Basic Scienrcs--Otolaryngolo‘^ 


5 months, Sept, 2, 1948- 300.00 

Jan. 30. 1949 

20 weeks, full time, 300.00 

beginning 1st week in 
October, 1948 

8 months, full time, 900.00 

Oct. 1, 194B--May 31, 1949 


Basic Sciences and Their 
Clinical Application 


12 weeks, approximately 150.00* 

Sept. 27 to Dec. 16, 1948 10.65® 


Begular Basic Science and 
Clinical Courses 

Division of Graduate Studies, 
Basic Medical, Sciences- Sur¬ 
gery, Medicine, Obstetrics 
and Gynecology* Pediatrics, 
Radiology, Urology, Otolaryn¬ 
gology, Pathology, Anesthesi¬ 
ology 

Basic Science 


(B.isic Sciences)-!. Special 
/\natomy, 2. Clinical Oio- 
(^hemislry, 3. Clinical Micro¬ 
biology, 4. Special Pathology, 
5. Clinical Physiology 

Individual Postgraduate Work in 
the Basic Sciences 

Applied Basic Science (Seminar 
Demonstration) 

The Basic Sciences 

BIOCHEMISTRY 


5 weeks, full time, (2nd Term)- 35.00t 
July 26-Aug. 28, 1948 6.00® 

9 months, Oct. 1948 SOO.OoJf 

600 . 00 '^ 


4 courses of 12 weeks, None 

2 times weekly, beginning 
Sept. 1948 

3-6 months, any time None 


No set period, though usually 25.00 

3 months, full time. 

Sept. 1948-June 1949 
Every Thursday evening, .Not given 

2 to 3 hours 

6 months, Sept. 1948 160.00 

tc Feb. 1949 


physical Chcmic.^l Aspects of 
Piochemistry* 

Special Topics in Biochemistry 


12 weeks, part time, Dec. 

13, 1948-Mar, 19, 1949 
32 weeks, Dec. 13, 1948-Mar. 
19, 1949 


25.00 

15.00 


ia Heart Association, 45 Second St* 
5 

Francisco and Los Angeles 


CAHOIOVASCULAS DISEASES 

^ Annual Symposia on Cardio¬ 

vascular Disease 


20 

3 days, San Francisco 15.00 

2 days, Los Angeles 
Oct. 27-Nov. ], *1948-5.?. 

Nov, 2-4, 1948-L,A. 


Association, Los Angeles County 
and Health Association,.117 W. 9th 
..s 15 


Annual Postgraduate Sympo¬ 
sium on Heart Disease 


2 days, Nov. 4 and 5, 1948 


15.00* 


iversity Extension, University of California 
Medical Senool, Los Angeles 24 


Cardiology 


Graduate Division of the School of Medicine, Uni¬ 
versity of Southern California, Los Angeles 7 
At: Los Angeles County Hospital 


[Course No. 732 - Cardiology 
4 and Vascular Diseases 
ICourse No. 733 - Cardilogy 


12 weeks, part time, Sept. 50.OO 

22-Dec. 8, 194B 

12 months, full time, 1,000.00 

Beginning Sept. 13, 1948 
12 weeks, part time, 50.00 

Beginning Sept. 13, 1948 


Chica*go Medical Society, 30 N. Michigan Ave,, 
Chicago 2 

At: Thorne Hall, Northwestern University Medical 
School Campus 


Cardiovascular and P.espiratory * j week, Sept. 20-25, 1948 
Di seases 


50.00 


Reforancat will ba found on pb8« 749 
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r.ntfriiihintf (3>iincs /nr I'laclinnp, I'hyMCtnns—^luly I. 19fiS lo January }5, lOhO—Continued 


. -72 


In* 11 1 Ml wn 


Title of C»Mirfle 


CARDIOVASCULAR 0 I SCASES—Con t inued 


/(jvrtlio-Nnnrulnr IJinennca 


CooV (.'cunl* (it«r1iiAlr .S»*hnnl t> f 4^7 S* 

Ignore M.. Cf.imrYv |2 


lUrtfcrd Vc<Jics 1 Sfimol. roMr»^R lor rirndualrn, 25 
SV.5lH:fV Si., Uoilon IS 
At: IV.TSlrrj Cit) lln^pilnt 

Joint CfTnilirr nn l'r>(ii*(«r"'iu®l»* l.vlviCOlion. Loop 
lolind 0>| Irpr of Vrilictn.-, Wflicol S<icirlY <»f 
Uif County of Kmro oo'l A''»flrT’,y of V'rclicinc of 
Crockl^Ti, 1313 lV«Jfor«l A»r., !lronVI>n Ifi 
At: Jr*i oh Ho>pi t al 

At: V'aironiilrn l|onpiia| (loraol Zion Pit.) 


Colvn^hia Vnitrrailv Collrpo of 1’hyaicionn nn«l 
Bretons. 630 l6Bi!i .*'t., Nc» York 32 
At: Vontofiorr llonpitnl 


At: Vount Sinai lloapitai 


•Yea York VR'dical CnMrpo, Flo»rf an«l Fifth Avenue 
HospiiaU, 20 F.. 106ih St,, Ne» York 29 


Flerlrornrdiofirtiphy nnd Hcnrt 

ptfiefl'ie 

Four t^ork Cournc in F.lectro- 
rardiof'rnphy nml Heart 
tljflrn^r 

T«o Week Courne in Flrftro- 
carvliOKraphy nni! Heart 
niaroflr 
Cardiology 


r.lertrocardtoKrnphy and Clini¬ 
cal Cardiology 


Clinical Cjirdiology and Ad¬ 
vanced Flectrocordiography 

f*CardioIof> (Medicine P\i"60) 


I Intennrdiate Cardiology 
^ (Medicine IM-61»Y) 
'Cardiovnacular Diseases 
(Medicine l’M-31) 

' Bedside Clinics in Heart Dis¬ 
ease (Medicine PM-46) 
Cirdiology 


N’e» York Holyclinic Meilical Seliool and Hospital, 

345 I*. SOth St,, Ne» Yt»rk Id 

York Post-Graduate Medical School, 303 K. 
20th St., New York 3 


3'ork University Oillegc of Medicine, *177 First 
A»e., New York 16 
At: Beth Israel Hospital 

^i^eraity of Oregon Medical School, 3l0l S. W. 
Varquam Hill Boad, Portland 1 

American College of Physicians, *1200 Pine St., 
Philadelphia A 

At: Emory University School of Medicine, 
Atlentn, Ga, 

At: Masaachuaetts Gen. Hosp., Boston 


At: Notional Institute of Cardiology, Mexico, 
.D. F. 

Graduate School of Medicine, University of Penn¬ 
sylvania, 237 Medical Laboratories, Philadelphia 
4 and Philadelphia General Hospital 


Diagnosis and TreaUnent of 
Diseases of the Heart 
' A303*Clinical Cardiology 
^'339-Ordiology 
.4'i2'l-Cordiology for Pedia- 
, tricians* 

Cardiovascular Diseas»*s 


Ckirdiology 


Cadiology 

Becent Advances in the Diag¬ 
nosis and Treatment of 
Cardiovascular 
Cardiology 

f Cardiology 

I Cardiology 


Meharry Medical College, 1005 18th Ave. N. at 
Meharry Blvd., Nashville 

l^iversity of Wsiconsin Medical School. N. 

Bandall Ave., Madison 6 


Cardio-Renol Diseases 

Observation Course in 
Cardiology 

CHEST DISEASES 


Council on Postgraduate Medical Education, /Vneri- 
can College of Chest Physicians, 500 N. Dearborn 
St., Chicago 10 

At: University Medical Extension, University 
of California, San Francisco 22, and 
Stanford University School of Medicine, 

San Francisco 

At: Stevens Hotel, Chicago 


Diseases of the Chest 


Postgraduate Course in 
Diseases of the Chest 


•^icago Medical Society, 30 N. Michigan Ave., 

Chicago 2 

Cook County Graduate School of Medicine, 427 S, 
lionroe St., Chicago 12 
Michael Reeae Hospital Postgraduate School, 29th Recent Advances in Disease 
St. and Ellis Ave., Chicago 16 “C 

""“yne University College of Medicine, 1516 St. Pathology of Tuberculosis 
Antoine St., Detroit, Mich. ' 


Cardiovascular and Respira¬ 
tory Diseases 

Physical Examination of Chest 


Schedule of Course 

negistrotion 
Fee and/or 


Tuition 

10 weeks, part time, Oct. 
1948 

80.00 

10 weeks, part time, Oct. 
1948 

125.00 

4 weeks, full time, Sept. 
13, 1948 

175.00 

2 weeks, full time, Au^* 

2, 1948 

150.00 

Oct. 27, 1948-Jan, 12, 
1949, part tirw* 

75.00 

5 weeks, part time, 

Oct. 1948 

30.00 


4 weeks, part lime. 

20. 00 

0 months, once a week 
full time. Sept. 30, 
1948-Junc 9, 1949 

250.00 

4 months, part time, Sept. 
28. 1948-Jan. 25. 1949 

150.00 

2 months, part time, 

Oct. 5-Dec. 7, 1948 

125.00 

5 weeks, part time, 

Oct. IB-Dec. 6,194B 

30.00 

20 successive Wednesdays, 
May begin any Wednesday 
except during July & Aug. 

150.00 

3 weeks, part time, 
arranged 

75.00 

Jon. 3*I'eb. 21. 1949, part 

time 45.00 

Full time, N'ov. 8-12, 1948 

55.00 

Full time, Dec. 6'10, 1948 

75.00 

12 weeks, part time, Sept. 
30-Dec. 16, 1948 

50.00 

5 days, full time, 

Oct. 25-29. 1948 

50.00 


1 week, Dec. 6-11, 1948 

30.00^* 


60.00^2 

1!* week. 

45.0021 

Nov. 15-24, 1948 

90.00^7 

2 weeks 

60.0071 

August 2-X3, 1948 

120.00 ^7 

8 Thursdays, 

80.00 

October, 1948 

B Tliursdays, 

80.00 

January, 1949 


5 days, July 12-16, 1948 

25.00 

5 days, full time 

25.00 

December 1948 

5 days, Sept.13-17, 1948 

50.00 


1 week, Sept.20-25, 

1948 

50.00 

1 week, Sept.20-25, 

1948 

50.00 

10 weeks, part time 
Oct. 1948 


60.00 

10 weeks, Wednesday 
ings, Oct. 6-Dec,8, 

even- 

1948 

50,00 

12 weeks, Dec. J3, 1948- 
March 19, 1949 

50.00 


l^oforencas will be found on page 749 
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J. A. M. A. 

_ _ June 19, 1940 

Postgraduate Courses for practicin'^ physicians—July i, 19^8 to January ^5, i9h9—ContinuecC 


Insti tution 


TitJc of Course 


CHEST D I SEAS£S**Con ti nued 


American Trudeau Society, 1790 Broadway, New York 
At; University of Cojorado Scliool of Medicine , 
Denver, Colo. 

Columbia University College of Pliysicians and 
Surgeons, 630 W. I60tb St., New York 32 
At: Bellevue Hospital 
At: Mount Sinni jlospital 


Postgraduate Course in Thoracic 
Diseases 

Tuberculosis and Diseases of 
the Oicst (Medicine I^\1“00) 

Diseases of Chest (Medicine 
PM-37) 


New York Medical College, Flower and Fifth Avenue 
Hospitals, 20 E. 106th St., New York 29 

At: New York City Municipal Sanatorium Otis- 
ville. New York 

New York Post-Graduate Medical School, 303 E. 
20th St., New York 3 

Trudeau Foundation for the Clinical and Experi¬ 
mental Study of Pulmonary Disease, Saranac Lake , 
New York 

University- of Oregon Medical Scliool, 3101 S. W. 
Marquam Hill Bond, Portland 1 

University of Virginia, Department of Medicine, 
CharJottesvi 1 Ic 


Pulmonary Tuberculosis 


#308-Acutc and Clironic Di¬ 
seases of the Ciiest 

Trudeau School of Tuber- 
culosis 

Diseases of the Chest 
Diseases of the Chest 


Schedule of Course 


Registration 
Fee and/or 
Tuition 


2 weeks, July 19-31, 1940 100.00* 

2 weeks, full time, 50.00 

October 11-23, 1948 

2 months, part time, 60.00 

Oct. 9-Dec. 4, 1948 

3 weeks, full time, 175.00 

July 6-24, 1948 

Thursdays, part time, 45.00 

Jan. 6-Feb. 24, 1949 

4 weeks, full time, 100,00 

Sept, 13-Oct. 9, 1948 

4 days, full lime 40.00 

Nov. 29-Dec. 2, 1948 
2 days, early Oct. 1948 10.00 


DERMATOLOGY AHD SYPHILOLOGY 


University Extension, University of California 
Medical School, Los vNngeles 24, in cooperation 
with University Medical Extension, University of 
California, San Francisco 22 

At; University Extension, Los Angeles 

Graduate Division of the Scliool of Medicine, 
University of Southern California, 

Los Angeles 7 

At; Los Angeles County Hospital 


Cook County Graduate Scliool of Medicine, 427 S. 
Honorc St., Chicago 12 

Michael Beese Hospital Postgraduate Scliool, 29ih 
St. and Ellis Ave., Chicago 16 


Harvard Medical School, Courses for Graduates, 
25 Shattuck St., Boston 15 
At: Massachusetts General Hospital 


Dermatology 


j Course No. 760 - Derma- 
J tology and Syphilology 
J Oursc .No. 764 Management of 
L Conynon Cutaneous Diseases 
[Ciinical Dermatology 

Formal Course in Dermatology 


One Year Course*in Derma¬ 
tology 

Clinical Dermatology - "Bef- 
resher (bourse in Diseases 
of the Skin for CJciicral 
Praclitioners ” 

Dermatology 

Dermatology and Syphilology 


Tufts College Medical School, Postgraduate Divis¬ 
ion, 30 Bennet St,, Boston 11 
At: Boston Dispensary 

Wayne University College of Medicine, 1516 St. 
Antoine St., Detroit, Mich. 

At: City of Detroit Deceiving Hospital 


Dermatology I 


UcrroaloJogy Seminar 
Dermatology Seminar 
Superficial Mycoses 


Oilumbia University College of Pliysicians and 
Surgeons, 630 \Y. 160th St., New York 32 
At: Montefiore Hosfiital 
At: Mount Sinai Hospital 


New York Polyclinic Medical School and Hospital, 
345 W. 50lh St., New York 19 


Coiunon Skin Diseases and 

Treatment (Medicine l’M-68) 

Venereal and Skin Diseases 
(Medicine l’M-40) 

Dermatology and Syphilology 

dermatology and Syphilology 


New York Post-Graduate Medical School, 303 E. 
20th St., New York 3 


Graduate School of Medicine, University of Penn¬ 
sylvania, 237 .Medical Laboratories, Philadelphia 4 

University of Wisconsin Medical School, 418 N* 
Bandal1 Ave., Madison 6 


f i?^]219-Seminar in Practical 
Dermatology and Syphilology 
#1232-Dermatology and Syphil¬ 
ology for Pediatricians^ 
Dermatology-Syphilology 


Observation Course in 
Dermatology 


0 weeks, part time, 40.00 

Sept. 23-Nov. 11, 1948 


12 months, full lime, 1,000.00 

October 1948 

12 weeks, part time 50.00 

Sept. 1940 

2 weeks, full time, 75.00 

every 2 weeks 

2 weeks, full time, 100.00 

beginning Oct. 4, 1948 

12 months, full time, 1,000.00 

by appointment 

3 week, full time, 50.00 

Nov. 0-13, 1948 


1 month, half time, 75.00 

Oct. 194B-Jan. 1949 
12 months, full time, 750.00 

July 1 and Oct. 1, 1948 
and Jan. 1, 1949 

6 «lays, full lime, 40 . 00 - 

Nov. 1-0, 1940 S.OO 


12 weeks, part time, 15.00 

Sept. 20-Dec. 11, 1948 
12 weeks, part time, 15.00 

Dec. 13, 194B-Mar. 19, 1949 
12 weeks, part time, ' 35.00 

Dec. 13, 1910-Mar. 19, 1949 
1 month, part time, 40.00 

Oct. 4-Nov. 5, 1940 

6 weeks, part time, 30.00 

Oct. 6-Nov. 24. 3940 
6 weeks, part time, 100.00 

First of any month 

3 months, part time, 200.00 

First of any month 

5 days, full time, 55-00 

Sept. 13-17, 1940 

5 days, full time, 75.00 

Sept. 27-Ocl. 1, 1940 

C to 12 montlis as arranged 800.00 

(Ocf. to Sept, annually) 

5 days, fuli time, 25.00 

November, 1940 


References will be found on page 749 





WMIVK l.n 

mvk:i\ b 


POSTGRADUATE COURSES 

Oun Jm I’luct ictni'. f'liy-,ifiutis — July J, J9/iS to January 15, 151/9 — Continued 


725 


»Ujl ion 


CtpV of Vrjlirinr. |J 7 S. 

Hi'norr , Cftiri'tM* !2 

Uu\afti VrttiT^l StJiool, for Cif fl'lunton 

25 .*'!», M>'*»!on 15 

At; \r% f.nols»r5>f Pr.iT ^^nr^n 

Joitil ro-' iltfr on r K^l\jrntitui, l.onc 

r^Wfrr*' nf Vrthrifjr, Voihml ^nr|^^y of 
tKr (V-}nV\ of Klnp“- ntuj Afn'if»-> of Wtlirinr of 
Bronl.Kn, I31A llp«ffor«i A>r., llrooVlyn 

At; VuronnJr*. (NrAr) A»on Piv.) 

/\l: 


Nf«'Vork I’oVi•CrA<junif 'wrdicnl ^cllOol, Jf'S K. 

CPth Si,, Sr»i VotK 3 

Vn Aork rnnrrMfy Coll^fr of \V<htinr. '577 KirM 

A>r., Vr« York i(» 

Ai: konot Hi) J 

'Vrric.'^n C.oJlrpr of I'hy 11 riiinR, A200 Vino St.» 

Hhi Iflifr A J 

Ai: No«i f'nfI*TnJ fVaronoi«i HoNprl.'iit Hoston 

Inixrrsiiv I.MPniion, I’ni'rrsity of Cu1iforni.i 
5ViiiraJ .Sefmoj, kos AnfrJps 21« *n coof»cratioo 
*ili» t'ni^rraily Moviical rAlPh-sion, t'nncrsrvy of 
California* Sjn Traticisfo 22 

Al; Uni^prsily rAtrnsiou, Lon Anfclcn 

GroJuaip OiviMon of iLc School of Molicinc, Ifm- 
'cmily of Southern California* Los Anpelcs 7 
At: Los Anfelen County Hospital 

Cook County GroOualp School of MeJicine, A27 S. 
Honore St,. C.hirarn 12 


Michael Hcesc Hoapila! PoslgraUoato School, 
29th Si. onJ Ellis Avc., Chicago 16 

Lnivcrsiiy of Louisville School of Medicine. 
101 ft. Chestnut St., Louisville 2. Hy. and 
Kentucky St.ate VcJicaJ Ass'n,, Louisville 2 
t; Louisville General Hospital 

College Medical School, postgraduate Div¬ 
ision, 30 Hennet St., Hoston 11 
At; Pratt Diagnostic Hospita' 

t/nivcrsity of Michigan Medical School, Department 
of Postgraduate Medicine, 1313 E» Ann St., 
Ann Arbor 

At; University Hospital 

h’aync University College of Medicine, 1516 
St. Antoine St., Detroit, Mich, 

At; ft'ayne County General Hospital, Eloise, 
Mich. 


Joint Committee on Post-Graduate Education, Long 
Island College of Medicine, Medical Society of 
the County of Kings and Academy of Medicine of 
Brooklyn, 1313 Bedford Ave., Brooklyn 16 
At: Maimonides Hospital flsrael Zion Div) 

At: Jewish Hospital 


At: Beth El Hospital 


Title of Course 

OUfiETES ‘ i 

Schedule of (bourse 

Registration 
Foe and/or 
Tuition 

Mrdir.i) nml Surgicn] Dj.ioclcfl 

IP Weeks, part time, 
October, 1948 

80.00 

l)iol*rlr.‘, MrJJitoR in Helntion 
to General Medicine 

5 days, full time, 

Oct. 10-22, 1948 

75,00 

Compl irnt 101)6 of Diabetes 

Mrl1ilun 

12 weeks, port time, 
October, 1948 

35.00 

Dinbclcs 

8 weeks, part time, 
October, 1948 

20.00 

^jn-Diahetc/* tfeljitus, 
Nephritic and Hypertension 

Thursdays, port time, 

Jan. 6-Fcb. 24. 1949 

45.00 

S331-Dinbrlca Mcllilus, 

Nrphntts and Hypertension 

5 days, full time, 

Dec. 13*17, 1948 

55.00 

Diahclcs Mellitus 

6 weeks, part time, 

Oct. 4-Nov. 11, 1948 

50,00 

DialK*tcs Meliitus and General 
Medicine 

5 days, July 12-16, 1948 

30.00^' 

60.00’*’ 

EtECTROCAROIOGRAPHY 

Licet rocardiography 

3 weeks, part time, 

Jan. 5-20, 1949 

25.00 


Course No. 734 * Electrocardio¬ 
graphy 

12 weeks, part time, 

Oct. 5, 1948 

50.00 

Electrocardiography and Heart 
Disease 

10 weeks, part time, 
October 1948 

125.00 

Four ft'cck Course in Electro¬ 
cardiography and Heart Dis- 

4 weeks, full time, 

Sept. 13, 1948 

175.00 

} sense 

(Personal Course in Electro- 
j cardiography and Heart Dis- 

2 weeks, full time, 

AuF‘ 2, 1948 

150.00 

1 scasc 

Two Week Course in Electro¬ 
cardiography and Heart Ois- 

2 weeks, full time, 

Aug. 2. 1948 

150.00 

N sease 

Electrocardiography 

2 weeks, full time, 

Aug. i6-Aug. 28, 1948 

150.00 

Eleciroca rdiography 

16 weeks, part time, 

August 1948 

Not Giv«.n 


rElectrocardiography 1 

5 days, full time. 

40.00* 

(.Electrocardiography 

Oct. 18-22, 1948 

3 days, lull time 

5.005 

25.00* 


Dec, 6-a. 1948 

5.005 

Electrocardiographic Diag¬ 

Sf days, full time. 

50.00 

nosis 

Aug. 30-SepK:. 4,1948 



Electrocardiography 

24 weeks, part time, 

Sept. 20, 194P-Mar. 19, 1949 

30.00 

(■Beginning EKG 

12 weeks, part time. 

Sept. 20-Dec. 11, 1948 

15.00 

ISegiuning EKG 

12 weeks, part time, 

Dec, 13,1948-Mar. 19,1949 

15. DO 

Clinical Ordiology and 
Advanced Electrocardio¬ 
graphy 

4 weeks, part time, 

October 1948 

20.00 

[Clinical Electrocardiography 

5 weeks, part time, 

October 1948 

30.00 

1 Electrocardiography and Clin- 
V ical Cardiology 

5 weeks, part time, 

October 1948 

30.00 

Electrocardiography and Heart 
Sound HecorJing 

5 weeks, part time, 

October 1948 

20.00 


Columbia University College of Physicians and 
Surgeons, 630 SS. If&tU St., New York 32 
At: Mount Sinai Hospital 


'Intensive Course in Elefljentary 
Electrocardiography (Med¬ 
icine PM-4Z) 

Intensive i*' Advanced 

Electrocardiography (Med- 
•* ickne PM-A2) 


i week, full time. 

Sept. 27-Oct. 2. 1948 

3 days, full time, 
December B-13, 1948 


References will be found on pege 749 
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Postgraduate Courses for Practicing physicians—July J, to January iS, i9^9 —Continued 


Institutio 


Title of Course 


Schedule of Course 


Registration 
Fee ond/or 
Tuition 


ELECTROCARD106RAPHY*-Continued 


New York Medical Colle6e» Flower and Fifth Avenue 
Hospitals, 20 E. 106th St., New York 20 
New York Polyclinic Medical School and Hospital, 
345 W. 50th St., New York 19 
New York Post-Graduate Medical School, 303 E. 20th 
St., New York 3 

New York University College of Medicine, 477 First 
Ave., New York 16 

At: Bellevue llospilol (4th Div.) 

At: Deth Israel Hospital 


Elcctrocordiography 

Electrocardiographic Inter¬ 
pretation 

*345’Clectrocardiocraphy 
Elect roc.a rdiography 

practical Electrocardiography 
for the Practicing Physician 
Electrocardiography 


2 weeks, -part time, 100.00 

October 1948 

2 weeks, part lime, 75.00 

arranged 

5 days, full time, 55.00 

Nov. 15-19, 1948 

16 weeks, part time, 75.00 

Oct. 7, 1948-J3n. 20,1949 

6 weeks, part time, 65.00 

Oct. 6-Nov. 9, 1948 

12 weeks, part time, 40.00 

Sept. 30-Dec.. 16, 1948 


Columbia University College of Phys'icians and 
Surgeons, 630 W. 160th St., Now York 32 
At: Columbia-Neurological Institute 

At; Mount Sinai Hospital 

Graduate School of Medicine, University of Penn¬ 
sylvania, 237 Medical Laboratories, Philadel¬ 
phia 4 and Pennsylvania Mental Hygiene Institute 
and Hospital for Nervous and Mental Diseases 


ELECTROENCEPHALOGRAPHY 

Clinica 1 Electroencephalography 
and Electromyography (Neur¬ 
ology PM-2)^ 

Clinical Electroencepholography 
(Neurology PM-33)^ 

Elect rocnccplia 1 ography 


/\ny Ihree months between 150.00 

Oct. 1, 1948 and March 
31, 1949, full time 
3 months, part time, 60.00 

Oct. 7, I94a-Jan. 20,1949 
2 or 4 weeks, os arranged 200.00 

300.00 


ENDOCRINOLOGY 


Graduate Division of the School of Medicine, Uni¬ 
versity of Southern California, Los Angeles 7 

At: Los Angeles County Hospital 

Course No. 735 - Ijidocrinolog)' 

12 Weeks, port lime, 

October 6, 1948 

50.00 

Michael Reese Hospital Postgraduate School, 29th 

St. and Ellis Ave., Chicago 16 

Diseases of the Endbcrines:- 
Fundamental Physiology and 
Diagnostic Methods 

ID days, ful1 time 

Oct. 18-29, 1948 

100.00 

Harvard Medical School, Courses for Graduates. 

25 Shottuck St., Boston 15 

At: Massachusetts General Hospital 

Pediatric Endocrinolog)' 

1 week, full time, 

Oct. 4-9, 1948 

75.00 

Wayne University College of Medicine, 1516 £t* 
Antoine St., Detroit, Micrf. ^ 

Endocrinology 

Experimental Endocrinology 

12 weeks, part time, 

Sept. 20-Dec. 11, 1948 

12 weeks, Sept. 20-Dcc, 

11, 1948 

35.00 

35.00 

/oint Committee on Post-Graduate Education, Long 

Endocrine Disorders in Oiild- 

8 weeks, part time, 

20.00 


Island College of Medicine, Medical Society of 
the County of Kings ond Academy of Medicine of 
Brooklyn, 1313 Bedford Ave.., Brooklyn 16‘ 

At: Beth El Hospital 

At: Jewish Hospital 

At: Jewish Sanitarium and Hospital for Chronic 
Diseases 

Columbia University College of Physicians and 
Surgeons, 630 W. 168th St., New York 32 
At: Mount Sinai Hospital 

New York Medical College, Flower and fiftlj Avenue 
Hospitals, 20 E. 106th St., New York 29 


New York Post-Graduate Medical School, 303 E. 20th 
St., New York 3 


Association for the Study of Internal Secretions, 
1200 N. Walker St., Oklahoma City 3, Okie. 

At: Los Angeles, Calif. 

American College of Physicians, 4200 Pine St., 
Plii ladel phia 4 

At: Thorne Hall, Northwestern University, 
Chicago■ 


Cook County Graduate School of Medicine, 427 S. 
Ilonore St., Chicago 12 

Harvard Medical Scliool, Courses for Graduates, 
25 Shattuck St., Boston 15 

At: Massachusetts Genera] Hospital 


ren and Adolescents 


Disorders of the Ijidocrinc 
System 

Female Sex Endocrinology 
Applied Endocrinology 

Eiidocrinological Diseases 
(Medicine IAl- 39 ) 

Endocrinology 


>222-Gynecologicol Endocrin¬ 
ology 

•222-Gynecologicnl Endocrin¬ 
ology 

*309-Diseascs of the Thyroid 
and Other Endocrine Glands 
and Disorders of Nutrition 

Endocrinology 

Endocrinology 


ENDOSCOPY 
Practical Cystoscopy 
Endoscopy 


Oclol^r 1948 


6 weeks, part tirre, 
October 1948 
10 weeks, part time, 
October 1948 
5 weeks, part time, 
October 1948 

2 months, part time, 

Oct, 11-Dec, 6, 1948 

3 weeks, ful I tirre, 
December in<Vi 

24 sessions, part time 
beginning Oct. 5, 1948 
24 sessions, part time, 
beginning Jan. 4, 1949 
Fridays, part time, 

Jon. 7-Feb. 25, 1949 


Not 


given 


1 week, 

Nov. 8-13, 1946 


10 days, port time, 
every two weeks 

2 months, arranged 


40.UU 
20.00 
20.00 

30.00 

150,00 

150.00 

150.00 

45.00 

Not given 


30,00: 

60.00 


150.00 
250.00^ 


Roforwe.s will b. found on po,. 749 
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Inftt Mullen 


Title of Course 


Schedule of Coarse 


Registration 
r«c and/or 
Tuition 


Colunliin I'niverititY Colleur of Phyaicmn* and 
5urfron«» 630 1 . J60th St,, N>» Vork 32 

Al: Colawbia-rrrabYiman Vrdicnl Center 
.Nr* Vofk Medical Collrft*, Fio*rr and CiftH A*enu« 
»o«j*itaU, 20 T. lOt.th Si., Nr* York 2^ 


Ne* Y'ork Poal •Gr«<luair Mr.liraJ School, 303 K. 
20lb Rl., Nr. ^o»k 3 


• Trrpli* I'niteraily ^>c}looJ of Vrdjrinr, 3t00 N. 
Broad Si,, Phiiadrlphia 

Ai: Vniirfail) Ho*.pilal .ind S^hnoi of '.vditinr 


CrAduile School of Vrdirinr, tVn>rra»t> ofl’cnn^^l* 
'Aoia, 23T Vr-dical Uahoralorica, Pin l.^delphi.T 4 


Cook County Graduate Srhoot of Vrdicinr, t2T S. 
ilonore Si., Chir.ifo 12 


lUrrard .Medical School, Coufsca for Graduates, 
25 Shoiiuck St., Uoaion 15 
At: Maasachusella General Honpitnl 

Ne* York Medical CoUrpr, Flo»er .and Fifth A%cnue 
llospiiolo, 20 K, 106lh Si., Nr% York 2'> 


Cook County Graduate School of Medicine, 
Honorc St., Chicago 12 


427 S. 


I'aync University College of Medicine. 1516 St. 
Antoine St., Detroit, Micln 

At; City of Detroit Receiving Hospital 

doint CoTtiffiiltce on Post-Graduate Education Long 
Island College of Medicine, Medical Society of 
the County of Kings and Academy of Medicine 
Brooklyn, 13,;i3 Bedford Avc., Brooklyn 16 
At; Greenpoint Hospital 
At: Jewish Hospital 


Columbia University College of Physicians and Sur¬ 
geons, 630 W. 168th St., New York 32 
At: Mount Sinai Hospital 
At; Montefiore Hospital 

New York Medical College, Flower and Fifth Avenue 
Hospitals, 20 E» 106th St,, New York 29 


New York Polyclinic Medical School and Hospital, 
345 W, 50th St,, New York 19 


New York Post-Graduate Medical School, 303 E« 20th 
St,, New York 3 


EHOOSCOPY—Continued 

Gavtroscopy (Medicine l’M*2)^ 


Gatt ro^copy 


<2n-Cyatotropy and tindoscopy 
• 21 l-('>»toscopy and Endoscopy 
•2ll*Cysloscopy and Endoscopy 


Fall Posigroilualc Courses in 
j Hronrhology and Esophagology 
I hall Postgraduate Courses in 
( Hroncholopy and Ksophagology 

I Rronchocsophagology, Castro- 
. acopv and Laryngeal Surgery 
] Uronchoesophogology, Gastro- 
^ icopy and Ijjryngeal Surgery 

FRACTURES 

{ Frac lures 

S Fractures and Traumatic Sur- 

[ Kcry 

Treatment of Fractures and 
Other Traumatic Conditions 


Fractures And Allied Trauma 


GASTROEHTEROLOGY 

I Gastroenterology 

Two Week Course in Gastroen¬ 
terology 

. Two Week Course in Gastro¬ 
scopy and Gastroenterology 
Iwo Week Personal Course in 
Gastroscopy and Gastroen¬ 
terology 

Gastroenterology and Hemat- 
. ology Clinic 

Gastroenterology and Hemat¬ 
ology Clinic 

Gastroenterology 


Gastroenterology 

Gastrointestinal Diseases 
(Medicine PM-32) 

Gastroenterology (Medicine 
P^t-62) 

Gastroenterology 
' Gastroenterology 

Gastroenterology 

C;.stroentcrology 
^ Gastroenterology 

Proctology, Gastroenterology, 
Q>eratire Proctology 
(Cadaver) 

Proctology, Gastroenterology, 
Iterative Proctology 
(Cadaver) 

r #3*ll-Gastroenterology 
i #343-Gastroentcrology 


2 months, port tirec, 
arranged 

250.00 

2 weeks, part time, 
arranged 

200.00 

15 sessions, part time, 
beginning Sept, 27, 1948 

75.00 

15 sessions, part time, 
beginning Nov. 8, 1948 

75.00 

15 sessions, part time, 
beginning Jan. 3, 

75.00 

2 weeks. 

Sept. 27-Oct. 8. 1948 

250.00 

^ 001*^ 25'No.. 5, 194B 

250.00 

2 weeks, full time, 

beginning July 19, 1948 

250.00 

2 weeks, full time, 
beginning Sept. 13, 1948 

250.00 

10 weeks, part time, 

October 1948 

125.00 

2 weeks, full time, 

beginning Oct. 25, 1948 

125.00 

10 days, full time. 

Sept. 20-30. 1948 

150.00 

3 weeks, full time, 

Fail semester 

150.00 

10 weeks, part time, 

October 1948 

100.00 

2 weeks, full time, 

beginning Oct. 25. 1948 

100.00 

2 weeks, full tioe, begin¬ 
ning Nor. 6, 1948 

2 weeks, /uil time, begin¬ 
ning Sept, 271 1948 

200.00 

200.00 

12 weeks, part time, Sept. 
20-Dec. 11, 1946 

15.00 

12 Weeks, oart time, Dec. 

13, 1948*Mar, 19. 1949 

15.00 

6 weeks, part time, 

beginning October 1948 

20.00 

5 weeks, part tio>e, 

beginning October 1946 

20.00 

2 months, part time 

Oct. 6-Dec,7, 1948 

80-00 

25^ months, part time, 

Nov. 9, 1948-Feb. 15, 1949 

75.00 

1 month, part time. 

Fail I9i8 

100.00 

6 weeks, part titoe 

beginning Oct. 1, 1948 

50.00 

6 weeks, part time, 
beginning Jan. 2, 1949 

50.00 

3 months, part time, 
beginning Oct*. 1, I948 

75.00 

3 i&onths, part time, 
beginning Jan. 2, 1949 

75.00 

6 weeks, part time, 

beginning Oct, 1, 1949 

200.00 

6 weeks, part time, 

beginning Jan. 2, 1949 

200.00 

7 weeks, part time, 

Jan, 5-Fcb, 23, 1949 

45.00 

10 days, full time, 

Nov. 29-Dec. 10, 1948 

100.00 


R®forencas will be found on pogo 7*19 
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POSTGRADUATE COURSES J- A. h. a. 

June 19, 1948 

Postgraduate Courses for Practicing Physicians—Jaly 1, IShS to January 15. 19t,g—Continued 


Institution 


New York University College of Medicine, 477 First 
Ave., New York 16 

At: Beth Israel Hospital 


Title of Course 

CASTRO EHTEROLOGY—Continued 

{ Gastroenterology 
Gastroenterology 


Schedule of Course 


At: Lenox Hill Hospital 


Frank Bunts Educational Institute and Cleveland 
Clinic, Euclid Ave. at 93rd St,, Cleveland, Oliio 

American College of Physicians, 4200 Pine St., 
Philadelphia 4 

At: Graduate Hospital of the University of 
Pennsylvania 

Graduate School of Medicine, University of Pennsyl¬ 
vania, 237 Medical Laboratories, Philadelphia 4 


Gastroenterology 

Gastroenterology 

Gastroenterology 
Clinical Gastroenterology 


Begistration 
Fee and/or 
Tuition 


8 wcc*ks, part time, 

Sept. 27-Nov. 19, 1948 
8 weeks, part time, 

Winter, 1948 
7 weeks, part time, 

Oct. 4-Nov. 19, 1948 

!Z /2 days, Oct, 7, 8, 9, 1948 


1 week, Dec. 6-11, 1948 

16 weeks, 500 hours, 
October 1948 


65.00 

65.00 

60.00 

10.00 


30 . 00 ; 

60.00^ 

400.00 


GENETICS AHD ANTHROPOLOGY 


Wayne University College of Medicine, 1516 St. 
Antoine St., Detroit, Mich, 


Columbia University College of Physicians and Sur¬ 
geons, 630 W, 168th St., New York 32 
At: Mount Sinai Hospital 


Graduate Division of the School of Medicine, Uni¬ 
versity of Southern California, Los Angeles 7 
At: Los Angeles County Hospital 
Chicago Medical Society, 30 N, Michigan Avc., 
Chicago 2 

At: Thorne Hall, Northwestern University Mcdi- 
V cal School Campus, Chicago 


Beadirigs in Physical Anthrop¬ 
ology 

GERIATRICS 

Geriatrics (Medicine PM-47) 


HEMATOLOGY 

Course No. 738 -.Hematology 
Hematology and Neurology 


12 weeks, part time, Sept, 25.00 
20-Dec. 11, 1948 


3/i months, part time, 65,00 

Oct. 7, 1948-Jon.- 27, 1949 


12 weeks, part time, 50,00 

beginning Jan. 3, 1949 

1 week, Sept. 13-18, 1948 50.00 


T ok County Graduate School of Medicine, 427 S, 
Mlonore St#, Chicago 12 < 

I Hematology 

1 

10 weeks, part time, 
September 1946 

100.00 

\ 

Oie Week Personal Course 

L in Hematology 

1 week, full time, 
beginning Oct. 4, 1948 

100.00 

Michael Beese Hospital Postgraduate School, 29th 

St. and Ellis Ave., Chicago 16 

Hematologic Diognosis 

2 weeks, full time, 

Aug. 2*14, 1948 

100.00 

Tufts College Medical School, Postgraduate Divi¬ 

Hematology 1 

6 days, full time, 

40.00? 

sion, 30 Bennet St., Boston 11 

At: Ziskind Besearch Laboratory, New England 
Medical Center 


Oct, 25-30, 1948 

5.00* 


Advanced Hematology 

12 weeks, part time, 

Sept. 20-Dec. 11, 1940 

50.00 

Wayne University College of Medicine, 1516 St. . 

Advanced Hematology 

12 weeks, part time, 

Dec. 13, 1948-Mar. 19, 

1949 

50.00 

Antoine St. Detroit, Mich. 

Beginning Hematology 

12 weeks, part time, 

Sept. 20-Dec. 11, 1948 

50.00 

1 

Hematology Case Study 

12 weeks, Sept, 20-Dec. 11 
1948 

15.00 


Hematology Case Study 

12 weeks, Dec. 13, 1948- 

15.00 


/ 

Mar, 19, 1949 


At: City of Detroit Receiving Hospital 

Gastroenterology and Hem¬ 
atology Clinic 

12 weeks, part time, 

Sept. 20-Dec. 11, 1948 

15.00 


1 Gastroenterology and Hera- 

12 weeks, part time. 

15.00 


j atology Clinic 

Dec. 13. 1948-Mar. 19, 

1949 


Joint Committee on Post-Graduate Education, Long 
Island College of Medicine, Medical Society of 

Clinical Hematology 

8* weeks, part time, 

beginning October 1948 

20.00 


the County of Kings and Academy of Medicine of 
Brooklyn, 1313 Bedford Avc., Brooklyn 16 
At: Jewish Hospital 

Columbia University College of Physicians and Sur- 
geo’ns, 630 W. 168th St., New York 32 

At: Montefiore Hospital 
At: Mount Sinai Hospital 


New York Medical College, Flower and Fifth Avenue 
Hospitals, 20'E. 106th St.. New York 29 
New York Post-Graduate Medical School, 303 E. 20th 
St., New York 3 


Advanced Hematology 
(Medicine 1^1-67) 

3 or 3^ months, part time, 
Sept. 23, 1948-Jan. 6, 

1949 

75.00 

Clinical Hematology 

4 months, part time, 

75.00 

(Medicine PM-64) 

Sept. 14, 1948-Jan. 25, 
1949 

60.00 

Hematology (Medicine 

PM-35) 

2 months, piart time, 

Oct, 11, 1948-Dec. 6, 

1948 

Hematology 

2 months, part time, 
arranged 

50.00 

# 306 -Clinical Hematology 

Wednesdays, part time, 

Jan, 5-Feb. 23, 1949 

30.00 


References wiU be found on cage 749 


vwivr i.'i? 
MV!:! It 5 


729 


( 


POS TGRADUA TB CO URSES 

Vi/:f 0 /ijiifr (hiit.-.r'. lor /Vivsirmns— Juiy ], jg^iS to January 15, S9i9—Continued 

lu'.tuuiion Titl'* of G>ursc Schedule of Course 


Bcgiatration 
Fee and/or 
Tuition 


tV« ^erk OUrj*r f^{ %V*dici!i»*, 477 ftral 

Atr., ‘Sr\r \f:. 

At*, irnev Hill Mn*j'4tal 

C'‘ai)i;al»* nf '*'*,hrtn»', t’nitrr'iils nf ]Vnn*»vl- 

7;\7 '*<*i}iral |jil rUiI Adr*l}))itn 4 

arid jjrtn Un^pilA) 

fUyirr I'-^ivrTAiiy CoH'T'* A'^'diritiP*, 50^ l.inrojn 
Atf.^ Ihyjtrn J, 


^a)nc i'riitfr!* 1 1) (toMefr nf Medieinr, 15S6 
Anicinr- Su, Ootroit, A’irh. 


Cr«du« le [)i a 1 <1 ion of thr SrhoetJ o f .V'*d* f »ne. 

of J^ctiUtrin CAlifornkA. Ffi «\ni"»*lrR, ? 


Al: l/it Cointy 

Etor) rni»pr»ii> Srhnol of V»*dictne, IjO Atrialronf* 
St., AlUnla, Gi. 

? Cfadv Venorifl] 

Co'iV GrAduatr .School of V*‘dicinp, 42? S. 

/ionore St., Oiic.nrn X2 

MicKsef nrcAP llo.^pitaJ P 09 ii:radutf le SchooJ. 
29Ui St. and KUia A'r., Otiesfo 16 

n*r**Td Vedical School, Courses for Graduates, 
25 Shoituch St., mston IS 

At; tVkston City Jlo.-^pital 

Tuft# College Vfdical School, 

SJon, 10 {ir-noM St., I3o5ton jl 
Al; fV>stnn Dispensary 


At: Pratt DisfTiosiac Hospital 


Uniicrsiiy of Michigan Medical ScJioqI, 1313 £• Ann 
St., Ann Arl/or 
At: University Uospiwl 

University of Minnesota Medical School, Department 
of Postgraduate Education. Minneapolis 14 
At: Center for Ontinuation Study 
Joint Committee on Pos i~Graduate Education, Long 
Island College of Afedicine, Medical Society of 
the County of Kings and Academy of Medicine oj 
of Brooklyn, 1313 Bedford Ave. , Brooklyn 16 
At: Coney Isiatvd Hospital 

At: dcnish Hospital 


Columbia Djiversity College ot physicians and Suf 
eeons, 630 V». 168th St., Acw York 32 
• At; Afontefioce Hospital 


At: Afount Sinai Hospital 


Cornell Uiiversity Medical College, U9U York Ave., 
York 21 

At: Bellevue Hosp. , Div. II 


HEMATOlOflY—Continued 


Hematology 

6 weeks, port ticie, 

Oct, 6‘Nor. 10. 1948 

50.00 

CJinicni nnti tjiboratory 
Hematology 

Clinitfll nnd IjiLorotopy 
Heraiology 

6 weeks, beginning Cet. 1. 

194& 

6 weeks, beginning Dec. 1, 

1948 

200.00 

m.oo 

Uipear-ra of the Blood 

3 to 4 days, foil titae. 

Nor. or Doc., 1948 

25.00 

HISTOLOflY 

Advanced lUatology 

12 weeks, part time, 

Dec. 13, 1948-klir. 19, 

1949 

35.00 

IKTERKAL HE0ICIKE 



rCJmicfll BevJc» of Imcppa) 
i y.rdvcine fCovirse No. 730) 

1 Ciiniral ({eviev of Internal 

L S?rd»c»ne (Course No. 730) 
Internal Medicine (Course 

Nn. 73U 

12 weeks, full tioe. 

Sept. 13. 1948 

12 Weeks, full time, 

Jan. 3, 1949 

9 months, full time, 

January 1949 

250.00 

250. 00 

750.00 

Internal Medicine 

2 weeks to 1 year, 
full time, arranged 

125.00“ 
12.00^“ 

T*o •cek Course in Internal 
Medicine 

2 weeks, full time, 

Oct. 11, 1948 

75.00 

Application of Physiology and 
Biochemistry to Medicine 

25 weeks, part time, Oct. 1, 
1948-Mar. 3. 1949 

150.00 

r Internal Medicine 

3 months, full tine, Sept. 1, 
1948 -Nov. 30, 1948 

375.00 

1 Internal Medicine 

12 months, full tine, 

Sept. 1, 1948 

600.00 

Clinical Medicine 

4 weeks, 

mornings, arranged 

60.00* 

s.oo' 

r Iftiefpol Medicine 

J Internal Medicine (As related 

1 to Basic Sciences) 

Internal Medicine^' 

2 weeks, full time 

Oct. 4-16,.1948 

8 weeks, Jan/B-Feb. 25, 

1949 

9 months, full time, Oct. 4. 
l94B’*June 30. 1949 

75.00* 

5.00* 

200.00* 

5.005 

750.00* 

5.00^ 

Clinical Internal Medicine 

'Hiursday afternoons throughout 
Ist semester, 1948 

50.00 

Internal Medicine 

To be announced 

Not given 

Peripheral Vascular Diseases 

8 weeks, part tioxe,beginning 
Oct. 1948 

2P.00 


r Hypertension and Nephritis 

8 weeks part time, 
beginning Oct* 1948 

20.00 

L Peripheral Vascular Diseases 

4 weeks, part time beginning 

20.00 

Oct. 1948 


Peripheral Vascular Diseases. 

4 . months. Dart time. Sept. 23, 

75.00 

(Medicine PM-6S) 

194B-Jan. 20. 1949 

“ Symposium on Internal Medi¬ 

8 weeks, full time, Oct. 5, 

350.00 

cine (Medicine R{-3P) 

1948-Dec. 7, 1948 


Diseases of the Li'ver 

2 months, part time, 

35.00 

(Medicine PM-33) 

Oct. 5, 1948-Etec. 2, 1948 


Diseases of the Kidney 

2 months, part time. 

15.00 

(Medicine PM-34)" 

Oct. 11, WB-Dec. 6, 1948 


^ Diseases of Metabolism 

2 months, part time. 

40.00 

(Medicine PM-38) 

Oct. 7, 194B-Dec. 7, 1948 


peripheral Vascular Disorders 

5 weeks, Oct, 14, 1948 

40.00. 

(Medicine P3P43)« 

Dec. 8. 1948 


Belation of Skin to Internal 

3 months, part time. 

40.00 

Medicine (Medicine PAP 69) 

Sept. 13. 1948-Dec. 27, 1948 


Graduate Course in Internal 

6 months, full time. 

300.00 

Medicine 

continuously 



"eferontes wiU be found on page 7M 
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POSTGRADUATE COURSES 

Postgraduate Courses for Practicing Physicians—July i, 19^8 to January 15, 19^9—Continued 


A. M. A, 
June 19, 1948 


Institution 


Title of Course 


Schedule of Course 


Registration 
Fee and/or 
Tuition 


INTERNAL MEDI CINE—Con t f'nued 

Division of Graduate Studies, 
Dasic Medical Sciences - 
Surgery, Medicine, Oastet- 

Mew York Medical College, Flower and Fifth Avenue rics and Gynecology, pedia- 

Hospitafs, 20 E. 106th St.. New York 29 tries. Radiology, Urology, 

J Qtolaryngology, Pathology, 
Anesthesiol ogy 
Internal Medicine 


(, Internal Medicine 


New York Post-Graduate Medical School, 303 E. 20th 
St., New York 3 


New York University College of Medicine, 477 First 
Ave., New York 16 
At: Bellevue Hospital 


^300-Se minar In Internal 
Medicine 

^307-Problcins in Diagnosis 
(Internal Medicine) 
#310-Discases of the Liver 
and Biliary Tract 
j^3l5“Psydiologicol Aspects 
of Iftternal Medicine 
1^319-Peripheral Vascular 
Diseases 

#340-Periphcral Vascular 
Diseases 

Internal Medicine 
Internal Medicine 


At: Beth -Israel Hospital 


Internal Medicine 


University of Cincinnati College of Medicine, Eden 
and Bethesda Aves. , Cincinnati and American Col¬ 
lege of physicians, 4200 Pine St., Philadelphia 
4 

At: Cincinnati General Hospital 

American College of Physicians, 4200 Pine St., 
Philadelphia 4 

At: University of Michigan Medical School, 
Ahn^ Arbor 

At: University of Cincinnati College of 
Medicine, Cincinnati, Ohio 

At: University of Pittsburgh School of Medi¬ 
cine, Pittsburgh 


Internal Medicine 


Internal Medicine 


Internal Medicine with 
Emphftsis on Pathological 
Physiology 
Internal Medicine 


Graduate School of Medicine, University of Penn- Internal Medicine 
sylvania, 237 Medical Laboratories, Philadel- 
ph ia 4 

Dallas Southern Clinical Society, Medical Arts Metabolic Disorders 
Bldg., Dallas 1, Texas and Dallas Academy of 
Internal Medicine 


9 months, October 1948 


1 month, full time, 
monthly except July and 
August 

2 months, full time, 

8 weeks, full time, 

Jan. 3-Feb. 25, 1949 
Mondays, part time, 

Jan. 3-Fcb. 21, 1949 
Wednesdays, part time, 

Jnn. 5-Feb. 23, 1949 
Fridays, part time, 

Jan. 7-Feb. 25, 1948 
Tuesdays, part time, 

Jan. 4-Feb. 15, 1949 
S days, full time, 

Oct. 18-22, 1948 

4 weeks, part time. 

Sept. 27-Oct. 22, 1948 
8 weeks, part time. 

Sept. 27 -Not. 19, 1948 
4 weeks, port time, 

Oct. 4-29. 1948 

6 days. Sept. 20-25, 1948 


2 weeks, Oct. 18-29, 1948 


1 week September 13-18, 1948 

2 weeks, Sept. 20-Oct. 2$ 
1948 

8 months, Oct. 1948 
June, 1949 

4 days, Sept. 21. 22. 23 
and 24, 1948 


600.00 


150.00 


300 . 00 
300.-00 
45.00 
30.00 
25.00 
30.00 
55.00 


60.00 

00.00 


75.00 


30.oo;^ 
60 . 00^ 


fiO.OO*’ 

120 . 00 ” 


30.00” 

60.00” 


60.00” 

120 . 00 ''^ 


800.00 


25.00 


Washington State Medical Association, 218 Cobb 
Bldg. , Sea ttle 

At: King County Hospital 

University of Wisconsin Medical School, 418 N* 
Randall Ave., Madison 6 


Post-Graduate Course in Inter- 2 weeks. Sept. 13-25, 1948 
nal Medicine 

Observation Course in Med- Arranged 

icine for Specialists^ 


25.00 

100 . 00 “ 


MALIGKAKT DISEASES 


Los Angeles County Medical Association, 1925 Wil- 
shire Blvd. , Los Angeles 5 

At: Before Sections and Branches 
State of California, Department of Public Health, 
Chronic Disease Service, 751 Phelan Bldg., 760 
Market St., San Francisco 2 in cooperation with 
Cancer Commission, California Medical Associa¬ 
tion 

At: Nonmetropolitan areas of the State 
Colorado State Medical Society, Rocky Mountain 
Cancer Foundation. Colorado* Chapter of American 
Cancer Society, 535 Republic Bldg., Denver 
At: Denver 

National Cancer Institute, Bethesda 14, 

At; Various Hospitals throughout the country 

Harvard Medical School, Courses for Graduates, 
25 Shattuck St., Boston 15 

At: Massachusetts General Hospital 


Cancer; Early Diagnosis 


Cancer Syaposia 


Rocky Mountain Cancer 
Con ference 


Traineeship in Diagnosis 
and Treatment of Cancer 

Cytological Diagnosis of 
Cancer by the Papanicolaou 
Method 


Twice a month, continooua Nona 

2 hours - irregular 

Either 1 or 2 days, dates None 

to be determined 


2 days, full time, None 

July 14 and 15. 1948 


1 to 3 years None^® 

2 weeks, full time 150.90 

Sept. 20-Oct.. 2, 1948 


Rafarancas will be found on page 749 
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POSTGRADUATE COURSES 

tin t cAiint^ (-'uMr-i fnt /’/ocfii'inf; /’/lyiirinns— Jtity j, iO^tS to Joniiary 15, Continued 

n. T»ilr of CfMirftc Schedule of Course HegistrAtion 

Fee ond/or 
Tuition 


KAIIGKAKT 01 SEASES—Conlinued 

Joitil Ce-riI’durft 1 tfin» Lonp and Treotmenl of 

Ul»nd Cf^ller* Vrdinnr, V^dirt.! S'^«rt> of NeopUsHC Diacnse 

t),f of Kind's «r.<l Aei»drev of V^rdirinr of 

t>fcpll>ti, 1313 I*-<-dfnrd A'p., lUoohl>n lO 

At: ProoVl^n C»nr'‘r ln*>tMute 


CotTfU lr,nrr'.it> ^‘nhcftl l*«»Urr^, 3oth A^^ . 

.Nr» Vnrh J1 

IftllfTftitV of Oirfv'n Vr'di<Al 31B1 S Vl 

Varqut-. Ht U Ihi. , FoitUnd 1» A"-rri<ftn r«n<rr 
5cc»f 


l^tolofic Dioc’iosi* of Cflncer 

nnd Trentfl^nt of 
DjnrftftOft of Malif'ntiftt 
(•rowtfiA 


Tt“ftr5»rr Stfttf t'rdifftl I at loM, ft t • I't ftthiat r 

O'Tiller, 4 STvuh I'jnliip, I'ntftrrftMV Crnlrr. 

AT: 4 'i crunty rrat lovrt irachiny: irntrrft 

£lat^ l-*<-dirftl Scirirty of I'lftcofiAin. *M > Teonr> 
H)dr,. VaiJir-orJ 3, in <n<-prrftlion arjth the » n 
conftin fliftiftion of the A“-»'t|Cfln Canerr 
At: f'c<ni3 do l.nc, *>. 

At: J onrs.^ »11 e * ft. 

At; LsCroft»r, 

At; iJacifir, r. 

At; Stevena I'oini. 'ii%. 


(^nerr 


|*oft»ftrndaOte Cnncof Teaching 
.f'lmica 


I’ofttrrndtioio Canrcf Teaching 

Cl ioi< n 

Foftlfradufttc Cancer Teaching 
Clinics 

|*ofttrroduatc C.'incer Teaching 
Clinics 

Co\tf,roduatr Cancer Teaching 
Cl loIcs 


8 weeks, part tine, 30.00 

beginning Oct. 1948 


2 wcrk.n, full time, 

Nov. 0*20. 1948 

100.00 

September 27- 
October 1, 1948 

Not givenj 

10 weeks, part lime. 

10.00 

July 1, 1948'Augusl 

31. 1949 

1 day, full time, 

July 15, 1948 

Not given 

1 day, full time, 

July 20, 1940 

Not given 

1 day, full time, 

July 19, 1948 

Not given 

1 day, full tine, 

July 14. 1948 

Not given 

1 day, full tine, 

July 16, 1948 

Not given 


MEDICIKE, GEllERAt 


State l!cdiral .Sorirties of Six New r.nflaiul Stairs 
(Maine. Nr» lia’“pshirr, Wrrnnt. Massachusetts, 
nSode lalnnd and Connecticut) 

At: Coplry iMaxa llotrl. Uostnn 
bos fVigelcs County Medical Astociotion, 1925 
shire Dlrd., Los Angeles 5 

At: North l{ol!>i>ood and Fast Los Angeles 

b'nirersity Cxirnsion, University of California 
Medical School, Los Angeles 24, in cooperation 
»ith University Medical Extension, I'nivcrsity 
of California, Son Francisco 22 
At: University Extension, Los Angel*:* 

CaJifornio VeJical Associotion, I’ostumduaic 
Activities Committee, 450 Sutter St., San 
Francisco 8 

At: 15 Centers outside the Metropolitan Areas 
Stanford University School of Medicine, 2398 
Sacramento St., San Francisco 15 

(^niv.crsity Medical Extension. University of 
California, San Francisco 22 

At: University of California Medical Center 


San Joaquin County Medical Society, Committee 
®n Postgraduate Activities, Stockton, California 

Connecticut State Medical Society, 258 Church St,, 
■New Haven 10 and Yale University School of 
Medicine 

Medical Society of the District of Colombia, 
1718 M St., N.W., Washington 6, D,C. 

Graduate School of Medicine, University of Florida, 
2033 Riverside Avc., Jacksonville, in cooperation 
with the Florida Medical Association and the 
Florida State Board.of Health 
At; Duval County Hospital 

.ATierican Cktngress of Physical Medicine, 30 N. 
Michigan Avenue, Chicago. 2 

At: Hotel Statier, Washington, D. C. 

Gook-County Graduate School of Medicine, 427 S. 
Honore St., Chicago 12 


New Fngliuid Postgraduate Assembly 3 days, Nov. 3*5, 1948 2.00 


Proctical Medicine Lecture Series IK hours weekly, each None 


General Medicine 

series, continuous - 
Scries 1 every Wednesday; 
Series 2 every Tuesday 

12 weeks, part time, 

Sept. 21-Dec. 7, 1948 

50.00 

postgraduate Seminars 
(Extramural) 

1 day ^full time, dates 
arranged 

None 

Postgraduate Review Courses in 

5 days, Sept. 6-10, 1948 

50.00 

Medicine 

Continuation Course in General 
Medicine 

12 weeks, part time, 
probably Sept, to Dec. 

1948 

Not given 

.Ueneral Medicine 

12 evenings, Sept. 20 
through Dec. 6, 1948 

40.00 

Stockton Post-graduate Study 
Club 

8 Thursday evenings to be 
arranged through Sept., 
Oct. and Nov., I 948 

10.00 

Connecticut Clinical Congress 

3 days, full time, 

September 1948 

3.00 

Nineteenth Annual Scientific 
Assembly 

3 days, full time. Sept. 
27-29, 1948 

3.00 

Special Graduate Oiurse 

2 weeks, full time. 

Sept. 13-25, 1948 

Not givee 

Instruction Course (Ten 

10 hours, Sept. 7, 8, 

15.00?? 

Lectures Based Primarily 

9 and 10. 1948 

2.00^* 

on Physics and Physiology) 

Varicose Veins 

2 weeks, part time, 

1st and 3rd Wednesday 
of each month 

40,00 


'*«i’»r«n«, ,111 be found on pnje 749 



732 POSTGRADUATE .COURSES 

Postgraduate Courses for Practicing Physicians—July i, 19(i8 to January 15, 19i9 —Continued 


J. A. M. A. 

June 19,-19481”’'.' 


Institution 


Educational Committee, Illinois State Medical So¬ 
ciety, 30 N. Michigan Ave., Chicago. Miss Ann 
Fox, Secretary 

At: 10 Medical Councilor Districts 

Mississippi Valley Medical Society, 209-224 W.C.U, 
B1 dg., Quincy, Ill. 

At: Abraham Lincoln Hotel, Springfield, Ill, 

Indiana University School of Medicine, 1040 W. 
Michigan St., Indianapolis 7 

At: Indiana University Medical Center 

St. Elizabeth Hospital, Lafayette, Ind. and Indiana 
University School of Medicine, 1040 W. Micliigan 
St., Indianapolis 7 

At: St. Elizabeth Hospital, Lafayette 

Iowa State Medical Society, 505 Bonkers Trust 
Bldg., Des Moines 9 
At; Carrol 1, Iowa 

American Roentgen Ray Society, University Hospital. 
Iowa City, Iowa 
At: Chicago 


State University of Iowa College of Medicine, 
University Campus, Iowa City 


University of Maryland School of Medicine, Lombard 
and Greene Sts., Baltimore 1 
At: University Hospital and County Hospitals in 
Maryland 

Harvard Medical School, Courses for Graduates. 25 
Shattuck St., Boston IS 
At: Boston City Hospital 


Lahey Clinic, 605 Commonwealth Ave., Boston 15 
At: Clinic Auditorium 


At; New England Baptist Hospital 
At; New England Deaconess Hospital 

Massachusetts Medical Society, 8 Tlie Fenway, Boston 
At: Various Cities throughout Massachusetts 

University of Michigan Medical School, Department 
of Postgraduate Medicine, 1313 E. Ann St., Ann 
Arbor 

At: University Hospital 

University of Michigan Medical School, Wayne 
University College of Medicine, Michigan Depart¬ 
ment of Health and Michigan State Medical Society 
At; Ann Arbor, Battle Creek, Bay City, Flint, 
Grand Rapids, Jackson, Lansing, Mt. Clemens, 
Saginaw, Traverse City, Saulte Ste. Marie, 
Marquette, Houghton and Ironwood, Michigan 

Wayne University College of Medicine, 1516 St. 
Antoine St., Detroit, Mich. 

At; City of Detroit Receiving Hospital 
At: Wayne County.General Hospital, Eloise, 
Mi ch. 

Mississippi State Sanatorium, Sanatorium, Miss. 

Kansas City Southwest Clinical Society, 630 Shukert 
Bldg., Kansas City 6, Mo. • 

Omaha Mid-West Qinical Society, 1031 Medical Art's 
Bldg., Omaha 2, Nebraska 

University of Nebraska College of Medicine, 42nd 
St. and Dewey Ave., Omaha, Nebraska 


Title of Course 

ICIHE, GEHERAL—Continued 

Postgraduate Conference 
{The first conference of 
the coming season will be 
Ccntralio, Marion County^ 
September 16) 

Schedule of Course 

12 conferences for 
1948-1949 season 


■ Registration-* 

Fee and/or 
Tuition 

Post-Graduate Medical 

Assembly for General 

Practitioners 

3 days. Sept. 29-30 

and Oct. 1, 1948 


None 

Review Course for General 

Practi tioners 

2 days, full time, 
Sept. 29-30. 1948 


10 . 

Postgraduate Medical 

1st Tuesday of each 


None 

Education 

month, part time 



Carroll County Post- 

Early Fal 1, 


Not given 

graduate Course 

1948 


Instructionol.Courses 

4 days, part time. 
Sept. 14-17, 1948 


5.00” 3, 
None-^* 

Physicians Cli'nical 

Conference General 

Medicine 

5 days. Sept. 27- 
Oct. 1. 1948 


None 

physicians Clinical 

Conference General 

Medicine 

5 days, Oct. 25-29, 

1948 

None 

Physicions Dinicol 

Conference General 

Medicine 

5 days. Nov. 22-26, 

I94B 

None 

Post-Graduate Extension 

Once a month, Oct. 1 

1948- 

15.00’'^ 

Lecture Series 

May 1949 




Medical Diagnosis and Treat¬ 
ment 


Wednesdays, part time, 
Oct. 6, 1948-May 25, 
1949 


Clinical Exercises for 
Practi tioners 


Extramural Course 


Ward Rounds for Veterans 

Diagnostic Conference 

Post-graduote 

Annual Fall Clinical 
Con ference 

Sixteenth Annual Assembly 

Refresher Course for 
Practicing Physicians 


Oct. 1-Dec. 31. 1948 

Wednesdays, throughout 
• 1st semester, 1948 


100.00 


Informai Instruction (Lecture 
Meetings) 

July to December 1948 . . 

. None 

Medical Clinics 

Tuesdays and Thursdays 
throughout the entire 
year 

Not given 

Staff Meetings 

8 months, part time, 

Oct. 1948-May 1949 

Not given 

Two-Ilour Clinical Symposium 
on General Clinical Subjects 

Wednesday nights, 

throughout the year, 
Beginning Oct. 1, 1948 

Not given 

Clinical Conferences 

Saturdays at 11:00 a.m. 

Not given 

Clinical Conferences 

Saturdays at 11:00 a.m. 

Not given 

Post-graduate Extension Course 

3 months, part time. 

None 


50.OU 


2 days in autumn, 1948, 
dates to be arranged later 


12 weeks, Summer quarter Not giver 

12 weeks, part time. 15.00 

Sept. 20-Dec. 11. 1948 
12 weeks, part time, 15.00 

Dec, 13, 1948-Mar. 19'. 

1949 

2 weeks, to 6 mofiths, 
throughout the year 

4 days, Oct. 4-7, 1948 15.00 

5 days, part time, Registratio 

Oct. 25-29, 1948 fee only 

4 days, Oct. 1948 '25.00 


None 

36 


References *111 be found on poge 749 
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Ihftl llfil it'ft 


•JpjM Ccr-jUrr cn ]*o»t l<J«c»ti<>n, l.<'nr 

Ultftii Collfp^ t>f '!r»!ifinr, V’r»!irii| of 

tK^ CcMTtl^ cf K»n|'> •ntf of M^‘!*r»nr of 

RfooVlxn, llrtHotif Axo., nrookl)n I (> 

At: Crrrr.}it*jnt t(o»pit»l 


Cxntr *1 ly of fV]ff«lo Srhoni of Po»t* 

Fr«du*l« I)rp*r Iftrh l , Si., Huffulo 


'^orV i'ojxfjioir Vntif *1 ^Srhoof bm<! tla»pit«f, 
3i5 *, Hth St., V* ^oTk r»3 


of nocKritrr nff»rn«l Uo^pi POO 

nof<J« ArcBffr fforhr^trr 4, V. V. 

RochrMor GfOf‘rfll«l!n^p|t•f 

R^dioloFiCBl Soeiriv of North Asrrici, Inc., 
Vf Jicil Arl» niiV., Svracuxo, NV* Vork 
Ai: S»ri Trancixco, Cul'iforni* 

I'niifTsiiy of Norik Cftfolinn .Vhool of Mrdicinc 
Kxicntjon Dixinirn, Chapol Jlill and North 
Carolina Hixinion of th** Ar^rican Oncrr Society 
Al: “niTco or four crnlrrn in N. C» 

I-’nitrraity of Cincinnati Colirp* of JdrdiCinr, htJen 
ind fVthrada Avon., Cinrinnali, Ohio and Society 
of Central rhyatciana. Cincinnati 

Ohio VVliversity CoIIrpc of A^cdicine, llth and 

Neil Arra,, Colurl>«s, Ohio 

Oklihost City Clinical Society, 512 Medical Arts 
Rtdg., Oklthona City 

^**‘*c»n College of Physicians, 4200 Pine St., 
Philade^phiB 4 

At: New England Deaconess Hospital, Doston, 

Mass. 

Medical Society of the State of Pennsylvania, 
500 Penn Are., PiitsburcK 
At; Allentown 
At; Clearfield 

At: Eric 

At: Harrisburg 

. At; Johnstown 

At: Lancaster 

At: Oil City 

l^t: ^^'aahingiort 

At: Vi'i ikes-Barre 

At: Willionjspoj.^ 


Anderson County.Medical Society (Piedmont Post¬ 
graduate Assembly), Anderson. S. C. 

Medical College of South Carolina, Alufnni Associa¬ 
tion, 16 Lucas St., ‘Qiarlestoh 

Medical Assembly of* South Texas, 229 
Houston 

At: San Houston Coliseum and Music Hall 
nterstate Postgraduate Medical Association of North 
A.^^n’ Carroll St., Madison, Wis. 

_ t; Public Auditorium, Cleveland, Ohio _ 


Title of Course 

Schedule of Cxjursr 

Registration 
Fee and/or 
Tuition 

E, GENERAL—Continued 

narfiohiologtcAl Koundalions of 
Medicine and INiMuc Health 

10 weeks, part time, 
beginning October 19<8 

30,00 

Sterility 

12 weeks, part time, 
beginning October 1948 

20.00 

Course for General Prnctition- 

2 weeks, Sept. 6-18, 1948 

60.00 

rrs 

(j»ur sc for General Practition¬ 
er ft 

6 weeks, full time, 

beginning Oct. 1, 1948 

100.00 

Course for General Practition* 
ers 

3 months, full time, 
W-jinning Oct. 1, 1948 

200.00 

Course for General Practition¬ 
ers 

6 weeks, full time, 
beginning Jan. 2, 1949 

100.00 

Course for General Practition- 

era 

3 months, full time, 
beginning Jan. 2, 1949 

200.00 

.Current Diapnostio Procedures'^ 

S days, full time, 

Fall. 1948 

None 

Refresher Ouraes 

0 days, part time, 

Dec. 5-10, 1948 

3.00^' 

10.00^’ 

Medical Postgraduate Extension 

6 to B weeks, part time, 

Oct. to Dec. 1948 probably 

20.00 

Cxiurse 

30 1)0 
30.00 

(jcneral Medicine 

1 month, twice weekly, 

Oct. and Nov, 1948 

Not given 

Postgraduate Course in General 

5'i <!Bys, Dec. 6-11, 1948 

40.00 

Medicine for Crcncral Practi¬ 
tioners 

Oklahoma City Clinical Society 
Confcrcnce 

4 days, full time, 

Oct. 25-28, 1948 

15.00 

Diabetes Mellitus and (jeneral 
Medicine 

5 days, July 12-16, 1948 

60.00“ 

30.00^* 

Graduate Education Institute 
of The Medical Society of 
the State of Pennsylvania 

5 weeks, 1 day a week. 

Sept. 21 and 28; Oct, 

32, 19 and 26, 1948 

25..00^“ 

Graduate Education Institute 
of The Medical Society of 
the State of Pennsylvania 

5 weeks, 1 day a week, 

Sept. 23 and 30, Oct. 

14, 21 and 28, 1948 

25,00“'“ 

Graduate Education Institute 
of The Medical Society of 
the Stale of Pennsylvania 

5 weeks, 1 day a week. 

Sept. 22 and 29,’ Oct. 

13, 20 and 27, 1948 

25.00‘'0 

Graduate Education Institute 
of The ,Medical? Society of 
the State of Pennsylvania 

5 weekSfc 1 day a week. 

Sept. 23 and 30; Oct. 14 
and 28; Nov, 4, 1948 

25.00^0 

Graduate Education Institute 
of The Medical Society of 
the State of Pennsylvania 

5 weeks, 1 day a week, 

Sept. 23 and 30; Oct. 

14, 21 and 28. 1948 

25,00'"’ 

Graduate Education Institute 
of The Medical Society of 
the State of Pennsylvania 

5 weeks, 1 day a week, 

Sept. 22 and 29: Oct. 

13, 20 and 27, 1948 

25,00^“ 

Graduate Education Institute 
of The Medical Society of 
the State of Pennsylvania 

5 weeks, I day a week. 

Sept. 22 and 29; Oct. 

13, 20 and 27. 1948 

25,00^“ 

Graduate Education Institute 
of The Medical Society of 
the State of Pennsylvania 

5 weeks, 1 day a week, 

Sept. 22 and 29; Oct. 

13, 20 and 27, 1948 

25.00'"' 

Graduate Education Institute 
of The Medical Society of 
the State of Pennsylvania 

5 weeks, 1 day a week, 

Sept.- 22 and 29; Oct. 

13, 20 and 27, 1948 

25.06*“ 

Graduate Education Institute 
of The Medical Society of 
the State of Pennsylvania 

5 weeks, 1 day a week. 

Sept. 22 and 29; Oct. 

13, 20 and 27, 1948 

25.00*“ 

piedmont Post-Graduate Clinic¬ 
al Assembly 

2 days, about Sept, 14 
and 15, 1948 

5.00 

Alumni Post-Graduate Seminar 

3 days, full time, Nov. 

2. 3 and 4. 1918 

15.00 

Post-Graduate Medical Assem¬ 
bly of South Texas 

3 days, Dec. 7, 8 and 

9. 1948 

15.00 

Interstate Postgraduate kiedi* 
cal Association 33rd Inter- 

4 days, full time, 

Nov. 9-12. 1948 

5.00^ 

national Medical Assembly 


^sforonces will be found on pane 7tt9 
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POSTGRADUATE COURSES 


J. A. H. 
J une 19, 


Postgraduate Courses for Practicing Physicians—July 1, mS to January 15. 19ti9—Continued 


A. 

1948 


Institution 


Title of Course 


MEDICINE, 6ENERAL-~Continued 


Jackson Clinic, 16 S’, Henry St., Madison 3, Wis. 
At: Methodist Hospital 

State Medical Society of Wisconsin, 917 Tenney 
Bldg., Madison 3, Wis. 

At: Milwaukee, Wisconsin 

IMiversity of Wisconsin Medical School, 418 N. Ran¬ 
dall Ave., Madison 6, Wis. 


Post-Graduate 


Annual Meeting 


A Course for Practitioners of 
General Medicine 


NEUROLOGY AND PSYCHIATRY 


Graduate Division of the School of Medicine, 
University of Southern California, Los Angeles 7 
At: Los Angeles County Hospital 

University Medical Extension, University of 
California, San Francisco 22 

At: The Langley Porter Clinic, University of 
Californio Medical Center 
At: University*of California Medical Center 


Course No. 742 - Psychosomatic 
Medicine 

Psychiatry and Neurology 


Psychiatry and Neurology 


Catholic University of America, Department of 
Psychology and Psychiatry, Washington 17, D. C. 


At; St. Elizabeth's Hospital 


St. Elizabeth's Hospital, Nichols Ave., S. E.» 
Washington 20, D. C. 

Chicago Medical Society, 30 N. Michigan Ave., 
Chicago 2 , 

At: Thorne Hall, Northwestern University 
Medical School Campus, Chicago 

Cook County Graduate School of Medicine, 427 S. 
Honore St., Chicago 12 

Institute for Psychoanalysis, 664 N. Michigan Ave., 
Chicago, Illinois Neuropsychiatric Institute, 912 
S. Wood St., Chicago 12 

At: Illinois Neuropsychiatric Institute 
Michael Reese Hospital Postgraduate School, 29th 
St. and Ellis Ave,, Chicago 16, Institute for 
psychoanalysis, 664 N. Michigan Ave., Chicago 
At: Michael Reese Hospital 

State University of Iowa School of Medicine, 
University Campus, Iowa City 


Topeka Institute for Psychoanalysis, 3617 W. 6th 
Ave., Topeka, Kan. 

At: Ihc Mcnninger Clinic 


University of Louisville School of Medicine, 
101 W. Chestnut St., Louisville 2, Ky. and 
Kcn,tucky State Medical Association, 620 S. 3rd 
St., Louisville 2 . 

At: Louisville General Hospital_ 


Qiild Psychiatry 
Clinical Psychology 
Introduction to Psychiatry 
J Psychological Diagnosis 
Psychopathology 
Seminar in Psychotherapy I 
Seminar in Psychotherapy HI 
f Clinical Psychiatry 
J Group Psychotherapy 
Individual Psychotherapy 
, Psychosomatic Medicine 

Postgraduate Courses in 
Psychiotry and Neurology 
Hematology and Neurology 


Clinicol Neurology 
Psychosomatic Demonstrations 


Psychopathological Demonstra¬ 
tions 


Psychiatric 


Basic Concepts of Psycho¬ 
analysis 

Continuous Cose Seminar 
(Group Control) 
Interpretation of Dreoms-Part 

I and II 

Psychoanalytic Contributions 
•N to the Theory and Treatment 
of Psychoses 

Psychoanalytic Literature 
Psychoanalytic Technique-Part 

II 

Scientific Methodology of 
, Psychoanalysis 

Neurology 


Schedule of Course 


Registration 
Fee and/or 
Tuition 


1 day monthly 


None 


3 days, full time. Not given 

Oct. 4, 5 and 6, 1948 


5 days, full time, 25.00 

October 1948 


12 weeks part time 50.00 

beginning Jan. 5, 1949 

12 weeks, full time, 200.00 

beginning Sept, 1948 


12 weeks, full time. 

Probably middle of Sept, 
to middle of Dec., 1948 

2 hours a week, Oct. 1, 

1948 to Jan. 31, 1949 
2 hours a week, Oct. 1, 

1948 to Jan. 31, 1949 
2 hours o week, Oct. 1, 

19*8 to Jan. 31, 1949 
2 hours a week, Oct, 1, 

1940 to Jan. 31, 1949 

1 hour a week, Oct, 1, 1948 
• to Jan. 31, 1949 

2 hours a week, Oct. 1, 

1918 to Jan 31. 1949 

2 hour? 0 week, (^t. 1; 

1948 to Jan. 31, 1949 
2 hours a week, Oct. 1, 

1940 to Jan. 3L J949 
2 hours 0 week, Oct. 1, 

194B to Jan. 31. 19*9 
2 hours 0 week, Oct. 1. 

1948 to Jon. 31, 1949 
1 hour a week, Oct. 1, 1948 
to Jan. 31, 1949 
4 months, port time, 

beginning Sept. 15, J948 
1 week, Sept. 13-18. 1948 


To be 
announced 


5.00^ 
25.0(V^ 
5.00^ 
25.00’ 
s.oo; 
25.00* 
5.00' 
25.00* 
5.00^ 
12.50J 
5.00^ 
25.0(r 
5.00' 
25.00* 
5.00 = 
25.00* 
5.00= 
25.00? 
5.00' 
25.00; 
5.00= 
12.50* 
None 


50.00 


10 weeks, port time, October 80.00 
1948 

9 months, part time, Oct. None 

1948-June 1949 


9 months, part time, None 

Oct. 194B-June 1949 


1 year, full time, 

July 1, 1948-June 30. 1949 

300.00 

24 hours, weekly 

Arranged 

92 hours, weekly 

Arranged 

18 hours, weekly 

Arranged 

15 hours, weekly 

Arranged 


46 hours, bi-wsekly Arranged 

18 hours, weekly Arranged 

6 hours, weekly Arranged 

Wednesdays, part time, Not given 

throughout the year 


Rftferencen will b« louni on p»g« 7W 
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Ccrr<',»»•* Jlh \'nt%e.x \ , !V| aM 

Al: IV'fcU'i )hr.p>ta} 

K\: Wttfj'ol»i*n VrtljJip”! 


Al: ^iiltrr r. Jrfjjsh! Slnlr K.nrrlr> 


Collr^r »’ f <• i fir, '*». 

Altr'U.r M., !Vlrp||, Vlll-. 


Ai: C.ii) r*f hrtrcil !Ucriiinf Mor.piinl J 


litIr of Cournc 

KCUROIOGY AHD PSYCIU ATRY—Con t inucd 

rut nI \Vi. t ,11 


Atr >*)nf County C^iif'ral Hospitnl, ^ 


Inivtrsity of Vintirsota Vfdicol School, Dopartncnt 
Po&lf^rsdualr Education, Minneapolis 14 
At: Oenicr for Continuation Study 

.•e» Jersey Neuropaychiairic Associotior\ 82 Clinton 
Ai’c., .Newark 5 and Mutp^rr. University, N>vr 
Brunsvick 

Joini Cosmittee on Post Graduate Education, LonR 
Island College of Medicine, Mcdicul Society of 
the County of Kinps and Acadeny of Medicine 
of Brooklyn, 1313 Bedford A>c.. Brooklyn 16 
At: Jewish ilorpi tal 

At: Jewish Sanitarium and Hospital for Chronic 
diseases 


raouatc Vminar in Nrur- 
olopv and Ps>rhinlry»Socinl 
and S(>rrial |*M<hintrv 

PoRifradiiatr Seminar in N'eur- 
olopy and Pnyclii ntry-Hcvicw 
I <'urse in Hassr Neurology 
and Payrhtoiry 

Po'vigraduale Seminar in Neur¬ 
ology and Psyehiotry-Pediu- 
tfic Neuropsychiatry 

Prohlems in .Neurology 
j Ouidftttce Clittvc 

I (ill Id Guidance Clinic 

Neurologic Onference 
Neurologic Oinference 
Psvehosoratic Conference 
Paychosonatic Conference 


( Clinical Psychiatric Seminar 
Clinical psychiatric Seminar 
Vurolopic Conference 
Neurologic Conference 
Psychosomatic Conference 
psychosomatic Conference 

Psychotherapy for General 
Physicians 


I'csi End 


Institute for psychoanalysis, 206 J 
Ave., New York 23 \ 


At: New School for Social Research 


Colutthia University College of Physicians and 
Surgeons, 630 W. 168th St.. New York 32 
At: Columbia-Neurological Institute 
At: Co 1uQbia-PresbyterJan Medical Center 


Neuropsychiatry for 
Specialists 


Chi Id Psychiatry 

Basis of Neural Function 

Clinical Neurology 

Continuous Case Seminar^l 

Dream Seminar*^ 

problems in Patient 
Doctor Relationship^^ 

Psychiatry and 
Psychoanalysis 

Readings in Psychoanalysis 
Part 11 

Introduction to the Rorschach 
Method of Personality 
Diagnosis 

The Search for Inner Unity 

Neurology PM 2 (Clinical 
Electroencephalography and 
Electromyography)^ 

Neurology PM 1 (Advanced 
Neurology)^ 

Neurology PM I (Advanced 
Neurology)^ 

Psychiatry FM 1 (Symposium on 
Neurology and Psychiatry)^ 


Schedule of Course 


Oicc n week, port time, 
Oct. 20-l)cc. 15. 1948 

Once a week, part time, 
Oct. 15-Dcc. 17, 1948 


Every other week, part 
time, Oct. 18'Dcc. 13, 
19.18 

12 weeks, part time. 
Sept. 20-Dcc. 11, 1948 
12 weeks, Sept, 20* 

Dec. n, 1948 
12 weeks, Dec. 13. 1948- 
March 19. 1949 
12 weeks, Sept, 20- 
Dec. II, 1948 
12 weeks, Dec. 13, 1948- 
March 19, 1949 
12 weeks, Sept. 20- 
Dcc. U. 1948 
12 weeks, Dec. 13, 1948- 
March 19, 1949 

12 weeks, Sept. 20- 
Dcc. 11, 1948 
12 weeks, Dec. 13, 1943- 
March 19, 1948 
12 weeks, Sept. 20- 
Dcc. II. 1948 
12 weeks, Dec. 13, 1948- 
March 19, 1949 
12 weeks, Sept. 20- 
Dcc. II, 1948 
12 weeks, Dec. 13, 1948 
March 19, 1949 

2 weeks, fui i time. 

Sept. 20-Oct. 2, 1948 

15 weeks, part time 
Sept. 9-Dec. 23, 1948 


10 weeks, part time 
beginning Oct. 1948 


Registration 
Fee and/or 
Tuition 


None 

None 

None 

35.00 
. 25.0Q 

25.00 
15.00 
15.00 
15.00 
35.00 

15.00 

15.00 

15.00 

15.00 

15.00 

15.00 

To be an¬ 
nounced 

100.00 

20.00 


8 weeks, part time, 20.00 

beginning Oct. 1948 
8 weeks, part time, 20.00 

beginning Oct. 1948 

10 weekly sessions,* 20.00 

beginning Sept. 13, 1948 
15 weekly sessions, 30.00 

beginning Sept. 16, 1948 
10 weekly sessions, 20.00 

beginning Nov. 22, 1948 
15 weekly sessions, 30,00 

beginning Sept. 16, 1948 
15 sessions every other 30.00 

week, beginning Scot. 

1?, 1948 

15 weekly sessions, 17.50 

beginning Sept. IS, 1948 

IS weekly sessions, 15.00 

beginning Sept. 14, 1948 

Any 3 months between Oct. 150.00 

1, 1948 and Mar. 31, 1949 
full time 

3 Booths, full tioe, ISO.00 

July S-Oct. 2, 1948 
3 months, full time, 150.00 

Oct. 5-Dec. 31, 1948 

2 months, full time, 250.00 

Oct. 4-Dec, 10, 1§48 


At: Montefiore Hospital 


Neurology PM 60 (Neuropsy- 
chiatry)_ 


1 month, part time, 
•Nov. R-Dec. 4. 1948 


75.00 


^®f«rencea will bo found on pogo 749 
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POSTGRADUATE COURSES ' 


J. A. M..A. , 
June 19, 194S 


Postgraduate Courses for Practicing Physic ions—July }, igtis to January i5, ISig—Cohiinued 


Institution 


At: Mount Sinai Hospital 


New York AJedicaJ CoJJege, FJower and Fiftk Avenue 
Hospitaisi 20 E. 106th St. New York 29 

New York Post-Graduate Medical School, 303 E. 
20th St., New York 3 


New York University College of Medicine, 477 First 
Ave., New York 16 

At: N. Y. University College of Medicine and 
Bellevue Bosp'ital 


Philadelphia Psychoanalytic Institute, Hi N. 
49th St., Philadelphia 39 


Title of Course 


NEUROLOGY AND PSYCHIATRY—Continued 

Neurology I’M 31 (Practical 
Ncuronnatomy and Neuro¬ 
pathology) 

Neurology Rif 32 (Advanced 
Practical Ncuroanatomy and 
Neuropathology) 

Neurology PM 33 (Clinical. 

Electroencephalography)^ 
psychiatry FM 30 (Psychiatry 
in General Medicine) 

Cf>/i^rehens 2 ve Course in Psy~ 
choonalysts 

^13-Ncurologicol and Psychi¬ 
atric Diagnosis and Treat¬ 
ment in General Practice 
psychiatry and Neurology"'^ 


Schedule of Ck)ur5e 


Registration 
Fee and/or 
Tuition 


7 months, part time, 

Oct. 4, 1940-May 23, 1949 


140.00 


Graduate School of Medicine, University of Penn- 
aylvania, 23? Medical Laboratories, Philadelphia 4 


University of Texas Medical Branch, Post-graduate 


University Extension, University of Californio Med¬ 
ical School, Los Angeles 24, in cooperation with 
University Medical Extension, University of Cali¬ 
fornia, San Francisco 22 
At: University Extension, Los Angeles 
Columbia University College of Physicians and 
Surgeons, 630 W. 168th St. New York 32 
At: Mount Sinai Hospital 


New York Medical College, Flower and Fifth Avenue 
Hospitals, 20 E- 106th St,, New York 29 
New York Post-Graduate Medical School, 303 E. 
20th St., New York 3 


Graduate Division of tlje School of Medicine, 
University of Southern California, Los Angeles 7 
At: Los Angeles County Hospital 
Chicago Maternity Center, 1336 S. Newberry, 
Oiicago G 


Psychology and Psychodynamics 

^ Clinical Conferences on Prob¬ 
lem CTiildtcn 

Introduction to 0>ild Psychi¬ 
atry*® 

Orientation Course on Normal 
Behavior 

Professional School Courses 
(Oi Theory, Therapeutic Ap¬ 
plications and Practice of 
Psychoanalysis)* 

Psychopathology of Clhildhood 

The Emotional Development of 
the Oiild 

( CHnicobiolocic Neurology and 
J Psychiatry 
] Neurology-Psychiatry 


7 months, part time, 100.00 

Oct. 7, 1948-May 26, 1949 

3 months, part time, 60.00 

Oct. 7, 1940-Jan. 20, 1949 
4‘i months, part time, 100.00 

Sept. 21, 1948-Feb. 1, 1949 
3 years, part time, session 500.00*^ 

begins in Oct. 1948 

2 weeks, full time, 100,00 

Dec. 6-18, 1948 

8 weeks, full time, 250.00 

Sept. 27-Nov. 19, 1948 

3 months. Part time, 200.00 

arranged 

5 sessions, part time, 5.00 

Sept. 194B-Junc 1949 
28 sessions, part time, 30,00 

Sept. ]P48-June 1949 
10 sessions, part time, 10.00 

Sept. I94Q-june 1949 
Varies, Sept. 194B-June 1949 424.50 


11 sessions, port time, 11.00 

Sept. ^19«Ul-June 1949 

9 Sessions, part time, 9.00 

Sept. 194B-June 1949 

10 weeks, full time, 300.00 

October-December, 1940 

8 months, Qctpber 1940- 600.00 

June 1949 


Cook County Graduate School of Medicine, 427 S. 
Hofiore St,, Chicago 12 


J Psychiatry for the General 

5 days, Nov. 1-6, 2948 

25.00 

1 Practitioner 



HUCLEAR PHYSICS 

The Application of Nuclear 

3 weeks, full time. 

350 . 00 ' 

Physics to the Biological 

Aug. 2-20. 1948 

100,00' 

and Medical Sciences 

introduction to Nuclear 

3 months, Oct, 1, 1948- 

60.00 

Physics for Physicians 

Jan. 28. 1949 


(BadioJogy PM 30)* 

HUTRITIOH 

Nutrition 

1 month, arranged 

150.00 

#309-Diseoscs of the T)>yrojd 

Fridays, port time, 

45.00 

and Other Endocrine Glands 

Jan, 7-Feb.* 25, 1949 


and Disorders of Nutrition 

ETRICS AHP GYNECOLOGY 

Course No. 753 - Obstetrics 

2 weeks, full time. 


and Gynecology 

Oct. 1948 


Postgraduate Training in Ob- 

4 f.iont'ns, staf,gered 

None 

stetfics and Gynecology 

f Obstetrics 

4 weeks, part time, 

00,00 

Two Weeks Obstetrics 

1st Wednesday each month 

2 weeks, full time, 

150.00 


Sept. 27, 1948 

00.00 

' Office Gynecology 

4 weeks, part time, 

Office Gynecology 

Sept. 1. 1940 

4 weeks, part time. 

00.00 

Office Gynecology 

October 27, 2948 

4 weeks, part time. 

00.00 

Nov. 24. 2948 

80.00 

Operative Gynecology 

4 Weeks, part time. 

Operative Gynecology 

Sept. 2, 1940 

4 weeks, part time, 

00.00 


References will be found on Pape 749 
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POSTGRADUATE COURSES 


737 


(i>(U5rs fot l^tocUctttfi phyatcivns^^uly i, ii?45 io January j.5, i949—Continueci 


ln»i huiio 


Cc‘<'i. r.<*in!y htxtll oi Wiiicinc, 4*7 S. 

Krnorc Sl.« 0'ir#f*> J2.—Cont im^tJ 


WichifJ n»'*“sr Tfi*irrrttlufltc StIionI, 

Si* #nij Lllii A'r,» 16 

Indiinsi V’nivrrtilN School of Vtcdicino, irjo 
IfithifAn Si., IntJianppnt 1 n 7 

At: Indiann t'ni'rr^ity MrilicnJ rri>t**r 
Slitf; i.'ni c»;r» 1of |o*.‘^ CoMrr'’ cif M^djeinr, 
I’ni'rrrsit^ OrpuJi, lo«a llity 

I'n i^crsi ly of l.oui»*il)o School of Vrdirtnr, 
iPl Chrslnul Si., Lnuift^jllr 2, K>. ftod 
KfJJiucky Slatr lVtiir.*»l A?'^oc^ »tioo, ^20 S. 3rd 
Si.» Lnui\ciUr 2 
Al: l/'di^^iUr Crnrral Ho.ipiinJ 
I’oitcrsily of Miryland School of cioo, l/>~l‘nrd 
and Crer«e Su., litliirorc J 


llartard Vrdical School, CotjrAr 
25 SKtiiucK St., U^Moo IS 


for Crafyatrs, 


At; D:>iloo Lyin^-Jn Uo.^psta] 

At: l-'rfc Hospital for ^onm, llrookjjnc 


•Joint Coirnitlce on Post-Graduate education, L^np 
Island Collcpc of Medicine, Medical Society of 
the County of Kings and Academy of Medicine of 
Brooklyn 1313 Bedford Avc. , Brooklyn 16 
At; Oirleriand ilospital 

Columbia Ihiiersity CoUege of physicians and Sun- 
Kwns, 630 W, I68ih St., New Vork 32 
At; . Margaret Hague Maternity Hospital. Jersey 
City, N.J. 


At: Mount Sinai Hospitol 


f'C'*'York Medical College, Flower and Fifth Avenue 
Ilospitols, 20 E. IPpth St., New York 29 


New York Polyclinic Medical School and Hospital, 
345 W. 50th St., New York 19 


New York University College of Medicine, 477 First 
Ave., New York 16 
_ At: Beth Israel Hospital 


New York Post-Graduate Medical School 303 E. 20th 
^t., New York 3 


^®f*rence8 will bo found on page 749 


Title of Courae Schedule of Course Begistrotion 

Fee ond/or 
Tuition 

ICS AHO GYHfCOkOGy—Continued „ „ 

r October 20, 1940 

(A’crative Gynccolopy 

4 weeks, part time, 

December 2, 1940 

80.00 

(ipernlive and Office 
fi^nrcology 

2 Weeks, full time. 

Sept. 13, 1940 

J5D.C0 

Opernlivr and Office 
(iynrrology 

2 weeks, full time, 

October 11, 1940 

150.00 

Cynecolory nnd Surgery for 
ihe Cmeral Practitioner 

25 weeks, part time, Oct. ], 
19JS*Mar. 3, 1949 

150.00 

Hefreahrr Course in Obstet* 
fics and Cynccoloj'y 

5 days, full time, Nov. 8-12 
1948 

10.00 

ObAlrlrica and Gynecology 

5 doys, full time, 
early November 1948 

25.00 

Intensive Post-Graduate 
Hefreshcr Training in 

3 days, full time, 

June 7-9, 1948 

25.00^ 

Obstetrics and Gynecology 

G)necology and Obstetrics 

y. 

12 weeks, full lime, 
arranged 

150.00 

Gynecology, Oicology and 

Female Urology 

if) weeks, full time, 
arranged 

125.00 

XImica! Obstetrics 

1 month, full time, 

October 1948 

150.00 

Clinical Obstetrics 

1 month, full time, 

150.00 

■ |‘aU»ology of Ol*stetrics 
and Gynecology 

Every Thursday, jan. 6* 

May 26. 1949 

150.00 

Gynecology 

1 month, full time, 

July 1948 

150.00 

Gynecology 

1 fftonth, full time, 

August 1948 

150.00 

Gynecology 

1 monO), full time, 

September 1948 

150.00 

Complic.ations of pretmoncy 

4 weeks, part time, 
beginning Oct. 1948 

20.00 

Obstetrics Pit 80 - intern¬ 
ship Training 

3 rrooths, full time, beg¬ 
inning 1st of each month 
except November and Dec. 

350,00 

Obstetrics P.M 81 - Observation 
Course 

1 month, full time, beg¬ 
inning Ist of each month 

100.00 

Gynecology PM 30 ■* Recent Ad¬ 
vances in Gynecology 

5 days, full time, 

Dec. 13-18, 1948 

65,00 

Division of Graduate Studies, 

Basic Medical Scienccs-Surgery, 

Medicine, Obstetrics and Gyne- 

9 months, October 1948 

600.00 

cology, pediatrics, HadioJogy, 

Urology, Otolaryngology, Path- 

ology, Anesthesiology 



Obstetrics and Gynecology, In¬ 
cluding Manikin Obstetrics and 
Cadaver Gynecology 

2 months, full time, October 

1, 1948 

250.00 

'j^'2U0-Seminar in Gynecology 

2 months, full time, beginning 
Oct. 4, 3948 

300.00 

^200-Seminar in Gynecology 

2 months, full time, begin¬ 
ning Jan. 3, 1949 

300.00 

^201-Diagnosis and Office 
Treatment (Gynecology) 

10 sessions, part time, Nov. 
29-Dec. 20, 1948 

50.00 

#202-Diognosis and Office 
Treatment (Gynecology) 

10 sessions, part time 

Nov. 30-Dec. 21, 1948 

50.00 

^203-Diagnosis and Office 
Treatment (Gynecology) 

15 sessions, part tame, 
beginning Sept. 27, 1948 

75.00 

^203-Diagnosis and Office 
Treatment (Gynecology) 

15 sessions, part time, 
beginning Nov, 8, 1948 

75.00 

i^!203-Diagnosis and Office 
Treatment (Gynecology) 

15 sessions, part time, 
beginning Jan. 3, 1949 

75.00 

^223-Vaginal Cytology^ 

8 weeks, part time, 
beginning Oct. 5, 1948 

lOP.dQ 

^223-Vaginal Cytology! 

8 weeks, part time, 
beginning Jan. 4, 1949 

100.00 

Gynecology 

16 weeks, part time, 

Aug. 30-Dec. 17. 1948 

250.00 


32 


38 



738 POSTGRADUATE COURSES 

Postgraduate Courses for Practicing Physicians-^uly 1, i948 Jo January 15, m9—Continued 


J . A. M. A.‘ 
June 19. 194B 


Institution 


Oklahoma State Medical Asaociation. 210 Plaza Court 
Bldg., Oklahoma City I and Oklahoma State Health 
Department 

At: County Seats and Larger TVwns over State 
University of Oklahoma School of Medicine and 
University Hospitals, 800 Northeast 13th St,, 
Oklahoma City 4- 
At: Tulsa, Oklahoma 


Title of Course Schedule of Course 

OBSTETRICS 4K0 OrHECOLOGY—Continued 

Gyn-ecology 


At: 


State Medical School of Oklahoma. 
Oklahoma City 


University of Oregon Medical School, 3181'S. W 
MarquamHill Road, Portland 1 

Graduate School of Medicine, University of Pennsyl¬ 
vania, 237 Medical Laboratories, Philadelphia 4 

Meharry Medical College, 18th Ave. North at M^arry 
Blvd., -Nash vi 1 le 

Washington State Medical Association, 216 Cobb 
Bldg. , Seattle 

At: King County Hospital 

University of Wisconsin Medical School, 418 N* 
Randall Ave., Madison 6 


Graduate Division of the School of Medicine, 
University of Southern California, Los Angeles 7 


Postgraduate Course in 
Qbstetrica 


Postgraduate Course in Pedi¬ 
atrics end Postgraduate 
Course in Obstetrics 

Gynecology . 

Obstetrics and Gynecology 

Obstetrics and Gynecology 

Poat-Graduate Courae in 
Obstetrics and Gynecology 


OPHTHALMOLOGY 

Course No. 7 52 - Basic Course 
in Ophtheloology 


10 weeks, 1 lecture a 
week, continuous until 
Jm. 14. 1949 

3 days, September 1946 


5 days, quartely 

5 days, full time, 

Nov. 15-19. 194B 
8 months, Oct. 1948- 
June 1949 

5 days, July 12-16, 1948 
1 week. Aug. 2-7, 1940 


Observation Courae in Obstet- Arranged 
rica and Gynecology for 
Specialists^ 


4 months, full time, 
October 1948 


Registration 
Fee and/or 
Tuition 


15.00 

25.00 

None 

50.00 

'800.00 

25.00 

25.00 

25.00 

100,oo' 

600.00 
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‘At: Los Angeles County Hospital 

University Medical Extension, Ihiveraity of O’lif- 
omia, San Francisco 22 

At: University of California Medical Center 
Graduate School of Medicine, University of Florida, 
2033 Riverside Ave«, Jacksonville 
At: ktiami Beach, Floridd 

The Children’s Memorial Hospital, 707 Fullerton 
Ave., Chicago 14 

Cook County Graduate School of 427 S. 

Honor#* ^t., Chicago 19 


[orthwestern University Me^licel Sc 
Chicago Ave., Chicago 11 


303 E. 


University of Illinois College of Medicine, 1853 
W. Polk St., Chicago 

At: Illinois Eye and Ear Infirmary 

Tulanc University of Louisiana Division of Gra¬ 
duate Medicine, 1430 Thlane Ave., New Orleans 13 

Harvard Medical School, Courses for Graduates, 
25 Shattuck St., Boston 15 

At: Harvard Medical School and Massachusetts 
Eye and Ear Infirmary 
Tufts College Medical School, 

30 Bennet St., Boston 11 
At: Boston City Hospital 


OphthalB)ology 


Midwinter Seminar in Otolaryn¬ 
gology and OF^thalmology 


S days, full time, 
Sept 6-10, 1948 


6 days| full time, 
Jan. 10-15, 1949 


At; Boston Dispensary- 

Wayne University College of Medicine, 1516 St. 
Antoine St., Detroit, Mich. 

American Academy of Ophthalmology and Otolaryn¬ 
gology, 100 First Ave. Bldg., Rochester, Minn¬ 
esota 

At: The Palmer House, Chicago 


Basic Ophthalmology 

Ophthalmology and Oto¬ 
laryngology (Home 
Study Courses) 

Annual Meeting of the 
Academy (Lectures on 
Various Objects in 
Ophthalmology and Oto¬ 
laryngology) 


To be 
announced 


Not given* 


Neuro-Muacular Anomalies 

1 week, full time, 

Fall of 1948 

50.00 

of the Eyes 


■ Advanced Course in-Refraction 

4 weeks,* full time, 

October 25, 1948 

275.00 

Methods^ 


Ocular Fhndus 

1 week, full time, 

Nov. 1948 . 

75.00 

Two Weeks Course in Ophthalino- 

2 weeks, full time, 

Sept. 20, 1948, 

8 months', full time, 

200.00 

logyl 


Basic Ophthalmology 
hegginning October 
)94R 

800.00 

Post-Graduate Course in 

6 months, full tine 

doo.qo^® 

Ophthalmology 

Oct. 4, 1948 -May 2'?, 1949 


Ophthalmology 

10 months, July 1, 1V4Q- 
April 30, 1949 

500.00 

Basic Sciences in 

3 months, full time, 

400.00 

Ophthalmology 

Sept. 27-Dec. 31, 1948 


Qlinical Ophthalmology 

1 month, full time, 

January 3-29, 1949 

150.00 

' 


Postgraduate Division I 

^ Neuro-Ophthalmology 

2 weeks, part time, 

Nov. 8-20, 1948, 

75.00* 

5. op; 


, Ophthalmology 

1 month, part time, 

October 4-29r 1948 

■75.00* 

5.co; 

1 

^Oj^thalmology 

1 month, part time, 

January 10-Feb. 4, 1949 

75.00* 

5.oo; 


Ophthalmoscopy 

1 month, part time^, 

November 1-26, 1948 

50.00: 

5.00“ 


5 months. Sept. 20, 1948-' " 300.00 
February 20, 1949 

September 1948 to May 1949- 'lO'.O’O 


'October 10-15, 1948 1-5® 


51 


R.ter.ne.s wHl be found on page 74? 
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POSTGRADUATE COURSES 

Owii-rs for /VucIicing I'ltysicians—July i, 19iS to January 15, 7949 —Continued 
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Title of Course 

OPHTHALMOLOGY—Continued 

Schedule of Ckjursc 

Registration 
Fee and/or 
Tuition 


Ophthalmology PM 30 - Slit Lamp 
Microscopy of the Living Eye* 

7 weeks, part time, 

Oct. 6-Nov. 24,* 1948 

30.00 


(^hthalmology l»M 31 ^ Ophthal¬ 
mic Surgeryi 

2 months, part time, 

Oct. 6-Dcc. 8, 1948 

90.00 


Ophthalmology PM 32 - Refraction 
and Evlraoctilnr Muscles 1 
Ophthalmology I'M 34 - liistopath- 

2'/i months, part time, 

Oct. 8-Dec. 24, 1948 

80.00 


ology of the Eye* 

2M months, part time, 

Oct. 11-Dcc. 30, 1948 

55.00 


Ophthalmology RV1 35 - Dacteri- 
ology of the Eye ond Externol 
Oiacaaca* 

2H months, part time, 

Oct. U-Dec. 27, 194B 

45.00 


(^htholmology PM 36 - Embryology 
of the Eye* 

IM month, port time, 

40.00 

Coluabia L'nivcraiiy College of Ph>ftic»flna onii J 

Oct. 6-Nor., 24, 1948 


Surficofts, 630 IbBtK St., Nc» York 32 ^ 

Ophthalmology PM 37 - Physio¬ 
logical Optics* 

2 months, part time. 

45. pp 

At: Mount Sinai lionpital 

Oct. 11-Dec. 13. 1948 


(^hthalmoJogy PM 38 - Ophtliai- 
moacopy (Advanced Course) 

2Ji months, part time 

Oct. 7-Dec. 23, 1948 

40.00 


Ophthalmology PM 39-A - (^hthnl- 
moftcopy in General Practice 
OphUmlmology fW 39-B - Ophthol- 

^ months, part time 

Sept, 20-Dec. 6. 1943 

25.00 


moscopy in General Proctice 

^ months, part time 

Sept. 23-Dec. 16, 1948 

25.00 


Ophthalmology PM 40 - Techniques 
of Systematic Examination of 
the Eye and Functional Testing 

2^ months, part time 

Sept. 22-Dcc 8, 1948 

25.00 


Ophthalmology PM 42 - Medical 
^ Ophthalmology 

2 months, part time 

Oct. 18-Dec. U, 1943 

25.00 


^Clinical Otolaryngology and 
Ophthalmology 

6 weeks, full time, 

October 1, 1948 

3 months, full time, 
October 1, 1948 

100.00 


Clinical Otolaryngology and 
Ophthalmology 

150.00 


Chntcal Otolaryngology and 
Ophlholmology 

6 weeks, full time, 

Januory 2, 1949 

100.00 


Clinical Otolaryngology and 

3 months, full time. 

150.00 


Ophthalmology 

January 2, 1949 



Eye, Ear, Nose and Throat, In¬ 
cluding Cadover Courses and 
Refraction 

3 months, full time, 
October 1948 

600.00 


Ophtha Imology 

6 weeks, part time 

October 1, 1948 

3 months, part time 

October 1, 1948 

50.00 


C^ihthalmology 

7 5.00 

No* York Polyclinic Medical Scitool and Hospital, < 
345 ft. 50 St., Ne« York 19 

Ophthalmology ' 

6 weeks, part time 

Januory 2, 1949 

50.00 

Ophthalmology 

3 months, part time 
. January'2, 1949 

75.00 


Ophthalmology, Including Opera¬ 
tive C^hthalmology (Cadaver) 
and Refraction 

3 months, part time 

October 1, 1948 

275.00 


Ophthalmology,' Including Opera¬ 
tive Ophthalmology (Cacaver) 
and Refraction 

3 months, part time 

January 2, 1949 

275.00 


Ophthalmology and Otolaryngology, 

3 months, full time 

600.00 

* 

Including (^daver Courses and 

Re fraction 

October 1, 1948 



Ophthalmology and Otolaryngology, 
including Cadaver Courses and 
Refraction 

3 months, full time 

January 2, 1949 

600.00 


i^Otolaryngology and Ophthalmology 

9 months, full time 

October 1, 1948 

1000.00 


""11413 - Motor Anomalies of the 
Eye* (Part I) 

6 days, full time, 

October 18-23, 1948 

100.00 


#1414 - Motor Anomalies of the 

5 days, full time, 

75.00 

bew York Post-Graduate Medical School, 303 E. , 
20th St., New York 3 

Eye* (Part 11) 

October 25-29. 1948 


#1417 ^ Ophthalmic Neurology* 

5 days, part time, 

November 1-5, 1948 

50.00 

#1419 ■" Surgery of the Eye* 

6 days, full time, 

November 8-13, 1948 

100.00 


11421 - Differential Diagnosis 
with the Slit Lamp* 

5 days, part time, 

November i-S, 1948 

50.00 

New York University College of Medicine, 477 First 
Ave., New York 16 

r Operative Eye Surgery* 

1 month, part time, 

October 1948 

100.00 

At: New York Eye and Ear Infirmary 

j Refraction* 

2 months, part time, 
October 1948 

100.00' 

University of Rochester SchooJ of Medicine and 

Sixteenth Suamer Graduate 

4 days, fui1 time. 

40.00 

DentistryCrittenden Blvd.. Rochester 7, 

Ckiurse in Ophthalmology 

July 19-22, 1943 


New York 

Graduate School of Medicine, University of Penn- 

Ophthalmology 

8 months, October 1948- 

800.00 

nylvania, 237 Medical Laboratories. Philadel- 


June 1949 


phia 4 ' 

Virginia Society of Ophthalmology and Otolaryn- 

Post-Graduate Course in Oph- 

4 days, Nov. 3 and Dec. 

23.0054 

gology, University Station, Charlottesville, Va. 

At; University of Virginia Hospital 

thalmology end Otolaryngology 

1, 194852 - Dec, 2-3, 

194853 

15.0055 


Ref«renc«s will ba found on oooo 7R9 
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POSTGRADUATE COURSES 


J. A. M. A. 
June 19, 194B. 


Poslgrat/uate Courses /or practicing Physicians— July i, to January i5, i9^t9 — Cof^timed 


Institution 


Title <?r Course 


Schedule of Course 


Registration 
Tec ond/or 
Tuition 


ORTHOPEDIC SHHGERY 


Columbia University College of Physicians and 
Surgeons, 630 W. 168tl^ St., New York 32 
At: Hospital for Joint Diseases 

New York Post-Graduate Medical School, 303 E* 
20th St., New York 3 


Orthopedic Surgery PM HO ■ 
Survey of the Essentials of 
Orthopedics 


/<500 - Seminar in Orthopedic 
Surgery 1 

*520 - Orthopedics in General 
practice 


2,S months, 1 day a week, 
Oct. T-Ctac. 23, 1948 

10 days, full time, 
January 3-14, 1949 
0 days, full time, 
November 15-20, 1948 


Graduate School of Medicine, University of Penn¬ 
sylvania^ 237 Medical Laboratories, Philadel¬ 
phia 4 


Ortluipcdics 

Orthopedics 


B months, October 1948- 
Junc 1949 

12 montijs, October 1948- 
September 1949 


100.00 

125.00 

60.00 

800.00 

1000.00 


OTOLAHYMGOLOGY 


Graduate School of Medicine, University of Florida, 
2033 Hivciside Ave., Jacksonville 
i\f. Miami Beacli, Florida 
Cook County Graduate School of Medicine, 427 S. 
Honorc St., Chj''?yn 12 


Northwestern University Medical School, 303 I.* 
Chicago Ave., Chicago 11 


Tulane University of Louisiana Division of Gr.»d- 
uote Medicine, 1430 TuUne Ave., New Orleans 13 

Harvard Medical School, Courses for GT.-tJuaics, 
25 Shattuck St., Boston 15 

At: Harvard Medical School and Massachusetts 
Eye and Ear Infirmary 


Midwinter Seminar in Otolaryn¬ 
gology and Ophthalmology 


Two \\eck«i Course in Otoluryn- 
gologyl 

Audiology and V'nd-,\ural 

Otologic Surgery 
S Basic Otolaryngology 

Fenestration Surgery^^ 

L. 

Otolaryngology 


Otolaryngolog>- - Basic 
Sciences 


6 days, full time, 
January 10-15, 1949 

2 weeks, full time, 
October 19 t3 

1 month, full time, 
October 1948 


9 months, full time, 
October 1948 

2 montlis, full time, 
November 1948 

10 m.onths, July 1, 
1948 -April 30. 1919 


8 months, full time, 
Oct. 1, 1918'May 31. 
1^49 


Not giver 

200.00 

500.00 

800,00 

500.00 

500.00 

900.00 


American Academy of Ophtljalmology and Otolaryn¬ 
gology, 100 First Ave. Bldg., nochosicr, Minn¬ 
esota 

At: The Palmer House, t/>icugo 


Columbia L'niversily Colic, ;c of Physicians anJ 
SurfCons, 030 W. 168 lb .. Now 3 ork 32 

At: Columbia-Preshytcrinn Medical Center 
Ai; Mount Sinai llosjiit.il 


New Voik McJical Coliogc, Plowcr and 
Hospitals. 20 C, lOOtl. St., New 


Fifth Avenue 
York 29 


New York Polyclinic Medical School and Hospital# 
345 V.’. 50th St., New York 19 


Ophthalmology ond Otoloryn- 
gology (Home Study Courses) 

Annual MeclinB of the Atadcmy 
(Lectures on Various Sub¬ 
jects in ()|»hthalmology und 
Otolaryngology) 

Otolaryngology lAl 1 - Hruncho- 
stopy ^ 

Otolaryngology' PV 30 - 
pathology of the Car 

Division of GraJualc .Studios, 
Ikasic Medical Seicnecs-Sur- 
gery, .Medicine, Obstetrics 
.and Ovnecology, Pediatrics, 
Badiology, Urology, Otolaryn¬ 
gology, pathology, Anestlies- 
jology 

"^Clinical Otolaryngology 

Clinical OtoLaryngoJogy 

Clinic.-»l Otoloiyngology 

Clinical Otolaryngology 

CHniea) Otolaryngology ond 
Ophthalmology 

Clinical Otolaryngology and 

J Ojihlhaln’ology 

] Clinical Otolaryngology- and 
Ophthalmology 

Clinical Otolaryngology and 
Ophthalmology 

Ophthalmology and Otolaryn¬ 
gology Including Cadaver 
Courses and llefraction 
Ophthalmology and Otolaryn¬ 
gology Including Cadaver 
Courses Jynd Hcfraction 
OColaryngology and Ophthal- 
V mology 


September to May 1949 


October 10-15, 1918 


3 weeks, part time, 

Oct. 11-29, 1918 
0 weeks, part time, 

Oct. 19-Nov. 26, 1948 

9 months, October 1948 


6 weeks, part time, 
October 1, 1948 
3 montljs, part lime, 
October 1,' 19 43 
(, weeks, part tiffw, 
Jonuary 2, 3949 
3 months, part lime, 
‘Janu.-vry 2. 1949 
C weeks, full time, 
Otober 1, 1948 
3 months, ful1 time, 
October 1, 1948 
0 weeks, full time, 
Jonuary 2, 19 49 
3 months, full time, 
January 2, 1949 
3 tionths, full time, 
October 1, 1910 

3 months, full time, 

January 2, 1949 

9 months, full time, 
October 1, 1918 


10.00 

1.50SI 

250.00^ 

50.00 

600.00 


75.00 

100.00 

75.00 

100,00 

100,00 

350,00 

100,00 

150^00 

600.00 

600.00 

1000.00 
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POSTGRADUATE COURSES 

l\nti:rtihii)(c (/lijr.irs for /’rocticinf. Physicians — Jyly 1 , iShS to January 15 , } 9 ^i 9 —Continued 




Title of Giurse 


Schedule of Course 


negistration 
Fee ond/or 
Tuition 


OTOLARYH OOLOGY—Continued 


?\C» York Posl'Craduftte Vcdicsl hrhool, 303 L. 

rOth St., Nr* 3ork 3 

Grtduale School of VrJirinr, rni>rr^il> of IVnn* 
s\J»ar.ia, ^37 VcJicaJ I.nloraloriri, Ihiiladrl- 
{’hi* 4 

Virginia Society of 0{«hlha lroJor> ♦■'nd Ololor^n* 
polof}, rni^rrsitv Station, Chnr1oltra> 1 11e 
At: Cni\crsit\ of Xirfinta Hospital 


•600 - OiaiTiostic Procedures 
in Otoinrynpology 


•620 • Symposiua on Otolaryn- 
golopY 


Oiolnryngology 


Georgetefcn rnirersity School of Medicine, 3900 
Rtsertoir Hoad, N.V*., V-ashinplcn, O.C. 

At: Georpelo*n Medical Center 
Slate I’nirersiiy of lo»ft CoUepe of Medicine, L‘ni« 
Tertily Campus, Io«a City 

Ne* York Policlinic Medical School and Hospital, 
345 V, 50th St«, Ne* York 19 


Po5i*Greduotc Course in Oph¬ 
thalmology and Otoloryn- 
rolop>- 

OTORHIKOLARYHQOLOQY 

Intensive Graduate Coursc- 
Otorhinolaty'ngolopy 

Ot o I nr yngo 1 ogy -Hh i no 1 ogy- 
Oiology 

Kyc, Far, Nose and Throat, 
including Cadaver Courses 
and Refruction 


40.0058 


Sections A, B and C, 

(12 sessions each, 
part time) 
by arrangement 
10 days, full time, 
November 8*20, 1948 

8 months, October 
1940-Junc 1949 

4 days, Nov, 3 and 
Dec. 1, 194852 
Dec. 2-3, 194853 


2 weeks, dates indefinite 


5 days, full time, Nov, 29, 50,00 

30-Dec. 1, 2 and 3, 1948 
3 months, full time, October 600.00 
1948 


25.0054 

15.0055 


L'nirersity Extension, University of California 
Medical School, Los Anpeles 24, in cooperation 
\ith University Medical Extension, University of 
California, San Francisco 22 
At: University Extension, Jwpa Angeles 


Cook County Graduate School of Medicine, 427 $. 
Honorc St., Chicago 12 


Michael Reese Hospital Postgraduate School, 29th 
Sti and Ellis Avc., Chicago 16 


llayne University College of Medicine, 1516 St. 
Antoine St., Detroit, Mich. 


At; City of Detroit Receiving Hospital 


At: Wayne County General Hospital, Eloise 


Columbia University College of Physicians and Sur¬ 
geons, 630 W. 168th St., New York 32 
At: Mount Sinai Hospital 


Vedicnl Golltpe, Flower and Fifth Avenue 
<‘osp4tals, 20 h. B>6tb St., ."ew lork 29 


PATHOLOGY 
Surgical Pathology 


Gross Pathology 

Cross Pathology 

Gross and Microscopic Path¬ 
ology 

Pathology and Laboratory 
Medicine 

One Month Course - Surgical 

! Pathology 

Surgical Pathology One Day 
Each Week 

Two Weeks Course in Surgical 

L Pathology 

Pathologic Diagnosis 

^Neuropathology 

Pathology of Bone and Joint 
Diseases 

Pathology of Heart and Blood 
Vessels 

Pathology of Parasitic 
Diseases 

Surgical Pathology 

^Urologic Pathology 

Medical Pathologic Con¬ 
ference 

< Pathology Review 


Pathology Review 

^ Medical Pathologic Con¬ 
ference 

Pathology Review 

Pathology Review 

Pathology PM 30 - General 
and Special Pathology 

’"clinical Pathology 
Division of Graduate Studies, 
Basic Medical Sciences-Sur- 
gery. Medicine, Obstetrics 
and Gynecology, Pediatrics, 
Radiology. Urology, Otolar- 
ynology. Pathology, Anes- 
I thesioiogy 
[ Pathology 


12 weeks, part time, Sept# 50.00 
22-Dec. 8, 1948 


1 month, full time, every 
month 

12 months, full tine, by 
appointment 

Hourly basis, by appointment 


10 weeks, part time, October 
1948 

4 weeks, full time, every 
month 

10 weeks, part time* October 
1948 

2 weeks, full time, every 
two weeks 

10 weeks, part time, Oct* 
n-Dec, 15, 1948 
12 weeks, part time, Dec* 

, 13, 1948-Mar, 19, 1949 
12 weeks, Dec* 13, 1948- 
March 19, 1949 
12 weeks, Sept* 20-Dec* H, 
1948 

12 weeks, Dec. 13# 1948- 
March 19, 1949^ 

12 weeks, part time, Sept* 
20-Dec. 11, 1948 
12 weeks, Sept. 20-Dec.’ 11, 
1948 

12 weeks, part time every 
quarter 

12 weeks, part time. Sept* 
20-Dec. 11, 1948 
12 weeks, part time, Dec. 

13, 1948-Mar, 19, 1949 
12 weeks, part time, every 
quarter 

12 weeks, part time, Sept. 

20-Dec. 11. 1948 
12 weeks, part time, Dec. 

13.- 194B-Mar. 19, 1949 
months, part tine, Oct* 

2. 194S-Jan. 22, 1949 

26 hours, arranged 
9 months, October 1948 


16 weeks, half time, 
arranged 


To be ar» 
ranged 
100.00 


‘tftce* wHI be fouAd on-paje 749 
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Insti tution 


New York Polyclinic Medical School and Hospital, 
345 W. 50th St., New York 19 

New York University College of Medicine, 477 First 
Ave., New York 16 
At: Lenox Hxll Hospital 

University of Texas Medical Branch, Post-graduate 
Division, 912 Avenue B., Galveston 

Baylor University College of Medicine, 509 Lincoln 
Ave,, Houston 1 


Arkansas State Board of Health, Little Hock, Uni¬ 
versity of Arkansas School of Medicine, 1309 
McAlmont St«, Little Rock end Arkansas Medical 
Society, Fort Smith 
At: Little Rock 

University Extension, University of California 
Medical School, Los Angeles 24, in cooperation 
with University Medical Extension, University 
of California, San Francisco 22 

At; University Extension, Los Angeles 

Children's Memorial Hospital, 707 Fullerton Ave,, 
Chicago 14 

Cook County Graduate School of Medicine, 427 S, 
Honore St., Chicago 12 

Indiana University School of Medicine, 1040 W* 
Michigan St,, Indianapolis 7 

At! Indiana University Medical Center 

University of Louisville School of Medicine, 101 
W, Chestnut St«, Louisville 2, and Kentucky State 
Medical Association, 620 S, 3rd St*, Louisville 2 
At! Louisville General Hospital 

Harvard Medical School, Courses for Graduates, 
25 Shattuck St,, Boston IS 
At; Children's Hospital 


At; Massachusetts General Hospital 


Tufts College Medical School, Postgraduate Divi 
sion, 30 Bennet St., Boston 11 
At: Boston Floating Hospital 


University of Michigan Medical School, Department 
of Postgraduate Medicine, 1313 E» Ann St,, Ann 
Arbor 

At: University Hospital 

Washington University School of Medicine, Kings- 
highway and Euclid Ave., St, Louis 10# Mo* 


Joint Committee on Post-Graduate Education, Long 
Island College of Medicine, Medical Society of 
the County of Kings and Academy of Medicine of 
Brooklyn, 1313 Bedford Ave,, Brooklyn 16 
At: Beth El Hospital 

Columbia University College of Physicians and Sur¬ 
geons, 630 W. 168th St., New York 32 
At: Mount Sinai Hospital 


New York Medical College, Flower and Fifth Avenue 
Hospitals, 20 E. 106th St., New York 29 


Title of Course 

PATHOLOGY—Continued 

Schedule of Course 

Registration 
Fee and/or 
Tuition 


Practical Laboratory In¬ 
struction in Pathology 
and Bacteriology 

Arranged 

Arranged 


[llistopathology for Gyn¬ 

6 weeks, part time 

50.00 

- 

ecologists 

Oct. 12-Nov. 19, 1948 



Pathology for Surgeons 

6 weeks, part time, 

Oct. il-Nov. 10, 1948 

50.00 


Tumors of Skin and Head 
and Neck 

4 days, Nov. 15-20, 1940 

20.00 


Pathology Course 

PEDIATRICS 

6 months, part time, 

beginning July 1948 

120.00^7 

40.00*’' 


Pediatric Seminar 

3 days, 1$ hours 

None 


Nov. 4,5,6, 1948 


Pediatrics 6 weeks, part time, 25,00 

Sept. 20-Oct. 25, 1948 


Postgraduate Course 

1 month, full time, 

100.00 

in Pediatrics 

October 4, 1948 


1 Clinical Course in 

2 weeks, full tine, 

60.00 

< Pediatrics 

every two weeks 


1 Twelve Months Clinical 

12 months, full tine, 

750.00 

k Course in Pediatrics 

July 1, 1948 

10.oo” 

Refresher Course in Pedi¬ 

5 days, full time. 

atrics 

Nov, 15-19, 1948 


Intensive Postgraduate Re¬ 

3 days, lull time, 

2S.00*® 

fresher Training in 
Pediatrics 

June 10-12, 1948 


I Pediatrics 

4 months, full time, 

Sept. 7-Dec. 31, 1948 

500.00 

Pediatrics 

4 months, full time, 

500.00 


Jan. 3-April 28. 1949 

150.00*'’ 

Pediatrics 

< 

Monthly, full time, 

Oct, 1948 through April 
1949 

Pediatrics 

8 months, full time, 

800.00 

w 

Oct. 1, 1946-May 31. 

1949 


1 Clinical Pediatrics 

4 weeks, part time, 

6 O.O 0 J 

i 

Nov. 29-Dec. 24, 1948 

5,00* 

1 Pediatrics 

2 weeks, full time, 

75 . 00 ! 

k. 

Nov. 29-Dec. 11, 1948 

5.00* 

Pediatric Clinical Con¬ 

Wednesday afternoons 

None 

ferences 

throughout 1948 except 
during July and August 


A two Month's Refresher 

2 months, Septend)cr 

200,00 

Course in Pediatrics 

through November 1948 


Clinical Pediatrics 

5 weeks, part time, 
beginning October 1948 

30.00 

(l^ediatrics PM 30 - Clinical 

9 weeks, pert time. 

60.00 

J Pediatrics 

Oct, S-Dec. 14, 1948 


I Pediatrics PM 31 - Allergy 

months, part time, 

30.00 

in Children 

Oct. 15-Dec. 3. 1948 


lllinical Pediatrics 

1 month, all year, full 
time 

150.00 

Clinical 'Pediatrics 

3 months, all year, full 
time 

250.00 

Clinical Pediatrics 

6 months, all year, full 

450,00 


time 

650.00 

Clinical Pediatrics 

9 months, all year, full 


time 



R.f.r.n«. .MI b. 
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Inulilutinn 

Title of Course 

PEDIATRICS—Continued 

Schedule of Course 

Begisiration 
Fee ond/or 
Tuition 

Cool County Grntiuiito School of 3*otIu*nr, 427 S. l" 

Si., Chicfcfro i**—Ccntinjini 

Division of Graduate Studies- 
Ikisir Medical Sciences* 

Surgery, Medicine, Obste¬ 
trics and Gynecology, 

IVdifttrics, Hadiolofjj, 

I'rology, Otolaryngology, 
Pathology, Anesthesiology 

9 months, October 1948 

60Q.00 

^•410*CI inicft 1 PctUalncs 

i 

4 weeks, full time, 

Oct, ll*Kov, 6, 1948 

150.00 

X«» PoTii-Gr»(lu»\r V.^(Sirfll SrSooi, 303 V. 20ih j 

• UO-Cltnical Pediatrics 

4 weeks, ful 1 tirwj, 
January 3*29; 1949 

150.00 

5t., ,Nr. Vorh 3 ! 

i 

• 4 n-Prai.tiral Clinical 

PedialTics 

4 weeks, full time, 

Nov, 8-Dec. 4, 1948 

125.00 

1 

• US*Hevicw of Clinical 

6 days, full time, 

November 15-20, 1948 

60.00 

i 

Pediatrics 


Ne* ^ork CnU#‘j“r of 4^^? Viral 

Ate., tNV* Vnrk 16 

Pediatrics 

12 weeks, part time, 

Sept. 2B.0ec. J7. 1948 

75,00 

At: t«f«rl Hoanital 

At: Ijrnot Hill lloapiifll 

IVtUatrics 

3 weeks, part time, 

Sept, 28-Nov, 19. 1948 

50,00 

Council of nochf5lrr ilerional Hnapitnl^. BOU 

Pediatrics^^ 

1-2 months. Fall, 1948 

None 

nof^s Arcade fUdR.. PocKnater 4, Ne« York, Stronf; 

Venoriil Hospital and L’niveraily of Hncliealer 

Vedical School. 

At: Stfoni^ 3V^nrial Haspiial 

Southern Pediatric 5'‘r.iftar, Saluda, S. C. 

Southern Pediatric Seminar 
(28th Annual Session) 

2 weeks, July 5*17, 1948 

25.00 

PfliTeraity of OVlahora School of Medicine, and 
CniTetiily UoanilAU. 600 N. F.. Thirteenth Si., 

Postgraduate Course in Pedia¬ 
trics 

3 days, Dec. 6-8, 1948 

25,00 

vkUhoeta City 4 

Iniversity of Oklahoma School of Medicine, and 
Unireraiiy Hospitals, BOO V. K. Tbiricentn St., 
OkUhoca City 4 and Slate Deparlrenl of Ueallh, 

Postgraduate Course in Pedia¬ 
trics and Postgraduate 

Course in Obstet4“ics 

5 days, quarterly 

None 

3400 S'. Eastern, Oklahomn City S 

At: Stale Medical School of Oklahoma 

Graduate School of Medicine, University of Pennsyl* 
tania, 237 Medical Laboratories, Philadelphia 4 

Pediatrics 

8 months, October 1948- 
June 1949 

800.00 

Ifnivetaitv of Texas Medical Hranch. Postgrodualc 

Pediatrics 

1 week, Nov. 8-13, 1948 

25.00 

Oiejsion, 912 Avenue 0., Galveston 

llashingion State Medical Association, 218 Cobb 
Sldg., Seattle 

At; Children*s Orthopedic Hospital 

Post-Graduate Course in Pcdia- 
ttics 

1 week, Aug. 9-14, 1948 

25.00 

k’nirersity of Hjsconsin Medical School, 418 N. 
Handall Ave., Madison 6 

Observation Coursj^ in Pediatrics 
for Snecislists 

PHARMACOLOGY 

Arranged 

100.00*** 

*»yn<. Unirersity ColUpe of Medicine, 1516 St. Survey of Pharmacology 

Antoine St., Detroit, Mich. 

PHTSICAL HEDlCtHE 

12 weeks, part time, 
Sept. 20-Dec. 11. 1948 

15.00 

Graduate Oivision of the School of Medicine, U.i- 

Course No. 775 - principles of 

12 weeks, full ti*se. 

250.00 

Physical Medicine 

September 1948 

of Southern California. Los Angeles 7 

S Course CVo. 779 - Advanced 

12 months, full time, 

1000.00 

At; Los Angeles County Hospital 

Clinical Practice in Physical 
Medicine 

September 1948 

Cook County Graduate School of MetHcine, 427 S. 
^onorc St.. Chicago 12 

Physical Medicine 

10 weeks, part time, 
October 1948 

125.00 

Columbia University College of Physicians and 

PhysiCftl Medicine Pil 30 Phy- 

4 months, part time. 


Surgeons. 630 h. I68th St., New York 32 

At: Mount Sinai Hospital 

steal Therapy in General 
practice 

Oc6. 5, 1948-Fcb. I, 1949 

Poiyciinic Medical School and Hospital, 

•J45 W. 50th St., New York 19 

Physical Medicine 

4 Veoks, arranged 

100.00 

New York University College of Medicine, 477 First 

1 Hehabilitation and Physical 

12 weeks, fol1 time. 

200.00 

'‘ve.. Hew York 16 

4 Medicine 

by arran^etnent 

At: Bellevue Hospital and Institute of 

1 Rehabilitation and Physical 

24 weeks, full time. 

400.05 

RebabiHcation 

( 5fcrficine 

by arrangement 

Graduate School of Medicine, University of Pennsyl- Physical Medicine 

'’^nia, 237 Medical Laboratories, Philadelphia 4 

PHYSIOLOGICAL CHEMISTRY 

8 months, October 1948- 
June 1949 

800.00 

^**A**^ University College of Medicine, 1516 St. 
Antoine St., Detroit, Mich, 

Physiological (Uiemistry Seminar 

12 weeks, part time. 

Sept. 20-Dec. U, 1948 

15.00 

Physiofogicaf Chemistry Seminar 

12 wteeks, part time. 

15.00 



Dec. 13. 194B-Mar. 19, 

1949 


I RoforwMt »UI h* fouixi) on (i«s« 7»9 
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Institution 


Title of Course 


Schedule of Course 


Registration 
Fee and/or 
Tuition 


Wayne University College of Medicine, 1516 St. 
Antoine St., Detroit, Mich. 

Columbia University College of Physicians and 
Surgeons, 630 W. 168th St., New York 32 
At: Mount Sinai Hospital 


New York Medical College, Flower and Fifth Avenue 
Hospitals, 20 C. 106th St., New York 29 


New York Post-Graduate Medical School, 303 E. 20th 
St., New York 3 


Georgia Warm Springs Foundation, Warm Springs, Ga. 


D. T. Watson School of Physical Therapy, Leetsdalc, 
Pa, 


Cook County Graduate School of Medicine, 427 S. 
Honore St., Cliicago 12 

Tufts College Medical School, Postgraduate Division, 
30 Rennet St., Boston 11 

At: Boston Dispensary and Mt. Auburn Hospital, 
Cambridge 


At: Boston Dispensary and Associated Clinics 


Joint Committee on Post-Graduate Education, Long 
Island College of Medicine, Medical Society of the 
County of Kings and Academy of Medicine of Brook¬ 
lyn, 1313 Bedford Ave., Brooklyn 16 
At: Jewish Hospital 


New York Polyclinic Medical School and Hospital, 
345 W. 50th St., New York 19 


New York University College of Medicine, 477 First 
Ave., New York 16 


United States Public Health Service, Hot Springs 
National Park, Arkansas and Arkansas State Board 
of Health 

At: USPHS Medical Center, Hot Springs National 
Park 

Tolane University of Louisiana Division of Graduate 
Medicine, 1430 Tulane Ave., New Orleans 13 


Johns Hopkins University School of Hygiene and 
Public Health, 615 N. Wolfe St., Ba 1 timore.Md. 


PHYSIOLOGY 
Survey of Physiology 

Physiology PM 30 - Physiology o: 
the Digestive Tract 

Physiology and Chemistry of the 
Gastrointestinal Tract, 
Digestion 

Physiology of Respiration 
Physiology of the Cardio-Vasculi 
..System and .Bipod 
Physiology of the Endocrine 
System 

Physiology of the Nervous SysLcr 
Physiology of the Special Senses 

1304-Normal and Pathological 
Physiology: Functional and 
Chemical Aspects 
lf^342-Normal and Pathological 
Physiology: Functional and 
Chemical Aspects 

POLIOMYELITIS 


r. 


59 


59 


59 


Care of Acute and Convalescent 
< Poliomyelitis 
I Care of Acute and Convalescent 
Poliomyelitis 

Recent Advances in Treatment of 
Poliomyelitis 

PROCTOLOGY 

Proctoscopy 

59 

Proctology 1 
Proctology II 
Proctology HI 
Proctology III 
Proctology III 
Proctology 


Proctology 

Proctology 

Proctology (Clinical) 

^ Proctology, Gastroenterology, 
Operative Proctology 
(Cadaver) 

Proctology, Gastroenterology, 
Operative Proctology 
(Cadaver) 

Proctology 

PUBLIC HEALTH 

Eleventh Postgraduate Course in 
the Clinical Management and 
Public Health Control of the 
Venereal Diseases 

Tropical .Medicine and Public 
Health Leading to the Degree 
of Master of Public Healtli 
(Tropical Medicine) 

' Public Health (Note; Specialized 
training courses in Venereal 
Diseases, Mental Hygiene, 
Maternal and Child Health, 


12 weeks, part time, 

Dec. 13, 1948-Mar. 19, 1949 

15.00 

2 months, part time, 

Oct. 6-Dec. 10, 1948 

40.00 

1 month, arronged 

150.00 

1 month, arranged 

75.00 

• 1 month, arranged 

75.00 

1 month, arranged 

75.00 

2 weeks, arranged 

50.00 

1 month, arranged 

75.00 

Wednesdays, part time, 

Jan. 5 - Feb. 23, 1949 

30.00 

10 days, full time, 

October 4-15, 1948 

100.00 

1 week, October 4, 1948 

None 

1 week, January 3, 1949 

None 

4 days, arranged 

None 

3 weeks, part time, 

Aug. 20 • Oct. 1, 1948 

50.00 

6 days, full time, 

40 .OO 5 

October 25-30, 1948 

5 : 00 ’ 

1 month, full time. 

2 50.00, 

Nov. 1-27, 1948 • 

5.00. 

1 month, part time, 

Sept. 27 - Oct. 23, 1948''^' 

100 . 00 : 

5.00. 

1 month, part time, 

Nov. 29 - Dec. 24, 1948 

100 .00, 

5.00. 

1 month, part time, 

January 3-29, 1949''" 

100 . 00 : 

5.00^ 

6 weeks, part time, 
beginning October 1948 

40.00 

i weeks, part time, 

October 1, 1948 

75.00 

) weeks, part time, 

January 2, 1949 

75.00 

i weeks, part time, 

October 1948 

75.00 

) weeks, part time, 

October 1, 1948 

200.00 

i weeks, .part time, 

January 2, 1949 

200.00 

i weeks, part time, 

Dct. 4 - Nov. 26, 1948 

125.00 

1 weeks, full time, 

Fall 1948 

None 

> months, Sept, 2, 1948 
to May 30, 1949 

500.00 


8 months, full time, 

Oct. 4, 1948 - May 28, 1949 


600. 


11-^_ 
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Ifisliivlim 


Title of Course Schedule of Course 

PUDLIC HEALTH—Contlnuod 


Pegistrntion 
Fee opd/of 
Tuition 


Vnitfrsiiv^ of Vichir^n fchool tif FuVlic Health, 
1(5' 5. Oiicti«lcr> .SU, Ann Arl cr 


Vr-iirr^it^ of t'intitrtct* i’ihool of PuMic 
^!ir.no*joU» li 

Nc# VrrV of llraftL, .6 bVftlr^ • 

7 *r.d All‘*n^ Vfiiical CcH'^fc* 

Scctlund A»o», All'»n) 3 

Joint Cfreitter nn 1’oJiV‘Grfdufl !»• l.ducBtirvn, 
Icr.f IsUnd CoUerr of Vfihcir'*. V-dit^l t-<xririY 
ef Ou'il* of nnd AcAdrr.> of VfvJicinc of 

BfoiVljn, 1313 iVdford Ate., l^rcfM>n 10 

thi^erjitv of North Cstolin# Sc!‘ool of FuLUc 
HciUh, Chf;tl Ihii. N.C. 

0-io Sutr IVrurtr^-nl of Hr‘«Uh, 300 Ohio Oop^^- 
B16^., Cojy-l-ys 13 
At: C^rrlin, Oiio 


Coolc County Crsduate School of V.edicinci 427 S. 
ilonore $£.» Chicsco 12 


Ihivcrairy of Louisville, School of Medicine. 101 
Chestnut St.. Louisville 2, Ky. and Kentucky 
State Medical Association, 620 S. Third St.« 
Louisville 2 

At; Louisville General Hospital 
Jlarvard Aredical School, Courses for Graduates, 25 
Shaituck St., Boston 15 
At: Boston City Hospital 
At: Children's Hospital 
At: .Massachusetts General Hospitol 
At; Peter Bent C/igham Hospital 
''^yne University College of Medicinlj 1516 St. 
Antoine St., Detroit, Mich. 

At: City of Detroit Becciving Hospital 


At: Haync County General I!oapitol» bloise 


l^mrsity of Minnesota Medical School. Department 
'** Postgraduate Kducation, Minneapolis 14 
At; renter for Continuation Study 


'^®int Committee on Post-'Graduate Education, Lor 
Island College of Medicine, Medical Society t 
the County of Kings and Academy of Medicine < 
HrooUyn, 1313 Bedford Avc, Brooklyn 16 
At; Beth Hi Hospital . , r z-v « 

At; JcHish Sanitarium and Hospitol for Chron 
Diseases 


'^lumhia University Col'lcfe of Physicians and 
harseons, (JSO h. 168 bt., Sew Sork 32 
At; Columbia-Pfeabyterian \ie<iical Center 
At; Mount Sinai Hospital 


^*ferefje55 
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Pubhr Hcftlih (Public UmUh 4 months, Sept. 20, 1940- Not given- 
Ad-'iniatrntion and Epideni- January 17, J949 

ol«rv. Venereal Diseases, 

T«h»‘rru!o»is, Maternal and 
Child Health and Industriol 
tiralth) 

Cnats. for llcnlth Officers 9 months, full time. Not given 

Sept. 21.. 1942 - June 
1949 

Ixteosion Course for,Health J yc<"-. monthly - entrance 38,00 

Officers Cede 11“ at any time 


rinitioViiologicBl I'oondntions of 
Medicine and Public Health 


10 v»ceka, part time,, 
beginning October 1948 


30.00 


Public Health 9 r''‘-’'?A.o'’’‘' 

June 1949 

field Training. Orientation and 1 month, special 

Public Health Administration arrangement 


300.0025 

None 


radiology 


■ CUnicol Hocntgcnoiogy 

Diagnostic Bodiology 
AT UtSfP^ostic Roentgenology 

One Month Course - 

Clinical Roentgenology 
Bftdvoiion Therapy 

Badiation Therapy 

Radiation Therapy 

Twelve Months C:ourse • 
Radiology 

^ X-Ray Interpretation 


Radiology 


2 weeks, full time, 70.00 

3rd Monday of each month 

0 months, arranged 500.00 

2 weeks, full time, 125,00 

1st Monday of each month 

4 weeks, full time, 125,00 

3rd Monday of each month 

2 weeks, full time, 110,00 

every two weeks 

4 weeks, full time, 200.00 

every month 

2 mon ths, full time, 300.00 

every month 

12 months, full time, 750.00 

arranged 

10 weeks, part time, CO.00 

September 1940 

13 weeks, part time. Not given 

September 1948 


General RadioUgV 


Padiatric RadiologyfJ 
General Radiology^ 

General RadiologV^k 
Medical X-Ray Conference 
Medical X-Ray Conference 

Medical X-Ray Conference 


{ Medical X-Ray Conference 
Medical X-Ray Conference 


X-Ray Cardiovascular 
Boentgenolo^* 


1 month, full time, 150.00 

October 1940 through 
March 1949 

1 month, full time, monthly 150.00 

1 month, full time, monthly 150.00 

1 month, full time, monthly 150.00 

12 weeks. Summer Quarter 15.00 

12 weeks, part time, 15.00 

Sept. 2Q-Dec. 11, 1948 
12 weeks, part time, 15.00 

Dec. 13,194a-Mar. 19,1949 
12 weeks, part time, 15.00 

Sept. 20-Dec. 11, 1948 
12 weeks, part time, 15.00 

Dec. 13,1948-Mar. 19,1949 
6 days, Oct. 25-30, 1948 To be 


announced 


Roentgen Diagnosis 


8 weeks, 1 hour per week, 20.00 

beginning October 1948 


Clinical Radiology 

Radiology PM 1 - Radiological 
Physics! 

Radiology PH 30 - Introduction 
to Nuclear Physics for 
Physicians! 


Q weeks, 1 hour per week, 
begivining October 1948 

2 months, part time. 

Sept. 21-Nov. 10, 1948 

3 months, October 1, 1948- 
January 28, 1949 


20.00 

25.00 


60.00 
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Institution 


Title of Course 

RADIOLOGY^Conti nued 


Schedule of Course 


Registration 
Fee and/or 
Tuition 


r Diagnostic Roentgenology 


New York Medical College, Flower and Fifth Avenue 
Hospitals, 20 E. 106th St., New York 29 


Division of Graduate Studies, 
Basic Medical Sciences-Sur* 
X gery. Medicine, Obstetrics 
and Gynecology, Pediatrics, 
Badiology, Urology, otolar¬ 
yngology, Pathology, Anes¬ 
thesiology 

- Radium and Roentgen Therapy 


New York Polyclinic Medical School and Hospital, 
345 W. 50th St., New York 19 


Radiology 

Radiology 

Radiology 


New York University College of Medicine, 477 First 
Ave., New York 16 

At: Beth Israel lIospitMl 


{ Diagnostic Radiology 

Diagnostic Radiology for 
General Practitioners 


Roentgenology 


University of Oregon Medical School, 3181 S. \Y. Radiology 
Marquam Hill Road, Portland 1 

Graduate School of Medicine, University of Penn- Radiology 
sylvania, 237 Medical Laboratories, Philadelphia 4 


6 weeks, half time, every 6 150.00 

weeks except during July 
and August 

9 months, October 1948 600.00 


6 weeks, half time, every 150.00 

6 weeks except during 
July and August 

3 months, full time, 300,00 

October 1, 1940 

3 months, full time, 300.00 

January 2, 1949 

12 months, full time, ' 1000.00 

October 1, 1948 

12 weeks, part time, 100.00 

Sept. 27-Dec. 17, 1940 

32 weeks, part time, 100,00 

Oct. 0,1948-May 13,1949 

8 weeks, part time, 50.00 

Sept. 28-Nov. 18. 1948 

5 days, full time, 50.00 

November 1-5, 1948 

G months, October 1948- 800.00 

June 1949 


SURGERY 


' Clinical Surgery 

Fractures and Traumatic 
Surgery 

Lecture ^ursc in General Su»- 
gery 

One Month Course - General 
Surgery 

One Month Course - General 
Surgery 

One Month Course • General 
Surgery 

One Month Course - General 
Surgery 

One Week Course in Surgery of 
Breast and Thyroid 
One W'eck Course in Surgery of 
the Colon and Rectum 
One Week Course in Surgery of 
the Colon and Rectum 
One Week Course in Surgery of 
the Colon and Rectum 
personal Course in Gallbladder 
Surgery 

Surgical Aspects of Pheripheral 
Vascular Diseases 
Surgical Diagnosis 

Cook County Graduate School of Medicine, 427 S. \ Surgical Technique with Prac- 
Hoftore St., Chicago 12 tiee 

Thoracic Surgery 


Thoracic Surgery 

T«o Week Course -in Surgical 
Technique 

T«o Week Course in Surgical 
Tcchniauc 

Two Week Course in Surgical 
Technique 

Two Week Course in Surgical 
Technique 

Two Week Course in Surgical 
Technique 

Two Week Course in Surgical 
Anatomy and Clinical Surgery 

Two Week Course in Surgical 
Anatomy and Clinical Surgery 

Two Week Course in Surgical 
Anatomy and Clinical Surgery 


JU weeks, part time, 
September 1948 
2 weeks, full time, 
October 25, 1948 
10 weeks, part time, 
September 16, 1948 
4 weeks, full time, 
August 2, 1948 
4 weeks, full time, 
September 13, 1948 
4 weeks, full time, 
October 11, 1948 
4 weeks, full time, 
November 8, 1948 
1 week, full time, 
October 25, 1948 
1 week, full time, 
September 20, 1940 
1 week, full time, 
October 18, 1948 
1 week, full time, 
November 15, 1948 

4 days, full time, 
November 1, 1948 

5 weeks, part time, 
September 1948 

lu <AeeKS, part tioie, 
‘October 1948 
10 weeks, part time, 
September 1948 

1 week, full time, 
October 18, 1948 

10 weeks, part time, 
October 1948 

2 weeks, full time, 
July 19, 1948 

2 weeks, full time, 
August 16, 1948 • 

2 weeks, full time, 
September 27, 1948 
2 weeks, full time, 
October 25, 1948 
2 weeks, full time, 
November 29, 1948 
2 weeks, lull time, 
July 6, 1948 
2 weeks, full time, 
August 16, 1948 
2 weeks, full time, 

- September 27, 394B 


150.00 
125.00 
Not given 
300.00 
300.00 
300.00 
300.00 
150.00 
100,00 
300.00 
100.00 
100.00 
60.00 
100.00 
200.00 
100.00 
100.00 
200.00 
200.00 
200.00 
200.00 
200.00 
150.00 
150.00 
150.00 


Referancea will b» found on paqo 749 
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Ipilitvticn 


T»ilt of Course 


Schedule of Course 


Hef^iscrstion 
Fee and/or 
Tuition 


CcrA Ccanly Graduate Srhonl of Vfdicinr, 427 S* 
li^crc St., Chicare 12.—Crnfinurrf 


Hchiel nce'e 11,'^fpital I'ot t rraduale School, 2')lh 
$ 1 . ar.d KUi* ^'P., Qiirarn 1 'j 

^j^nr I’ni^craiiy Collero of Jivdicine, 151^ St. 
Anloiftf St., IViToil, Virh. 


SURGERY--Contlnued 

1«o Wffk Courae in Surfricnl 
Annto-^y and Clinical Surf;cry 
T»o Herk Course in Surgical 
An.aionv and Clinical Surgery 
Vapinal Approach to PelWc 
Surprry 

Vaginal Approach to Pelvic 
s Surgery 

C>iiecolon' and Surgery for the 
General Practitioner 

f Surgery Seninfcr 
I .Surgery $eninar 


Colvrbia t'ni^eraity CoHere of Physician* and 
S-jrfeor.t, C31 *. KOth Si,, ,\e» lork 32 
At; >ljunt Sinai lloapital 


Ne« 3ork Vedical CoUepe, Flo*er and Fifth Avenue 
IJospitftla. 20 E. lOOth St., N'c» York 29 


Ne» York Polyclinic Medical School end Hospital# 
34S K SOth St., Ne* York 19 


he* York Post-Graduate Medical School, 303 E. 
SOth St., New York 3 


Ofiiveraity of Oregon Medical School, 3181 S.W, 
Marquan Hill Road, Portland 1 
Graduate School of Medicine, University of Penn¬ 
sylvania, 237 Medical Laboratories, Philadel¬ 
phia 4 

University ©f Wisconsin Medical School, 418 N* 
Randall Ave., Madison 6 


Cook County Graduate School of Medicine, 42? S. 
Honore Sc., Chicago 12 


doint Committee on Post-Graduate Education, Long 
Island College of Medicine, Medical Society of 
the County of Kings and Academy of Medicine of 
Brooklyn, 1313 Bedford Ave., Brooklyn 16 , 

At; Jewish Sanitarium and Hospital for Chronic 
Diseases 

Columbia University College of Physicians and Sur* 
eeons, 630 W, 168th St.,,New York 32 
At; Mount Sinai Hospital 


.'ew York Academy of Medicine, 2 E. l03rd St,, 
York 29 

At: N'es^ York Academy of Medicine and selected 
— lord! hospitals _— 


References will 6* found on pa^o 749 


Surgery PM 38 - Surgery of ^ 
the C»»trointestinal Tract 

“ Diviaion of Graduate Studies, 
Basic Medical Sciences-Sur- 
gery. Medicine, Obstetrics 
end CynecologY. Pediatrics, 
Badiology. Urology. Otolar- 
"S yngology. Pathology. Anes- 
l^icRiolOKY 

Syrgicoi Technique 
. Thorocic Surgery 

f CHnifol and Operative 
(Cadaver) Surgery 

Clinical Surgery 

Clinical Surgery 

I Cnabined Surgical Course In¬ 
cluding Cadaver Surgery and 
Gynecology 

Combined Surgical Course In¬ 
cluding Cadaver Surgery and 
. Gynecology 
' Hceent Advances in Surgery 

.550 * Diagnosis and Treatment 
o £ Trauma 

»S58 - Surgery of the Handl 

^ «560 • Seminar in Traumatic 
Sorgeryl 

,901 - Review of General Surg¬ 
ery for Surgeonsl 

General Surgery 


Surgery 


Observation Course in Surgery 
for Specialists 

THERAPY 

‘■Radiation Therapy 
, Radiation Therapy 
Radiation Therapy 
Clinical Tberapeutics 


■ Physical Therapy in General 
Practice (Physical Medicine 
PM-30) ^ 

Recent Advances in Therapy 
(Medicine PM-44} 

Advances in Therapy (The 2Ist 
Graduate Fortnight of The 
New York Academy of Medicine) 


2 weeks, full tine, 

October 25, 1945 

150.00 

2 weeks, fulI time, 

November 22, 1940 

150.00 

I week, full time, 

September 27, 1940 

100.00 

1 week, full time, 

October 25, 1948 

100.00 

25 weeks, part time, Oct. 1, 
1940 - Mur. 3, 1949 

150.00 

12 weeks, part time, 

Sept. 20-Dec. 12, 1940 

15.00 

12 weeks, part time, 

Dec. 13,1940-Mar. 19, 1949 

15.00 

4 weeks, full time. 

October 4-30, 19«10 

150.00 

9 months, October 1940 

600.00 


50 hours, arranged 

375.00 

3 weeks, full time, 

Fall 1940 

325.00 

f) weeks, full time, 

October 1940 

.200.00 

6 weeks, full time, 

October 1, 1948 

100.00 

6 weeks, full time, 

January 2, 1949 

100.00 

3 months, full time, 
October 1, 1940 

350.00 

3 months, full time, 
January 2» 1949 

350.00 

10 days, full time, 

Sept. 20-30, 1948 

175.00 

6 days, full time, 

December 6-11, 1943 

60.00 

5 days, full time, 

October 4-9, 1948 

75.00 

2 weeks, full time, 

Sept. 13-25, 1948 

125.00 

4 weeks, full time, 

Oct. 18-Nov, 13, 1948 

300.00 

5 days, full time, 

October 18-22, 1948 

50.00 

8 months, October 1948- 
June 1949 

800.00 

Arranged 

100 .001" 

2 weeks, full time, 
every two weeks 

110.00 

4 weeks, full time, 
every month 

200.00 

2 months, full time, 
every month 

300.00 

7 weeks, part time, 
beginning October 1948 

40.00 


4 months, part time. 

85.00 

Oct. 5, 1948-Feb. 1, 


1949 


5 weeks, part time. 

35.00 

Oct. 20-Dec, -8. 1948 


2 weeks, full time, 

10.00 


October 4-)5, 1948 
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A, 

1948 


Institution 


Title o£ Course 


Schedule o£ Course 


Registration 
Fee and/or 
Tuition 


TROPICAL HEDICIKE 


Tulane University of Louisiana Division of. Grad¬ 
uate Medicine, 1430 Tulane Avc., New Orleans 13 


Tropical Medicine and Public 9 months, Sept. 2, 1948 
Health Leading to the Degree to May 30, 1949 
of Master of Public Health 
(Tropical Medicine) 


500.00 


UROLOGY 


Cook County Graduate School of Medicine, 427 S. 
Honore St., Chicago 12 

Joint Committee on Post-Graduote Education, Long 
Island College of Medicine, Medical Society of 
the County of Kings and Xcademy of Medicine of 
Brooklyn, 1313 Bedford Ave., Brooklyn 16 
At: Long Island College Hospital 

New York Hospital (James Buchanan Brady Foundation), 
525 E. 68th St., New York 21 

New York Medical College, Flower and Fifth Avenue 
Hospitals, 20 E. 106th St., New York 29 


New York Polyclinic Medical School and Hospital, 
345 W. 50th St., New York 19 


New York Post-Graduate Medical School, 303 E. 
20th St., New York 3 

Graduate School of Medicine, University of Penn¬ 
sylvania, 237 Medical Laboratories, Philadel¬ 
phia 4 

American Urological Association, 899 Madison Ave., 
Memphis, Tenn. (Under the auspices of the Los 
Angeles Urological Society, in conjunction with 
the College of Medical Evangelists) 


Two Weeks Urology 

2 weeks, full time, 
September 27, 1948 

225.00 

Urology 

1 month, part time, 

50.00 


beginning October 1948 


Postgraduate Course in Urology 

31 weeks, full time, 

6 months or longer, 
January 1, 1949°^ 

500.00 

Division of Graduate Studies, 
Basic Medical ^ciences-Sur- 
gery, Medicine, Obstetrics 
and Gynecology, Pediatrics, 
Radiology, Urology, Otolaryn¬ 
gology, Pathology, Anesthesi¬ 
ology 

9 months, October 1948 

600.00 

Urology 

8 months, full time, 

October 1. 1948 

800.00 

ylOlO • Advanced Course in 
Urology for Specialis^i 

2 monChs, full time, 

Oct. 4-Nov, 24, 1948 

S300.00 

it 1010 - Advanced Course .In 
Urology for Specialists! 

2 months, full time, 

Jan. 3-Feb. 26, 1949 

300.00 

Urol ogy 

8 months, October 1948- 
June 1949 

800.00 

Graduate Instruction in 

Urology (Basic Sciences 

Last week in November 

1948 

Not given 


and theit application to 
the problems of Urology 


United States Public Health Service, Hot Springs 
National Park, Arkansas and Arkansas Stote Board 
of Health 

At: USPHS Medical Center, Hot Springs National 
Park 

Wayne University College of Medicine, 1516 St, 
Antoine St,, Detroit, Mich\ 

At: Social Hygiene Clinic 


Bureau of Social Hygiene, City of New York Depart¬ 
ment of Health, 125 Worth St., New York 13 

At: Central Clinic 


Columbia University College of Physicians and 
Surgeons, 630 W. 168th St,, New York 32 
At: Mount Sinai Hospital 

Graduate School of Medicine,. University of I’enn- 
sylvania, 237 Medical Laboratories, Philadel¬ 
phia 4 

At: Institute for llie Study of Venereal Dis¬ 
ease, llospjta’i fif the University of 
Pennsylvania. Ifiih and Spruce Sts., 
P)i i 1 a Jc 1 pl« i.» 1 


VENEREAL DISEASE 



Eleventh Postgraduate Course 

3 weeks, full time, 

None 

in the Clinical .Management 
and Public Health Control 
of the Venereal Diseases 

Fall 1948 


Conference on Venerea) Dis-, 

12 weeks, part time. 

15.00 

eases 

Sept. 20-Dec. 11, 1948 


Conference on Venerea) Dis¬ 

12 weeks, part time. 

15.00 

eases 

Dec. 13, 1948-Mar. 19. 



1949 


Postgraduate Course in Diag¬ 

15 sessions, Fall 1948 

None 

nosis and Treatment of 
V'encreal Diseases 


None 

Practical Seminar in Diagnosis, 

2 mornings a week 

Treatment and Control of Ven¬ 
ereal Diseases 

throughout the year 

■ 

Venereal and Skin Diseases 

6 weeks, part time, 

30.00 

(.Medicine P\l-40) 

Oct. 6 -Nov. 24, 1948 


'Four Week Intensive Review 

4 weeks, arranged 

Not given 

Course (Venereal Diseases) 

Six Months Essential Basic 

6 montlis, arranged 

Not given 

Training (Venereal Diseases) 

S Ten Day Intensive training 

20 days, arranged 

Not given 

Course in Venereal Disease 



Control 

Three Week Venereal Disease 

3 weeks, arranged 

Not given 

Control Review Course 




Ref^renca® will be found on oaflo 749 
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EXAMINATION AND LICENSURE 




FOOTHOTES 


1. Specialints 

2. »it}r special (pinlificntionn, 

3. IViorily piven lo rcsidcnlB in aurpery. 

4. Tution. 

5. Hepisiralion fee. 

6. Incidental fee. 

7. For 12 weeka. 

8. For 16 weeks. 

9. For 0 weeks. 

■IP. Fer month. 

11. A third week, $65.PO 

12. Books. 

13. Instruments. 

14. Annloa-.y 120 hours, I’nlholopy 60 hours, I’hys* 
iolopy 60 hours; Students mny enroll for any one 
section. 

15. ncquircntenls: M.D. degree from npproved 
ccdicol school. Appointment in nn assistant resi¬ 
dency or preceptorship npproved by American Board 
of Obstetrics and Gynecology. Personal Interview. 
Course has been approved by the Post-Graduate 
Survey Committee of the American Board of Obstet¬ 
rics and Gynecology and mny be presented for 6 
Donths’ credit towards certification by the Board. 

16. SOPP.PO for surgery; $600.PP for other 
specialities. 

17. Per week. 

18. This course is specifically for Besidents 
in this area. 

19. Per semester. 

20. Each city. 

21. American College of Physicians lA.C.P.) 
members. 

22. Non-members. 

23. This course is planned for those who have 
taken Electrocardiography I or who have sufficient 
experience in the interpretation of electrocardio¬ 
grams. 

24. This course may be taken for more than 2 
months, if the student wishes, and the tuition is 
$125.00 for each additional month. 

25. Per quarter. 

26. Weekly, for shorter courses. 

. 27. Internal Medicine, may be arranged in spe¬ 
cial cases, provided places are available, for 3 
months beginning October 4, 1948, January 3, 1949 
or April 4, 1949. ($250.00 for 3 months). 

28. Trainee is paid $10.00 per day while on 
duty. It is required that at least 50% of the 
trainee's time be taken up with the diagnosis and 
treatment of cancer and that he will be on duty 
fulj time as an integral member of the hospital 


29. Intern and'Resident. 

30. Ten lectures. 

31. Single lecture. 

32. Per day. 

33. Charge for non-members, 

34. No charge for members. 

35. For complete series. 

36. Registration is gratis to men of armed ser¬ 
vices, residents and interns of hospitals and sen¬ 
ior and junior medical students of the University 
of Kansas. 

37. Eligibility limited to physicians practicing 
in Rochester Region, 

38. Per course. 

39. Complete course. 

40. Per year. 

41. For advanced students in training. 

42. $300.00 the first year; $100.00 the follow¬ 
ing years 

43. Approved psychiatric training required to 
qualify for the course. 

44. For those with some training in psychoana¬ 
lysis, 

45. Primarily for students in analysis. 

46. Special course open to staff and members of 
mental institutions. 

47. Full course. 

48. Lecture course only. 

49. Course is limited to applicants whose bio¬ 
graphical data is approved by a special-coimni ttee. 

50. Possibly $700.00. 

51. Per hour. 

52. Otolaryngology. 

53. Ophthalmology. 

54. 4 days. 

55. 2 days. 

56. Open only to selected members of course in 
Audiology and End-Aural Otologic Surgery. 

57. Per two-month periods. 

58. Each section - per 12 sessions. 

59. Proctology I is prerequisite to Proctology 

III. 

60. Course may be taken 6 days a week for one 
month or 3 days a week for 2 months. 

61. Course devised specifically for physicians 
practicing in New York State as prepar.ation for 
position of local health officer. 

62. Limited to physicians who have a working 
knowledge of Radiology. 

63. 31 weeks, full time, for veterans: 6 months 
or longer for others. 


Wed/caf Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


national boabd of medical examiners 

EXAMININO BOARDS IN EP.ECIALTIES 


Examinations of the National Board of Medical Exaoin- 
Ta and the Examining Boards in Specisities were publisn- 
in THE JOURNAL, June 12, page, 661 


boards of examiners in the BASIC SCIENCES 


IOWA; Des Moines, July 13, Oct. 12. See., Dr. Ben H. 
Peterson, Coe College, Cedar Hspids. 

MICHIGAN; Examination. Ann Arbor and Detroit, Oct. 8-9. 
Sec., Hiss Eloise LcBeau, 1510 West Allegan St., Lansing, 

NEBRASKA: Examination. Omaha, Oct. 5-6. Dir., Bureau of 
Examining Boards, Mr. Oscar F. Humble, Room 1009 State 
Capitol Bldg., Lincoln. 

NEW MEXICO; Examination. Santa Fe. June 27. Sec., Miss 
Marguerite Kilkenny, State Capitol Bldg., Santa Fe. 

OKLAHOMA; Spring of 1949, Sec., Dr, Clinton Gallaher, 
813 Breniff Bldg., Oklahoma City. 

OREGON; Examination. Portland, Sept. ,4. Sec., Basic 
Science Examining Committee, Dr. C. D.'Byrne, Univ. of 
Oregon, Eugene. 

TENNESSEE: Examination. Memphis, July 5-6. Sec., Or. 
0. W. Hyman, 87 4 Unidn- Are., Memphis. 


ijvi^^SKA: Juneau, Last-week in Aug. Sec., Dr. C. Earl 
aiorecht. Box 1931, Juneau, Examination 

f^^bORIDA: Examination. Gainesville, Nov. 6. Final Hate 
y J-rAlrng application is Nor, 6., Mr, M. W. Eomel, Um- 
sjty of Florida, Gainearille. 


WASHINGTON: Examination. Seattle, July 7-8. 
Dept, of Licensea, Mr, G. C. Starlund, See., 
ginia Wotherapoon, Olympia. 


Act. Dir., 
Miss Vir- 


WISCONSIN: Examination. Madiaon, Sept. 25. Final date 
for filing application is Sept. 16. Sec., Prof. W. H. 
Barber, Scott 5 Wetaon Sts., Ripon. 
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CURRENT MEDICAL LITERATURE 


Current Medical Literature 


AMERICAN 

,Tlie Association library lends periodicals to members of the Association 
and to individual subscribers m continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (C cents if one and 18 cents if three periodicals arc 
icquested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule arc the property of authors and can be obtained fer 
permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted. 


American Journal of Physiology, Baltimore 

151:239-652 (Dec.) 1947. Partial Index 

Relation,of Salivary Flow to Thirst Produced in Man by 
Intravenous Injection of Hypertonic Salt Solution. 

J. H. Holmes and M. I. Gregersen. -p. 252. 
Displacement of Blood from Lurlgs by Pressure Breathing. 

W. 0. Fenn, A, B. Otis, H. Rahn and others, -p. 25 8 . 
Oxygen and Carbon Dioxide Tensions of Alveolar Air and 
Arterial Blood in Healthy Young Adults at Rest and 
After Exercise. M.' Galdston and A. C. Wollack. -p. 276 
Measurement of Plasma Volume as Distribution Volume of 
Injected Autogenous Plasma. H. C. Lawson, 0. W. Shadle, 
J. C. Moore and D, T. Overbey, -p. 297. 
Peripheral Visual Acuit 7 of 55 Subjects Under Conditions* 
of Flash Presentations. F. N. Low. -p, 319. 

Plasma Ac-Globulin Activity. R. C. Murphy, A. G. Ware 
and W. H. Seegers. -p. 'BSB* 

Protection of Cerebral Circulation by Cerebrospinal 
Fluid Under Influence of Radial Acceleration. R. F. 
Rushmer, E. L. Beckman and D. Lee. -p. 355< 

Effect of Dilute Saline Solutions on Gastric Potenti a 1 
and Secretion of HCL. L.E. Hokin and W. S, Rehm. -p. 380. 
Role of Dietary Protein in Experimental Liver Regenera> 
tion: Nitrogen Balance Study. H. M« Vars and F.N* 
Gurd. -p. 391. 

*Working Capacity in Patients with Orthopedic Handicaps 
from Poliomyelitis* T. Energy Expenditure in Walking 
at Various Speeds and Grades. E. Simonson and A. Keys, 
-p. 405. 

Forces Exerted at Different Velocities in Human Arm 
Movements. R. J. Dern, J. M. Levene and H. A. Blair, 
-p. 415. 

Blood Volumes of Normal Children. Minerva Horse, D. E . 

Cassels and F. W. Schultz, -p.488. 

Roentgenographic Study of Effect of Pneumatic Anti> 
Blackout Suit on Hydrostatic Columns in Men Exposed to 
Positive Radial Acceleration. R. F. Rushmer. -p. 459. 
Effects on Man of High Concentration of Carbon Dioxid e 
in Relation to Various Oxygen Pressures During Expos¬ 
ures as Long as 72 Hours. W. 'V. Consol azio, M. B. 
Fisher, N. Pace and others, -p. 479. 

Transient Hypotension Following Rapid Intravenous Injec¬ 
tions of Hypertonic Solutions. E. E. Muirhead, R. W. 
Lackey, C, A. Bunde and J. M. Hill. -p. 516. 
Increased Tolerance to Severe Anoxia on Carbon Dioxide 
Administration. R. F. Kline, -p. 538. 

Types of Afferent Fibers in Phrenic Nerve. R. M. Kohrman, 
J. B. Nolasco and C. J. Wiggers. -p, 5 47. 
Influence of High Fat Diets on Alloxan Diabetes. R. G. 
Janes and M. Prosser, -p. 581. 

•Variations in Effect of Anoxia on Performance. D. M. 
Green, -p. 588- 

•Observations on Effects of Adrenalin on Renal Function 
and Circulation in Man. J. A. Barclay, W. T« Cooke and 
R. A. Kenney, -p. 621. 

Thermal Exchange of Man at High Temperatures, N. Nelson, 
L. W. Eichna, S. M. Horvath and others, -p. 626. 

Working Capacity in Orthopedic Handicaps from 
Poliomyelitis.—Simonson and Keys compare energy 
expenditures of 2 poliomylitis patients, 1 clini¬ 
cally completely recovered from paralysis (E. B,), 
the other with an almost atrophic right leg (J.D.), 
to those of 2 normal subjects during walking on a 
treadiiiill at different speeds and grades, E.B. s 
energy expenditure coincided with the normal values-' 
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at all variations of speed up to 3.5 miles per hour 
with a slight tendency to higher values at 4 miles 
per hour. J.D.’s energy expenditure when walking 
with braces exceeded the normal values (1.5 to 2.6 
times) at all variations investigated (up to 3 
miles per hour). Without braces, J.D.’s energy 
expenditure was considerably higher than it was 
with braces. The respiratory efficiency of J.D. was 
definitely lower than that of the other subjects, 
at all variations. The level of the energy expend¬ 
iture at a given variation characterizes the degree 
of handicap of a given patient. The trend of the 
curves indicates that 4 miles per hour is the limit 
of tolerance for E.B., and 2.5 miles per hour for 
J.D. The level of energy expenditure appears to be 
a good index for the relief obtained by means of 
braces. It is possible that this method could be 
used to compare different types of braces. The 
ability to maintain a steady state of oxygen con¬ 
sumption appears to be a good index for fatigue 
trends. The comparatively low oxygen debts of both 
J.D. and E.B. indicate that the breakdown of the 
steady state is not due to cardiovascular insuf¬ 
ficiency. The maximum level at which the steady 
state can be maintained in normal subjects depends 
on the cardiovascular capacity for oxygen trans¬ 
port. Patients with orthopedic handicaps are 
oHviously not able to reach this limit. Therefore, 
the increase of the oxygen consumption with 
continuation of walking is obviously due to the 
increasing use of auxiliary muscle groups. This 
might explain why in E.B. the breakdown of the 
steady state was not associated with an increased 
oxygen debt. The drop of the respiratory efficiency 
appears to be a good criterion for the limit of 
working capacity and for fatigue of patients with 
orthopedic handicaps as well as of normal subjects. 

Effect of Anoxia on Performance.—According to 
Green, variations in the effect of anoxia on human 
performance may significantly alter the relative 
efficiency of persons-working under lowered oxygen 
tensions. Among the factors known to influence 
these variations are rate of ascent, degree of 
activity and duration of exposure, state of health, 
psychogenic disorders and’cardiovascular disease. 
However, wiien tiiese factors are equalized, a 
considerable range of variation still remains. 
This study was undertaken to determine the re¬ 
lationship of anoxic alterations in individual 
neuromuscular functions to one another and to the 
mean performance of the subject. The differences 
in percentage impairment of various aspects of 
group performance indicate that the quantitative 
changes observed under conditions of anoxia depend 
not only on the subject but on the nature of the 
function under study. Net performance under such 
conditions is a composite result of alterations in 
a number of functions not similarly affected by an 
identical change in oxygen pressure. Individual 
subjects under anoxic conditions exhibit a con¬ 
siderable degree of variation both as to net decre¬ 
ment in performance and as to relative impairment 
of particular functions. As a consequence, tests 
which measure a single function are not apt to be 
of selective value in singling out the persons who 
can perform with maximum over-all effectiveness 
under low oxygen tensions. 

Effects of "Adrenalin” on Renal Function. 
Barclay and his co-workers point out that during 
exercise there is diminution in renal plasma liow 
and glomerular filtration rate, and in an attempt 
to elucidate the possible role of epinephrine ( ao' 
renalin" ) in producing such changes the effects o 
the administration of the hormone on 
hemodynamics in man have been reinvestigated. 6 
subjects were students with nortrrai renal function. 
Eight hundred milliliters of water were given y 
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rpulh to in*;iiro niloqunlr flow of urino. Hcnnl 
plnynn fin*- nnti omr* ru I ft r ftllrnlion rntr wore* 
drterninrO* Aftrr L»o or r.nrc control pcnotln, 
cpinpphrinr un.n n/J-'rjinifltrrrrJ to G r.nl^trct.n intrn- 
rusctjlnrly nnd to [1 ^ubirct.n by n contimionn inlrn-* 
^cnou5« infusion. lUnod prrsnurr won ilrlormjncc! by 
ausru) tntion* nnd (ml.nr rntrr. urrr tnkrn nl inlcr- 
vals. A fftU in inbibition of urinnry flow wnn in- 
con.^lnni. Tberr »ns no evidenrr ibnl epinephrine 
plftvs n .sipnificnnl pnrL in the rrnni picture .•iccn 
in exercise. 


Ancr.thcsiolo/T>*, New York 

9: 1-1 M Mnn. } 19-58 

Ctnlenninl of CMoroforn. b, H. Kindschi. -p. 1, 

PenlobtrbItft! Sodiuo*Cur»rr Induction for Kndotrfcchrol 
Inlubtlinn, U» Carmn, V. K. Sloeltin^ »nd S. C, 
Culltn. -p. 11. 

Reprner *1 ion of Sodi tier Follnvinf; Ab.’iorplion of 
Carbon Dioxidr. 11, Forcp|?rr. -p. 15, 

nalionale and b^tiarda of preaaure 8rcathiftR and Oxygen 
Therapy. H. Ryder and R. A. Kchoc. -p. 21, 

Endoirachea! Aneatheaia for Operations on Cleft L»p 
and Cleft Palate. H, D. Leigh and H. A. Keater. -p. 32, 

Anestheata in Surgery of Patent Ductua Arteriosus M. IL 
Adelciin. -p. 42, 

Diaphragaatic ParaJyais. W, R, Caasels and L. A. Gittel* 
son. -p. 48, 

Adaption of Albce-Coopcr Table to Prone Position for 
Thoracic Surgery. J, D. Murphy and B.C. Svord, -p, 58. 

Endotrachc.a I Aneatheaia with Sodiuc Pentothal for 
Maxillofacial Surgery: Report on 48 Cases,.V. J. 
CoUins. ,p. 82, 

Preeedication and Anesthesia in Obstetric.s: Practical 
Aspects, 0. B, Herahenson. -p. 73. 


Archives of Neurology and Psychiatry> Qiicago 

59: 1-140 (5an. ) 1948 

Growth and Dexelopeent of Cerebral Cortical Pattern in 
Han, 0. A, Turner, -p. 1. 

Relation of Personality Probleas to Onset and Progress 
^ of Multiple Sclerosis. 0. R, Langworthy, -p. 13. 
*He&oconcentration After Electrically Induced Convulsions 
in Man, M. D. Altschu le, J. E, Cram and K. J, Til lot- 
son. -p. 29.* 

Spatial Organization of Visual Perception Following 
Injury to Brain. M. B. Bender and H.L. Teuber. -p. 39* 
One Hundred Years of Progress in Neurology, Psychiatry 
and Neorosurgery. S, Cobb. -p. 63. 

Hemoconcentratibn After Electric Convulsions.— 
In view of the fact that variations in the water 
balance influence the activity of the cerebral 
cortex and cause important changes in the body as 
a whole, Altschule and his co-workers decided to 
Investigate the occurrence of hemoconcentration 
during the violent muscular contractions of elec¬ 
trically induced* convu 1 sions. Fifty-five st.udies 
of hematocrit readings and sixty determinations of 
plasma protein were made before and after routine 
oJectroshock treatments on 10 patients. It was 
found that hemoconcentration and decreased plasma 
Volume occur regularly. Curare diminishes but does 
oot abolish these changes. It is suggested that 
the decreases in plasma volume are probably impor¬ 
tant in explaining the fall in venous and arterial 
Pressures noted toward the end of electrically in- 
fluced seizures in many patients. The question 
arises whether the brief periods of muscular con¬ 
traction occurring during electrically induced 
convulsions can cause the same type of response of 
the pituitary gland as a more protracted voluntary 
muscular effort. In the studies based on protracted 
exercise, antidiuretic hormone was liberated in 
detectable amounts only during a brief initial 
period of the exertion. The data of the present 
study are no more than suggestive in regard to 
Activation of the function of the posterior Jobe of 
the pituitary as a consequence of changes in the 


blood during electrically induced convulsions. 
Definite conclusions must await nn attempt to eval¬ 
uate the role of the passage through the brain of 
the electric current it.self, with direct stimula¬ 
tion of the hypothn1amic-hypophysia1 mechanisms. 


Archives of Ophthalmology, Chicago 

39:1-134 (Jan.) 1940 

Influence of Grent Rayn on Cell Diviaion and Foand 
Healing in Corneal Epitheliua. G. K. Seelaer and B. L. 
Pfeiffer, -p. I. 

Intrasural Vascular Systeo (Vasa VasomoO Retinal 
V'esaels, A. Loewenateio. -p. 9. 

Stereoscope as Training Inatruaeot, R. Stoll and P. 
Boeder, -p. 27. 

Neurologic Significance of'Lateral Conjugate OcTiatioo 
of Eyes on Forced Cloaure of Lida. D. G. Cogan. -p. 37, 
Cheaosurgical Treatnent of Cancer of Eyelid: Micro¬ 
scopically Controlled Method of Excision. F. E. Mohs, 
•p. 43. 

Anirtdia Congenita: Report of 5 Cases; Genealogy; 

Possibi 1 It ie a of* Tre ataent. M. H. Pincus. -p. 60. 
Huaan Conjuneciva Grafted on Chorioa11antoia of Chick 
Eebryos. A. Feigenbaua and W. Kornblueth. -p. 67. 
*Uni)ateral Syphilitic Prieary Atrophy of Optic Nerves. 
Anatomic Study of 2 Cases. F, L. Bruetsch. -p. 80* 
Syphilitic Atrophy of Optic Nerre.—Bruetsch says 
that in his anatomic material of 12 cases of syph¬ 
ilitic primary optic nerve atrophy, death had 
occurred in 2 at a time when the atrophy was con¬ 
fined to one optic nerve. Microscopic studies on 
the visual pathways in these 2 cases are presented. 
They furnished the clue to the ultimate degenera¬ 
tion of the nerve fibers of both optic nerves. The 
author arrives at the conclusion that unilateral 
syphilitic primary atrophy of the optic nerve is 
almost always the forerunner of bilateral atrophy 
of this nerve. At the time the demyeIination of 
the nerve fibers has progressed to complete degen¬ 
eration in one optic nerve, thereis already pre¬ 
sent in the normal nerve a syphilitic inflammatory 
exudate which ultimately will lead to atrophy of 
the^not yet dehyelinated optic nerve. Syphilitic 
optochiasmatic arachnoiditis, which is frequently 
present in neurosyphilis, has nothing to do with 
the causation of the atrophy of the optic nerves. 
Tl»e most efficacious treatment of syphilitic atro¬ 
phy of the optic nerve ,is malarial therapy, aided 
by* con'eomi tant and subsequent courses of penicil¬ 
lin, each course consisting of administration of 
at least 5,000,000 units. 


California Medicine, San Francisco 

68:57-120 (Feb.) 1948 


Low Back Paxn from Orthopedic Standpoint. If. T. Jones. 
— p, 57 , 


Consider at ion of Etiology in Development of Ruptured 
Intervertebral Disk. R, B. Raney and A. A. Raney.— 
p. 65. 

Low Back Pain and Its Management by General Surgeon. 
E. D. Butler,—p, 70. 

Back Pain From Gynecologic Standpoint. E. B. King.— 
p. 74. 


Pyloric Stenosis Not a Disease of “ First-Born. ** 
G, D. Delprat and 0, Pfluegcr.—p. 76. 
^Granuloma Inguinale. D. Frost and 8. F, Ryan.—p. 77. 
Family Physician and Medical Education. H. £. Thclander. 
— p. 7B. 

Psychoneurosis Based on Organic Ailment Cured by 
Electric Shock Therapy. D. R. Sears.—p. 81. 
Perinephric Abscess Secondary to Renal Infection. 
A. H. Meads,—p. 83. 

Benign and Malignant Prepyloric Lesions of Stomach. 
G. K. Smith.--p. 86. 

Otologic Diagnostic Clinics of California. W. D. 
Currier. — p. 88. 

Ophthalmologic Progress; Sight Restoration by Corneal 
Transplant. J. P. Lorrfan.—p. 90, 


Granuloma Inguinale. — Frost and Ryan say that 
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the increase in the <Negro popuJation in CaJi- 
lornia has been accompanied by a greater inci¬ 
dence of granuloma inguinale. -Since most medical 
texts stress the inguinal man i festa ti ons rather 
tiian the earlier genital lesions, many cases 
are at -first not recognized nr have been con¬ 
fused with other venereal diseases. Granuloma 
inguinale usually begins with a vesicle, papule 
or nodule on the preputial orifice, the labia 
minora or the vaginal wail. Of 8 cases of granu¬ 
loma inguinale seen at Oakland City Clinic in 
a period of six months, all but 1 presented 
lesions confined to the genitalia. Tlie chronicity 
of the lesions on the external genitalia is of 
differential diagnostic value. The diagnosis 
depends on the demonstration of tlie pa tliognomon ic 
Donovan bodies in spreads which are prepared by 
crushing curetted material from the lesions 
between glass slides. Tlie Donovan body, which 
ran be stained with Wright or Ciemsa stains, may 
l-e found e xtr ace 1 lu 1 ar ly or within the cytoplasm 
of the large monocytes. These bodies look like 
a closed safety pin due to their elongated ovoid 
shape and inleuise bipolar staining reaction, 
ihe disease usually resp'onds favorably to antimony 
compounds. .Stibophen is considered to be the 
drug of choice. 

Gastroenterolopry, Baltimore 

10:1-176 (Jan.) 1948 

Chronic Nonspecific Ulcerative Colitis: Ilocn tgenol ogi c 
Study of Its Course. W. h. Ihcketls, j.B. Kirsner nnd 
W. K. Palmer, -p. I . 

Evaluation of Clinical Management rf Chronic Ulcerative 
Colitis. E.D. Kiefer, -p. 16. 

•Treatment of Idiopathic Ulcerative Colitis by Means of 
•* Medical Ileostomy" and Ornllv Admini.atered Protein 
Hydr o 1 ys a tc - Dc X t r i. Ma 1 tbsc Mixture. T. E. M-achella 
and T.G. Miller. - p. 28, 

Chemotherapy and Antibiotics in Chronic Ulcerative 
Colitis. M. Ulock nnd II M. Pollard, -p. 46. 
Psychiatric Factors in Vlcerativo Colitis. G.E. Tlanicls 
-n. 59. 

Surgical Treatment of Ulcerative Colitis. 11.U. Cattcll. 
-p. 63. 

"Hepatic Dysfunction and Cirrhosis in Chronic Ulccrnuive 
Colitis. J.B.Ross and J.M.Swarts. -p. 8 1. 

Movements of Esophagus in Presence of Cardiospasm and 
Other Eaophageal Diseases. Bocntgcnologic Study of 
Muscular Action. F.E. Tempieton. -p. 96. 

Gastric Polyps. J.B. Carey nnd L. Hay. -p. 102. 

"Gastroscopic Observations in Pernicious Anemia. C.L. 
Hardt, S.O. Schw,artz and F. Steigmann. -p. 108. 

Study of Gastric Acids in Prefrontal Lobotomy. J.A. 

Reed. -p, 118. ^ 

Repeated Gastroduodenal Hemorrhages Without Discoverable 
Explanation. B.H.Crohn, B.H.Marshak and D. Galinsky. 

-p. 120. 

Studies on Gallbladder in Unanesthetized Dogs Before 
and After Vagotomy. W.J.Snape. -p. 129. 

Changes in Motility of Human Small Intestine During 
Sleep. J.D. Helm .Ir., P, Kramer, R.M. MacDonald and 
F.J.Ingclfinger. -p. 135. 

Treatment of Idiopathic Ulcerative Colitis.— 
MacheJla and Miller recommended ileostomy to a 
young woman with chronic idiopathic ulcerative 
colitis, who was not responding to the usual med¬ 
ical measures. When she refused, it was decided to 
try to s-iraulate a surgical ileostomy. The procedure 
consisted of introducing a Mi 1ler-^bbott tube into 
the terminal ileum and of maintaining constant 
suction so as to prevent the intestinal contents 
from reaching the diseased colon. To assure an 
adequate amount of protein food and to lessen the 
cliances of the tube's becoming obstructed by solid 
matter, the oral administration of a solution con¬ 
taining equal parts of an enzymatic casein digest 
and of "dextri-raal tose" wias selected. The result in 
this patient was so satisfactory that it has been 
used in the treatment of others. The tube was kept 
in place for a period of seven to fifteen days, [t 


J. A. M. A. 
June 19, 1948 

was withdrawn when the volume of Jluid aspirated 
had decreased sufficiently to indicate that most of 
the ingested solution was being absorbed and the 
patient was improving clinically. After the tube 
was withdrawn, the administration of.the hydroly- 
sate-"dextri-maltose” solution was continued until 
sigmoidoscopy revea led evidences of healing. At that 
time low residue foods were gradually added. 
Following discharge, the patient was advised to 
adhere strictly to the lov? residue diet. The 14 
cases of idiopathic ulcerative colitis treated in 
this manner represent 12 patients, 2 of whom had 
relapses. A remission was induced in 11 of 12 
patients, 9 of whom are still in remission after 
periods varying from two to-twelve months. A 
relapse has occurred in 2 patients, in one after 7, 
and in another after 9 months of freedom from symp¬ 
toms. A remission has again been induced in each of 
the 2. The 11 infproved patients are in useful 
activity or gainful employment. 

Hepatic Dysfunction in Ulcerative Colitis.—The 
study reported by Ross and Swarts was motivated by 
their observations of a patient whose ulcerative 
colitis was apparently complicated by severe 
hepa'tic disease and who ultimately died in hepatic 
failure. Twenty cases of chronic ulcerative colitis 
have been studied with the aid of liver function 
tests to determine evidence of active or latent 
hepatic damage. Two cases involving damage to the 
liver are discussed in detail. One hundred and 
fifty unselected cases of chronic ulcerative 
colitis were reviewed to determine the proportion 
of c.ases showing gross clinical evidence of hepatic 
disease. None was found. Twenty-seven cases of 
chronic ulcerative colitis were analyzed at 
necropsy for hepatic disease and were compared with 
100 unselected necropsied cases in which deatji 
occurred from other causes. There was no greater 
incidence of hepatic insufficiency than occurs in 
other diseases in which uncorrected factors of 
severe anemia, weight loss and/or negative nitrogen 
balance appear. Sepsis or other hepatoxins or both 
add to the degree of hepatic damage. An analysis of 
the 20 specially studied clinical cases did not 
alter the pattern of incidence of damage to the 
liver. There is a trend toward hepatic insuffic¬ 
iency when weight loss, anemia and activity of the 
ulcerative disease are severe. Tlie most significant 
results of liver function tests portending this 
change in liepatic function are a low serum protein 
level and/or the tendency to, or reversal of, the 
a 1 bumin-globu 1 in ratio. The author’s believe that 
correction of such factors as malnutrition and 
coincident protein deficit, plus correction of 
anemia when it is severe, are not only necessary 
measures in the treatment of chronic ulcerative 
colitis but offer needed protection to the liver. 

Gastroscopic Observations in Pernicious Anemia, 
llardt and his co-workers made gastroscopic studies 
on 100 patients with pernicious anemia. Nearly half 
of the patients were subjected to gastroscopy on 
two or more occasions. Atrophy was found in 59 of 
the patients; that is, it is not present in all 
cases of pernicious anemia. Atrophy of the gastric 
mucosa was not related to the length of lime the 
disease was present, the amount of previous liver 
therapy or the existing blood picture. Only 9 of 
47 patients sliowed improvement in the appearance of 
the mucosa while under liver therapy, while 4 pre¬ 
viously normal mucosas showed atrophy on reexamin¬ 
ation. Polyps were found in 7 patients and car¬ 
cinoma in 1 patient: the latter developed while the 
patient was under liver therapy. Repeated roentgen 
ray and gastroscopic studies are indicated in every 
pernicious anemia patient to discover as early as 
possible the presence of gastric carcinoma. 
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PsychinLry, Wnr.liinfrlon, 1). C. 

10 : aS'i. JM (Nov.l l').)7 

Stu«U Cl f r*.% rh I a I r >. Ihr'ff l.rr t . (i.S. 

5u 11 n an. • * 

r.'Ncholo^ic Atj'rcl* f» f Hf «r h. - • p. 17 3- 

5<rKiJrtid VaH«'u»rT» ^.V‘. Sll'rfbrrp.*-Ji, 3B.1, 

Oj'an I H I > »* Ar»alsM« of r.a»ir c or ^ |>r r jnrn t« I 

StwJ\. iU rr!son,--p, 395* 

A^rofVfl>i,v(>rruMrA<»t>n, V. 

TerjonaJ Mrantnf of IUv«sftn Hornrhurh* 

W. |]frtjr»n atiti 3»nr IVatt**.** sn. 

of Japanrsr |.«rt> C.litf'f Ttftinnip* Milorrii 
fjVVfna. -‘p. 03. 


South Dakota Journal of Moclirine, Sioux Falls 
1: 1 -.1? (.).-.n.) I'l.jH 

Brucellosis, rio'.ur-o f tl\•f no». I s anti Trralr»'nls. H. 
3* lUrrij.. -p. 1 . 

tUo*.ic Knrrpv in Modicinr, 3. t( Lt^rrnco. .p, 11. 
Functional llespirnt «if ^ t)i s t ur hance ■•ith H> p^rvcnt 1 1 n * 
tion as Cause of S^rploMs, C. K. M«>tun. -p. 19. 
trinary Clianprs in Cancer: pTelir.innry nrpori. A. M. 
Harris, -p, 23. 


(jhiietl SinVc.s Navnl Med. Hullclin, 
Washington, 11. C, 

■58:1*152 fJnn.*Frh. ) i9dR. Pnrtial Index 

^o^ern Trcatrml of Ptocre.ssi'o Denfnrns. C» A. S«an»on 

»rid A. J. Delaney, -p. K 

Abscesn. T. 0. Ilnys. H. firo^n and C. ». 

Godfres, .p, 7 ^ 

H'PUic Arcbi.Ms. H. J. F. Kultnon. -['• 22. 

1*'^ Transfer of Peniciilin. Efficacy of I’enicillift 
lontnpKorcsts in Treatnent of Chancroidal Ulcers* 
A. J. l*erc>r«. -p. 40, 

Otcurt I ca 1 1 on of Lunp in Orp.mitinp Heoothor.is and 
trp^eea. E. S. Lo*c. -p. 52. 

‘^erapy of Throat Infections with Ih5>nuth v.s. Penici- 
It Schuster, *p. 61. 

* '^R*‘®phic Study of Fractures of Carpal Navicular 
Bone, J, L. Enyart, H» Brown und J. H. TrOnncll. 
'P- 66. 

tardiac and Elect rocj rd i ogrnph i c Observ.Ti ions on Amen* 
Prisoners of War llcpatrialcd From Japan. M. 

Mschbach. -p. 69. 

’Cotton Knots. H. L. Ilyron Jr, *p. 93. 

J Transfer of Penicillin,—The experiments 
^escribed by Pepcyra were carried out to clarify 
^ c Problem of ionic transfer of penicillin, ft 
found that without iontophoresis penicillin 
^PP led to the intact skin docs not enter the body 
1 sufficient to-be detected in the urine, 

CO J5otlium and calcium penicillin in adequal^e 

■ ncenlration in aqueous .solution are effective 
salts, and that penicillin applied to 
th^ skin by iontophoresis is absorbed into 

°'^V and is excreted in the urine in appre- 
a e amounts. Only the negative electrode of the 
tnrrent applied to solutions of these 
jjgJ ^ effects the transfer of penicillin into the 
7 ^ ^ * ^ke transfer is accomplished most readily 
read l nquebus solutions of the salts, less 

Pen * 'I gnut.e pad applicators saturated with 

solution. The base was cut from an 
flask, and this open base was sealed to 
'"illM'” collodion applied to the rim. highty 

ed ■' nf penicillin solution were then pour-, 

a st”*° glass chamber and the top closed with 

®npporting a helical coil of copper wire 
rant ' into the solution. This wire was 

fn the negative terminal of a galvano- 
to 
chi 


^0 positive terminal was connected 

o layer of gauze wet with isotonic sodium 

jp P*°‘^,®°lation and wrapped around one leg. The 
penicillin by iontophoresis to the 
nos not produce bacteriostat ic blood levels 


of penicillin; the amount of penicillin recoverable 
in I be urine following penicillin iontophoresis to 
the skin varies directly with the concentration of 
the .solution, tile duration of treatment and the 
strength of the current employed. Penicillin 
applieil by lontopliorosis is effective in the treat¬ 
ment of cimncrnida 1 ulcers. 

Cotton Knots.—Ilyron says that it is usually 
Mated that when cotton is used no attempt need be 
m.adc to obtain a true square knot by crossing 
li.viid.s, and the suture may be cut "on the knot.” In 
one of the operating rooms of a Marine field hospi¬ 
tal during the Okinawa campaign, cotton was used as 
suture material. It was noted at the operating 
table that all too frequently the three knot tie 
had a disconcerting way of untying when a sudden 
strain was placed on the suture. Subsequently 
experiments with cotton suture material were made 
on a thread tester. It was found that the tensile 
strength of cotton is roughly proportional to the 
site. Double thread is slightly more than twice as 
strong as single thread. The presence of a knot in 
a thread weakens it by 18 to 33 per cent. A satis¬ 
factory knot with cotton which will not untie 
should be three square knots made by crossing hands 
.and cut i'A mm. from the knot. 

Virginia Medical Monthly, Richmond 
75: 55- 106 (Feb.) 194B 

llevicw of Fractured Hips. M.A. Johnson Jr,--p. 58. 

Ocular Chnages in Metabolic Diseases. I.S. Tassman. 
-.p. 70. 

-Strcplomycia in Acute Brucellosis: Case Report. S. G. 

Pape Jr.. M. Perchonoclt and J. P. Wi 11 i ans. --p. 75. 

Treatiacnt of Bacterial Pneumonias. H. Walker.--p, 78. 

Health Problems of Negroes in Richmond. Zenobia G. 
Cilpin.--p. 80. 

Myasthenia Gravis; T»o Case Reports. H.C. Meredith Jr. 
--p. 84. 

.Manageocnl of Thyrotoxicosis. E.C. Toone. --p.-67. 

T»o Interesting Ear Cases. A.G. Schnuraan.--p. 89. 

Coordi na I ion of Urban and "Rural Public Health. C.H. 
El I a r.- -p.90. 

Streptomycin in Acute Brucel1osis.--Page and 
his associates report the case of a veterinarian, 
aged 22, who had-been engaged in the manual 
removal of placentas from cows with Brucella 
abortus infection, lie stated that headaches, 
moderate fever andmalaise had persisted five to 
six weeks and that for three vfeeks he had had 
daily shaking chills and generalized aching late 
in the afternoon with elevations of temperature 
to about 103 F. An aggu 1 utination test was re¬ 
ported positive for brucellosis in a dilution of 
1:6,400. About six days prior to admission the 
patient received an injection of Brucella anti¬ 
serum intrarouscu1arIy.without effect on his 
clinical condition. The patient lost an addit¬ 
ional 15 pounds (6.8 Kg. 1 during his first twenty 
days in the hospital. From t Re* twenty - f i rs t to 
the twenty-seventh day, there was a slow downward 
curve in the temperature peak, chills disappeared 
and the patient began to improve subjectively. 
Intramuscular streptomycin therapy was begun on 
the twenty-ninth hospital day and after Brucella 
abortus had been isolated from blood culture. 
Four days after the initiation of streptomycin 
therapy the temperature began to subside, reaching 
normal on the eleventh day of therapy. Five months 
later the patient had returned to work and had 
regained his normal weight without return of 
signs or symptoms of the disease. The authors say 
that they reported this case because the status 
of streptomycin tlierapy in the treatment of 
infections due to Br. abortus is unsettled. Keefer 
has recently stated that chronic infections with 
Brucella organisms have shown poor response to 
the use of streptomycin. , 
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Gifford’s Textbook of Ophthalmology. By Francis H. Aflier, M.D.. 
Professor of OplithalmolOBy, University of Pennsylvania Medical School, 
Philadelphia. Fourth edition. Cloth. Price, $6. Pp. 512, with 310 
Illustrations. W. B. Saunders Co., West Washlncton Square, Phila¬ 
delphia 5. 1947. 

The fourth edition of this textbook/ which has been revised 
by Dr. Francis H. Adler, lays more stress on information of 
practical value that- the undergraduate and practicing general 
physician should know. Consequently, the technics of refraction 
and operations have been considerably condensed. The various 
surgical procedures are given in a separate chapter, so that the 
reader may refer to them when necessary without interrupting 
the subject under discussion. There is a completely new chapter 
on Ocular Disorders due to diseases of the central nervous 
system, which was not included in the previous edition. The 
chapter on Disturbances of Ocular Motility has been rewritten 
to coincide with the new author’s point of view from the 
physiologic standpoint. The chapter on Ocular Manifestations 
of General Diseases has been considerably enlarged and includes 
the newer methods of treatment such as the use of penicillin 
and streptomycin. There are about one hundred more illustra¬ 
tions, which greatly enhance the reading value. The discussions 
are practical and concise, the illustrations are carefully designed 
to supplement the text and the contents are succinct and well 
organized. The book is to be recommended to the medical 
student and general practitioner as well as to tlie ophthal¬ 
mologist. 

E'pliepsy; Psychiatric Aspects of Convulsive OlsorOers. Fdllcd by Paul 
H. Hoch, M.D,. New Yorlr State Psychiatric tnstitiile. New York, ami 
Robert B. Knipht, M.D., the Mennlnper Clinic, Topeka. Kan. The 
Proceedings of the Thirty-Sixth Annual Meeting of the American 
ysychopathologlcal Association, Held In New York, May 1940. Cloth. 
Price, $4. Pp. 214, with lllnslratlons. Grune & Stratton, Inc., 38t 
Fourth Ave., New York 16, 1947. 

This'slender volume contains the fifteen papers read at the 
meeting of the American Psychopathological Association in May 
1946. The contributions are strangely diverse—the new and the 
old, the physical and the psychical. In the former-group tare 
excellent up-to-date discussions of drug therapy (Merritt), of 
■electroencephalography (Jasper) and of heredity (Kallmann and 
Sander). There is presentation of data on the -prevalence of 
epilepsy (Malzherg), its social implications (Collier), mental 
testing (Mayman and Rapaport). and the behavior and educa¬ 
tional problems of patients of the Baird Foundation Clinic. 
Convulsions in animals were induced by apiilication of certain 
substances to the cortex (Kopeloff and Pacella) and by auditory 
stimuli (Patton). Problems of the psychology and personality 
of epileptic persons are discussed in four papers by Foxe, Pio- 
Irowski, Diethelm and Mfttelmann, respectively. These serve to 
emphasize the failure of psychiatrists and psychologists to show 
that peculiar personality is a cause or an essential feature of 
epilepsy. The authors point out the need for the collection and 
study of data in this important but difficult field. The book 
illustrates the extent to which psychologic research has failed to 
keep pace with medical research in the field of epilepsy. 

Prognose und Erbllchkeltsmomente be! Ekzema Infantum: Eine 
ktlnlsch-statlstlscho Untersuchung yon Allergleerschelnungen. Von Giin- 
nar Edgren. Inauguraldissertation welche rait gehoriger 
GenehmiguUg der weiterfahrenen medizinischen FakultSt in 
Uppaala. Paper. Pp. 204. Appelbergs Boktryckeriaktiebolag 
Uppsala, 1943. 

The monograph reports a follow-up study of 381 cases of 
infantile eczema compared with 454 noneczematous controls. 
Special attention is given to heredity and nutrition in the causa¬ 
tion of the disease and to its prognosis with respect to allergic 
manifestations such as seasonal rhinitis, bronchial asthma, urti¬ 
caria, papular urticaria (strophulus) and angioneurotic edema. 
All patients had been seen in pediatric wards or clinics during 
the first two years of life; the interval between first and last 
observation varied from a minimum of seventeen years to a 
maximum of thirty-eight years. Allergic dlseasp were com¬ 
moner in parents and siblings of eczematous children than in 


those of controls, but the presence of environmental factors pre¬ 
vented definite conclusions about the mechanism of inheritance. 
Infantile eczema occurred more frequently in boys than in girls. 
The average age of onset was S months. The initial lesion 
healed at an average age of 2 years, but one fourth of the cases 
cleared up at as early as 15 months, one quarter at as late as 
■3'/3 years. Besnier’s prurigo followed in 18 per cent of the 
cases; eczema recurred in 24 per cent, but never more than 
once in the same patient. No difference was found in the 
incidence of infantile eczema in breastfed and bottlefed children. 
Forty-two per cent of the eczematous children, had occasional 
allergic symptoms (controls, 10 per cent); 21 per cent were 
continuously affected (controls, 2 per cent), and only 37 per cent 
remained free of symptoms: these figures seemed to support the 
existence of a common hereditary factor in infantile eczema and 
other allergic manifestations. Patients whose parents had aller¬ 
gies and those with early and extensive eczema .showed a high 
incidence of allergic symptoms in later years; bronchial asthma 
is more apt to develop in boys with infantile eczema than in 
girls. The mortality rate of the eczematous group does not 
differ from that of the noneczematous controls. 

Calcine Disease of the Aortic Valve. By Howard T. Karaner, M.D. 
and Simon Koletsky, M.D. Fabrikoid, Price, J5. Pp. Ill, 
with 24 illustrationa. J. B. Lippincott Co., 227-231 S. 
6th St./ Philadelphia 5, 1947. 

•In this monograph the authors present a new and authorita¬ 
tive evaluation, of an old and controversial subject. Beginning 
with Valsalva, they have made a comprehensive survey of the 
literature on calcific disease of the aortic valve. They have 
reviewed the classic studies of Monckeberg on the histology of 
normal and sclerotic aortic valves, and with this as a background 
they have analyzed their own 200 cases observed at necropsy. 
The anatomic analysis is carefully made, and with the aid of 
proper statistics they have been able to extract from their. 
material a truer picture of certain factors involved in this 
disease than have any previous investigators. Excellent tables, 
charts and photographs help to present clearly the typical 
anatomic observations and the numerical data. 

The authors point out the preponderance of cases in persons 
over 50 years of age, the relatively high incidence in males as 
opposed to females (1.6 to 1 when the corrections are made for 
the relative proportions of males to females in the autopsy- 
population) and the low incidence in the Negro’race. Cardiac 
enlargement, although a prominent factor in many cases, was 
not present to a significant degree in a large percentage. 
Rheumatic stigmas in various forms and of varying degrees 
were definitely demonstrable in 196 of 200 hearts examined. 
Microscopic evidence of rheumatic disease was usually present 
in more than one valve, but deforming valvular disease of a 
single valve was present in slightly less than half of the cases, 
The authors conclude from their studies that in all but a rare 
instance calcific disease of the aortic valve is the result of 
rheumatic cardiac disease. 

Clinical features of the cases are described in detail. The 
diagnosis of aortic stenosis was offered in only'48 of 190 cases 
hi which it might possibly have been made in life. Cardiac 
enlargement, systolic aortic murmurs and thrills, and left 
ventricular preponderance in the electrocardiogram appear to 
be the most dependable clinical signs. It is pointed out that 
roentgenologic studies have more to offer to clinical diagnosis 
than any other single method of observation; This book is high V 
recommended for those interested in diseases of the heart. 

Tho Clinical Examination of the Nervous System. By G. H. Mojir^u- 
Krohn, M.D.. F.R.C.P., Professor of jretllclne In the Royal 
University, Oslo. Blglith edition. Fabrikoid. Price, $4.50. PP- - 
with 126 illustrations. P.aul B. Hoeber, Inc., 49 E. S3d St., New 
16, 1947. 

The present edition of this excellent book on the clinical 
examination of the nervous system is larger and is 
up-to-date. It has been thoroughly revised and recast. 
author is one of the great neurologists of the world, and is 
book is essentially based on the fact that the physician nin 
examine his patient in order to determine the nature and loca lo 
of the disease or lesion. Angiography is discussed and 
opinion of the author is a great stride forward in intracr 
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diacnosis. Thi< lx»k is one of the best on clinicnl ex.-imination 
in ncnrolopy. It is Iiiplily recommended for .nil mcdic.nl students, 
residents .nnd general pr.nctiiioncrs. 

Priclienl Office Gynecology. Dv Karl John Karnaky, 
M.D.. AsaiJlant Profeaaor of Clinical Gynecology, 
Paylor llnireraiiy College of Medicine, llouaton. 
Tejaa. Fahrikoid. Price, $7.SO. Pn. 261, with 113 
i 1 lustration a. Charlea C Thomaa, 301- 327 E, Lawrence 
Are., Springfield, 111., 1947. 

The infornniion pre.ncnlcd in lliis hook is hnsed 
on Inhor.nlory nnd clinicnl invcstignlions of Tric- 
ho n-.oiins v.npinnlis, Monilin nlhicnns nnd leukorrlicn. 
These subjects therefore nre emphnsized in the 
book, but of course others nre included, particu¬ 
larly endocrinology, sterility, disorders and 
infections of the cxternnl nnd internal genitals 
and orthopedic and urologic aspects-of gynecology. 
These chapters nre proper subjects for n treatise 
on practical office gynecology, ns is nlso the 
interesting chapter on " Some Psychological Aspects 
of Gynecology” written in col Inhorntion with Louis 
Spivnk. However, it is difficult to sec why the 
author included in a hook on office gynecology the 
following chapters; " Pregnancy Tests, Management 
of Abortion, Premature Labor nnd Postpartum Bleed¬ 
ing" and "Ovarian Pathology,” which includes more 
than three pages of illustrations of ovarian tumors 
and a discussion of surgery of the ovary. Other 
illustrations which have nothing to do with office 
practice nre those of intestines removed during a 
criminal abortion, surgical specimens of utero- 
'"■ary, Brenner nnd granulosa cell tumors, hydatid 
mole and other neoplasms. 

The author is fond of injecting estrogens into 
the anterior wall of the cervix to control bleed¬ 
ing, and he says ho injects as much as 25 cm. of an 
oily vehicle into the cervical muscle (p. 39). In 
the treatment of infantile uterus the author states 
that " a properly fitted flexible stem pessary 
which induces strong contractions with concomitant 
myometrial development may be helpful (Bickers).* 
This is a dangerous recommendation for general 
practitioners, and the author himself must have 
reali^zed this because he added a lootnote saying 
the " Uterector, a soft flexible stem pessary, 
should be employed only by those experienced in its 
use since it can produce more harmful than benefic¬ 
ial effe cts under some circumstances. It is a 
dangerous instrument in the hands of the untrained 
physician." Then why even mention it in this book 
intended for general practitioners? 

Ihere.is a full page colored illustration of the 
technic of uterotubal insufflation (p.55) using air 
as the gas. It is not safe to recommend the use of 
air for the determination of tubal patency, because 
harm can result from it. Carbon dioxide is the 
safest gas to use for this purpose. The book con¬ 
tains numerous beautiful and instructive black and 
white and colored illustrations, but unfortunately 
many of them have appeared in the advertisements of 
pharmaceutical manufacturers. In the opinion of the 
reviewer this fact detracts from the enjoyment of 
the book. Karnaky has written many articles on vag¬ 
inal discharges, vaginal acidity and the use of 
estrogens. This is evident in the list of refer¬ 
ences, which occupies eleven pages. The author 
lists himself forty-three times .for articles, 
discussions and correspondence to medical journals. 
The boon is well printed on sturdy paper and the 
illustrations have been beauti.iully reproduced. It 
IS hoped that in the next edition Karnaky will omit 
the data which have nothing to do with office prac¬ 
tice and include a few other subjects which are of 
Importance to general practitioners in their office 

practice. 


Pfdagogie dn Dourriaaoii et do premier age. Par le 

Dr. A. Thooria. Paper. Price, 2^0 franca. Pp. 185. 

G. Uain& Cie, 8, Place de I'Odeon, Paris, 6*, 1947. 

An anthropologist ventures into child rearing on 
the basis of his personal experience with his own 
children. Dr. Tliooris attempts to apply physiologic 
principles in the every day management of infants 
nnd children. He considers the newborn beneath the 
developmental level of an animal, since the lack 
of excitability of the hemispheres at birth makes 
the infant comparable to a decerebrate dog. This is 
the concept'of the absolute infant reduced to 
several inherited reflexes but deprived of all 
means of satisfying them. The mother is in the 
directive position of transforming her absolute 
infant into a conditioned being. An acquired reflex 
cannot be stabilized unless it is reenforced by an 
absolute reflex. As a student of Pavlov the author 
classifies reflexes as subcortical and cortical. 
The former nre hereditary, few in number, stable 
nnd nonfntignble by virtue of their rhythmic 
character. The latter comprise the reflex of life 
and death, the reflex of hunger, the reflex of in¬ 
quiry, the reflex of freedom and the sexual reflex. 
Thooris considers the reflex of hunger basic for 
educational training throughout life. Unfortun¬ 
ately, he uses the.methods of animal trainers to 
teach infants. Indeed, he addresses a plea to the 
mothers of France to nurse their babies with 
" live” milk from their breasts rather than with 
" dead milk ” from the cow. He does not consider it 
a profanation to speak of this absolute infant *at 
birth as equivalent to an absolute dog in spite 
of the horror this image conveys to the mother. The 
parallel is strengthened by the contention that the 
decerebrate dog and the newborn infant would each 
die in front of a bowl of food or a bottle full of 
milk if one did not put the morsel in the jaws of 
the animal or the nipple in the mouth of the baby. 
In the attempt to study the development of the 
child from the mechanistic concept, the author 
fails to view the offspring against his hereditary, 
social and economic background. It must be remem¬ 
bered that intrauterine life lays the foundation 
for the child’s future life and that birth, though 
an unavoidable necessity, is but one milestone from 
the uterus to the grave. Compared with other ani¬ 
mals the child is peculiar in that his instinctive 
habits are extrc-;ely complex. Thooris reveals with 
remarkable clarity how the child’s reactions are 
formed only after long processes of development and 
conditioning. Behavior patterns such walking, which 
is spontaneous in animals, must be acquired by the 
child. He has to learn innumerable performances, 
which in later life become habitual, in a way 
acceptable to the social group of which he is a 
member. He is also expected to undergo scholastic 
education according to his ability to develop habit 
patterns of abstract and applied knowledge. The 
period of apprenticeship which he serves before 
reaching full intellectual and emotional develop¬ 
ment is associated with a corresponding period of 
gradually diminishing physical immaturity. The. 
author rightly points out that the infant is ex- . 
ceptionally vulnerable not only to trauma but to 
extremes of temperature, changes in diet and expo¬ 
sure to-infection. The central nervous system of 
the infant is poorly, myelinized, his digestive 
function limited and his blood-forming organs 
readily disorganized. These are not the character¬ 
istics in the developmental course of young ani¬ 
mals. Consequently, the methods of animal husbandry 
can only be orientations rather than applications 
for r'-aring infants. Even the methods advocated by 
Thooris are human compromises. The chapters on con¬ 
ditioning of infants and training of young children 
constitute a sensible system of child guidance in 
the cause of healthy maturity. 
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Queries and Minor Notes 


The answers jiere vubusiied have been prepared by competent 
AUTHORITIES. They do not, however, represent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE VVRITER^S NAME AND 
ADDRESS. RUT THESE WILL BE OMITTED ON REQUEST. 


INTERMITTENT CLAUDICATION 

To the Editor :—What con be done to relieve intermittent cloudicofion? 

M.D., Long Island, N. Y. 


one woman to another (homoplastic operations) have been made 
many, times. In practically every instance the ovarian tissue was 
transiilanted in order to prevent or overcome the distressing 
symptoms of the menopause. 

As far as is known, the only case on record in which an ovary 
from one woman was transplanted into another and the latter 
became pregnant and gave birth to a living child was that 
reported by Robert T. Morris (Med. Record M. V. 69 1 ®?, 
1900). 

The chances of success in this ease arc so sliglit tliat an 
operation is not justified. Certainly if the patient is more than 
35 years of age the idea of an operation should not be enter¬ 
tained. 


DEXEDRINE 


Answer.— -Intermittent claudication is a symptom of the fol¬ 
lowing conditions; severe .sclerotic changes in the artcric.s of 
the legs; arteriosclerosis m the spinal cord in tlic lumbosacral 
region; thromboangiitis obliterans (Buerger's disease) and 
licriphcral vascular spasm in the legs. This symptom is at times 
associated with gout, diabetes mcllitus and syphilis. Those 
liaticnts who have sclerotic chaiigcs in the arteries of the legs 
and spina! cord can at best be treated only symptomatically. 
Patients with thronihoangiiti^s obliterans arc supposed to have 
an increased viscosity of their blood as well as an increase in 
cholesterol content in their blood. If gout, diabetes or syphilis 
arc present they should be adeciuatcly treated. If pain is present 
without walking (rest pain) then that patient 'sliould be imt 
to bed for at least two months to improve tlie circulation tu the 
legs and to reduce t.hc viscosity of tlic blood by large copious 
amounts of lit|uids. Smoking should be absolutely forbidden. 
Vasodilators in the form of injections of .sodium nitrite and 
mctbacholinc chloride should be tried three to four limes per 
week. Injections of tissue c.xtract three times a week should 
also he tried. Phcnoharhital and papaverine hydrochloride may 
he tried. If the patient’s i>aiii decreases or vanishes, then that 
liatient must be told to walk only when necessary. He should 
not run or walk fast and should not participate in any exercise 
or sport rctiuiring the use of his legs Diatlicrmy, periarterial 
sympathectomy and baths have been tried Imt have not proved 
valuable. Every effort must he made to prevent gangrene, 
because when it develops amputation of the involved c.xtrcmity 
is indicated. All patients should he warned against injuries to 
tlic feet and wearing of tight shoes. They should not use hot 
water bottles and must he extremely careful iu cutting corns 
and trimming nails. 


TRANSPLANTATION OF OVARIES 


To the fd/tor;—A patient stotes thot she hod both ovoncs end 
tubes removed and that she menstruated over a yeor after the operation. 
She now desires to know whether it is possible to transplant vioblc 
ovaries and tubes from onothcr person to her brpad ligament and 
uterus. She would like to hove a boby of her own. 

Is ony surgeon capable of successfully performing such opciotrons? 
My patient is willing to ‘undergo operotive intervention if there is o 
foiriy reasonobic chonce of success. 

Raymond M. Stover, M.D., Franccsvillc, Ind. 


A.n’swer. —Neither the age of the patient nor the year of the 
operation is stated. If this patient had periodic bleeding for 
more than a year after her operation, site must have had some 
ovarian tissue left which functioned during this time. 

There are many recorded cases of transplantation of a patient’s 
own ovary or part of one from its normal location to a cornu 
of the uterus or within the uterine cavity.. These are autoplastic 
operations. These operations are done for one or two reasons, 
namely to prevent menopausal symptoms and to permit preg¬ 
nancy. Concerning the results of autoplastic operations, J. P. 
Grcenhill (Am. J. Obst. & Cynec. 33:39 [Jan.j 1937) says the 


following: 

Voii Graf? collfctcd <ib c^fc< in iiliirfi .i ffnift of ovsrinn tissue w.ns 

on a utciinc horn or on Uiliol slimiii. He reported Id iireK- 

nancies (21.2 per cent) fohowiiiR these opciations. However, since only 
5 of these prcpn.rncics weiU to term, onl.v 7.0 per cent of the opcr.ations, 
or I in IJ.2 oiict,atlons, resnited in a full tcini baby. .•XmoiiR tbe teinain- 

iii" 9 qesUations, ibere were 6 .abortions, and I ectopic prcKimncy., the 

miicomc in 2 eases was unknown. In Von Craft's collected senes of 
dl ca^cs 111 wbicli ,au ovaiv was liansidantcd into the uterine cavity, only 
3 pieBiiancies (7.5 per cent) lestiUed, of uiiicli I went to tcim (2,d per 
cent) and the otliei 2 ended in abortion. Reitiricb collected 200 ov.in.nii 
trauspjaiUs of all types and reported onjy 5 pregnancies (2.5 per cent) 
followiiiR these tiiicr.nlioiis. Estes followed tip 27 of SS patients on whom 
he had iierfouncil his ov.iiiaii tr.insidantalion oiiciation and foiiml lli.nt 
pieciiancy bad ocenned in 4 of than (IS .per cent). In a l.itci .niticlc, 
Estes , rcpoi ted that in a series of 50 patients whose c.isc records wero 
coniplcic, only d became iivc.i;iiant (S tier cent). Two of these women had 
abortions ami 2 had full term habics. , , 

No one has ever reported the traiisplaiitatioii of a tube-or 
tubes from one woman to anollicr. hut transplants of ovary from 


To tho Tditor :—Wbot is fhc danger of using “dexedrine" for weight reduc¬ 
tion? I believe 1 potient hos diabetes produced by this drug, I do not 
prescribe it. 

G. Raymond Johnson, M.O., Gttumwo, lowo. 

Answer. —Dexcdrinc is rf-desoxyephedrine, a drug whose 
actions arc qualitatively similar to those of amphetamine. 
Quantitatively, the drug-has somewhat more central-stimulating 
action and somewhat less circulatory action than amphetamine. 
In common .with other sympathomimetic agents, d-desoxyephed- 
rinc can produce an increase in blood sugar level, which may 
be sufficient to result in a transient glydosuria. Evidence that 
use of the drug produces diabetes does not e.xist. If given to 
a person already suffering from the disease it may aggravate 
symptoms. Diabetes is a contraindication to its use. 

The Council on Pharmacy and Chemistry has recognized 
amphetamine and rf-dcsoxycpliedrine as adjuncts in the treatment 
of some cases of obesity. These drugs' may depress gastric 
motility, thus allaying the sensation of hunger and making it 
easier for the obese person "to follow a rigid dietary regimen. 
lAirthcrniorc, the central action of these drugs may assist in 
overcoming certain depressive states which, in some patients, 
may be responsible for overeating. These drugs should not he 
used routinely in the treatment of obesity. Patients to-whom 
they arc administered should he closely observed by tiic pliysician 
for possible untoward effects. 


METALLIC PINS FOR FFMORAL NECK 

To tbe editor :—Discuu leoson) why pinning ol tioctufei ot the neck of 
the femur by metallic pins, such os the Smilh-Peterjen noil, results In 
onolomic foilurc. When o patient teoves the operating toWe with the 
hcod ond neck ol the femur in perfect onolomic olignment, why will 
these show disoiocement three weeks later otthough the patient has 
been kept in bed without o tost‘ 

M.D., lllinoiii 


Answer. —It is assumed that “results in anatomic failure” 
means; a displacement of fragments at the fracture site after 
what was thought to be perfect anatomic alignment resulting in 
incomplete appositioin in one or more planes, angulation, separa¬ 
tion : rotation of the head of the lemur and untoward cliangc in 
the angle of the neck of the lemur, and/or with possible cutting 
through or retraction of the fixation nail. The reasons for any 
one or a combination of these subsequent findings may 1)6 listed 
in order of imiiortance. 

Failure to olTeci conuilcic rcducuuti of fr.TRiHcuts and kissinpr coapta¬ 
tion of head onto, irochatucrtc pottion as shown by roentgenograms in at 
least two planes. .*uilcropoaicilor and laicial; Fven in a supposedly good 
reduction ui the autcropostcvior plane the cortical edges of the head and 
trochanteric fragment may not perfectly align; the lower coitical edge of 
the tiochanler often overlaps k»r lidcs ip) under the edge of the capital 
fragment, thus interfering with rcducium of the trabecular lines of the 
calcar fcinorale and posMhli causing idting oi angulation of the ^ead, 
Uhich will slip further out of jilacc \ciy easily {and possibly lead to 
iionumnn). This f.TuIt is often a icMili of failure to secure a sufficient 
amount of internal rotation of the femur. 

Failure of flic nail to t>cneiiaic sulTicicntly deep into the head of the 
fentur; The pin may have been too short, or an nnliatjpy angle of intro¬ 
duction of the nad th»ougl> the. tiochantcnc portion of the i)one into the. 
head may have occuircil. The pin must skill along the inferior cortical 
margin of the ticchautcne poitmn aiul m«s oljltnuely up into the head. 

Failure to u<c a prcliminaiy guide wire which penetr.itcs and gently 
fixes the head after ccmidete leductiou in .all planes:. When speh a guide 
wire IS not «^crl,.thc loiccfnl diivnig in of the nail, as it reaches the 
fracture plane to i»ass into ilic head, may cauve the he.id to angulnte or 
rotate during its pcitcliaiion. 

Failuic to check llie position of fr.agments and nad by roentgenogram 
in at least two planes iimncdintcly after the nail is inserted. • 

Failure to impact the complclcly rcducetl fracture sui faces after the 


hin is inscited, , ^ ^ . 

Multiple attempts tu inicil the nail: Us wiihdraw.al and reinsertion 
mav break down the cortical bene surface of one or both fragments, so 
that the bone dees not hold well and permits .Tugulaiion or rotation on 
sliclii moiioii or too cnily u=c of IcB liter, iviiilc itic p.iliciit is lyino 

Failure of proiicv viii'iioit or iiiiiuulMlir.ition of lee .iftcr (he most c.irc- 
flit Iiailiug- The Ico iiia'- lie siuil-oitcil in .i Tlioiiias Ice -.pliiit m ciioiiRli 
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iM intffiis! fitaiu-i in fit ftf iJi** ‘urfarf of ihf 

!<,! } «ii’i M {•» ai ) fJit* »MJhj*ul jmthMir ihr frai: 

rfr.ti fi t^. I'aturf f*» I'aifl »ri 4 I*-f' *if tmcA 

K'f t* .u ti uffVv u‘»i!rf n!i*s‘>M t'f ‘M thr otttrct position 

t'lrsri ih fAtl) rf );ra!irj‘. Man> *»frrrM% hsvr retJirnfi! to ihi« 

»>iv t‘ mr i-l l.\ f%Ufnal ti.hnt 

KsiUiir <’f ‘‘f»f 0 AH'AMOR ihr tort 

a{tttf ff fVf lifS, nfu-uarHf'! noirH H.Tn.jhnc to nufunjr 

fjff ff mr (,{ Jtf I'fft'if'. tJiu' a 'f tjf ihf hmh 

f'i'Ctu’U iiiWxn!. lf>.U it: nifitu it'v il f nail \nu<h «\ mcrnf* 

5-t’j >ifiV tt ihf fiacliiff t'laor 

Kiilujr Is’ fvifonN A o‘’>»arfiop ^uffacf or 

I'’ frrct l^f I'ilirf.l !<•«■*» rATt> »nio a »tM»nc i*'tbr IfR lyiOfT 

KaHurf <f i>sf r,4«t li-i VfM f\fM iJv if.r jmcMss'n irroit f«roi<fr aflrr 

f<«l:i{tun At'tf I't-.1 AlM'Ohif or 

an! !?!<• acaioiI »fir •urlarf of the 

fa l ti AintHt mt ifsf ila*! 

Mon UoliWr'. of llll^ iiAltirr n-'-till from iiictim|)lrlc rctluctioii 
imptrfwily ciircVot) by tf>fiii(;rii t.ty .iml/or lark of Miuablc 

r'onoj'cralivc l’i.\,-..iiiii aii<! cunlHil 1 be <nief.iliir imiM not allow 
kioneli to be ‘■ati''fieil \bori of nnnplelr check on all the factors 
incmioncii. aiii! the wotk inii'l be iloiie by one who is tborougbly 
tjualificJ. 


SYfHILIS OF THt CENTRAL 
NERVOUS SYSTEM 

Tc the idflcf .—New iho! pcmtilltn it becoming oeccpicd in Ihe tteolmenl 
e< iifliilii et the cenitcl nctsoul niicm end ngmeiooi oulhoit ho*c 
centirmed the eicctlcnl tetutu ebloincd with ttret iicolmcnl in con- 
(anelion with rcntciHin, who! it cuiicnt opinion on the cdiiiobifily ol 
tbcnelhcicpy leltowing fe»er end penicillin licolmcnt 
I iflft to ccifi cl typhilit ol the centfol nctiom lyilcm m policnlt 
With psychetit who mull be hetpifoliicd for (ever treotmcnl. Lotcil 
epinion iccnit to lover obieivotien of theic potienli for a two ycoi 
pctied without giving crienic end biimuth preporolioni if the ipinol 
fluid findingi continue to bo lovofoblc Thii Ircotmcnl oppcori indi- 
eofed if there it o rcve/tol in fhc ipinol fluid latmuio when 
(henothcfopy IS begun, tl il ttill not odvitoble to give inleniive chemo- 
fheiopy to luch ptyeholic peiicni, in cddition to lever end penicillin, 
rcgordleii of the improvement which moy be obierved in the two yecf 
period ol obtervotion of Ihe spmol fluid formulo? 

Or. Dottner, Dr. Curlii el Ihe Roeheiler group. Or. Slekei of Penniyl- 
vonia end Or, Moore ol /ohm Hopkini momlom Ihot '•relroolmcnl 
Should be recommended if a "relopte" n indicoted Whoi should be 
eeniidercd "o relopie" end whet it the loletl coniensos concerning 
the ttle of tryporiomide in routine treatment el syphifii of Ihe ccntrol 
nervous syttem? I underllond Ihol Dr. Stokes in 1944 stolcd dclimlely 
Ihot it did not oceompliih mere than routine trivolent arsenic docs. 

1 refer in the foregoing to coses of syphilis of the central nervous 
system without odeguotc chemotherapy preceding fever end penicillin 
Ireolment. II the potienf hod had adeguofe chemofhoropy prior to such 
mslitutionol freotment further chemothcropy may be ol gueslionoblc velue. 
However, in the obsonce of such previous chcmolheropy, o two ycor 
course el chemothetopy oppeors indicated tust as long os the spinal fluid 
formula has not completely returned to normol As penicillin and lever 
treatment, without routine chcmolheropy, has not been used for a suf- 
hcienl period to be oble to soy that patients may not relopie yeors 
Ollerword, it would seem to me that one is not yet warranted in assuming 
•hot the future outlook for these patients may not be jcopordiced by 
the foiture to give routine chemothcropy alter lever end penicillin. 

M.O., California. 

A.n'.swek.—T he consensus anioitg authorities before the 
'luctioii of itenicilliii was that cheniothcrapy should be used fol- 
k'lviiig fever titerapy of jiaresis (.\Ioore, J. E . fbe ^lodern 
’^•oieiit of Syphilis, ed 2. Springfield, III., Charles C Thomas, 
‘"■tl). . In this country tryparsamide and bismuth preparations 
'•ere usually given over a minimum period of two years. Tryp- 
•trsaiiiidc was used because of tlie evidence of the iiielticacy ol 
bu-alcnt, arsenicals in paresis. Bismuth was used to hehi con- 
Vrni sypliilj,, omsiii,. tl^^. central nervous system because of the 
fii'lvuce that activity of such lesions might occur in patients 
tv io«v ,,a,j (,y a-vu-r llierafty. iii patients 

bad had little or no chemotherapy preceding the inductioi) 
ni fever, courses of trivaleiit arsenicals were frequently also 
inlniinlstercd to help control syphilis outside the nervous system. 

An authoritative opinion with regard to chemotherajiy follow- 
"'8 Ihe administration of treatment of paresis is given in Moore s 
iimiiograph (Moore, J. E.: Penicillin in Syphilis, Springfield, 
‘k. Charles C Thomas, 1947). Authorities in this field with 
k'xceptions have not advocated chemotherapy with 
iH'd bismuth compounds after the administration of pcnicilhn 
and fever, even though it is true that sufficient time has not 
(lapsed to be sure that improvement in paretic patients will be 
89"vra! well sustained. ... 

there are several reasons (or the change in attitude rcgarti- 
"'E prolonged arsenic-bismuth chemotherapy. 1. ft is already 
’■'var that favorable effects of penicillin on lesions of late syphilis 
arc not principally limited as with fever therapy to the central 
'Xtrvoiis system. 2. There is increased skepticism concermng 
•e real effectiveness of tryparsamide in sypliilis of the central 
nervous system.- While the effectiveness of■ tryparsamide in 
Parvsis has nol byen adetiuately rcinvestigateil in recent y-ears. 


"•Indies stidi .as tfiat of Halm and Clark (Hahn, R. D., and 
Chirk. E. C.; Asympimnaiic Neuro.syiihilis; Prognost.s, .4iii, J. 
Syjih - Ootiitr. <‘k I'cfi. Pis. 30:513, 1946) have cmpliasizcd the 
(lossihilily llial the effectiveness of tryparsamide in syphilis of 
the central nervous system lias been overrated. 3. The influence 
nf the Haitncr-Tiiomas coneepi (Datincr, f).: Tliomas, E. W., 
and U’cxlcr. G.: The .Management of Neurosyphilis. New York. 
Grtmc & Stratton, 1944) of s()inal fluid changes associated with 
aetivity ,ind inactivity of syphilis of the central nervous system 
ha> hecn fell. These workers, who had argued against tlic 
necessity of prolonged postfever chemotherapy in the treatment 
Ilf paresis even before the inlroduction of penicillin, liave 
advanced the concept that while pleocytosis, increased protein 
and nimormat colloidal lest curves are associated with activity 
of ifie syjihilitic process, positive serologic tests without abnor- 
in.i)itics in |irolcin and cells arc not associated witji activity! 
While it is true that many authorities are not willing to accept 
this concept as an invariable rule, it tias certainly had considcr- 
alde influence against the use of chemotherapy following peni- 
cillui-fcvcr ther.iov of paresis. 

All nuthori lies advise close fol Jow-up of treated paretic 
patients, bpmat fluid cxammations should be done every six 
iiioitths (or two yi'ars and preferably every three months during 
the first year. Indications for rctreatment arc unsatisfactory 
elmirat improvement after six months' observation, clinical 
relapse or relapse in spinal fluid abnormalities. The prognosis 
of patients in whom rctreatment is necessary is frequently poor. 
This is particularly aiit to be true if in the first treatment the 
full cmir.sc td fever (forty or more hours of fever over 104 F.) 
and high dosage of penicillin (6.000.000 units of penicillin or 
more over a period of fifteen day.s or longer) were employed. 

In rclrcatmcnl. fever therapy should be used, particularly if 
the previous (ever therapy was inadequate, and penicillin dosage 
slioidd he doiihicd and given over a longer period of time. Peni¬ 
cillin therapy may succeed the second time in spite of a previous 
failure, as is the case with early syphilis; tryparsamide therapy 
could also be given. 


"SYNTROPAN" 

To the [dilor :—Pleate dijcutt "syntropan" (pbosphoft toll of S-diettiyl- 
amlne-?, 2-iliffleth|rl-propenat tropic odd ester) os .an old to dilotalian 
oi the cervix in the first stoge of tabor. Has the drug shown clinical 
benefit in shortening the first stage of lobar? 

Arthur Whitfalch,-' M.D., Milon, Iitd. 

Answer. —J. E. Stoll (Am. J. Obst. &• Gynec. 42t473-477 
ISept.) 1941) maintained that “syntropan” had a definite anti- 
spasmodic action in labor. In the patients on whom-he used this' 
drug, labor was on an average about one half as long.as in the 
control patients. R. Cron, E. A. Banner and W. F. Hovis (ibid. 
45t29S 299 [Feb.] 1943) found that there was only six minutes 
difference in the length of the first stage in women treated with 
“syntropan” and in Ihe controls. 

J. A, Wells, D. D. Albers and A. C. Ivy (ibid. 46:222-229 
|.Aug.] 1943) performed animal experiments with the drug. 
They state, “The implication found in the clinical literature that 
.syntropan hastens cervical dilatation by relaxing the cervi.x docs 
nol receive support from the present observation that this drug 
does not relax the cervix of the postpartum dog. ... In all 
probability, cervical dilatation is a physiologic adjustment to the 
presenting part, and is accomplished by effective contractions of 
the body of the uterus. Therefore it would appear that hasten¬ 
ing of cervical dilatation might best he accomplished by a drug 
which increased the effectiveness of the contractions of the body 
of the uterus.” 


VAGINAL SMEAR CANCER TEST 

To the Sditor :—It bos been called to rny attentjon that Dr. /oseph V. 
Meigs of Ihe Harvard Medico! School of Boston and Or, J. Ernest Ayre 
of the Royal Victoria Hospitot of Monfreal, Canoda, have done some 
work on cytology along with Or. George N. Poponicoloou of the Cornell 
University Medical College of New York in connection with the early 
diagnosis of cancer, particularly uterine cancer, by on examination of a 
voginot smeor. ts this on occcptoble method of the diagnosis of cancer? 

Normon H. Smith, M.O,, Minneopolis, 

.A.nswek. —The vaginal smear is apparently an accepted 
method of diagnosis of cancer of the cervix and ought to be 
accurate anywhere from 95 per cent to 100 per cent; the method 
is accurate in only about 80 per cent of cancers of the endo¬ 
metrium or body of the uterus. There are too few pathologists 
trained to perform a cytologic e.vamination properly, and more 
should be thoroughly traiued. Eventually cytologic diagnosis 
will fall into the same category as the diagnosis of tuberculosis 
of the kidney or of the lungs and also the Wassermann test. 
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QUERIES AND MINOR NOTES 


J. A. H. A. 
June 19, 1948 


KHELLIN 

To the Bditor :—What is the informotion on the use of Khetlin in 
treatment of bronchial asthma? This was recently mentioned in 
Cosmopolitan magazine ond in Coiner's. 

M.O., IIHnois. 


the arterioles which has been reported to occur in a number of 
acute infectious diseases. If an anticoagulant was to be given in 
the manner that you suggest, it would undoubtedly be necessary 
to administer it early in the course of the infection. Further 
studies may confirm the impressions that you hold in this respect. 


Answer.— Khellin is one of several active principles obtained 
from Ammi visnaga Lam., an umbelliferous plailt indigenous in 
the countries aroimd the Mediterranean, whose Iruits, under the 
name khella, have long been used in F.gypt in the treatment of 
ureteral spasm and kidney stone (U. S. Dispensatory, 1943). 

Khellin (CnHfsOt) is mentioned in the abstract (The Joub- 
NAE,’ June 28, 1947, p. 835) of the report of Anrep and his 
associates on Ammi visnaga for the anginal syndrome, published 
in the British Heart Joiiraal, October 1940, page 171. These 
investigators, reporting from the Physiological Laboratory and 
the University Hospital, Cairo. Kgypt. stated that the crystal¬ 
line preparation of khellin which they used was obtained from 
Professor K. Samaan of the department of pharmacology of the 
University of Cairo and from the PJiysiological Laboratory of 
this institution. An early rqiort by Samaan appears in the 
Quarterly Journal of Pharmacy and Pharmacology, London; 
1932, page 6; a preliminary "report by F. A. Upsher Smith of 
Ammi visnaga appears in the Journal of the American Pharma¬ 
ceutical Association, March 1933, pag^ 184; the U. S. Dispensa¬ 
tory also provides a brief discussion of the drug. 

Apparently the drug has recently been used exiieriinentally in 
the treatment of asthma and also as a coronary vasodilator. 
A. brief note in Lancet (London), May 17, 1947, jiage 082. is 
concluded with the following paragraph : 

"That^ khellin may have further uses is suggested by the 
observation that after a single intramuscular injection of 200 
to 300 mg. ‘comitlctc and proloug'Cd relief was obtained in 
41_of 45 patients with severe bronchial asthma; and even this 
fairly, large dose had no effect upon the blood pressure. It 
has. moreover, relieved attacks resistant to adrenaline and 
aminophylline. Whether, as suggested, khellin is safer than 
aminophylline is not yet certain, for experience with it is so 
far small. If, however, khellin is to come info general u.sc 
.preparations of it must he jiurified and standardized, for there 
is some evidence that the impurities in Ammi visnaga may be 
toxic.” • 

These reports, though promising, do not provide adequate 
evidence on which to base a satisfactory evaluation of the thera¬ 
peutic worth of khellin in the management of asthma, and until 
further confirmatory studies with suitable controls become avail¬ 
able the status of the drug must be considered to be in the 
experimental stage. 

Information is not available to show that khellin or any other 
•active, principles of Ammi visnaga are available commercially in 
this country, nor is there knowledge of any efforts which the 
Egyptian Oiemical and Drug Industries of Cairo, apparent pro¬ 
moters of the drug, may have made to secure the introduction 
and therapeutic trial of its preparations "visammimix" and 
’khellinin” in the United States, 


RETCHING AND ARSPHENAMINE 


To the Sditon —Whot will preyenf retching otter intravenous orsphenomine 
treofment? 


5. Englander, M.O., Clevelond. 


Answer. —Retching after an intravenous injection of arsphen- 
amine is not a common complaint. It might be due to a psychic 
effect rather than the arsenic. Eating of peppermint candy at 
the time of the injection is said to be of help. Otherwise, it 
would seem that a small dose of sodium bicarbonate would be 
sufficient. 


SLUDGING OF BLOOD 


To the Sditor :—Hove observations been published regarding the combined 
use cl onticoogolonts ond penicillin in infectious diseoses? In view 
of recently published studies on the sludging of blood in the orterioles 
in infectious diseoses would not such therapy oppeor to be o logical 
conclusion? Is it possible by improving circulation in the copillary bed 
with anticoagulants to enhonce distribution of penicillin? In infectious 
diseases in which onticoagulant theropy was used because of concornitonl 
thrombophlebitis it wos my impression that the combination theropy 

shortened the illness. ...... . u v 

Fritz F. Bloraenthol, M.D., Middletown. N. Y. 


Anssycr— Thus far nothing has been published regarding the 
combined use of anticoagulants and penicillin in infectious di.s- 
cascs. It would seem theoretically that such a-method of treat¬ 
ment might be advantageous because of the sludging of blood iii 


"PITRESSIN TANNATE" 

To the Bditor :—Plcosc comment on the feasibility of "pitrcssln tannote in 
oil" for the treatment of hypertension, as advocated by Dr. John Q. 
Griffith of Philadelphia. Lifeewise, his recommendotion of roentgen rodi- 
olion of pituifary. Is the cliirical evaluation which he places on 
bioossay of urine in hypertensive persons valid? For instohee, is the high 
iTKidence of what he colls "excess amount of anti-diuretic principles of 
post pituitary glond" in hypertension as common os he cioims? Con 
"pitressin tannote" be used in hypertensive heart disease accompomed 
by coronary sclerosis with sofety? Is the clinicol evoluotion which he 
places on plosmo creatinine physiologicolly sound? Explain the clinicol 
use of rutin. 

M.D., N. Y. 

Answer. —The theoretic concept applied to justify the use of 
"pitressin tannate in oil” in thg. treatment of hypertensive disease 
is based on several only partially validated assumptions. It is 
conceived that the introduction of beta-hypophamine (“pitres¬ 
sin”) depresses the secretion of the pituitary and that such 
depression may persist following 'withdrawal of the injected, 
additional hormone. There is. However, no assurance that such 
injections may not aggravate the situation. “Pitressin tannate” 
should not be employed in the presence of detectable coronary 
sclerosis, anginoid symptoms, retinitis, pregnancy or impaired 
renal function. These are definite contraindications. The indi¬ 
cations are much more vague. 

Radiation of the pituitary in hypertensive disease is not a 
new procedure. It was advocated by Hutton in 1934 (Hutton, 
J. H.: Illinois M. J. 66:120 [Aug.] 1934) and since then has 
been periodically in vogue with a few clinicians. Rationale is 
based on an assumption whose validity is open to considerable 
doubt. Bioassay, of pituitary pressor substance in cither blood 
or urine is as yet not sufficiently sensitive to be satisfactory: 
the antidiuretic principle can be assayed, and it is assumed that 
variations in the content of antidiuretic principle reflect parallel 
variations of the pressor principle. It is notable that many 
patients with demonstrable^ hyperfunction of the, posterior pitui- 
Tary do not have hypertension; similarly, diabetes insipidus is not 
characteristically associated with either hypertension or hypo¬ 
tension. (Pendergrass, E. P.; Griffith, J. Q., Jr.; Padis, N., 
and Barden, R. P.: Indications for Irradiation of the Pituitar;y 
Gland in Patients with Arterial Hypertension, Am. J. M. Sci. 
213:m [Feb.] 19'47). 

A fairly exhaustive search of recent literature indicates that 
there is-no convincing confirmation of the clinical values of bio¬ 
assays of_ the urine in hypertensive disease. It is extremely 
doubtful, in view of observations made in connection with dia¬ 
betes insipidus as well as hypertensive disease, that excessive 
amounts of antidiuretic principle are common. 

Rutin has definite value in diminishing capillary fragility, 
which is often increased in hypertensive disease because of the 
histanoxia due to reduced capillary .flow distal to constricted 
arterioles. (Griffith, J. Q., Jr.: Increased Capillary Fragility 
in Hypertension, Am. Heart j] 28:758 [Dec.] 1944). It is indi¬ 
cated, only when testing reveals definitely a capillary fragility 
(Griffith, J. Q.. Jr.; Proc. Inst. Med. Chicago 16:434 [Oct.] 
1947). The evaluation of clinical results with rutin is extremely 
unsatisfactory, because the major purpose is the prevention of 
capillary hemorrhage and therefore control studies arc not feasi¬ 
ble. Increased capillary fragility is not uncommon in states 
other than hypertensive disease; infection, fatigue, menstruation 
and allergic reactions (Brown, E. E.; Diseases .'(ssociated with 
Low Capillary Resistance, Am. Heart J. 34:241 [Aug.] 1947). 
In cases in which extreme hypertension exists, or when the 
hypertensive presents coincident infection, allergic reactions or 
excessive fatigue, it should be useful in reducing the probability 
of capillary hemorrhage, particularly in the brain, retina or 
kidneys. 

It should be emphasized that arterial hypertensive disease is 
a disorder with many euologic factors and that the c^sative 
factors are nof necessarily the same in any two cases. Control 
therapy, as well as curative or prophylactic therapy, must be 
based on individual etiologic analysis as far as possible. No 
one will discover a universal single cause for hypertension; there 
are always many contributing causative factors, not the least oi 
which is hereditary vulnerability of the vascular structures. 
Treatment must be as individualized as etiology, and it must 
not be forgotten that with hypertension, as with most other dis¬ 
orders, it is much more important to treat the patient who has 
the disease rather than to treat the disease and ignore the patient. 
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MEDICAL PROBLEMS OF THE 
MILITARY ESTABLISHMENT 

HAJOR GENERAL MALCOLM C. GROW 
Tkc Air Subccon 
Washington, D. C. 

From il>e War of 1812 unt.il itic present 
i-ime, the »ootlcn and Inter iron and .steel 
"alls of the British and American lleet.s 
liave stood lietwecn our heart land and the 
apgrandizements or military threats of any 
potential enemy. Neither the Central l^o«ers 
in World War 1 nor the Axis nnlion.s in World 
War II were able to breach these harriers 
or approach our continental installations 
and resources, wherein lie ilte hulL of our 
military potential. This unclia 1 lenped secur- 
^l-y, based on our position of relative peo- 
graphic immunity, encircled and protected 
ny a rinp of steel, has perhaps eiipcndered 
an attitude of domestic complacency, a rnm- 
placency which may, for the first time, 
nave been jolted a bit, simultaneously with 
the realization of the devastation wroupht 
ny the atomic bomb bursts at Hiroshima and 
Nagasaki at the conclusion of World War II. 
•Inst as the massed infantry assault tactics 
and tremendous personnel attrition of the 
early years of World War I were gradually 
Replaced by the infiltration operations of 
*-ne final campaigns, which represented the 
precursor of. the' type of action which char¬ 
acterized the early operations of World War 
tl'i so the air offensives and the atomic 
bomb which foretold the doom of bermany 
®ndJapan represented the fullest fruition 
nf the alliance between scientific and 
"'ilitary thinking, and simultaneously fur- 
''ished us with a realistic pattern through 
j-he application of which we may anticipate 
bhe scope and magnitude of the first cam¬ 
paign in any subsequent war. The effective 
range of modern aircraft types are already 
surpassing the 1,600 mile action radius of 
h-29 . wliile currently planned aircraft, 
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to he delivered in the not loo distant 
lulure, will probably bring all of the in- 
habiled areas of the carlli within the strik¬ 
ing range of the .several major potential 
be) 1 i gcroiiis. No area and no city may then 
ronsidcr itself immune from the effects 
ol a 1 out bon.bing. Our seaboard cities are 
partiruiarly vulnerable, since this new weapon 
of destruction may be delivered with equal ef¬ 
fectiveness by a tramp steamer at dockside or 
from an aircraft flying overhead. Only one who 
lias seen the ruins of the atom bombed citie.s 
of Japan and who has examined the casualty 
studie.s which were done there can begin to im¬ 
agine the damage and loss which would be sus- 
taincii if a dozen of our major ports were si¬ 
multaneously attacked in tliis manner. 

New methods of warfare demand new and better 
preparations for defen.se. Certainly the bri- 
iish, and afterward llie Cerman.s, in World War 
If, prepared themselves ior the incendiary and 
explosive boml iiig which was expected to mater¬ 
ialize as airerali production expanded. Vet 
the british were liard put iiy tlie raids on Lon¬ 
don and f'.c'venlry and the German defense organ¬ 
ization w.i.s overwhelmed by the concentrated 
weight oJ bombs which fell on the cities oi 
the itulir valley Berlin and especially Ham¬ 
burg. I'.e should have to multiply ihi.s destruc¬ 
tion a hundred fold in order to aiiproxiniate 
the magniludo ol the disaster which would be 
associated with the detonation of an atomic 
homh in New York, Washington or Chicago. Of 
course, many oi those injured by radiation 
emanations could not be saved, since eventual, 
although not in,mediate, death is the inevit¬ 
able consequence of a lethal dose of gamma 
particles: nevertheless, all living casual¬ 
ties must be screened in order that thera- 
peusis may be concentrated on those irradiated 
persons whose prognosis is eventually favor¬ 
able, or at the worst, doubtful. Furthermore, 
those persons receiving lethal doses of radia¬ 
tion would require palliative treatment and 
nursing care. I do not believe that the med¬ 
ical mean.s to cope with such disasters could 
he organized on a voluntary basis. To under¬ 
write the efficient uti liz.ation of tiie avail¬ 
able doctors, nurses and medical supplies in 
the face of damaged transportation and com¬ 
munication systems would require definitive 
action on the part of a central civilian med¬ 
ical authority closely associated with a 
civilian defense organization, the latter 
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being empowered to mobilize and direct the doctors.' These are: 

entire civilian defense potential. Some as-- -ASSESSMENT OF REQUIREMENTS 

sistance might.be expected irom the military. ' First; 'the realistic assessment of medical 
The Air Force in particular might furnish air • officer requirements. Doctors were procured 
evacuatibn and air transportation for medical for the Army and the Air Force throughout 
supplies and personnel, however, it is neces- tlorld War II under the outmoded thesis that 
sary. to assume that the National.Defense Esta- approximately six and a half physicians were 
blishment, together with its medical military required for each thousand troops serviced, 
components,-would be engaged in retaliatory q-hig procurement objective was based on-World 
action agai.nst .the enemy.to_the limit of its War T experience,- when large-number's of 
Cdpa^ilitieS; and consequently woulo be unable soldiers were employed on veny limited ground 


to re'nder extensive direct, support to the 
civilian.population. ..To require more assis¬ 
tance from.the armed services,would weaken our 
offensive effort and's6..inVite .arid encourage 
more extensive enemy action-directed at the 
destruction of our resources, ■ our industries 
and our will ,to resist. .’ 

; i e t i do not propose- that .tlie medical 
services-of the armed forces divorce them¬ 
selves entirely, from tfie civil-i'an economy, and 
permit our homeland to defend itself as.best 
it can. Instead, there is one major contribu¬ 
tion which the military medical service may 
make to the betterment of-the civilian welfare 
in anticipation of such emergencies. Our con¬ 
tribution, would consist of tile application of 
a rieid economy in the employment of doctors, 
anu allied soecinlists. Luring horld War JI, 
approximately one tliiro oi all tne doctors in 
the nation were utilized by. ttie anned services 
to furnisn medical care for approximately one 
tenth of tne pot-ulation. In a future war, tne 
Jiazards associated with civilian existence may 
approximate those of soldier, sailor and air¬ 
man. It is only reasonable, then, that the 
standard of our medical care, together with 
the aggregate of our medical resources, should 
be divided more equally between the civilian 
and military components. The risks to be in¬ 
curred by services must be evaluated against 
the casualties which may be expected in the 
civilian population, and our medical means 
must be balanced on this comparison. The 
National Security 1-esources Board, establisiied 
by'public Law 25.3, represents an agency where¬ 
in civilian and military leaders from the 
higliest levels may explore and develop the 
medical requirements of the military and non- 
military categories. It would be most desir¬ 
able if a representative of c)ie Council on 
Emergency .'.edical Service might lie assigned 
to the Board to assist in the development ol 
the civilian requirement for our medical re¬ 
sources and to insure participation of the 
American Medical Association in decisions 
which involve the healtli and welfare of the 
.nation.,The armed services may render no 
greater assistance to the National Security 
Resources Board and to medicine as a whole 
tlian through the practice of rigid economy in 
the authorization'of ruedical officer assign¬ 
ments throughout the military structure. In 
general, I believe there are lour methods 
through which the armed services may apply the 
principle of parsimony in the employment of 


fronts and bitterly contested eacii square foot 
of territory in a dogged war of attrition de¬ 
signed to destroy the manpower reserves of the 
enemy. Casualties were in consequence un¬ 
precedented, as were the demands on the 
medical services. World War II saw the evolu¬ 
tion of a new military philosophy in which 
major efforts were directed at the destruction 
of the war-making potentials of the enemy, and 
particularly his industrial resources. Rela¬ 
tively fewer casualties were sustained when 
considered in the light of the scope of the 
actions involved. Had the effect of the stra¬ 
tegic bombing of Japan been anticipated by the 
Medical' Department of the Army, procurement 
of doctors against the casualty rates which 
"were ex-pected to characterize the invasion of 
• Japan would, have been unnecessary. Neither was 
enough cognizance had of the advancement of 
scientific metliods in tlie practice of medi¬ 
cine. New biologic and chemotherapeutic drugs 
in combination witli better immiunization 
methods have reduced the incidence and simpli¬ 
fied the treatnient of a variety of medical 
conditions and illnesses which have previously 
been associated with the conduct of military 
operations in the field. At the same time, 
britisli experience in World War II indicates 
that adequate medical coverage can be afforded 
with the employment of a smaller ratio of 
medical officers. The procurement of. medical 
officers in a subsequent emergency, if based 
on the actual medical requirement of the armed 
services rather than on an arbitrary ratio of 
six and a half doctors per thousand troops, 
would effect a most significant and obvious 
savings in the employment of physicians by the 
military establisiunent. 

REPLACEMENT OF PROFESSIONAL 
OVERHEAD PERSONNEL 

BeconJ, trie replaceme:.t, of profe.ssional 
overhead by nonprofessional personnel. When 
i.he organizational pattern of the Medical 
Service is examined, it is apparent that a 
considerable number,of medical officers are 
lieing employed in positions and are, discharg¬ 
ing responsibi 1 iti es which are not directly 
concerned with the professionii care of mili¬ 
tary personnel. This is particularly true at 
the higher staff levels and in the larger hos- 
pital installations. There are certain staff 
planning capacities ’n -which the professional 
backgro-ind is a necessary adjunct; however, 
a significant opportunity remains for the m- 
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Iroduclion of economy in llic «iili7.nlion ol 
radical officci-R ihrouph tin; suhsLilulion of 
nonprofcsr-ionnl (>erKonncl for the doctors cur¬ 
rently cmploj'cd in lio!;pital and oilier medical 
ovcrlicad ndminislrntion. Tlic rapid transporta¬ 
tion of patients by air, where medical atten¬ 
dance hy nurses and trained enlisted men suf¬ 
fices for the care cn route because of the 
short duration of the evacuation interval, 
would render unnecessary the employment of 
large mirrlwrs of medical officers to staff tlic 
pore slowly movinp hospital trains and ships. 
At the same time, hospital m.anninp tables may 
be evaluated in the light of the mission and 
actual capabilities of the unit with a result¬ 
ing moderate saving in the professional cate¬ 
gories. 

DF.LAVF.0 DEPtOYHENl 

Third, the delayed deployment of the pro¬ 
fessional and specialist group. Throughout 
Aorld War 11, it was the custom to activate 
hospitals'as complete units within the Zone 
of Interior for deployment to theaters of 
operations overseas. Once activated, the 
organization pursued a training program of 
several months' duration, in so.mc instances 
with its authoriz-ed equipment, was. shipped to 
0 port of embarkation, processed there, trans¬ 
ported overseas, disembarked, personnel and 
equipment assembled, perhaps retrained in the 
theater, again transported to its site of 
emplojTTicnt, set down and prenared to receive 
patients. Not infrequently a year elapsed be¬ 
tween -the departure of individual physicians 
frem,their’native community and their readi- 
aes's-to utilize.their training in-the atten¬ 
dance qf.miiitary’patients. Yet all of this 
transitional ,ond migratory activity on the 
part of, the .doctors can hardly be regarded as 
conduci.ye.-to. fostering their ability-to pro¬ 
vide medical care for the si’ek and wounded. 
This'prodigal use'of trained physicians could 
oorrected through the simple expedient of 
delaying the:deployment of the professional 
groups; In practice, the system would operate 
111 this fashion*. ■ Wi th the announcement of 
mobilijatidn, civilian physicians would be 
channeled through reception and classification 
centers where their background would be eval¬ 
uated and their suitability for military duty 
determined. This processing would require no 
tore than a week in the case of each individ¬ 
ual physician, who would then return to his 
local community to continue in his practice, 
subject to subsequent call to duty. Meanwhile, 
the activation of hospital units and the 
assembly of their enlisted personnel and 
u^uipment would continue under the direction 
of ubnprofessional military supervisors. The 
professional group would be assigned on paper 
prior to the departure-of-the- unit for over-* 
®®as, and not until then would the individual 

octors be notified of the probable date of 
Uheir commitment. The hospital would be ship¬ 
ped to tiie theater of operations with only a 
small fraction'of its professional staff, the 
remainder of which would continue to remain in 


their local communities. On the arrival of the 
unit in the theater and-oii -completion of its 
intrathcatcr processing and transportation, 
the hospital would be erected at its site of 
employment by the nonprofessional echelon al¬ 
ready assigned. Shortly before the anticipated 
•date of the opening of the hospital, the thea¬ 
ter commander would call on the Zone of Inter¬ 
ior for the shipment of the professional 
staff, who would be transported to the theater 
by air or sea, arriving a few days prior to 
the actual opening of the hospital for the 
reception of its first increment of patients. 
'Ihe savings to be accomplished through the 
delayed deployment of the professional staffs 
.and specialists in the case of hospital organ¬ 
izations are readily apparent. 

IMPnOVED EMPLOYMENT OF SPECIALISTS 

Fourth, improved employment of the special¬ 
ist categories. In the past, it has been the 
custom to distribute professional specialists 

among theaters of operations and the Zone of 
' Interior i'n a manner which parallels 'the -• 
deployment of other medical officers, i.e., 
on the basis of troop strength in the area 
involved. In consequence, these persons were 
committed and assigned in anticipation of 
casualty and sickness workloads which fre¬ 
quently failed to materialize. Wastage of their 
professional skills and time were inevitably 
associated with the practice <if identifying these 
persons as intrinsic components of specific 
theaters, regions or units. Such wastage could 
hardly be obviated without a major revision of 
operating procedures. Recognition of the 
specialist as a distinct entity in the organi¬ 
zational sense would correct this condition. 
Small teams or even individuals might be 
designated as reehforcements for regional or 
unit staffs, and shuttled within a theater, 
between theaters or between theaters and the 
Zone of Interior by air or other rapid trans¬ 
portation as the actual need for specialists 
developed. This plan, while not new. was never 
implemented because the creation of special 
groups not subject to the general policies 
with regard to the duration of the overseas 
tour is always opposed from the point of view 
of personnel administration and favoritism. 
However, if the shortage of the specialist 
categories is as serious as has been empha¬ 
sized in certain quarters, it would appear 
that these considerations are of a magnitude 
sufficient to warrant the special handling 
which is proposed for this group. 

If these economies which I have mentioned 
are accepted and implemented throughout the 

armed forces, or others of a similar nature, 

' is.:[ny belief" that "the services ..will never., . 
again be accused of wasting doctors, dentists 
or nurses in any subsequent emergency and 
will not be overstaffed with medical talent 
at the expense of the civilian population. 

While r have discussed a number oT the 
considerations bearing on medical service in' 



762 


J. A. H. A. 
June 26, 1948' 


MYOCARDIAL INFARCTION—GARLAND AND THOMAS 


the'military establisliment, I should prefer 
to make no recommendations with respect to 
the type of medical organization which should 
be associated wi th the civilian defense .agency. 
It is apparent, though, that its successful 
operation would doubtlessly require a form 
of universal service applicable to the medical 
profession, a subject which would better 
remain in the capable hands of the American 
’Medical Association and, specifically, the 
Council on Emergency Medical Service. The 
implications of such a compulsory system are 
staggering and even frightening, yet.in the 
last analysis they are not so far removed 
from the selective service that we knew in 
World War II. 

CONCLUSION 

I should like to mention the activities of 
the Hawley Board in connection with the organi¬ 
zation of the medical service in the National 
Defense Establishment. For some months the 
Board has been concerned with the development 
of a more efficient system for the medical 
care of our military components. I believe 
that substantial economies may be demonstrated 
through the application of the principles of 
joint and cross servicing in the fields of 
medical meteriel and personnel procurement, 
through the utilization of research and train¬ 
ing facilities and through the elimination 
of duplicating hospital installations. At the 
same time, it is apparent to all that the 
efficient medical support of Army, Navy or 
Air Force in actual combat requires the close 
identification of the operating elements and 
components of the medical service with the 
command structure of the major force involved. 
The establishment of an Air Force medical 
service to provide the troop unit and station 
level medical attendance required b'y the Air 
Force and to participate jointly with the 
medical departments of the Army and Navy in 
the operation of the larger hospital instal¬ 
lations and various medical overhead functions 
would be the logical corollary of this concept. 
Certainly the recommendations of the Hawley 
Board will embrace a number of revolutionary 
changes, all of which, I hope, will represent 
steps toward the creation of an efficient 
and attractive medical establishment within 
the armed forces which will reflect the fine 
tradition and ever superior standards of 
American medicine. 

Second Era of Kesearch in Chemotherapy,—During 
the past dozen years we have all witnessed the im¬ 
pact on medicine of what Sir Henry Dale has called 
the second era of research in chemotherapy, as 
manifested practically in the unparalleled useful¬ 
ness of the sulfonamides, penicillin, and the newer 
antimicrobic drugs, and theoretically in the im¬ 
petus which their discovery has given to new 
thought and experimentation on the metabolisTh of 
parasitic cells, the mechanisms of drugfastnes's,' 
and the general principles of chemotherapy. Great 
as these achievements are, they were exceeded, in 
my opinion, by the attainments of bacteriology in 
the final quarter of the 19th century.—Kidd, John 
G,, Bulletin of the Johns Hopkins Hospital, June 
1948. 


ROENTGEN DIAGNOSIS OF 
MYOCARDIAL INFARCTION 

L. HEHRY GARLAND, H. 0. 

San Francisco 
and 

S. F. THOMAS, M. D. 

Palo A1 to. Cal i f. 

The clinical diagnosis of major infarction 
resulting from coronary insufficiency or 
occlusion is usually reliable, especially when 
confirmed by the presence of suitable electro¬ 
cardiographic changes, slight fever, leuko¬ 
cytosis and an increased sedimentation rate.^ 
However, there are some cases in which the 
clinical diagnosis is in doubt and in which 
additional data are desirable or essential for 
confirmation. Such cases include those with 

(а) an indefinite or atypical history, with or 
without positive electrocardiographic findings, 

(б) a definite history but negative or incon¬ 
clusive electrocardiographic findings and (c) 
no" definite histo'ry but apparently positive 
electrocardiographic findings. 

Infarction in the " acute’’ stage is essen¬ 
tially a problem for clinical diagnosis; the 
patient can rarely be moved for roen'tgen 
studies and the electrocardiogram is usually 
positive. Infarction in the healing or "healed" 
phase is often a problem for joint clinical 
and roentgen examination; the electrocardio¬ 
gram has not infrequently reverted to normal 
or become nondiagnostic,^ It has been esti¬ 
mated that about 16 per cent of patients with 
verified coronary occlusion have negative 
electrocardiographic findings, as such are 
ordinarily made and interpreted.^ It is in 
this group particularly that kymographic 
examination may be of value. 

In view of the fact that “ coronary artery 
disease, with the possible exception of cancer, 
is now responsible for more fatalities than 
any other disease",* the vast import of 
infarction is apparent. That infarction is no 
respecter of age is illustrated by Newman’s 
recent report of a series of 50 cases of 


Bca<} before the Section on Radiology at the Ninety- 
Sixth Annual Session of the American Medical Association, 
Atlantic City, N. . June I2, 1947. 

This paper is based principally on cases seen at the 
United States Naval Hospital, Oakland, Calif., while the 
authors were attached thereto during the years 1944 to 
1946. The opinions expressed are those of the writers and 
not to be considered as reflecting the views of the Navy 
Department. Dr. Garland is Associate Clinical Professor 
and Dr, Thomas is Clinical Instructor in Radiology* 
Stanford University Medical School, 
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Voa-VE 137 

MvnEn 9 

coronnry occlusion occnrnn,; in young robust 
adults under 36 yenrs of age (nil but one of 
them mnlo): most of these eases showed c.vLcn- 
sive m^ocnrdinl dnmnge.^ In this nge group tl.e 
Kliaogrnphie method enn be n most useful ad¬ 
junct in diagnosis 

MKTIIOn 

noentgen examination of the heart for the 
aetormination of mvocnrdial damage involves 
lluoroscopic and roentgenogrnphic examination 
and, in ^me instances, roentgen cardiac kymo¬ 
graphy. TIic fluoroscopic detection of severe 
nyocardinl damage is not difficult, but is 
prone to the limitations of subjective impres¬ 
sion and provides no record wliicli may be 
reviewed at a later date or studied by others. 
Msman, Leyene and others have ably described 
he criteria for the fluoroscopic diagnosis of 
full information can be 
Obtained from their publications. Tiie silhou- 
ette IS studied as to size, shape, position 
an motibri. Arens of myocardial damage; are 
suggested by localized abnormalities of cur- 
b ure and motion (flattening and diminished 
excursion of the ventricular wall or, less 
commonly, bulging and paradoxic expansion). 
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Fjg. 2.--Posteroanterior kyraogram of man agad 46 . Note 
absence of normal wares in frame number 4 aboVe the left 
hcnidiaphraKm ( silent' frame); and the rerersed pattern 
in frames i to 7 ( paradoxic’ motion). Roentgen diag¬ 
nosis was myocardial damage, presumably infarction, 
inrolving the wall of the left rentricle. The patient was 
a physician with a clinical diagnosis of infarct, but 

questionable electrocardiogram. Autopsy rerification 

three weeks leter. 


tracin' tgenkymogram of healthy adult 30,with 
Ptesent ° tllustrate the rarious types of waves normally 
ref-- , the cardiovascular silhouette. The numbers 
dianh--- the individual " frames'* above the left hemi- 

suDeri left of tracing, pulsations of 
uperior vena eav. o .... 4 3 . 


■ tett Ventricle. Posteroanterior view. 

^yuiography is usually performed with 
gj.y '^Ibiple slit kymograph, using 12 to 1 
Films are made in whatever pro- 
t},g deemed most liable to demonstrate 

tke area of myocardium, usually in 

positleft anterior oblique 
ubiin^°''n in right anterior 

riekr ^ (left anterior oblique, 65 degrees; 
farr ^^^-crior oblique, 45 degrees). Technical 
Pulse^^ Vary with the patient’s build and 
hanHl cases are satisfactorily 

loo mM 1 these factors: 85 kilovolts, 

^ilm ^®™P®tes, 48 inch (121.9 cm.)target- 
5 ^^®*'’*uce, one and one-half seconds' time, 

tancet Occlusion in Young Adults, 

-‘.41)9.411 (Sept. 21) 1946. 



Fig. 3. Same kymogram as.in figure 2. 

cSerSe^?iT q>ie-tionable 

cases the film may be repeated, perhaps in a 
different phase of respiration, or with the 
slits turned to an angle other than the hoH 
zontal. Frames with diminished, absent Lpara- 
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doxic ventricular waves are usually indicative 
of myocardial disease. 

ROENTGEN KYMOGRAPHY 

Roentgen kymography is. a method for record¬ 
ing the movements of an organ on a single 
film. There are several possible technics, but 
we.will confine our remarks to multiple slit 
kymography at this time. The electrokymograph 
of.Henny and Chamberlain® may offer aid in 
this problem, -but to date its value in clini¬ 
cal work is still unpublished. 

Multiple slit kymograms are records of one 
component of the movement of the organ under 
survey, the only motion accurately registered 
being that which occurs in a direction parallel 
to the slits. By turning the slits to various 
angles one may record the motion of different 
portions of the organ. For purposes of myo¬ 
cardial wall study, horizontal slit kymograms 
are usually adequate, since the majority of 
infarcts occur in those portions of the ventri¬ 
cles which are near the anterior interventri¬ 
cular groove. Even when not located near the 
left cardiac border, infarcts tend to cause 
variable degrees of “ splinting,” with re¬ 
stricted or irregular contractions of that 
border, and such abnormal contractions are 
usually detectable in routine posteroanterior 
kymograms. 

The individual kymographic waves are 
examined as to amplitude, shape and time- 
phase. The amplitude and shape of ventricu¬ 
lar waves normally show wide variations, 
and therefore apparent alterations must be 
critically evaluated,^ This applies especi¬ 
ally to waves near the apex, where, owing 
to occasional predominance of vertical over 
horizontal contractions, motion may seem 
to be absent in healthy persons.® Time- 
phase is best studied with the aid of cali¬ 
pers; the peak of a diastole or the valley 
of a systole may be measured from the base 
of the frame under review and that distance 
compared with other frames over the ven¬ 
tricular outline. Since the visible evidence 
of ventricular systole appears first at 
the base and progresses downward to the 
apex, the timing or phase of ventricular 

I——>■■■■ I . I i .. . . . I M . 

6. Henny, G.C., and Boone, B.R.: Electrokymograph for 
Recording Heart Motion Utiliring the Roentgenoacope, Am. 
J. Roentgenol. $4:217-229 (Sept.) 1945. 

7. Thomas, S.F., and Garland, L.H.: Roentgen Cardiac 
Kymography, California Med., to be published, 

8. As part of an investigation of cardiac size and output 

in healthy persons conducted by Keys (Keys, A.; Friedell, 
II,L.; Garland, L.H.; Madraio, M.F,, and Rigler, L,_G.: 
Roentgen Kymographic Evaluation of the Site and Functions 
of the Heart, As. J. Roentgenol. 44:805-833 D)e^ 1940) 
come years ago, one of us (L. H. G. ) had the pri¬ 
vilege o f making a few hundred kymograms and seeing 
the analysis of several more, totaling in all about 500 
persons. In approximately 5 of these cases silent or 
paradoxic frames were noted in some portion of the left 
ventricular area. These were never constant on recheck, 
end the amplitude of waves in adjacent frames was usually 
excellent (about 4 mm.). Nevertheless, their occurrence 
necessitates the observation that ' pseudo.infarcts , or 
inexplicable aberrations of motion do occur in about 1 
per cent of healthy persons. The examinees' age's ranged 
from 13 to 36; most were about 22 years old and-'were 
college athletesl' _ . . ‘ 
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waves varies a very slight amount over the 
ventricular border-. 

If serial films are made for comparison, 
it is essential that they be made in iden¬ 
tical phases of respiration, with similar 
time exposures and with smoothly moving 
films, since, the shape and amplitude of 
the waves are profoundly influenced by vari¬ 
ation in these factors. 

The amplitude of ventricular wall move¬ 
ment is diminished in myocardial disease 
(including infarction, pronounced enlarge¬ 
ment, hypothyroidism, thiamine deficiency, 
severe infections and cardiac neoplasm), 
and in certain pericardial disorders (effu¬ 
sion and adherent scars). A negative kymo- 
gram does not exclude the presence of an 
infarct. The most reliable positive kymo¬ 
graphic sign of infarction is the presence 
of either paradoxic motion or an immobile 
area between two zones of normal motion. 
The most common signs are systolic expansion 
and absence of motion over the lower half 
of the left ventricular border. When limited 
to the apex, this should be confirmed by 
films made in other positions or in expira¬ 
tion or on succeeding days. Restricted movement 
at the apex alone may be due to physiologic 
variation in the direction of contractions. 

Concerning identification of the probable 
area of infarction. Back and others^ offered 
the following comments relative to cardiac 
anatomy; 

The superficial muscle layers are attached to 
the auriculoventricular ring posteriorly, and 
wind around the left ventricular margin and apex 
to the anterior surface, where they are inserted 
in the papillary muscles. It is possible to spec¬ 
ulate that infarction or scarring posteriorly 
will deprive the spirally arranged muscles of 
their posterior fulcrum, and therefore the portion 
of the muscle in the apical region or along the 
left ventricular contour gives way with each 
systole of the heart, and passively expands or 
remains stationary instead of contracting. 

For this reason, perhaps, the area of 
“ infarction" in the kymogram does not always 
coincide with the postmortem location of the 
infarct. 

A " positive" kymogram may occasionally be 
found in patients with no clinical symptoms of 
myocardial infarction. This may be due to the 
presence of a silent infarct, or, occasionally, 
to unexplained physiologic variations in 
cardiac movements; myocardial tumors and 
localized adherent pericardial scars may cause 
similar changes. The differential diagnosis of 
extensive infarction from diffuse myofibrosis 
or muscle infiltration may be impossible on 
kymographic grounds alone. Generalized diminu¬ 
tion of contractions and other changes may 
occur in all these conditions. However, local¬ 
ized infarction will usually show localized 
alterations (especially systolic expansion) 
which are relatively characteristic. Areas of 

9. Back, S.: Sussman, M.L. , and Master, A.M. : 
genkymogram in Myocardial Infarction: 
Electrocardiographic Correlation, Am. Heart J. iy.40 
474 (April) 1940. 



vouvi: >37 

M'Xfitr.n 9 


,VY()Q\nnjAL JNFMiCriON—GAnLAm AND THOMAS 


765 


infnril ion have hcc.n followed for periods of 
several monihs and seen i.o return to normal 
pulsation in some rascs—which is [)lnusil)lc in 
view of cl iniropatliolopic opinion tliat nliout 
25 per cent of infarcts heal cotT.plctel y. 
Sassm;\n'® reported such chanpe in 17 per cent 
of a group followed for two years. Penner and 
r\itcrs*’ reported a case of proved ventricular 
aneurysm in a man of '13 who survived fifteen 
I'cnrs! 

flic location of tl\e area of infarction clocs 
not always coincide with tl>c area of abnormal 
motion seen in the Kymopram. The infarct may 
be remote from the recorded segments but 
reveal itself by associated “ splinting’’ of 
mscic contractions. Paradoxic movement docs 
not require the presence of ventricular aneur¬ 
ysm: if one segment of the heart is immobile 
while the remainder of tlic ventricle contracts, 
that segment may show systolic expansion. 

The probable age of tlic infarct cannot be 
determined from a single kymogram. The kymo- 
ptaphic changes in eases of recent infarction 
ate in general ratlier similar to those in 
cases of old infarction. A minority of cases 
of acute infarction will show (a) no immediate 
changes but changes developing after four to 
twelve weeks, or (b) immediate changes, with 
gradual improvement and return to normal after 
several months.*" 

In summary, the positive kymographic findings 
in myoeardial infarction are (a) localized 
diminution or absence of pulsation, (b) sys¬ 
tolic expansion or paradoxic pulsation, (c) 
^rtial systolic expansion or pronounced 
diastolic irregularities. Negative kymographic 
findings do not exclude the possiliility of 
infarct.but appear to occur in less than 30 
per cent of cases. Positive roentgen findings 
■ are most frequent in cases of severe or ex¬ 
tensive muscle damage. 

INDICATIONS Foa ROENTGEN KYMOGRAPHY 

7he electrocardiograph is so far superior to 
the kymograpli for the detection and confirm¬ 
ation of myocardial infarction that the 
question arises, “When should one employ 
roentgen kymography?^’ We believe that it is 
indicated when the clinical diagnosis is in 
doubt or the electrocardiographic findings 
are lacking or equivocal in a patient with 
symptoms of coronary disease or coronary 
Insufficiency.*^ It may be useful in the 
prognosis of some atypical cases, since the 
degree of kymograpliic change or abnormality 
usually parallels the extent or severity of 
infarction. Furthermore, it. has been shown 
that the kymogram is often more reliable in 
designating the severity of the infarct than 

10. Sussman, M-L.; Dack, S., and Master A.H.: Roent- 
fiankymogram in Myocardial Infarction: Abnormalities in 
^ ^twtricular Contraction, Am. Heart J. 19:453-463 
(April) 1940. ’ 

H. Penner, -S. L. , and Peters, M. : Longevity with 
entricuLar Aneurysm, New England J. Med. 234:523-526 
(April 18) 1946. 

• Sussman and Master." Garland, L.H. : Hyocard- 

tal Infarction: Roentgen Diagnosis, H.S. Nav. M.. Bull* 
A5:89-96 (July) 1945. 


is the electrocardiogram." Therefore the 
kymogram has greater potential prognostic 
.significance than the electrocardiogram. 


RELIABILITY OF ROENTGENKYMOGRAPIIIC DIAGNOSIS 

111 experienced hands, we believe that the 
nictltod is reliable. Positive kymographic find¬ 
ings have been reported in as high as 91 per 
cent of a series of cases of proved myocardial 
infarction.*^ Sussman and. others*" reported 
positive findings in 75 per cent.of 200 clinic¬ 
ally definite cases of infarction. Others 
reported such findings in 71 per cent of 
cases.** In our own hands we have found posi¬ 
tive findings in about 66 per cent of cases with 
clinically definite lesions. However, we have 
also encountered a few instances (we believe 
about 1 per cent of all cases examined) of 
inexplicably silent frames in healthy young 
persons. None of these could reasonably be 
attributed to localized infarction or adherent 
pericardial scar. Their explanation remains 
obscure, and their finding a reminder that no 
test is-IQO.per cent decisive. They may have 
been due to anomalous but physiologic pendulum 
or other movements. 


CORRELATION OF KYMOGRAPHIC AND ELECTROCARDIOGRAPHIC 
FINDINGS 


In this particular study roentgen kymograms 
were made in over 350 cases of various 
suspected or known cardiac disorders, ranging 
from mild functional disturbances to frank 
coronary disease; of these, 275 are available 
for review. For 249 of the patients satisfactory 
electrocardiographic tracings were made. To 
test the reliability of kymography it was 
decided to use the electrocardiogram as an- 
accepted aid for the diagnosis of cardiac dis¬ 
orders and.then to match the kymograms against 
that method. The majority of the electrocardio¬ 
grams were made with a Cambridge “simpli- 
tol” instrument, standard limb leads and the 
4 F being used. The interpretations were made 
by experienced cardiologists, most of them 
having been done by Dr. (then Lieut. Com¬ 
mander) Maurice Sokolow, who gave us advice 
and assistance. 

For purposes of analysis, the actual reports 
as sent for the patient's charts were reviewed 
and classified as “ positive,’’ “ negative’’ or 
“ questionable.’’ In the case of the electro¬ 
cardiograms such conclusions as " left ventri¬ 
cular strain,” *' myocardial damage,” and 
" coronary disease’’-were classified as posi¬ 
tive; the phrase ” tracing within normal 
limits” was recorded as negative; borderline 
interpretations were labeled questionable. 
Similarly, in the case of the roentgenologic 
reports, " myocardial abnormality” or " para¬ 
doxic motion” was classified as positive; 

13, Gubner, R.; Crawford, J.H.; Smith, W.A., and Unger- 
leider, H.E.: Roentgenkymography of Heart: Ita Clinical 
Applications and Limitations, Am. He:art J, 18:729-746 
(Dec./ 1939. 


14. Master, A.M.; Gubner. R.; Dack S., and Jaffe, H.L.- 
Foro of Ventricular .Contraction in Cardiac Infarction- 
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apparently normal reports as negative and 
indecisive reports as questionable. We realize 
that more specific designation of the electro¬ 
cardiographic patterns might be desired by 
cardiologic readers, but space does not permit 
such excursion herein. The interpreters were 
experienced cardiologists and their conclu¬ 
sions were used as a base line. 

The two methods correlated in 201 cases 
(80.5 per cent), and failed to do so in 48 
(19.5 per cent). Analysis of the latter 
disclosed that failures were made in a '* posjJ 

TABLE 1. —Correlation of Kynograas and 
Electrocardiograms in the Diagnosis 
of Myocardial Disease (2i9 Cases)* 


Kymogram 

Electrocardiogram 

Cases 

Percentage 

Positive 

Positive 

28 

11.3 

Negative 

Negative 

146 

58.4 

Questionable Questionable 

27 

10,8 

Total Corr 

elated 

201 

80.5 

Kymogram 

Electrocardiogram 

Cases 

Percentage 

Negative 

Positive 

8 

3.3 

Positive 

Negative 

12 

4.8 

Positive 

Questionable 

3 

1.3 

Questionable Positive 

S 

2.0 

Questionable Negative 

e 

3.3 

Negative 

Questionable 

12 

4.8 

Total Failure of Correlation 

48 

19.5 


’The kyniograms were made within three to five 
days of the electrocardiograms in the vast majority 
of instances. The cases included miscellaneous 
types of cardiac disease or disorder, no’t exclu¬ 
sively infarctions. The designation of various 
electrocardiographic and roentgen patterns as posi¬ 
tive or negative is explained in the text. 


TABLE 2. — Correlation of Kyniograms and 
Electrocardiograms in Diagnosis of 
■Myocardial Infarctions (58 Cases) 

Kymogram Electrocardiogram Cases 


Positive Positi-ve 19 
Negative Negative 5 
Questionable Questionable 9 

Correlation 33 : 56.8% 

Kymogram Electrocardiogram Cases 

Negative Positive 4 
Positive Negative 10 
Positive Questionable 3 
Questionable Positive 3 
Questionable Negative 3 
Negative ’ Questionable 2 


Failure of Correlation 


25 I 43.2% 


tive kymographic and negative electrocardio¬ 
graphic’’ fashion and vice versa fourteen times, 
thus leaving 34 cases in which there was no 
adequate explanation. However, in this'group' 

of 34 cases, it was found that 28 had question¬ 
able-elements in the interpretation of the 
electrocardiographic tracing or the kymo¬ 
graphic film (table 1). 

Therefore, the actual aid that either one of 



Fig. A.-E’xanple of negative electrocardiogram in 
myocardial infarction» Three sets of electrocardiograms 
made on different dates (from left to right, Dec. 30, 
1944 and Jan. 1 and Jan. 3, 1945) were all reported by 
the cardiologist as within normal limits; normal series 
rhythm; rate 74 to 93» P-R 0.13 to 0,12; ORS 0.08 
to 0.07 second. The rocntgenkymogram ifig. 5) was indica- 
tiwc of severe myocardial abnormality. The clinical 
diagnosis was coronary occlusion with infarction. 



Fig, 5.—Posteroanterior kymogram of man aged 36. Nbtc 
the poor amplitude of the waves over the entire left 
of the heart and over the lower half of 
These findings were also present in both the ici 
anterior oblique and the rignt anterior oblique projec¬ 
tions. Roentgen diagnosis was myocardial disease, severe, 
probably infarction. Clinically the patient had subster- 

nal pain and dyspnea, but his e lectrocardiograra wa 

negative (fig. 4). He was allowed to go on leave, Al 
he had sprinted to catch a train his attacks recurre . 
The electrocardiographic findings then showed 
indicative of myocardial disease. Final clinical aiag 
nosis was coronary occlusion with infarction^. 


these tests might be to the other is greater 
than the figures suggest. In other words, 
when one of these tests was positive and. the 
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Ollier questionnlilc, one ncLcd to confirm tlic 
other. Conversely, when one wns negntive nnd 
the other questionnblc, it wns more likely 
that the nopntivc result wns eorrcct. This 
might he expressed .ns nn equntion (K being 
used for kvinogrnph nnd E forclcctrocnrdiogrnm): 
F. (or K) I'osilivc + K (or F) Qoc.nt.ionnbl e * Prob¬ 
able infarct 

F. (or K) Nerntivr + K (or F) Oic.atioii.iblc = I’rob- 
nblv no infarct 

H this is conceded, we resolve 28 of the 
cases in which there wns fnilurc of correla¬ 
tion of tlic two methods. The other 20 cnscs 
Cannot be adequately explained in the light of 
our present kno-Alcdgc. However, even if there 
were no adequate e.xplnnntion for these, it is 
evident that the over-all result would be an 
error of less than 10 per cent, which in 
clinical work must be regarded as indicating 
a relatively reliable method of examination. 

KYMOCnAPHIC FINDINGS IN CASES 
KITH INFARCTION 

In 58 cases with a clinical diagnosis ol 
infarction positive or probable kymographic 
changes were noted in 47 (or 81 per cent). 
In 10 of these 58 cases the electrocardiogram 
Was negative when the kymogram was positive. 
It was in this small group that the method 
proved of real diagnostic and sometimes of 
decisive value. We say “ sometimes’’ because of 
the fact that although electrocardiograms were 
negative in all 10, the clinical history or 
associated findings were so clearcut as to be 
diagnostic in at least 5 of them. 


REPORTS OF CASES 

The following cases are illustrative ol the 
findings noted in this group: 

CASE 1,—A will te man, aged 48, had a clinical 
diagnosis of coronary occlusion. The electrocard¬ 
iogram was reported as questionable. Kymograms were 
positive for extensive myocardial abnormality, pre¬ 
sumably infarction of the left ventricle. (Figs. 2 
and 3). This patient, a physician, had precordial 
distress on effort for about four weeks and paroxysms 
of tachycardia. Roentgenoscopy disclosed a moder¬ 
ately enlarged heart, with localized bulging of 
the midportion of the left lateral border and 
systolic expansion (ventricular aneurysm).. A 
subsequent electrocardiogram was reported as 
intraventricular conduction defect with change.^ 
indicative of infarction. ” He died nine days after 
®^try. Autopsy disclosed that the lateral wall of 
the left ventricle was soft and mushy, with adher¬ 
ent thrombus, secondary to old myocardial infarct. 

.CASE 2,—A white man, aged 36, had a clinical 
diagnosis of possible myocardial disease (substernal 
pain and dyspnea being the complaint on admission. 
Electrocardiograms were repeatedly negative (fig. 
4). Kymograms were positive for myocardial abnor¬ 
mality (fig. 5). Repeat kymograms confirmed the 
presence of waves of poor amplitude, with one 
area of splintering and one area suggestive of 
parodoxic movement in the third frame above the 
left leaf of the diaphragm. On this basis, a 

roentgenkymographic diagnosis of myocardial infarct 
was made. 


e] 


However, because of tlie slim clinical and negative 
ectrocardiographic findings, the patient was 


allowed to go on convalescent leave and returned 
to his home in New York. While running to catch 
the train for his return trip, he suffered a severe 
stabbing pain in the anterior part of his chest 
which lasted for almost an hour; he had at least 



Fig. 6,—Posteroanterior kymogran of naa aged 65. Note 
the shallov or paradoxic pulsations over aost of the left 
ventricular border due to nyocardial infarction. The 
electrocardiogram was negative at time of this roentgen¬ 
kymographic study. There vas verification at autopsy 
three weeks later (old and recent left ventricular vail 
infarcts). 



Fig. 7.—Left anterior oblique kymogram of same patient' 
as in figure 6. 
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two similar attacks during the journey. Subsequent 
electrocardiograms showed progressive changes. The 
final clinical diagnosis was myocardial infarction. 

CASE 3. "A white man, aged 65, with clinical 
diagnosis of arteriosclerotic heart disease had 
had recent attacks of nocturnal pain in the chest 
and dyspnea. Electrocardiograms showed evidence 
of “chronic ventricular strain.’’Kymograms were 
positive for myocardial damage (figs. 6 and 7). 
Subsequent electrocardiograms repeatedly showed 
evidence of *' chronic coronary insufficiency, 
without evidence of recent infarction." 

The patient was discharged home, but returned 
after some weeks with pulmonary edema. He died 
shortly thereafter. Autopsy revealed recent and 
old coronary thromboses and extensive infarction 
of the left ventricular wall. 

CASE 4_A white man, aged 48 had a clinical 

diagnosis of angina pectoris. Electrocardiograms 
were repeatedly negative. Kymograms were positive 
for severe myocardial disorder, presumably infarc¬ 
tion (fig. 8). The clinical diagnosis was recon¬ 
sidered following observation that the distress 
was epigastric in location, unrelieved by glyceryl 
trinitrate, amyl nitrite or medicinal doses of 
alcohol, but immediately relieved by sodium bicar¬ 
bonate and eructation. Roentgen studies of the 
gallbladder and gastrointestinal tract gave nega- 



Fig. 8.—Posteroanterior kymogram of nan aged 48. Note 
the poor amplitude of waves over most of the left 
ventricular border, with reversed pulsation in frames 3 to 
5 above the left hemidiaphragm (infarction). The electro¬ 
cardiogram was negative. The clinical history was ques¬ 
tionable. Patient was released from hospital for ambula¬ 
tory convalescence at home. Acute substernal pain deve¬ 
loped within twenty-foyr hours of his departure from the 
hospital. Autopsy next day disclosed aedte and recent in¬ 
farction. 

stive results. He gradually resumed exercise, could 
walk on level ground without distress and after 
four weeks was anxious to return to his light 
duties as a training school' supervisor. He felt 
so well that, in view of the negative electro¬ 
cardiographic findings, the clinician doubted that 
he bad any significant myocardial lesion. 


w* n* ni. n* 

June 20, 1943 

' Repetition of the kymograms five weeks after 
entry confirmed the presence of !' waves of poor 
amplitude over portion of the left ventricular 
margin, consistent with localized infarction.” A 
repeat electrocardiogram next day showed some 
change, principally in the fourth precordial lead,' 
which now revealed slight depression of the ST 
■segment and inversion of the T wave. Until this 
second electrocardiogram became available, the 
only direct evidence of myocardial infarction was 
the kymographic. Indeed, the patient's second 
referral note to the radiologist read " Please 
repeat the kymographic study. The cardiac diagnosis 
hinges entirely on your findings." 

The patient continued feeling well and was 
allowed to leave the hospital to subsist at his 
nearby home, pending completion of a discharge 
under the diagnosis of angina pectoris. On the 
evening after his departure he was awakened at 
10 p. m. with severe epigastric pain; he took 
glyceryl trinitrate without relief and then sodium 
bicarbonate with some relief. He slept again until 
about la. m. , when he awoke with exquisite pain 
in the chest, went into shock, became pulseless and 
died in less than an hour. 

Autopsy on the following day disclosed patchy 
coronary sclerosis, with thrombosis of the inter¬ 
ventricular branch of the left coronary artery 
os its origin. There was extensive fresh infarction 
• of the lower part of the interventricular septum 
and portion of the anterior wall of the left 
.ventricle. There was older scarring of the poster¬ 
ior surfaces of the right ventricle near the apex. 


SUMMARY AND CONCLUSIONS 

The roentgen kymographic criteria suggestive 
or indicative of myocardial infarction are 
outlined. It is shown that roentgenkymography 
is a useful adjunct in the diagnosis of myo¬ 
cardial infarction, especially of " subacute' 
'* healed” infarcts (particularly in caSes 
with equivocal or negative electrocardio¬ 
graphic findings). It permits a permanent 
record of ventricular contractions. Ten cases 
are reported in which the kymographic findings 

led to a correct diagnosis of infarction, 
despite negative electrocardiographic or 
indefinite clinical findings. These consti¬ 
tuted approximately 17 per cent of the cases 
of myocardial infarction studied in this 
series. The correlation of roentgenkymographic 
and electrocardiographic findings in the 
entire group of 249 cases with miscellaneous 
types of cardiac disorders was 80.5 per cent. 

ABSTRACT OF DISCUSSION 

DR. PHILIP J. IIODES, Philadelphia: Drs. Garland 
and Thomas have reemphasized the importance or, 
kymography in the diagnosis of myocardial infarC 7 ' 
tion. They stressed the significance of paradoxic 
cardiac pulsations and splinting of the cardiac 
silhouette in this condition. They reminded us that, 
negative kymograms do not exclude the presence o 
myocardial infarcts. Conversely, recognizing t 6 
pitfalls inherent in the method, the authors 
reviewed the false positive kymograms produce Y 
normal vertical contractions of the heart near iCo 
apex as well as the abnormal contractions occasion-- 
ally seen in systemic disease or cardiac diseases 
of other than vascular orgin. Whereas the author 
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did not discvir.R pontcrior cnrdinc infftrctfi npe- 
cificnlly, 1 nn niirc llinl they npprecinle the 
linilcd valiic of kymoprnpliy in ilirr.r Icnionn. Tliis 
is due to the fnet tlint the left ventricle, lyinp 
low on the left heni di nphropm, in seen with diffi- 
cnlly in the Internl view, where it iobscured by 
the hipber lyinp ripht henidi nphrupm nnd the liver, 
which nnken it difficult to record chnnees in the 
posterior portion of llie left ventricle Kymoprnph- 
cally. Much more ensily found nrc the anterior, 
onlcrol nleral anil Internl Icnionn, No one enn 
question the importance of kymoprnphy for the 
patients whose records hnvc jnst been called to our 
attention. Tlie nulhors were fnerd with n proup of 
persons suspected of hnvini; cardinc di sense but in 
whom the dinjsiosis was not established until l)rs. 
Garland nnd Thomas .submitted their kymogrnpbic 
data. There is evuienrc, liow’ever, that hnd four or 
more electrocnrdioprnphic precordinl leads been 
used by the cnrdiolopist inntend of the one pre- 
cordial .1 F lend iitilir.cd, the dinpnosis might hnve 
been made in these patients by the cnrdiolopist 
without kymoprnphy. All the more credit is due the 
authors, ns well ns kymoprnphy, because both were 
put to the test nnd met the chnilenpe successfully. 
No discussion of this subject would be complete 
without reference to the elcctrokymogfnph recently 
discovered by the Cliamberlain proup of the Temple 
Medical School, which includes Dr. George llenny nnd 
Dr. Boone. It is hoped that their method of ampli¬ 
fication and the other nmpl ifying methods that stem 
from their original work will cvcntunlTy make the 
diagnosis of myocnrdinl infarction more easy and 

rcliabl e. 

DR. W. EDWARD aiASEERUIN, Philadelphia: I have 
recently had n pleasant surprise in that my expec¬ 
tations in regard to the el ectrokymopraph have not been 
fulfilled in the direction that I expected. I had 
thought that I would be able to get along without 
roentgenkyrapgraphy after the advent of electro¬ 
kymography. After all, roentgenkyraography is to 
elcctrokymogrnphy as big letters on a blackboard 
are to rather fine print. So it was with some sur¬ 
prise and some satisfaction, in view of the beauti¬ 
ful work done in roe ntgenkymography and the 
literature, added to today by Dr. Garland, that I 
find roentgenkymogrophy is here to stay. I think 
that electrokymography will increase the value of 
roentgenkymography because it gives one many points 
on the heart boards. 1 am using roentgenkymography 
more tlian ever before. I should like to ask 
Dr. Garland if he would reduce the percentage of 
agreement to 70 per cent from the 80.5 per cent he 
■gave, simply because I do not like to see in the 
80,5 per cent of agreement the 10.5 per cent in 
which kymography was questionable. I would believe 
the real percentage would be 70 per cent, and that 
would be much closer to what we have obtained on 
myocardial infarction as we find it with the kymo¬ 
graph. 

DR. L, HENRY GARLAW, San Francisco: In reply to 
Dr. Hodes' kind discussion, I cannot agree com¬ 
pletely with him. Often one gets a positive kymo¬ 
graph because of ** splinting.’* I do agree that 
infarction should not be excluded without multiple 
projefctions, and conversely that an attempt should 
be made to confirm kymographic findings with the 
electrocardiograph. In reply to Dr. Chamberlain s 
®bggestion concerning reduction of the percentage 
agreement, I wish to point out that Dr. Thomas 
consulted Professor Weymouth of Stanford University 
and received his assurance that the figures given 
were.valid and significant. Some of the cases which 
best illustrated .the value of kymography were those 
■with no clinical evidence of infarction., hut with 


kymogrnphic nnd autopsy proof of such. However, I 
do not wish to insist on verification at autopsy, 
since it is known that myocardial ischemia may 
result from coronary disease and sometimes give 
clinical and electrocardiographic evidence of 
infarction without postmortem demonstration of such. 


ACTINOMYCOSIS OF THE CENTRAL 
NERVOUS SYSTEM 

A Cose of Mcninqhis with Recovery 
). ROBERT JACOBSON, M.D, 
and 

RALPH B. CLOWARD^ M.D. 

Honolulu, Hawaii 


The invasion of the central nervous sy.stem by the 
mold Actinomyces is rare. Ford' stated in 1937. 
“There are now 40 cases on record in which the ner¬ 
vous system has been iiivaded by the ray fungus. All 
reported cases have been fatal; no treatment is of any 
value.” Friedman and Levy - after an extensive review 
of the literature found that 108 cases had been reported. 
Two more eases of actinomycotic meningitis have been 
added to the literature since this report “ (1941). 
When the disease attacks the central nervous system, 
it is universally considered to be 100 per cent fatal. No 
case of recovery has as yet been reported. 

Actinomycosis occurs, in the central nervous system 
usually as a direct extension of an infection about the 
head; i. e.. the upper jaw. the sphenoid sinuses or the 
mastoid. The nasopharynx has been suspected, as a 
possible spuf.ce'of the original infection. - 

The organisms, however, can be transmitted through 
the blood stream. “Primary” infections in the brain 
arc those in which no other lesion can be found outside 
the central nervous system. Twenty-three such cases 
were found by Friednian and Levy. Zeitlin ..and 
Lichtenstein''. (1937)^reported a case of brain abscess 
due to actinomycosis'. They found a microscopic focus 
of infection in the body which they thought was pVi- 
mary.*' Most authors believe that the "primary” cases 
are those in which the original focus has either healed 
or has not been discovered. 

LITERATURE 

The literature on actinomycosis of the central ner¬ 
vous system can be divided into the reports published 
p.rior to the advent of chemotherapy (1937) and those 
appearing since. The most complete report by Fried¬ 
man and Levy- (1936) reviews the entire medical 
literature on the subject up to that time. One huridred 
and eight cases were found, and 90 of these are briefly 
summarized by the authors. The average case shows 
thick pus in the spinal fluid with high cell counts, pre¬ 
dominantly polymoiphonuclear leukocytes; sugar is 
absent. The temperatures range from 101 to 102 F. 
The patients do not appear as toxic as would be 
expected from the abnormalities noted in the spinal 
fluid. There is usually paralysis of several cranial 
nerves. The white blood cell count ranges from 17,000 
to 25,000. Sudden, unexpected death in a patient who 
seems not too acutely ill is characteristic of the disease. 
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Friedman and Levy concluded their article by stating, 
“There is no treatment for the disease; all cases are 
fatal.” 

The folJou-ing year (1937) the first case of sy'steinic 
actinomycosis to be treated with the sulfonamide drugs 
was reported. Poulton ° described a patient with 
actinomycosis of the abdominal wall who recovered 
with the use of sulfanilamide after all other methods 
of treatment had failed. A similar case was recorded 
by Miller and Fell' in 1939 Sudler and Johnson' 
reported 2 cas^s_of cervicofacial involvement cured with 
sulfanilamide. Other cures of abdominal actinomycosis 
with the sulfonamide compounds were reported by 
Ogilvie® (1940) and Dorling and Eckhoff'' (1940) 
The latter authors treated 5 patients with sulfanilamide 
and sulfapyradine with 4 recoveries and 1 death. Thc)' 
recommended giving two or three "courses” of treat¬ 
ment, each course consisting of 45 Gm. of sulfonamide 
drug, lasting one week, with a one week rest period 
between. They stressed the frequency of recurrence of 
the disease and the danger of regarding a remission 
as a cure. 

Dobson and Cutting’'' (1945) reported the use of 
penicillin as well as sulfonamide compounds in treating 
16 patients with actinomycosis. The disease was pul¬ 
monary in 3 patients, abdominal in 2 and cervicofacial 
in 11. In 7 of these patients the disease was considered 
arrested; 7 recovered and 2 died after intensive sulfa¬ 
diazine and penicillin therapy. Penicillin was used 
alone and in combination with sulfadiazine. The 
authors concluded that both drugs are highly effective 
in the treatment of actinomycotic infection. 

A recent report by Lamb, Lane and Jones " (1947) 
recognizes the value of the chemotherapeutic agents, 
but these authors were not as enthusiastie about the 
specific value of these agents as stressed by previous 
authors. 

The last report of actinomycosis of the central ner¬ 
vous system was recorded by Eckhoff.” His 2 patients 
with basal meningitis both died after many months of 
illness. 

It is the jnirpose of this communication to record the 
first case, as far as we are able to determine, of verified 
actinomycotic meningitis in which complete recovery 
followed adequate treatment with chemotherapy 

REPORT OF CASE 

A. B., an unmarried Japanese woman aged 28, was committed 
to the Territorial Hospital on March 22, 1947 with a diagnosis 
of manic depressive psychosis, manic type, "with atypical fea¬ 
tures of hysteria and at times schizophrenia.” 

The psychiatric history sugge.stcd a psychopathic heredity. 
One maternal aunt and one cousin had committed suicide. The 
patient had been raised in an environment of sexual promiscuity 
with the practice of prostitution by ber mother and sister to a 
limited degree. The patient, at the age of 14, had worked in 
a teahouse where she was frequently subjected to the advances 
of men, but she insisted that she had repulsed them. The 
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symptoms of her present menial illness had begun cigbteeit 
montbs before, wlicii site became deeply coiiceritcd over her 
approaching marriage. In December 194() site became over- 
talkative, distractiblc, slecple.ss and hyperactive. On admissiun 
to the Mental Hygiene Clinic of The Queen’s Hospital for 
treatment, she was belligerent, resistive, combative and hyper¬ 
active. After ten electric shock trcattiiciits site improved, and 
treatment was continuc'd in the out))atient department. In 
March 1947 she again became disutrhed, and after sltowing itn 
improvciiieiit front the trcalnieitt she was comtiiittcd to the 
institution. 

On admission to llic Territorial Hospital, she exhibited iinicli 
the same hyperactive, restless, resistive licitavior with marked 
hysterical syniptonis. She bad ttiimefotis somatic complaints 
of headache, backache, pains in the neck and astasia abasiu. 
She would (ling Iicrscif to the floor saying that she could 
not stand or walk. 

The pliystcnl cxamiiiatioii revealed no sigiiificatit abiuiriiiality. 
The only positive fiitdiiig was a palpable mass about 1 cm. 
in diameter at the anterior border of the steritoitiastoid muscle 
at its midpoint. It was tliotiglit to be a lymph node. The 
patient stated that two yc.irs before ibis ''lump” bad appeared 
in her neck. It bad been considerably larger and rather painful 
Site had bad pains in the neck and occiput for whicii several 
physicians bad been consulted, itOiic of whom bad considered 
the "lump” as being pathologic. She had been told that 
nothing was wrong. It could not be distiiiguislicd front a 
nonspecific lymplioadciiopathy. (In the light of later devcloii- 
mcnls, the possibility that this lesion represented the primary 
focus of the actinomycotic infection must be considered.) No 
biopsy of the node was m.ide. 

The neurologic cxaminatioit was entirely itorinal. The (uttdu< 
showed flat optic disks. No abtiormalitios of the lungs were 
found in the rociitgeiiogiaitis of the chest. Blood cell count 
and the urine were likewise normal. The cxaniiiiation of the 
spinal fluid oii admission showed no cells, a negative Wasser- 
mann reaction and flat mastic curve with a total protein of 
19 mg. per Ittmdrcd cubic centimeters. 

While ill the hospital, except for the psychotic behavior 
which improved somewhat, tlic patient was pliystcally well until 
May 8, 1947, when a temperature of 101 b". developed. She 
began to complain of backache and pains in Iter neck, more 
bitterly than her previous hysterical complaints. Examiiiatioii 
disclosed positive Keniig and Brudziiiski signs with tenderness 
and resistance to passive movement of the cervical tm^5cle^. 
The clinical diagnosis of mciiiiigitls was verified by lumbar 
puncture. The abnorntalilics noted in the spinal fluid were 
most surprising in view of the mild clinical symptoms. Tlic 
spinal fluid was cloudy and contained 4,790 cells per cubic 
millimeter, 83 per cent of wbicli were polymorphonuclear 
leukocytes. There was no sugar and a positive globulin reac¬ 
tion. The white blood cell count was 25,050. No orgaiiisitis 
could be seen on direct smear of the spinal fluid. 

Site was immediately jtlaccd on penicillin, given liitramus- 
cnlarly, intravenously and intrittliccally. and was given sulfa¬ 
diazine by mouth. During the first week she received 45 Gm. 
of sulfadiazine and 2,500,000 units of penicillin—50.000 uiiits. 
well diluted, were given daily iiitrntliccally. Routine bacterio- 
logic studies of the spinal fluid in the hospital laboratory bad 
failed to disclose the organisiii, and a tentative diagnosis of 
tubcrculoHs mciiiiigitis was considered. However, because of 
the high cell count, mostly polymorphonuclear leukocj’tes, fur¬ 
ther bacteriologic examinations were indicated. Accordingly, 
the spinal fluid was sent to the bacteriologic laboratory of the 
Territorial Board of Health, under the direction of Dr. 
Richard K. C. Lee, for further study. 

The patient’s clinical condition showed no improvement the 
first week. Regardless of clieniotberapy the spinal fluid cell 
count rose from 4,000 to 7,000. Streptomycin was then added 
to the treatment. It was adniinistcred both intramuscularly 
and ititratbecalb’. A tol.il of 26 Gm. was given in six days. 
At one time all' tlircc chcmotlierapcutie agents were being 
administered simuUaiicously. .... 

A bacteriologic report that the spinal fluid contained Actino¬ 
myces was received on May 15. 1947 The neurologic e.xamiiia- 
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lion on tlial Ony ili'ilo'dl •) in 5 1) oi p.ipillt'diinn 1>il:iict:i)l>, 
and wMlniC". of Imili lalcinl rri:liiv imiMdc!. Ollirr craiii;il 
nerve- were nniiind. 'I'liv iirv); '■lilT Tlivrt \vn<. Rcncial- 
ired uuKcul.ar wc.aUnc". -nid Mip.i'A'-livv IlK.'dircd vvcakucji o( 
llic Icfl CMrctnilic-. All li nden rrllv.w-- wein alnviil ; llicrc were 
no palholopic rcnoS(‘, Tliv j'.iiii iii\ icinpvral'Jte remamed 
I'clwccii 101 and 104 I', daily. Sln’ wa-- cniiM imn and coopera¬ 
tive lull liMlc^r. and appr.ind losic The posvibilily of a brain 
a!i‘cc'< was snpccMed. .\ veniricnioprani was dmie on Mav 
16, 1947. 

TlironpU a >-iny.U- Inur hole in ihv uclu (umlal bone, the 
anicrior horn of ihe wnuiile wav lappeil wilh .i hrain needle, 
rrplarcd bv n no. 12 rnbl-or rntlietrr. v-liieh wo.-; sutured 
10 the scalp and leil in place. The hrain wav lipht and biilKid 
nnikcdly ihronph the vinall ihnal openim; The veiiliicnlar 
lluid, leleavcd nndir eniivldeiahle presvnre. wav cloudy and 
contained !..'00 cvlU, Twenty tnliic cenliinclcrv of fluid was 
removed from the ventricular vvvtdii and lei'Iaccd with o.'cvRcn 
The lateral ventricles av v,.,n ||n- rocnIpencRrain were small, 

ttinal in sire and .vliapc ami vimaled in the nndline. The 
rocniRcn diap.nnsiv was ceicbral esleina without hrain abvcesv 

The venirietdar catheter was opencil and the ventricular 
Unid allowed to drain ihionph it continnonvly for twelve da>v. 
rclievint; the intracranial prewnre. l.arpe <lovev of penicillin 
were continued iutraveuouvK- dutiup. the firvt six d.iyv and 
replaced by suliadiarine the vee<ind vix days. The spinal 
fluid bepan to show ini|novcnienl .-ifler the ventricular drainage 
was cstablisheil. On May 22 there were 1.500 cells The supar 
appeared for the first time willi .'6 mp. per hundred cubic ccnli- 
■nclcrs, and the cultures, vvhich ti|> to this time had all contained 
Actinomyces, were sterile. 

The ivatienl imiirovcd steadily: the veiitie temperature curve, 
"hicli had remained above 101 1'. for five vveekv, gradually 
returned to normal. .Snlfadiarinc alone wav continued the last 
three weeks. 45 Gm. bcinc piven weekly. 

Gn June 5 .'hr was considered clinic.ally well. The s|)inal 
fluid was clear, the cell count .3.3, the svipar 92 mu. ficr hundred 
cubic centimeters, the total iiroiein .35 mp. fier hundred cubic 
centimeters and the ma'tie curve .34555. She was diseharpod 
from the hospital eomplelcly recovered from her mental illness 
as well as the mcninpitis and has remained well to the prevent 
lime (N’ov. 1. 1947). 

COMMENT 

The itiaiiiicr in vvlticli tlic clicinotheiapy was aclinin- 
isferccl in litis ]iaticnf front tlic onset and throtigliout 
Iter illness ittav be criticized bnt. in the liglit of our 
present knowledge that we were treating a 100 per cent 
fatal disease, the iiitcn.sivc cliciiiotlicrapy appears justi¬ 
fied. Intensive trcatniciit with sulfadiazine, penicillin 
and streptontyciii was administered singly and in 
coinhinatioiis. hy every ito.ssihlc route. One canttot, 
therefore, .state which drug was largely responsible for 
eflecting the cure. J’erltajts. the combination of two or 
"lore may have been more effective than any one alone. 
It would seem that the streptomycin had therapeutic 
value, because clinically tlie patient began to improve 
and the spinal fluid cell count began to drop after 
the streptomycin was started. The continuous ven¬ 
tricular drainage was started at about the same time. 
It is difficult to evaluate the efficacy of this procedure 
as far as the infection, per se, is concerned. It did 
lelieve the intracranial pressure. The papilledema sub¬ 
sided rapidly after the ventricular drainage. 

The relation of the mental illness to the infection 
must be considered. The meiital symptoms began one 
and One-half years before, coincident with the appear¬ 
ance of the “iump” in her neck. Whether this repre¬ 
sented a “nicfastasis” to the central nervous s)'stem is 
ptirely speculative. A dormant abscess of the frontal 
lobe siihseciLiciitly rupturing into the subarachnoid space 
might explain the relationship between the psychosis 
and the ineiiiiigitis. hut this too is conjectural. The 


paliciil'.s psycliosis, Itowcvcr, completely cleared up as 
she recovered from the meningitis. 

nACTERIOLOGIC REPORT 

Since actinomycosis of the central nervous system 
is rarely diagiio.secl during life, it is appropriate that 
the complete hnctcriological cxaminatioii of this case 
be included. The following report signed by Dr. 
Richard K. C. Lee. Assistant Health Executive of the 
Board of Health. Territory of Hawaii, is given in its 
entirety. 

The appc.ir.incc of ihc.vc .vpin.vl fluids was consistently the 
same, mainly cloudy with picce.s of fibrous material resembling 
a pellicle. A wet preparation of a portion of the pellicle, 
examined under the microscope, revealed a few red blood cells 
and a large number of while blood cells, predominantly the 
polj'iiiorphonuclear type in each instance. Vcastlike forms were 
absent. Gram’s and acief-fast stain; of tbe centrifuged specimens 
failed to show any bacteria. 

In all the specimens the same procedure of culture technic 
was followed. The sediment was planted on the following 
mediums: Petragnani’s. chocolate agar incubated at 37 C. in 
.approximately 10 per cent carbon dioxide atmosphere and 
sodium thioglj-collale. The results obtained by culture media 
arc as follows: 1. Blood agar plate (first and second specimens 
only: No growth was present after a period of one week. 
The plates were discarded. 2. Chocolate agar: Small chalky 
colonies appeared after seventy-two hours’ incubation, appearing 
as <lry looking and wrinkled with raised rough centers and 
cro.se-likc edges. Stained slides of the growth showed coccic 
and diphthcroid-like forms vvhich were gram positive and acid 
fast. Microscopic examination of a single colony by the wet 
preparation method showed spore-bearing myceliums seemingly 
mdiating from a center. 3. Sodium thioglycollate: Tiny indi¬ 
vidual white colonics with pink centers suspended in the culture 
medium vv'ere observed microscopically after ninety-six hours. 
The gram-positive and acid-fast stains and wet preparation of 
the growth gave identical results as that on chocolate agar. 
Colonies were picked and subculturcd to Sabouraud’s medium. 
After forty-eight hours, small, rough, chalky dry colonies were 
observed which turned pink after a period of six days. 

A culture of the fungus on Sabouraud’s agar vv-as sent to 
Dr. C. W. Emmons, Principal Mycologist, Division of Infectious 
Diseases, National Institute of Health, Bethesda, Mck, for 
identification. The fungus was identified by Dr. C. W. Emmons 
as a typical culture of Nocardia asteroidcs, an acid-fast actino- 
mycctc. 

SUMMARY AND CONCLUSION 

This is the first report of a verified case of actino- 
nu'cosis of tlie central nervous system, with recovery. 

The advent of the sulfonamide drugs and penicillin 
have greatly modified ’the treatment of sj'stemic actino¬ 
mycosis. Recent literature has stressed the specific 
value of these drugs in actinomycotic infections. 

This is the first case of actinomycosis of the central 
nervous system in which adequate chemotherapy has 
been given. It is our conclusion that intensive treat¬ 
ment with sulfadiazine, penicillin and streptomycin 
accounts for the good clinical re.sults. 


Streptomycin Treatment of Bubonic Plague.—Strep¬ 
tomycin treatment of three very severe cases of 
plague not responding to sulphonamides resulted in 
speedy recovery. A fourth severe case was not 
treated with streptomycin, and the patient died on 
the eighth day of his illness. Whereas the effect 
of streptomycin on the general condition of the 
patients was remarkably good, the buboes appeared 
to be uninfluenced if treated late. This was trup 
also in respect of the sulphonamides, and in most 
cases incision and drainage were necessary to 
bring about resolution..—Haddad, C., M.D., and 
Valero, A., M. B., British Medical Journal, Kay 29 
1948. 
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■MYANESIN—BERGER AND SCHWARTZ 


ORAL "MYANESIN" IN TREATMENT OF SPASTIC 
AND HYPERKINETIC DISORDERS 

F. M. BERGER,' K.D. and R. P. SCHWARTZ, M.D. 

Rochester, N. Y. 

The interesting pliarmacologic properties ot 
“ iiiyanesin” (3-ortho-toloxy-1,2-propane(jiol), 
such as Its power to relax spasticity and ri¬ 
gidity, its action to restore deranged recip¬ 
rocal innervation and its inliibiting effect 
on certain release symptoms, suggested that 
this drug may be useiul in the production of 
muscular relaxation during anestliesia and for 
the treatment of certain spastic and hyper¬ 
kinetic disorders.^ “ Myanesin” has since been 
widely used for muscle relaxation during anes¬ 
thesia in Great Britain,^ and it was recently 
reported tliat 10,000 patients received in¬ 
travenous injections of this agent.^ 

The value of '' myanesin” in tne treatment of 
spastic and liyperkinetic disorders has not 
been examined as extensively. Stephen and 
Chandy'* obtained siiort-lived beneficial ef¬ 
fects on certain diseases of tlie extra- 
pyramidal nervous system on intravenous ad¬ 
ministration of a 10 per cent solution of the 
drug. They also observed localized throm¬ 
bophlebitis and transient hemoglobinuria 
following administration. These side effects 
were due to the solvents used in tiie prepar¬ 
ation of concentrated solutions of'riivanesin. 
Schlesinge-r and associates® observed that the 
use of 2 per cent solutions of ” myanesin” 
caused neither phlebitis nor hemoglobinuria 
on intravenous administration; it ameliorated 
involuntary movements, rigidity, spasticity 
and tremor. The drug was, however, of limited 
clinical value because of its evanescent 
action and the alleged ineffectiveness after, 
oral administration.® The purpose of this re¬ 
port is to draw attention to tlie fact tnat 
'kiyanesin” is well absorbed after oral ad- 
ndnistration/,and to outline briefly the 
satisfying results obtainable in previously 
intractable conditions. 

The drug was administered as 3.3 per cent 
(weight in volume) solution in 20 per cent 
(volume in volume) aqueous propylene glycol. 


From the Department of Pediatrics and Division of 
Orthopedics, the University of Rochester School of Medi¬ 
cine and Dentistry. 

Aided by a grant from the National Foundation for 


Infantile Paralysis. "Myanesin*' was supplied by 
E.B. Squibb and Sons. 
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with syrup of cherry 20 per cent (volume in 
volume to improve the taste of the mixture. 
The usual single dose was 30 cc. of tlie mix¬ 
ture equal to 1 (in. of ‘'myanesin. ” Children 
received proportionally smaller doses. To 
obtain objective and permanent evidence of 
the effect of the drug electromyographic re¬ 
cords^ were taken prior to administration of 
the drug, “ Myanesin ” was then administered 
without disturbing the leads and muscular 
activity recorded thirty to sixty minutes 
after administration of the drug. The dis¬ 
appearance or diminution of the abnormal 
muscular discharges in the electromyograms 
could be observed as soon as five to twenty 
minutes after administration of the drug (the 
figure). These changes were as a rule accom¬ 
panied by other signs and symptoms, such as 
decrease of spasticity, increase of range of 
motion, amelioration of involuntary movements 
and relief of pain. 



Electromyographic recordings before and after adminis¬ 
tration of myanesin. " 1= 4,000 microvolts. A.Ii.C, and 
D, 1 = 140 microvolts; residual paralysis of apoplexy* 
A and B, leads from biceps brachii and rectus femoris 
respectively before administration of drug. C and D, 
same muscles fifteen minutes after oral administration 
of 1 Gm. "myanesin. " £ and F, parkinsonism. F, 1=1,400 
microvolts; twenty minutes after administration of 1 
Gm, "myanesin" orally. 

I'he rapid absorption of ‘‘ myanesin” from the 
stomach could be demonstrated by the presence 
of metabolic products of " myanesin” in the 
urine as soon as fifteen minutes after oral 
administration of the drug. The metabolic 
product gave a cherry red color on treatment 
of the urine with Khrlich’s diazo reagent. 

''Myanesin” itself did not give this reaction. 
Those workers who found the drug ineffective 
on oral administration presumably administered' 
it in tablet form. The advantages of the oral 
administration of “ myanesin” in the form of 
capsules or tablets are clearly evident. In¬ 
itial experience suggests that tablets and 
capsules may be effective in certain cases. 

Hemiplegic patients whose paralysis has been 
stationary for four to seven years showed a 
striking recovery of some of the voluntary 
movements of the paralyzed limbs ten to twen.ty 
minutes after administration of the drug. Ihe 
maximum benefit was usually obtained aft er two. 

Schwartz, R.P.; Heath, A.L., and Hudson, F. W.: 
J. Bone & Joint Surg., to be published. : 
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to ihroo day;; of ririlii-al ion [iinl could lie inain- 
Iniiu'il I'y ftivint: 1 (in,, dose;; iii t lie mixture 
llu'i’e to five limes d.aily. These ohsorvnl ions 
shoiv that loss of fimei ion in s|i:islie paralysis 
is not neee.ssarily or e\elusi\ely due to the 
destruction of motor patlmays. It is possilile 
that loss of inovetn'iit in residual paralysis of 
ai'oplexy and spasi i<’ paralysis in pi'iu'rai may 
he primarily due to the splintinp action of 
spasticity, .'spasticity is caused hy an exap- 
peration of the stri'tcli rofh'Xes. Tlie (lOwer 
stf "myanesin" to hrinp ahoiit a return of func¬ 
tion in spastic [laralysis is du(‘ to its prop¬ 
erly of reducinn: I'xapperated rellexes to normal 
without affect ion tlie normal reflexes. Jn 
this wiiy spasticity may lx* reduced wiihout 
ahoiition of xolunt.'ii'v poiu'r. 

lleniarkalile results were also ohlained in 
ccrinin cases of cerehrnl diplepia. The drup 
appeared effective in spastic, atlictoid ninl 
choreiform types of the disease. In spastic 
diplepia the drop, in the doses piven, caused 
Init little diminution of spasticity as judged 
l>y tile increased tendon jerks and clonus. Man¬ 
ipulation of the spastic limTs was, however, 
easier, and tlie physical ticrformanco of the 
patients improved. Hicy were able to walk more 
quickly and for longer periods of time than 
before administration of the drug. Hie cliorei- 
form jerking movements were ameliorated to a 
.somewhat greater extent than the slower athc- 
toid movements. Some of these patients had 
lesions wlucli were particularly sensitive to 
tile drug. The atlictoid movement and incoordin¬ 
ation of a woman, 21 years of age, were almost 
completely controlled hy a single 0.5 (im. dose, 
hut other patients derived less benefit from 
larger doses repeated several times daily. One 
patient (a woman of 22 years) wliile receiving 
myanesin" (1 Gn. thrice daily) showed signs 
of decerebrate rigidity, which subsided again 
after discontinuance of the drug. The admin¬ 
istration of smaller doses (1 Gni. once daily) 
ameliorated athetosis and did not cause side 
effects. The favorable effect of “ myanesin" in 
diplegia is due to the depressant action of 
tlie drug on the nuclei of the brain stem and 
to its power to reestablisn disturbed recipro¬ 
cal innervation,*'' which also nlays an impor¬ 
tant part in the clinical picture of the 
disease. The amount of benefit derived will 
also depend on the exact localization of the 
cerebral lesion. 


In Parkinson's syndrome the oral administra¬ 
tion of “myanesin” reduced tremor and rigidity, 
‘he effect of the drug on oral administration 
Was not as spectacular as that observed after 
parenteral administration, but it was of 
longer duration and did not cause side effects. 
The best results were obtained if ‘Imyanesin” 
Was given in addition to the usual drugs of 
the atropine class. Certain patients derived 
only little benefit from the medication. This 
may have been due to too low a dosage, in¬ 
complete absorption or insensitivity of the 
pathologic mechanism to the drug. 


The oral administration of "myanesin" also 
proved effective in various conditions causing 
muscular spasm, such as arthritis of the cer¬ 
vical part of the spine (fifth and sixth cer¬ 
vical vertebrae), subacromial bursitis, pain 
low in the Imck, osteoarthritis of the hip 
joint and similar conditions. "Myanesin" fre¬ 
quently relieved both spasm and pain due to 
spasm. Somctimc.s the action was transient and 
of short duration,and sometimes it was prolong¬ 
ed indefinitely. Jn the latter case this effect 
was thought to be due to an interruption of a 
pain-spasm vicious circle. "Myanesin" did not 
liave any central analgesic action of the type 
possessed by morphine or meperidine hydro¬ 
chloride, l)ut had antipyretic properties of a 
.similar or greater order titan the salicylates. 
Ilic effect of the drug in acute rheumatic fever 
would he of interest. “Myanesin” was ineffective 
in contracture due to ischemia, multiple scler¬ 
osis and thromboangiitis obliterans. 

Die oral administration of "myanesin" rarely 
caused side effects. Blood pressure, heart rate 
and respiration were not affected. Nystagmus, 
diplopia, mild muscular incoordination and 
other symptoms sometimes appearing after 
intravenous injection were not observed after 
oral administration. Only 1 out of the 59 
patients treated thus far complained of ano¬ 
rexia. Nausea or vomiting were not complained 
of. Several patients experienced a transient 
feeling of lassitude for ten to twenty minutes 
after administration. This lassitude was notj 
liowever, great enough to prevent them from 
carrying out their usual duties. Samples of 
blood were frequently examined for hemoglobin- 
emia with negative results. The results of the 
van den Bergh test were always within normal 
limits. The urine remained free from protein 
and blood in all cases, but always showed a 
positive reaction to the Ehrlich diazo test. 
The intensity of the color obtained with the 
urine was proportional to the amount of 
“myanesin” taken. Certain patients have now 
been on continuous medication for five weeks 
without showing side effects. Patients receiv¬ 
ing the drug should, however, be watched 
closely, as the chronic effects of the drug on 
human beings are still unknown. 

The benefit obtainable with oral administra¬ 
tion of “myanesin" in spastic and hyperkinetic 
disorders is much greater than that obtained 
with curare, erythroidine, neostigmine or any 
other known remedy. But, there is a need for 
other drugs possessing a still stronger spas¬ 
ticity-releasing action. This preliminary com¬ 
munication is presented in the hope that it 
will make the life of those who cannot move as 
they wish more tolerable and stimulate interest 
in research designed to increase the under¬ 
standing and essential resources for control 
of abnormal functions of the central nervous 
system, 

CONCLUSIONS 

The ortho tolyl ether of glycerol called 
‘Vtiyanesin" has a relaxant effect on muscle 
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slight delayed emptying. Patient 4 had a four 
year history o£ recurring, left-sided, renal 
pain. There was no infection. An oblique roent¬ 
genogram demonstrated a ureter coming off 
posteriorly. The patient did not have enough 
discomfort to desire surgical treatment. Pa¬ 
tient 5 had bilateral infection, but drained 
well. The only symptom had been cystitis. Sur¬ 
gical treatment was not advised. 

Of the nephropexies, I had one satisfactory 
result, and that was in a man who had bilate¬ 
ral ptosis and dilatation. An exploratory 
operation had been done for supposed intesti¬ 
nal obstruction, and the patient was found to 
have a large dilatation of the right renal 
pelvis, which was drained; drainage persisted 
as from a urinary fistula. On exploration an 
anomalous vessel was removed before nephro¬ 
pexy, which has resulted in a satisfactory 
course over a period of two years. 


J. A.- M. A. 
June 2G, I 94 B 

reason for feeling rather strongly.that this 
is so is the fact that the kidney itself is 
usually flat and in the prone position and 
lies on the posterior abdominal wall like .any 
normal kidney. Unless a lateral or oblique 
roentgeongram is taken, it may be impossible 
to determine whether the pelvis is anterior 
or posterior. 

I have asked Charles G. Stockard, assistant 
pathologist at Doctors Hospital, to look for 
this type of kidney at the autopsy table. He 



BENAL PELVIS—HEBBST 



Fig.!.— Variations as they appear in pyelograms. 


The other patients with nephropexy have been 
worrying along with periodic spells of dis¬ 
comfort not disturbing enough to cause them 
to wish further surgical procedures. All of 
the patients with nephrectomy have done well 
except one who was diabetic. She had nephrec¬ 
tomy for recurring renal infection with dila¬ 
tation on the right. It was felt that the re¬ 
moval of the infected kidney would prove help¬ 
ful in her diabetic course. This has not 
proved to be true, and she not only had severe 
diabetes, but hypertension with varying 
periods of renal insufficiency, and incom¬ 
pletely emptying neurogenic bladder and infec¬ 
tion of the remaining kidney. 

The 2 patients whose lower pole was removed 
have done well. 

COMMENT 

Pathogenesis — Of this type of mechanism of 
development of renal pelvis is not too clear . 
Without going into too much detail and discus¬ 
sion, it is my impression that the location of 
the pelvis in the posterior aspect of the kid¬ 
ney is a result of the location of the initial ■ 
fusion between the ureteral bud and the meta- 
os rather than rotation anomalies. My 


has informed me that he has examined approxi¬ 
mately 100 kidneys at autopsy and so far has 
failed to find this type of pelyis. 

Figure 1 is a conglomerate drawing of the 
Variations in the pyelograms as they appear on 
the films. It is impressive to me that they do 
not appear more abnormal. T'Jumber 3, in this 
figure, is the most suggestive with respect 
to contour of the pyelograms and the relation 
of the ureter to the soft tissue outline of 
the kidney. 



Fig,3,— Showing gun barrel effect. 


Figure 2 is a drawing of the pelvis of the 
posterior aspect of the kidney in a case in 
which the condition is pronounced. 

The diagnosis of the posteriorly placed 
renal pelvis is suggested urographically by 
the gun barrel effect as shown in figure 3, 
and by the location of the ureter lateral to 
the medial pelvic border as suggested m 
figure 4. 

Oblique rays may be of considerable value, 
as demonstrated in figure 5. 

In only a few cases did roentgenograms 
suggest the presence of the posteriorly placed 

pelvis, •► • c 

As one sees more of these cases, it i. 
possible to suspect the presence of posteriorly 
located pelvis just by the appearance-oi tne 
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uroprntn rallirr than hy any doscrijiLion that 
one may pivc of it., ilic removal of the lower 
pole or the removal of an nnomalons vessel 



The ureler seees to be Interfll to the oediel 
pelvic border. 

should be the procedure employed wlien it seems 
likely that sucli procedure has a reasonable 
chance to have a satisfactory result. Figures 
6 and 7 illustrate resection of the lower pole. 



Fig.S.M- Pyelogran on the left is onteroposterior. The 
pyelogran on the right is on oblique view and demon- 
strates the posterior location of the ureter. 


Whenever,the arrangement of the vascular 
pedicle is such that resection cannot be 
Carried out, or an anomalous vessel removed to 
relieve obstruction satisfactorily, nephrec¬ 
tomy is the best procedure. Small caliber of 



the ureter is an indication for nephrectomy, 
for there is no procedure that I know of that 
can alter the caliber of the ureter in its 
entirety. This experience with these cases has 
been most interesting, and the most striking 
aspect of it is that in every instance when 


ptosis of the kidney was accompanied by symp¬ 
toms that were sufficiently severe to demand 
■surgical intervention, a posteriorly placed 
renal pelvis was always found to be present. 
As time goes on it may be possible in a larger 


Fig.7.— HcwectioD of the lower 'pole, front riew. 

proportion of cases to fashion the lower pole 
of.the kidpey in such.,a. way .tha.t, the..ureter 
cannot be interfered with by an overhanging 
mass of renal tissue. 




CONCLUSION 

The presence'of a posteriorly located renal 
pelvis is an important factor in producing 
symptoms that are severe enough to indicate 
surgical procedures in many patients who have 
ptosis of the kidney. 


URETEROPELVIC OBSTRUCTIONS: 
SYMPTOMS AND TREATMENT 
Report of Seventy Cases, 
Sixty-Two Operations 

ROY B. HENLIHE, M.D., 
and 

. CECIL J. HAWES, M.D., , 

Hew York 


Often the sole manifestation of an obstruc¬ 
tive renal syndrome may be a digestive upset 
with no urinary symptoms. The common nerve 
supply of the kidneys and the intestinal tract 
is well understood, and any renal irritation 
frequently results in indigestion, flatulence 
and nausea, yet this fact is often overlooked, 
particulariyin''the' absence''of'symptoms at¬ 
tracting attention to the kidney. Also, it is 
too frequently stated that, since the urine is 
normal, the kidneys cannot be considered as 
the possible cause of gastrointestinal symp¬ 
toms. Many serious urologic lesions may exist 
even when the urine is normal. 

The principles of the treatment for partial 
obstruction at the ureteropelvic junction are 
being more universally recognized by urolo¬ 
gists. Successful repair of this deformity, 
with resultant conservation of renal tissue, 
is often accomplished, and yet the general 
medical profession is not wholly aware of 
these improvements. Formerly, kidneys with 


Read before the Section on Urology at the Ninety-Sixth 
Annual Sesaion o f the American Hedical Associ atior 
Atlantic City, N. J., June 11, 1947. 
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ureteropelvic obstruction and varying degrees 
of hydronephrosis were removed, mainly because 
the results from plastic surgery were so fre- 
qiiently unsuccessful that, subsequently, the 
kidney iiad to be sacrificed. Although each 
patient must be considered individually, our 
aim siiould be to preserve functioning renal 
tissue in most of these cases. Greater success 
has been accomplished by a better understand¬ 
ing of the principles involved in the surgical 
repair, together with the use of the new anti¬ 
septics and antibiotics. 

A preliminary report by Henline and ftienning^ 
in 1943 stated: 

The successful treatment of hydronephrosis due 
to ureteropelvic obstruction postulates, first, a 
knowledge of the etiological factor or factors in¬ 
volved and their proper urecognition and evaluation 
at operation. It is all too familiar that merely 
severing aberrant vessels in certain cases results 
in temporary or no improvement. Seco’nd, a surgical 
procedure must be applied which is best adapted to 
the correction of a given'deformi ty. Tlie technique 
should restore a wel 1-draining pel vi-ureteral out¬ 
let. Third, complete plastic repair requires pro¬ 
longed nephrostomy drainage and splinting of the 
area of repair. Where this is neglected, secondary 
contracture and distortion at the site of the repair 
will vitiate the initial surgical correction, no 
matter how meticulous the technique. 

Our success in these earlier cases indicates 
tliat satisfactory results in our liands de¬ 
pends, to a large extent, on the fulfilment 
of certain fundamental principles. First, the 
diagnosis should be made by a ten minute de¬ 
layed roentgenogram following retrograde 
pyelography. Tlie site of the obstruction at 
tile ureteropelvic junction is seen, and the 
delay in the emptying of the kidney pelvis is 
apparent (fig. 1). Second, the exact cause of 
such obstruction must be .sought and corrected 
at the time of operation Intrinsic stenosis 
at tlic ureteropelvic junction is the most 
common cause. Even if aberrant vessels and 
bands are also present, their separation may 
relieve only part of the cau.se of tne obstruc¬ 
tion. In this case, the intrinsic stenosis 
must also be remedied. Third, the deformity 
nust be adequately corrected and, as a rule, 
the narrow ureteropelvic junction must be in¬ 
cised longitudinally. We have preJerred the 
Foley Y plasty, in most instances. Fourtli, the 
third principle is likely to fail unless 
nephrostomy drainage to divert the urine is 
establislied and a soft rubber catheter is in¬ 
serted as a splint down the ureter. We have 
i:ermitted both the nephrostomy tube and the 
splinting catheter to remain in place for six 
weeks to allow for coaplete healing of the 
repaired ureteropelvic junction. Fifth, re- 
.'.ection of a portion of the enlarged pelvis 
and careful suture of the areas to be approxi- 
iiated are desirable. Careful suturing may 
less important than the other principles in 
the repair of this deformity. __ 

1 llcnline, R. B. , and Menning, J. H.: The Management 
ofliydronephrosis Due to Ureteropelvic Obstruction: Pre¬ 
liminary Report. J. Urol. 50: 1943. 


J. A. M. A. 
June 26, 1940 

Once the diagnosis of ureteropelvic ob.struc- 
tion has been made, the clioice of treatment 
must be considered. Local treatment, such as 
dilating the narrowed area with catheters, 
bougies or bulbs, is notoriously unsuccessful. 
While it is true that symptoms may be relieved 
for varying periods by passing a catheter 
Uirough the constricted area, the permanent 



Fig» —TypicaJ ureteropelvic obstruction* jNote 
empty ureter and retained contrast raediuo in renai 
pelvis. 

lienefils liove not been encouraging in our 
hands. ’Jlic temporary establishnient of drainage 
lj>’ a catiietcr will usually relieve the renal 
colic, but symptoms will recur in most in¬ 
stances. The narrowing of tlie ureter persists, 
.'ind continued back pressure in the pelvis will 
further damage the kidney. In some instances 
it is advisable to leave tiie patient alone and 
subject him to reexamination to evaluate the 
progress of the obstruction, however, in most 
instances, surgical intervention is necessarj 
to relieve the obstruction and prevent cori- 
tiiiued renal damage. 

in the aforementioned preliminary reoort the 
early results of 11 Foley Y plastic^ opera¬ 
tions, following the foregoing principles, 
were reported. The present report includes 
these ca.ses and summarizes the findings of 70 
ureteropelvic obstructions in 52 patients 
treated between 1942 and 1946 inclusive. 
Sixty-two were operated on. Four required 
nephrectomy. A Foley Y plasty was performed on 
45 and the remaining 13 had various other 
types of operations. 

AGE 

The apes of these 52 patients ranged from 
4 to 63 years. The largest percentage wer e be- 

2. Foley, F. E. & : A new plastic Operation for Stricture 
at the Ureteropelvic Junction: Peport of Twenty-One 
Cases, J. Urol. 38; 643-672, 19.37. 
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Ivicrn 20 niiii 00 vt'ar.s ('il.O in-i iriii). Altlioii(:li 
n.iiiy of t lio.sc olis( ni('1 1 oil:• ••tro i oni'oin l n 1 , 
liioy often ('o tinrei:o(;ni zeil lof mnnv yeiirs. 
Siiporvi'nini; infection nv»y I ic.-.i nttrnrt one's 
attention to ilie urjnnrv If.'ict. 

.■'V Ml'TOMS 

llic frcfjncncy of (Mst mint est in.i 1 sytii|>i oms 
in rennl tiisense is ntti'sted l>v the (net that 
20 of 52 patients comjilatned pr ittiari 1 y of 
iiidipest ion, flatulence or nausea. In 1'* pa¬ 
tients, voideil urine «a,s norinal. 'lliis serves 
lo call attention to the lact that one must 
m>l el iniunt e renal disease in the presence ol 
noriaal voided urine, llrinnry svn'ptoiiis were 
pre.scnt in 22, and .none renal pain, var^inp 
frcM hachacln* to renal eid ic. in It) (lahle 1). 

T.Mil.l'. \. ~S^r.p tom, .9? Patlrnla 

Gnr.lroinle.siinal..2i' 

(iniii j’cslimi, fl .nln 1 rncc. ii.m.-ir.i, rtr. ) 


iTinary S^ir.pio-n.s.22 

(lic.-:inluri.T, frcipicncy, norluri.i, 
dyiurin, etc.) 

nactaclie lf> rennl colic.In 

(2 d.iy,^ lo 14 years) 

Voided urine noma).19 

(remainder, .some Itl)C and W1C) 


__Voided urine after operation normal... .25 _ 

After operation, the voided urine wa.s normal 
in 25 jjat.ients. 

dilatation of IlKNAL PELVIS 

Tile .size of the hydronephrosis (pradinp from 
1 lo 4) allowed that none of the 70 pelves was 
normal; the larger nunihcr (33) were grade 2 
oefore operation. After operation, 11 were 
shown to be iionnai and 27 had grade 1 dilata¬ 
tion. .Some improvement was noted in practically 
oil cases. There were 18 patients with bila¬ 
teral uroIeropelvie obstruction, but only 9 
"ere subjected to bilateral plastic opera¬ 
tions. fienal calculi were present in 12 kidneys. 

RENAL FUNCTION 

I’rcoperati vel y, 13 of 25 patients with 
nreteropel vic ohstructions had diminislied 
function on the affected side, while 12 of 25 
had equal function of both kianeys. After 
operation, 10 of the 13 patients with dimin¬ 
ished function were improved according to our 
functional tests. All patients were subjected 
fetroprade pyelography and a ten minute 
oelayed roentgenogram taken after the pyelo- 
gram. All except 4 showed evidence of delay 
10 eliminating tiie contrast medium from the 
venal pelvis. 

CAUSES OF URETEROPEL VIC OBSTRUCTION 
In 44 (71 per cent) of 62 kidneys operated 
on, the cause of the ure teropel vie obstruction 
"as found to be within the ureter (table 2). 

Ttte causative factors included stricture and 
hypertrophy of the ring (circular) muscle and 
''alves which cause the lumen of the ureter to 
he diminished in size. In 2 (3.2 per cent), 
aberrant vessels, bands or adhesions were 


found to be the sole cause of obstruction. In 
the ranaining 16 (25.8 per cent), both extrin-^ 
.sic causes (aberrant vessels, bands, etc.) an-d 
intrinsic causes (stricture/ hypertrophy of 
the muscle or fibrous tissue) were present. It 
IS Uiis Inst group, in wliich a combination of 

TA151J) 2 ,—Causes of Vrcteropclvic 
_ Obstruction, 62 Cases _ 


Number Pe rcen ta ge 



*> 

.3.2 

(.aherrant vessels, band 
or ndlie iions) 

s 


Intrinsic alone. 

.44_ 

.71.0 

(stricture, hyperplasia 
circular muscle, etc.) 

of 


Hotli extrinsic and. 

intrinsic 

.16... 

.25.8 


factors produced the obstruction, that re¬ 
quires particular diligence in' order to make 
certain that all the obstructive factors are 
corrected. One must not be misled by the 
finding of an aberrant vessel or band and fail 
to search for still another obstructive ele¬ 
ment within the ureter. To overlook an intrin¬ 
sic obstruction may lead to progressive damage 
of the kidney until it is destroyed beyond 
repair. In our cases, tlie infrequent finding 
of aberrant vessels (3.2 per cent) as the only 
cause of ureteropelvic obstruction suggests 
tlie necessity of carefully searching for other 
causes. Unfortunately, the literature is 
filled with evidence that aberrant vessels 
and bands are the most common cause of these 
obstructions. Our findings coincide with those 
of Geraghty and Frontz/ who, in 1910, found 
inflaianatory contracture and strictures as the 
almost universal cause of ureteropelvic ob¬ 
structions. Although Eisendrath and Strauss,* 
in 1921, found accessory vessels in 21 per 
cent of kidneys at autopsy, their role in 
producing ureteropelvic obstruction in most 
cases is questionable. 

OPERATIONS 

There were 62 operations performed on 52 
patients, 10 having both kidneys operated on. 
Of these, 39 had 45 Foley Y plastic opera¬ 
tions, and of these 9 had resection of the 
redundant pelvis. The remainder had various 
types of procedures, as shown in table 3. 

In ail of the Foley Y plastic operations a 
nephrostomy tube (Malecot catheter) was used 
for drainage and a soft rubber splinting 
catheter was inserted with the nephrostomy 
tube and passed at least halfway down the 
ureter. In 29 of these, both tubes were left 
in place for six weeks or more. Pyelograms at 
varying intervals, with the contrast medium 
injected through the nephrostomy tube, gave 
information about the healing at the uretero- 
pelyic junction. The final results in tliese 29 

3. Geraghty, J. T., and Frontz, V. T.: A Study of Pri¬ 
mary Hydronephrosis, J. Urol. 2: 161-210, 1918. 

4. Eisendrath, D. N.: Hydronephrosis Due to Obstruction 
of the Renal Pelvis by One or T«o Main Renal Arteries. 
24: 173-185. 1930. 
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cases were: good, 20; fair, 4; and poor, 3. 
Tliere was no follow-up in 2. When the neph¬ 
rostomy tube and splinting catheter were re¬ 
moved earlier (or pulled out), the results 
were somewhat less satisfactory. This indi¬ 
cates that prolonged drainage and splinting 
are likely to give better results in these 
plastic procedures. 

The larger group of patients (27 out of 45) 
drained no urine from the nephrostomy wound 
after forty-eight hours, indicating that ade¬ 
quate drainage down the ureter to the bladder 
had been reestablished. One urinary fistula 
developed, in the case in which both the nep)t- 
rostomy tube and the splinting catheter were 
inadvertently pulled out on the nineteenth 
postoperative day. Subsequently nephrectomy 
was required. 

__ TABLE 3 .—62 Ope rat ions _ 

Foley Y plastic (9 with resection.45 


of redundant pelvis) 

Rairanstedt plastic operations. 5 

Reimplantation of ureter. 4 

Nephrectomy. 4 

Intubation. 1 

Ligation of aberrant vessels only,. 1 

Ligation of aberrant vessels with....... 1 

nephrostomy and splinting catlictcr. 

Nephrolithotomy with nephrostomy. 1 

and splinting catheter 


INFECTION 


In the group of 45 Foley Y plastic opera¬ 
tions, 39 renal cultures were talten, 23 of 
which were sterile before operation. After 
operation, 30 renal cultures were taken, 25 of 
which were sterile, llinman^ stated that plastic 
operations should not be undertaken in in¬ 
fected kidneys. Wiiiie attempts should be made 
to eliminate infection when present, our 
experience 'suggests that plastic operations 
can be successfully perfomed in the presence 
of renal infection. In some instances it is 
impossible to eliminate infection in the pres¬ 
ence of ureteropelvic obstruction. Further¬ 
more, the newer antiseptics and antibiotics 
have undoubtedly made these operations safer 
even in the presence of infection, 

POSTOPERATIVE RESULTS 

The evaluation of postoperative results is 
difficult. One is not justified in stating 
that relief of pain constitutes a successful 
operation. While relief of pain may be satis¬ 
factory to the patient, the surgeon should 
convince himself that he has improved the 
drainage from the kidney and has adequately 
removed the obstruction which was causing 
gradua l damage to the kidney. Belief of pain 

S. Hinman, F »• Treatment ol Hydronephrosis, Soothwestnrn 
J(ed. 26; 357-36B, 19 42. 


J. A. «, A, 
June 20, 194B 

may occur following complete denervation of 
the kidney, especially around the ureteropel¬ 
vic junction. Tne removal of these nerves may 
relieve the renal pain, at least temporarily, 
and satisfy both the patient and the surgeon 
that no further damage is. occurring to that 
kidney. Other evidence regarding the results 
should be sought. 

Of 39 patients with 45 Foley Y plastic op¬ 
erations, recently questioned, 34 {B7.2 per 
cent) were completely free of symptoms (table 
41. Ihree (7.7 per cent) were not relieved, and 


TABLE 4 .—Relief of Symptoms After Operation 



Foley 

Y Plastic 

Others 



No. 

- % 

No. 

% ■ 

Yes. 

.34. 

. U7.2 

6. 

.46.2 

No. 

. 3. 

.7,7 

6 ...... 

.46.2 

Doubtful,... 

.2. 

. 5.1 

1. 

. 7.6 


2 (5. 1 per cent) were doubtful. Of the pa¬ 
tients who had other operative procedures, 
about half were symptom free and half were 
unimproved. 

The postoperative pyelogram was considered 
by us to be satisfactory' in 26 cases (65 per cent) 
and fair in 10 others (25 per cent), while 4 
(10 per cent) showed poor results. In 5 no 
follow-up was possible. 

T)iirty-four of tliese 39 patients were sub¬ 
jected to retrograde pyelograms and a ten 
minute delayed roentgenogram. In 20 the con¬ 
trast medium was completely expelled from the 
renal pelvis, all of wliom had shown retention 
before operation. The re/nainder still showed 
some delay in expelling the contrast medium 
from the pelvis to the bladder. 

To evaluate the results properly, one should 
not be misled by the relief of symptoms alone. 
Evidence of improved function (11 of 13 
cases), and delayed retrograde pyelograms 
which show improved drainage from the renal 
pelvis give weight to the success of the oper¬ 
ative procedure. Numerous patients have come 
under our observation after temporary relief 
of symptoms following severing of aberrant 
vessels or removal of fibrous bands. A thor¬ 
ough study of many of them revealed that the 
real obstruction at the ureteropelvic junction 
had not been relieved and renal damage had 
continued to progress. In many, the symptoms 
were temporarily relieved and both the surgeon 
and the patient considered the result to be 
satisfactory. In these cases, particularly, 
subsequent examinations should be continued 
lor prolonged periods to evaluate the results. 

One of our early patients had been subjected 
to surgical procedures on both kidneys three 
years before he came under our observation. 
Aberrant vessels had been severed at both 
ureteropelvic junctions together with the 
freeing of bands in this area. He was practi¬ 
cally free from symptoms for almost three 
years, when he suddenly experienced left renal 
colic and anuria. Catheters would pass to neither 
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VOll’Mi; 137 
M'ltni.ii 9 

kiiincy nmi jm cmcr/'rncy left nqilii'o.sLoiiiy was 
pfi foiiiicil. t^iiliKCuiif'Ut. i nvoKli ('.ill ion revealed 
prade 4 hydroneiduoMi;; in each kidney with 
I'ilateral inirin.sie iirelorope) vj c ol)iil.nict.ion 



Fig. 2. —nil fttcrul urctrropt* I vi c obstructions with 
hcg;e hxircfX'phrosis «n<l cct■p1ct^ tmurtii. l^rctcr on Jeft 
'as rciciplftnlcd in prlvift nn<l Knlcy V plnstic opcrntion 
•as done on 

(lip. 2). Plastic repair of loth kifincys recstab- 
lislicd drainape, and lie lias ronained well until 
the present (five and one-half years) (fig. 3). 

HOtlTALITV 

'I'liere were no operativo'doaths in this 
series. Two patients have subsctpicntly died, I 
of uremia four years after operation and 1 of 
cardiac disease and uremia two and one half 
years after operation. Both of these patients 
had seriously damaged kidneys before operation 
end, although the operation may not have 
prolonged their lives, it is doubtful that it 
shortened tlie life of either one. 


cases, the results were satisfactory in only 
2, Prolonged drainage and ureteral splinting 
were not carried out in these cases. 

NKPfinECTOMY AFTEtl PLASTIC OPEPATION 

In this scries of cases, only 2 patients 
have thus far required subsequent nephrectomy. 
One patient required nephrectomy four months 
after an unsuccessful Rammstedt plastic opera¬ 
tion. Failure in this case may be attributed 
partly to the fact tliat the nephrostomy tube 
and the splinting catheter were removed in 
twenty-one days. In the other case, nephrec¬ 
tomy was perfomed six months after a Foley Y 
plasty. Ihe splinting catheter and nephrostomy 
tube were inadvertently pulled out on the 
nineteenth postoperative day and the repair 
was unsuccessful. A urinary fistula developed 
and neplirectomy was necessary. 



3. •"•Same patient as in figure 2, ahoving post¬ 
operative result. 


nEKAL CALCULI 

Stones were present in 12 of these kidneys 
before operation. Only 2 of the patients have 
reformed stones (table 5). 

T/\BLE 5.—!}cnal Calculi 


Before Operation 

Present in.12 

Absent in.58 

After Operation 

Reformed calculi.2 

Stones developed after 

FoJey Y plasty.5 

11.1% of 45 cases __ 

However, 5 (11.1 per cent) of the 45 who had 
Y plastic operation later had renal 
calculi. These may have formed from the pro¬ 
longed nephrostomy drainage. This hazard 
should not be overlooked when prolonged drain¬ 
age becomes necessary. A roentgenogram taken 
before the nephrostomy tube is removed may. 
Feveal the calculus, which sometimes may be 
dissolved by irrigation and this complication 
thereby prevented. 

OTHER PLASTIC OPERATIONS 
Other plastic operative procedures have not 
been very successful in our hands. Of 13 


SUBSEQUENT FINDINGS IN TEN PATIENTS OPERATED 
ON IN 1942 

. Of the.7 patients subjected to-11 Foley Y 
plastic operations (4 bilateral), reported by 
Henline and Manning in 1942, 7 kidney.s remain 
entirely satisfactory, 2 are considered fair, 
and 2 poor. These results compare favorably 
with reports by Moore® and Walters, Cabot and 
Priestly,^ who reported about 20 per cent 
failure. Our 2 failures were in 1 patient who 
had previously had a Rammstedt repair on his 
right kidney with drainage for only fifteen 
days. Subsequently Foley Y plastic repair on 
both organs failed to save his severely dam¬ 
aged kidneys, and he died lour years later. 

COMMENT 

Although each case of ureteropelvic obstruc¬ 
tion must be considered individually, exper¬ 
ience suggests that the greatest number of 
cases result from actual narrowing within the 
ureter as it leaves the renal pelvis. This 
stenosis may be difficult to visualize even 
after the renal pelvis and ureter are exposed 
at operation because it is the caliber of the 


6. Moore, T. D. : Late Desalts of Plastic Sureerv in 

Hydroennhrosis, South IL J., 35: 425-433, 1942. ^ ^ 

7. Walters. W.; Cabot, H., and Priestl cy, J. i Operatirc 
Results in Non-Calculous Hydronephrosis; Results in 
Seventy-One Plastic Operations, J. Urol. 38- 688 693 
1937. 
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lumen of the ureter which must be determined. 
The ureter may be normal in appearance from 
the outside but constricted within. One 
should not be content to sever aberrant ves¬ 
sels or adhesions or bands, but should also 
determine the caliber of the ureter. Unless 
this is faithfully done in each case, the re¬ 
sults will be disappointing in many instances. 

Not all patients with hydronephrosis have 
ureteropelvic obstructions. A stenosis in the 
midureter or at tlie ureterovesical junction 
will produce hydroneplirosis. It is even more 
common to find a dilated renal pelvis result¬ 
ing from a small stone lodged along tlic ure¬ 
ter. Therefore, accurate localization of the 
obstruction at the ureteropelvic junction is 
essential before treatment be undertaken. 

An excretory urogram may indicate obstruc¬ 
tion at the ureteropelvic junction. However, 
it is our practice to roly only on retrograde 
pyelograms for the diagnosis of these obstruc¬ 
tions. Cvstoscopy permits an evaluation of 
divided renal function and, at the same time, 
the taking of bilateral pyelograms. Tiic size 
of the iiydronephrosis and the area of obstruc¬ 
tion are more clearly outlined. A ten minute 
delayed roentgenogram after pyelography will 
reveal retained contrast medium in the renal 
pelvis. It is typical for tlie renal pelvis to 
be well outlined in tliis roentgenogram, but 
the ureter is usually empty of contrast med¬ 
ium. One may, therefore, rely on the obstruc¬ 
tion’s being present at tiie junction of the 
ureter with the pelvis. 

The operative procedure should adequately 
correct the deformity. In some instances, 
various other operations are necessary to 
attain this result, but in our experience the 
majority of cases lend themselves to tlie 
Foley Y plastic repair. The exact type of 
repair is probably less important than the 
longitudinal incision of the stenosed area, 
with prolonged nephrostomy drainage and use of 
the splinting catheter. Davis® has advocated 
only the incision of the stenosed area, but 
has insisted on splinting the ureter for 
sufficient time to permit it to proliferate 
and grow around the splinting catheter. He 
called this procedure “intubation” and re¬ 
ported good results in ins cases. Cabol, 
Ormond^® and loulds, among others, advi.sed 
prolonged drainage and ureteral splinting, 
with wliich Davis and we agree, llie ureteral 
catheter acts as a scaffold around which the 
ureter may re-form and Gibson* compared its 
use to the use of a splint in a fractured bone 
by the orthopedic surgeon. 


Unless necessity demands, we prefer not to 
sever the ureter completely from the pelvis 
and reimplant it in a dependent portion of the 
pelvis. In a few cases this has been neces¬ 
sary, but our results indicate that, at least 
for some months, the renal pelvis will not 
drain as well as in those cases in wldcb the 
ureter has only been incised longitudinally. 
It is our imj'iession that, at least tempor¬ 
arily, tlie severed nerves prevent normal 
pcri.stalsis. 

Although our results in this series of case's 
are not all tliat one would desire, they are 
far superior to tiio.se achieved in cases in 
which tlicse principles were not followed. Our 
attempt should be to reestablish renal drain¬ 
age, thus preventing continued renal damage 
and conserving the remaining functioning renal 
tissue. 

SUHMAny AND CONCLUSIONS 

Gastrointestinal symptoms, even in the 
presence of normal urine, may indicate an 
obstructive renal syndrome. Ihe diagnosis of 
obstruction at the ureteropelvic junction is 
made by retrograde pyelography with, in addi¬ 
tion, a ten minute delayed roentgenogram. Most 
ureteropelvic obstructions are due to narrow¬ 
ing of the lumen of the ureter even tliough 
aberrant vessels, bands and adhesions may also 
be present. 

Plastic operations should only be performed 
when sufficient renal tissue remains to sus¬ 
tain life. Tlie Foley Y plastic operation has 
been more successful in our hands than other 
procedures, but only when combined with neph¬ 
rostomy drainage and the use of a splinting 
ureteral catheter for six weeks. 

Results siiould be evaluated, not by relief 
of symptoms alone, but by improved renal func¬ 
tion and evidence of improved drainage of the 
renal pelvis by retrograde pyelogram and a 
delayed roentgenogram. Iliese patients should 
be followed for several years before final 
results are tabulated. 

Tlie operative mortality should com[iare 
favorably to that in other renal surgery. 

Renal calculi may form during, prolonged 
nephrostomy drainage and, if discovered before 
the tube is removed, may occasionally be dis¬ 
solved by irrigation. Subsequent nephrectomy 
became necessary in 2 Cases. Poor results were 
obtained in 10 per cent of the cases followed. 
Satisfactory results, or imfirovcment, were 
obtained in the remaining 90 per cent of 
cases. 

ABSTRACT OF DISCOSSrOiN' 


8 Davis, D. M.; Intubated Ureterotomy, Surg., Gynec. 
£ Obst. 76: 513-523. 1943. , 

9. Cabot, H. , in discussion on Pilcher, r. ,Jr.. Ine 
Treatment of Bila tera'l Congenital Hydronephrosis, Proc. 
Stall Meet., Mayo Clin. 12: 279-283. 1937. 

10. Ormond. J. K.: End Itcaults of Plastic Operations 
on the Kidney Pelvis for Hydronephrosis, Am. J. Surg. 
38; 70-79. 1937. ... . 

11. Gibson, T. E. : Hydronephrosis: Classifications and 
Plastic Repair of Ureteropelvic Obstruction, Surg., 
Gynec. .& Obst. 80: 485-496. 1945. 


DR. JOHN M. PACE, Dallas, Texas: Dr. llerbsX 
lias brought to us an instructive paper on a most 
unusual and rarely recognized anomaly. That the 
incidence of the posterior renal pelvis is low 
is brought out by bis study of postmortem mat¬ 
erial which failed to demonstrate the anomaly 
in one hundred anatomic e.xainina tions. The uro- 
graphic description of the gun barrel pelvis 
with the ureter lateral to tlie medial border 
the kidney is important; however, this roentgen- 
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oyrnpliic picture »nr- not roiir.lnnt. Should one 
suspect a posterior pelvis in a kidney which 
r.ccts the visual !v accepted criteria for nephro¬ 
pexy, 1 feel that the patient sliould he advised 
that a ncphrectory nay he deen.ed advisable for 
the reasons so ndnirably piven hy Dr. Ilerhst. 
Dr. licrfcsl i.s to he eonpratu 1 ated for hrinpinp 
to our .ittention a renal anonaly which has not 
been previously rctopnired ns n hazard in 
nephropev 1 . 

Dh. Ch.vBK y., JOHNSON. San Vr .an 11 s t o •, In uni¬ 
lateral ureleropc1Vic ohstruction, an\ type of 
repair is doored to failure in the presence of 
complete cor.pcnsn tory hv[)cr t ropliv of a norranl 
rate. This is deternined hy roentpen evidence 
and accurate cstination of the relative function. 
Dr. Ilcnline’s observation that any kidney which 
shows evidence of heinp able to sustain life in 
the absence of its mate is nercly another way of 
stating the sane thing. At the original exam¬ 
ination one any find the function prently re¬ 
duced on the nffccled side. IK leaving a uret¬ 
eral catheter in place for twenty-four to forty- 
eight hours and rcchecking the function of the 
separate kidneys, one may find even in this 
short length of time considerable improvement in 
the function of the affected kidney. This is good 
evidence that the mate is not completely hyper¬ 
trophied and that the affected kidney miiy be 
saved. 1 wish to stress that there is no one 
nelhod of relieving all types of ureteropo1 vie 
obstructions. I do not concur with those who use 
snail splints but prefer the largest splint that 
the ureter below the obstruction will admit. I 
do not believe that it makes any difference 
"t ^ type of repair is used, as long as the 
obstructing area is incised longitudinally and 
the redundant pelvis resected, giving a good 
funnel-shaped outlet. I prefer to use few or no 
sutures, and in most instances leave the incised 
“t^ter wide open over the splint. It is true 
that simple division of aberrant vessels or 
bands will not reTieve most obstructions because 
there is usually an intrinsic narrowing of the 
stater due to muscular hypertrophy which is not 
obvious from the surface. This may be congenital 
and the sole cause of the hydronephrosis, or 
Secondary to the external pressure and the 
increased m.uscular effort required in peristal¬ 
sis. The presence of infection does not mean 
that the obstruction cannot be relieved and 
function restored. This is particularly true 
'’’ben the obstruction is bilateral. The prin¬ 
ciples of repair as set forth by Dr. llenline, 
“sing nephrostomy and ureteral splinting, will- 

e successful in most cases, provided that 
proper cases are selected. As yet one cannot be 
Certain from the tests at hand which cases are 
amenable to repair. This must often be left to 

c surgeon's judgment at the time of operation, 
and even then one may be wrong. 

DR. JAMES SARGENT. Milwaukee: Roy Henline was one 
of the pioneers in plastic surgery in hydronephro- 
ots. He has made one particularly important point, 
and that is that aberrant blood vessels and bands 
01 adhesions play a relatively unimportant role in 
hydronephrosis. The disease is caused primarily by 
an anatomic atresia at the ureteropelvie junction. 
Proper correction depends on reopening of the lumen 
01 the canal whether or not an aberrant vessel is 
present. He has made another point that is 
extremely important. That is the fact that gastric 
symptoms often are important and sometimes are the 
only symptoms 'indicative of hydronephrosis. I re¬ 
call an officer in the Navy who had hidden his 


history of nine years of dyspepsia in order to get 
into tlic service. L'nder heavy duty, he broke down 
and was more or less constantly on the sick list. 
He ligd repeatedly negative gastrointestinal and 
gall bladder studies, and finally came up for med¬ 
ical discharge. Excretory urograms were run and y 
fairly sizable hydronephrosis found. Its correc¬ 
tion relieved liis dyspepsia for the first time in 
ten years. There w.ns nothing in that man’s elin- 
ical history that would have led any one to suspect 
that he had had hydronephrosis - except dyspepsia. 
Doth Dr. llenline and Dr. Johnson have stressed the 
value of plastic surgery in hydronephrosis. Any 
kidney that has any life in it at all, provided it 
docs not have a prohibitive pathologic condition, 
should undergo a surgical corrective procedure. I 
am Sure that I want to go along with the two pre¬ 
ceding speakers on the size of ureteral catheter 
splints and the length of time that they are left 
in. The service of the catheter splint is one 
of alinement during the time that postoperative 
fixation of tissue occurs, and unless there is 
extravasation at the site of the plastic oper¬ 
ation, the tissues are fairly well set within a 
matter of days. In my experience splinting for 
eight or ten days has proved adequate, and the 
smaller the inlying splint, the^better. 

DR. DAVID M. DAVrS, Philadelphia; As I look 
back to what ureteropelvie surgery amounted to 
twenty-five years ago, I am amazed at the prog¬ 
ress that has taken place. It has taken place 
gradually, so that one does not notice it from 
year to year but it is a fact that twenty- 
five years ago ureteropelvie surgery was entirely 
the property of a few daring souls. Too often 
when one kidney was affected nephrectomy had to 
be performed. When both kidneys were involved, 
one had to be content with palliation, which 
did not do much to prolong the patient's life. 
Now, everything is changed. Dr. Henline and his 
associate produce a series of cases in which they 
obtained successful results in 65 per cent by any 
criterion and in 90 per cent so far as obtaining 
relief of symptoms is concerned. That changes the 
entire status of things. We are no longer privi¬ 
leged to wait and watch in Cases of hydronephrosis, 
even though the hydronephrosis be slight, even 
though the symptoms be slight, even when there is 
no infection. Many times it is the onset of infec¬ 
tion which causes symptoms to arise. Vow, we are 
faced with an entirely different problem, and a 
much more congenial one, I am sure, to every 
surgeon; that is to find out the best way to oper¬ 
ate on these patients and get the largest percen¬ 
tage of success. I am confident that in another 
twenty-five years the percentage of success will 
rise even higher than it is now. I am one of the 
most enthusiastic devotees of using splints, and at 
the meeting of the American Urological Associ¬ 
ation we hope to present a “roundup" of all of 
of our results in human patients as well as in 
experimentation on animals. These experiments 
will be interesting to everybody, whether be¬ 
lievers in sutures or not, because they will 
show some data on exactly how the ureter heals 
in the presence of a splint, and with or without 
the removal of a good deal of tissue from the 
ureteral wall; what happens when the splint is 
left exposed to the periureteral tissues and how 
the ureter reconstructs itself and how long it 
takes. These data may help us to solve the ques¬ 
tion which Dr. Sargent has mentioned, what is 
the best length of time to leave the splint in 
place and what is the best size of splint to use. 
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DR. THOMAS D. MOORE, Memphis, Tenn. : Dr’. Henline 
has presented an excellent review of his extensive 
experience in the conservative treatment of hydro¬ 
nephrosis. In the differential diagnosis of 
hydronephrosis not only is normal urine cominon, as 
mentioned by Doctor Henline, but also a preliminary 
roentgenogram frequently reveals nothing abnormal. 
The combination of these two negative findings 
thus may become misleading and guide one away from 
consideration of the urologic problem. Several 
years ago I was invited to contribute to a symposium 
on hydronephrosis by discussing the late results 
of conservative surgery. A review of the literature 
at that time revealed approximately 20 per cent 
failures. Therefore, when confronted with the 
problem of conserving the hydronephrotic kidney 
there was 1 chance in 5 that a conservative plastic 
procedure would not be successful. The figures 
presented by Dr. Henline indicate a definite change 
for the better, due perhaps not only to improved 
technic but to a wiser selection of cases and to 
a better means of controlling infection by the 
judicious use of chemotherapy and antibiotics. 
The prospects for a good result from conservative 
surgical treatment are not nearly so good when 
dealing with hydronephrosis of the intrarenal type, 
in which the dilation is confined chiefly to the 
calices. This type of hydronephrosis is accompanied 
by more parenchymal damage and thus a greater degree 
of impairment of renal function. The extrarenal 
type of the disease is more amenable to conservative 
efforts. It is always interesting to hear the 
report of successful cases; the failures should be 
equally or more interesting. In the discussion 
of causes of failures much can be learned. I recall 
a case in which the immediate result seemed promis¬ 
ing but unfortunately I underestimated the impor¬ 
tance of an adynamic ureter. The hydronephrosis 
was of a large extrarenal type in which the ureter 
appeared decidedly stenosed at the ureteropelvic 
juncture, below which it followed a tortuous course, 
accompanied by moderate ureterectasis. At operation 
the stenosed segment was resected and the ureter 
reimplanted in the pelvis. In spile of this the 
hydronephrosis was progressive and after a year 
nephrectomy was necessary. A year later a retro¬ 
grade ureterogram revealed persistence of the 
pronounced degree of diffuse ureteral dilatation 
It was evident that the adynamic ureter was the 
probable cause of failure in this case. 

DR. A. HYMAN, New York: It seems to me that the 
pediatricians are still remiss in recognizing 
these conditions. Despite all the articles and 
books that have been published on pediatric 
urology, the pediatricians often fail to make the 
diagnosis of congenital hydronephrosis. When they 
have a child with normal urine, they seem to 
forget that such a condition can exist. In a 
number of cases in children that we have had, 
the only symptoms have been abdominal cramps. 

A few of these children have been operated on for 
appendicitis. So I think this point should be 
brought home to the pediatricians. Some men 
believe in splinting for six to eight weeks, and 
longer. Others splint for eight to ten days. In 
a few articles, there is no mention of splinting 
at all. I was interested to hear Dr. Davis say 
that they are doing experimental work along these 
lines, because there has been little experimental 
work to tell us just what the changes are in the 
ureter and the process of healing and how long 
these ureters should be splinted. I am getting 
away'from the long splinting and feel that two 
weeksat the most is sufficient.As to the 
second question, is it necessary to resect a 


J. A. M. A. 
June 20, 1948 

redundant pelvis? In going over the literature, 
a number of men think it is necessary to do so and 
others do not. I feel that a large redundant 
pelvis should be resected. We should be more and 
more conservative in the surgery of hydronephrosis, 
especially now that we have antibiotics and sulfon¬ 
amide drugs. Where previously nothing much could be 
done to combat infection, with these methods at 
our disposal the results of plastic procedures 
should be better and better as the years go by. 

DR. WILLIAM P. HERBST, Washington, D. C.: I want 
to thank Dr. Pace for his discussion and to 
describe one aspect of the mobilization of these 
kidneys. As one mobilizes a kidney, the thumb 
falls into a depression in the posterior wall. 
This makes the diagnosis. 

DR. ROY. B. HENLINE, New York: I am extremely 
pleased that this paper brought forth so many 
comments, regardless of whether they agreed or not. 
I am also pleased that some of them did agree to a 
great extent That was the primary purpose of this 
presentation. Dr. Johnson made two or three inter¬ 
esting points which I thoroughly agree with but 
which were perhaps expressed in just a little 
different way. I agree that the larger splinting 
is preferable. I have never seen any untoward 
effects from use of as large a splinting catheter 
as would fit down the ureter. In other words, I 
have never seen any evidence of necrosis or damage 
to the ureter following this procedure. I believe 
Dr. David Davis’ experimental work will help solve 
the problem as to how long the splinting catheter 
should be left in place. I am convinced that in 
none of these cases can the sutures be watertight 
and that there is always some leakage at the' suture 
line which is minimi red by the nephrostomy drainage. 
On the other hand, as these sutures are absorbed 
the approximated edges should heal sufficiently to 
prevent further urinary extravasation. This is 
benefited by nephrostomy drainage which promptly 
drains the secreted urine and prevents any pressure 
within the renal pelvis. If the approximated edges 
are sufficiently healed before the nephrostomy 
tube is removed, there will be no urinary leakage 
to produce scar tissue around the repaired area. 
However, this problem will probably be solved by 
experimental - work, some of which Dr. Davis has 
done I want to thank you all for the excellent 
discussions that this has provoked, and, if nothing 
else has been left in your mind from this presen¬ 
tation, I hope that we may no longer hear from the 
urologist particularly, and also from the roent¬ 
genologist, that there is a ureteropelvic obstruc¬ 
tion caused by an. aberrant vessel. I think that 
should be deleted to a great extent from the 
literature 


Queen Victoria and Lord Lister.—On one occasion 
Lord Lister told me that Queen Victoria had written 
to him and asked him, as president of the Royal 
Society, to do all in liis power, by speaking and 
writing, to stop vivisection. He knew that his 
reply would be very disappointing to the Qieen. He 
sent a very carefully worded reply, saying that it 
was a vital necessity for the good of Her Majesty s 
subjects that vivisection should be allowed to con¬ 
tinue He further respectfully assured the Queen 
that vivisection in this country was under the 
careful supervision and control of Her Majesty s 
Government, After receiving this letter the W®®'' 
took no further notice of him —Cheatle, bxr 
Lenthal. Annals of the Royal College of Surgeons 
oT L'd^iauii, January 1548. 
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C/in/ca/ Notes, Suggestions and 
New Instruments 


HYPERKERATOSIS AND ONYCHOLYSIS AFTER 
USE OF NEW NAIL COSMETIC 

S. J. FAHBERG, M. D. 

Newark, N. J. 
an d 

HERMAN SHARLIT, H, D. 

New York 

A new product ''cveron'* hns recently Ijcen intro¬ 
duced for u.ie in Incqiicring nail.s. Apparently it is 
applied to the nail before the enamel for the pur¬ 
pose of producing a better adlie.sion of the enamel 
to the nail substance. The chemical nature of this 
product is not known to us beyond the fact that it 
contains some synthetic resin.s. 

Two patients arc the basis for this report; their 
clinical condition and history arc virtually ident¬ 
ical : 

Within three days of the use of “everon" (in 
one after a first application and the other after a 
fourth application) the tips of all fingers became 
tender and slightly swollen; then followed changes 
tn all fingers leading to subungual hyperkeratosis 
and the beginning in some nails of onycholysis. 
Attempted removal of the enamel oven within a week 
of its application disclosed a permanent staining 
of the nail. I 


Patch test's with “ Everon ” on both these 
patients elicited positive reactions. 



A photograph of the nails in 1 case is supplied. 
Note the discoloration which remains after the 
enamel has been removed with the usual solvents. 


Opportunity has not as yet been afforded to study 
or analyze the mechanism of the production of the 
damage. The severity of the damage and the length 
of time required for recovery—-if complete and 
permanent recovery does ensue—demand quick publi¬ 
city of these facts to bring a halt to continuing 

exposures. 


I. The discoloration was revealed to be blood pigment 
on undersurface of nail. 


SUBACUTE BACTERIAL ENDOCARDITIS 
Report ol Two Coses 
JAMES R. REULING, M,D. 

So/sidc, N. Y. 
tad 

CHARLES CRAMER, M.D. 
jockton Heights, N. Y. 

One of the remarkable discoveries of medical science has 
been penicillin, and probably the best cx.ample of its value Is 
ill the treatment of subacute bacterial endocarditis. Any doubt 
that there was reason to dread the disease will be quickly 
dispelled if one reads the report of tbc cases from Peter Bent 
Brigham Hospital.' From 1915 to 1957 tlicrc were 257 cases 
with no recovery. Almost universally the experience with 
subacute bacterial endocarditis has been the same, although 
Libman and Fricdhcrg - reported 4 per cent spontaneous cures. 

Up to four years ago subacute bacterial endocarditis was 
considered an incurable disease; the percentage of cures has 
heen changed, and at present over 90 per cent of patients with 
tlic rliscasc recover when sufficient penicillin is used. When 
one meditates on the fact that the early reports stated that 
penicillin was ineffectual in the treatment of subacute bacterial' 
endocarditis, the importance of carefully recorded laboratory 
and clinical data becomes obvious. 

KErORT OF CASES 

Case 1.—T. W.. a 36 year old Negro, was first admitted 
to Flushing Hospital on March 24, 1944. One week before 
admission he was awakened during the night with sudden sub- 
stcrii.ll pain. For seven hours the pain was severe, radiating 
to the right side of the neck; after this the pain gradually 
lessened. The patient stated that be had had fever, but did not 
know how high his temperature had been. The past history 
was significant in that he had had rheumatic fever at the age 
of 14 years and suffered recurrent pains in the joirits for the 
subsequent three years. Three weeks prior to admission he 
had "rheumatic pains” in both knees, lasting two w'eeks. 

E.vamination revealed a well developed muscular man who 
was in no acute distress. The temperature was 100.2 F. 
(rectal). No petechiac, Osier nodes or Janeway spots were 
noted. Examination by percussion revealed the heart to be 
enlarged on the left side (later confirmed by roentgenogram). 
The rhythm was regular and the rate 88 beats per minute. 
A loud harsh systolic murmur was heard over the mitral area' 
transmitted laterally and posteriorly. No diastolic murmur 
could be detected. The lungs were clear. Liver and spleen 
were not palpable. No enlargement of the joints was noted, but 
.the knees were tender on motion. 

On admission the white cell count was 14,050, with 82 pen 
cent polymorphonuclear leukocytes. The hemoglobin content 
was 76 per cent (12,9 Gm.), The urine was normal, and the 
Kahn reaction was negative. The temperature ranged between 
100 and 102.6 F. On the fourth hospital day treatment with 
sodium salicylate in full doses was started, but no drop in 
temperature or subjective improvement resulted. On April 3, 
blood culture revealed Streptococcus viridans, 4C0 bacteria per 
cubic centimeter. 

Since the supply of penicillin was limited and preliminary 
reports on the treatment of subacute bacteria! endocarditis with 
penicillin were unfavorable, the drug could not be obtained. 

It was, therefore, decided that sulfadiazine be given while 
attempts were made to obtain penicillin from the National 
Research Council. On April S, the thirteenth hospital day, 
sulfadiazine therapy was started. The initial dose was 4 Gm., 
followed by 2 Gm. every four hours for .four doses and 
1 Gm. every four hours thereafter. The drug was given for 
sixteen days, and satisfactory levels of sulfadiazine in the blood, 
ranging from lO.S to 21,5 mg. per hundred cubic centimeters, 
were obtained. After forty-eight hours of treatment with 
sulfadiazine, the temperature dropped to normal and remained 
so. In spite of the fact that the temperature remained normal 
for two weeks, two repeated blood cultures revealed S. viridans. 
Treatment with sulfadiazine was discontinued at this time, and 
during the following eight days the temperature began to rise 

1. Favour, C. B.; Jane\vay. C. A.; Gibson, J. G., and Levine, S. A.: 
New England J. Med. 334:71*77, W46. 

2. Liliman, E., and FrielberR, C. K.: Subacute Bacterial Endocarditis, 
edited by H. A. Christian, New York. Oxford University Press, 1941. 
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slowly. Also during this eight day period, six more blood 
cultures were reported positive for S. viridans. 

Penicillin therapy'was started-on the thirty-seventh hospital 
day,, nine days after the termination of treatment with sulfa¬ 
diazine; 200,000 units were given daily for thirteen days, for a 
total of 2,600,000 units. Within twenty-four hours after treat¬ 
ment with penicillin was started, the temperature dropped to 
normal again and continued normal for the remainder of his 
hospital stay. During this thirty-three day period, eighteen 
additional blood cultures were obtained and all were reported 
negative. 

Following discharge the patient attended the cardiac clinic 
and remained asymptomatic. On June 27, approximately seven 
weeks after termination of penicillin therapy, the blood culture 
again revealed S. viridans. 

Because of the difficulty in obtaining penicillin, the patient 
was sent to the Queens General Hospital, where another course 
of penicillin was administered. This consisted of 2,500,000 units 
given in a daily divided dose of 200,000 units, which was almost 
identical with the previous course, and again the blood cultures 
became negative. The patient was followed up in the Flushing 
Hospital Cardiac Clinic after his discharge from Queens 
Genera! Hospital. 

Blood cultures on September 19 and October 3 were positive 
for S. viridans. The patient was hospitalized in Flushing 
Hospital, where the third and last course of penicillin was 
given. The supply of penicillin had been increased considerably, 
and although the same daily amount, 200,000 units (10,000 units 
every two hours), was given, treatment was continued for a 
longer period of time, namely, for thirty-nine days. During 
this rime a total of 7,800,000 units were given. The blood cul¬ 
tures became sterile immediately after treatment was resumed 
and have remained sterile during the past three years (to date 
of w'riting). 

Case 2.—W. G., a 53 year old white man, three weeks before 
admission experienced severe sinusitis accompanied with con¬ 
siderable drainage, fever and pains in the lower part of the back 
and in the legs. When the fever continued he was hospitalized 
by his physician. One blood culture was reputedly negative. 
Penicillin was given, the dosage being 50,000 units every three 
hours for two days, followed by 30,000 units every three hours 
for five days. After two days of penicillin therapy the tempera¬ 
ture returned to normal, and the patient was discharged four 
days after the seven day course of treatment with penicillin. 
Two days after his discharge the fever returned, and he was 
seen by one of us (C. C.) and admitted to Mushing Hospital on 
Nov. 25. 1940. 

Examination revealed a well developed man with warm skin 
and in no acute distress. The temperature was 102 8 F. (rectal). 
No embolic phenomena were discovered. Examination by per¬ 
cussion revealed that the heart was not enlarged; this was 
confirmed later by a roentgenogram. The rhythm was regular, 
and the rate was 102 beats per minute. A long rough systolic 
murmur was heard over the precordium transmitted to the 
axilla and the neck. The liver and the spleen were not palpable. 

On admission the white cell count was 7,050, with 74 p'er 
cent polymorphonuclear cells. The urine was normal. Three 
blood cultures made on the first three hospital days revealed 
Streptococcus viridans. Sensitivity to penicillin was evidenced 
with .08 unit per cubic centimeter. 

From the day of admission, November 25, to November 29, 
the daily temperature range was between 99 and 103.4 F, Treat¬ 
ment with penicillin was started on November 29, and within 
twenty-four hours the temperature dropped to norma). The 
temperature continued to be normal for the remainder of his 
hospital stay except for three rises to 101,4, 101 and 102 F. on 
December 10, 22 and 27, resiieclively. On several, occasions 
he complained ol pains in the tips of his fingers and toes, but 
other than tenderness to pressure no-objective signs were 
observed. There was no correlation between the three eleva¬ 
tions of temperature during treatment and the tenderness of. tho 
tips of the fingers and toes. 


Penicillin was administered as lollows: 


Units ItttcrvMl (lir.) Duration 
J00,000 J 24 hr. 

7J.400 3 48 hr. 

6-,500 3 9 ^ays 

2 28 days 

JO.OOO 2 5 fiajs 

All penicillin was given intramuscularly. The longest period 
of treatment was for thirty-seven days, with 500.000 units being 
given every twenty-four hours. During this period the fre¬ 
quency of injection varied from every three hours for nine days 
to every two hours for twenty-eight days 


CO.M.MK.VT 


The value of in vitro sensitivity tests performed on the 
isolated organism has been proved. The treatment in the first 
case presented was carried out while these tests were still in 
the experimental stage and before their definite value had been 
demonstrated. 

Although the response indicated a sensitive organism, actually 
the patient conducted a sensitivity lest in vivo. The first two 
courses, when approximately 2,500,000 units of penicillin were 
given, sterilized the blood stream but not the growth on the 
cardiac valve The third and last course of penicillin produced 
a cure, and, although the daily amount was the same, it was 
given over a much longer period of time than the two previou-s 
courses. In tliis rc.spect observations in this case differ frorrt 
those usually reported by other aiilhors.-' 

\Ve cannot explain the response of the hrst patient to peni¬ 
cillin in the prolonged third course, with the same daily dose 
being used. For best results sufficiem daily dosage should be 
given to raise the level of the drug in the blood to at least five 
times the scnsitivilv level of the organism,' 

There can be little doubt that the first patient is cured. He 
has been well from a clinical and bacteriologic standpoint for 
over three years. He has been engaged in a gainful occupation 
for the past year and a half, working actively in a laundry. 
He has never had any signs of congestive cardiac failure arid 
is now completely free from symptoms. The question arises 
as to the length of time which must elapse before a patient 
can be considered cured. According to Christie ‘ relapses 
u.sually occur within thirty days alter cessation of treatment 
and are rare after fifty days. Hunter'"’ expressed the belief 
that if the blood cultures made during the first two weeks 
after completion of treatment remain sterile one can be reason¬ 
ably hopelnl of cure. 

In the first case presented the blood culture again became 
po.sitive seven weeks after treatment with penicillin was slopped 
.and four weeks after the second course was given. 

In the second case, alter a brief incomplete course ot 
penicillin was administered at another hospital, the 
patient responded to a single course with large daily 
doses. Because of the occasional rise in temperature and 
pains in the tips of the fingers and toes, treatment was 
continued for lorty-five days. According to Hunter,'**’ who 
stated preference for large daily amounts for three weeks, 
some patients continue to have fever, elevated sedimenta¬ 
tion rate, leukocytosis and embolic phenomena for several 


weeks. 

It seems reasonable to assume that the second patient also is 
cured. The last positive blood culture was made Dec. 11. 1946, 
nine month,s prior to the -date of writing, and the patient has 
been clinically well since that time. 

Penicillin fastness prob.ibly does exist, but it has been over¬ 
emphasized. As more statistics accumulate, one seems justified 
in stating that the number of instances of resistance to penicillin 
is.small. The first case presented offers a striking example of 
this fact. Although no increase in daily dosage was used, the 
organism proved sensitive after the third course of penicillin. 

The upper limit of human tolerance to penicillin has not been 
determined. Hunter'"’ stated that doses as high as 20,000,000 
units a day have cured the disease in some patients, when treat- 

3. («) White, P. D.; Mnlhcws, M.-W., and Evans, E.: Ann- Int. 

Med.* 22 J 61*74, 1945, Bloomfield, A. L., and Halpern, R. M.: 
cillin* Treatment of Suhaciitc Bacterial Endocarditis, J. A. M. A, 1^-9• 
inS*114J (Dec. 22) 1945. (r) L/awso«, M. II,, and Hunter, T. n.* 

Ann. Int, Med. 24:170-185, 194^ h • 

4, (o) Favour, Janeway, Gibson and Levine.* (h) Hunter, i. 

Mod. rone. Cafdiova^tc. Dis,. 1946j^vol. 1^. 

5 Christie. R. V • Bril. M. J. 1: 381*383- 1946. 
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HODGKIH’S DISEASE 
COMPLICATED BY PREGNANCY 

JOHN E. SUMMERS, M 0.* 
and 

VfELLS C. REID, H. 0, 

Good rich, Mich. 

Forty-nine infants borne of mothers with llodg-j 
kin's disease have been reported in the literature 
He »ish to report a case of a mother with Hodgkin’s 
disease who has borne 2 children, making a total of 
SI infants so far reported. 

Heport of Case 

The patient was first seen in the outpatient de¬ 
partment of the Goodrich General Hospital on July 
3, 1939, at the age of 15 years, with chief com¬ 
plaints of nausea, vomiting and abdominal pain of 
five days' duration. She had not menstruated. At 
the age of 11 she had been raped and had contracted 
gonorrhea which had been successfully treated else¬ 
where. Findings were negative at this time except 
for a few red blood cells and white blood cells in 
the urine. 

She was' again seen in the outpatient department 
on Jan. 6, I 94 O, with similar complaints except 

that there had been no vomiting and the symptom.s 
had been present only two days. Her temperature 
was 100 F. , pulse rate 100 per minute and respira¬ 
tion rate 25 per minute. There was tenderness over 
the urinary bladder. Urinalysis showed a few red 
blood ceils and white blood cells. Examination of 
the blood revealed a leukocyte count of 11,900 with 
51 per cent polymorphonuclear ceils, 3 per cent 
stab forms, 33 per cent lymphocytes, 8 per cent 
monocytes and 5 per cent eosinophils. 

Four years later, on March 19, 1944, the patient 
was seen with the complaint of a growth in the 


t, Ldcwc. L.- i*crsonnl eommuiuc.ilion to E 1*. Eland. Am. Pract, 
1 : 50 - 1 , 1947 . 

From the Goodrich General Hospital. 

•Now resident in orthopedic surgery, The Norwalk Hos¬ 
pital, Norwalk, Conn. 

1- Gilhert. R.; Grossesses au cours de lymphogran- 
uiomes traite's par roentgentherapie: Sort des meres et 
enfants, Schweiz, med, Wchnschr. 75: 53-58 (Jan. 20) 
iv45. Perrier, H.: Pregnancy in Course of Lymphogran¬ 
ulomatosis. ibid. 75:1014-1015 (Nov.. 17) 1945. Palacios, 
osta, N.: Chayanne, K. C., and Zebel Fernandet. 0.;: 
Hodgkin’s Disease Complicating Pregnancy: Study Apropos 
of Case, An. D* ateneo, Buenos Aires, 1945^ pp. 127- 137. 
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lower part of tfic Fcft side of her neck. She had 
first noted this tumor after Cliristmas in 1943, at 
which time it was about the .sire of a hickory nut 
(l!i to 2 cm.). At the time of examination the tumor 
was about 4 cm. in diameter and was freely movable. 
Her temperature was 99 F , pulse rate 102 per 
minute; the blood leukocytes were 12,800, the 
urine was normal and a roentgenogram of the chest 
and the reaction to a blood Kahn test were nega¬ 
tive. 

On April 3, 1944, two large left supraclavicular 
nodes were removed. The pathologist's report on 
this tissue was: “ Lymphoblastoma of the Hod^in's 
disease type. Eosinophils were present in unusual 
numbers Ihere were numerous Dorothy Reed giant 
cells and early fibroblastic proliferation.” The 
patient was sent to the University Hospital at Ann 
Arbor, Mich., for roentgen therapy. At Ann Arbor 
no other evidence of the disease, except for the 
left suprao-lavicular nodes, could be found. 

She returned to us on June 2, 1946, for a marriage 
certificate. On July 16, she was found to be eight 
months pregnant, and the left supraclavicular nodes 
were again found to be enlarged. She was advised to 
return lo Ann Arbor for further treatment but did 
not cooperate well, taking only one of the six 
proposed roentgen treatments. However the pregnancy 
progressed normally The maximum blood pressure 
reading was 108 systolic and 55 diastolic; the 
maximum weight, 179 pounds (81.2 Kg.); the urine 
was normal on all occasions. At 12:45 p.m., on 
August 23, the patient delivered anorraal-appearing, 

7 pound (3 175 Gm.) baby girl The postpartum 
course was uneventful except for a daily elevation 
of temperature to 100 F. The mother and baby were 
discharged from the hospital on September 1, 

On December 9, the left supraclavicular nodes 
were again found to be enlarged. At this time exam¬ 
ination of the blood revealed: red blood cells, 
4,300,600; hemoglobin, 85 per cent, and white blood 
cells ll,180_,with 41 per cent polymorphonuclear 
cells, 10 per cent stab forms, 26 per cent lympho¬ 
cytes, 11 per (jent mononuclear cells, 10 per cent 
eosinophils and 2 per cent basophils. She was 
advised to return to Ann Arbor for more roentgen 
therapy. 

The patient returned on March 12, 1947, with 
complaints of bloating of the stomach, nausea and 
vomiting, difficulty in swallowing and regurgitation 
of food. She was again pregnant. Her weight was 
146 pounds (66,. 2 Kg.), Fluoroscopic examination 
of the esophagus, stomach and duodenum during the 
ingestion of a barium meal on April 4 gave nega¬ 
tive results. There were no signs referable to a 
toxemia of pregnancy. 

The second pregnancy was complicated by these 
gastrointestinal disturbances. At 9:20 p.m., on 
June 3, the patient delivered a 3 pound, 15!^ ounce 
(1,300 Gm.) boy. During her hospital stay post 
partura the mother showed a daily elevation of 
temperature to, or above, 100 F. The mother left 
the hospital against' advice; the baby was dis¬ 
charged, in good condition, on August 1. 

On August 11, the patient returned to us with 
the complaint of vomiting everything that she-at- 
tempted to eat. She was 23 years of age and weighed 
100 pounds (45.4 Kg.); (her maximum, nonpregnant 
weight had been 154 pounds (169.9 Kg.j ). The 
patient was returned to Ann Arbor, where she was 
hospitalized from August 12 to August 24. On a 
regimen of bed rest, supportive therapy, tincture 
of belladonna and phenobarbital she improved and 
gained 12 pounds (5.4 Kg.) weight. 

At the present time (March 27, 1948), the patient 
is still doing her housework and her 2 babies are 
developing normally. 


liamKl^'S DISEASE--SUmiEOS AND REID 
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MESH FILTER—COOKSEY AND PUSCHELBERG 


DISPOSABLE, FINE MESH FILTER FOR 
BLOOD AND PLASMA 

WARREN B COOKSEY, M. D. ' 
an d 

G. CLARE PUSCHELBERG 
Detroit 


The earliest investigations into the properties 
■of stored blood for purposes of transfusion clearly 
revealed the necessity for careful filtration of 
such materia] before use. That fibrin particles, 
clumps of white blood cells or disintegrated plate¬ 
lets, and even small blood clots were to be expect¬ 
ed in blood stored over a relatively few hours was 
quickly apparent.^ However, a few deaths with mul¬ 
tiple pulmonary emboli from this material were 
reported before the extreme importance of adequate 
filtration of stored blood and plasma was fully 
appreciated. A common method of filtration in the 
early days was that of simply pouring the blood 
through several layers of ordinary sterile gauze." 
This method, of course, was clumsy, open to contam¬ 
ination and inadequate in removing smal 1.particu— 
late matter. Furthermore, considerable cotton lint 
v/as always added to the filtrate. Undoubtedly, many 
of the so-called pyrogenic reactions to trans¬ 
fusions in the early days of blood storage were due 
to the numerous small particles which were not 
removed before injection. 


After many materi.als such as rayon, bolting 
silk,'* glass beads, ^ "fiberglas " and various grades 
of metal c'ioth^ were extensively tried, it became 
apparent that "monel ”or stainless steel wire cloth 
filters of adequate dimensions were, on the whole, 
most suitable. As a rule, 100 to 200 mesh stainless 
steel wire cloth, formed into closed cylinders and 
enclosed in a glass housing, were used. The cost of 
such stainless steel filters was such that repeated 
use was, of course, necessary, and hence the pro¬ 
blem of efficient cleaning of these filters each 
time after use became difficult and the procedure 
somewhat costly. Considered opinion from numerous 
sources.indicated that even alter scrubbing with a 
fine brush these filters had to be soaked several 
hours in concentrated nitric acid, then rinsed 
several times in fresh, distilled water before they 
could be considered at all pyrogen free. Obviously, 
an inexpensive and disposable blood filter, pos¬ 
sessing the necessary qualities of fineness, non¬ 
toxicity and ease of adaptibility to the present 
transfusion equipment, has been greatly needed. 

Just before the close of World War II, having 
tried all the materials mentioned, starting with 
the earliest days of blood banking, and finding 
none entirely suitable, we were fortunate in pro¬ 
curing a "bakelite ’-impregnated filter paper, pre¬ 
pared by the Fabricon Products, Inc.,of Detroit. 
Though this early material did not prove suitable 
for blood transfusion purposes, nevertheless, the 
principle of phenolic" resin impregnated materials 
for filtering seemed so clearly applicable to blood 
filter construction that a search for a more suit¬ 
able base was begun at once. With salvaged red 


Fontus, B.: Blood Preservation Technique, J.A.M.A. 
317 (July 23) 1930. 

Wilson, T. 1., and Jamieson, J. M.M.: 

; Stored Blood, Brit. M. J. 1: 1207 (June 4) 1938. 

Vaugh, J. M.: Medical Research Ciiuncil Blood Trans¬ 
ion Ou’tlit, Brit. M. J. 2: 1084 (Dec 2) 1939, 
, (iookscy, W. B. Blood Apparatus, Am. J. Surg. 49: 
(Sept.) 3940. 


J. A. M. A. 
June 26, 1948 

blood cells from the wartime Red Cross blood donor 
service, dozens oi fabrics were tested. It was 
finally apparent that cotton cloth constructed with 
threads of sufficiently small dimension and uni¬ 
formity, and of a mesh of 90 to 100 squares per 
inch, when impregnated with heat-hardening'‘‘bake- 
lite "resin, was ideal for filtering human blood. 
Because of the characteristic of polymerizing under 
heat to a fixed contour; it was possible to pleat 
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Fig. l*-*Le£t, stBjndard 100 mesb stainless steel vire 
cloth, night, hafeeiite • •'impregoated cloth used in 
disposable filter. 



Fig. 2*''“Finished "bakelite " -impregnated filter. 


such filters, thus more than doubling the filter¬ 
ing surlace of a given cylinder and also providing 
a more efficient filtering contour. All ^^nt con¬ 
tained in the cotton fabric was completely bound 
by the resin and, indeed, provided an additional 
barrier to even the smallest particle of fibrin or 

.While phenolic resins have had numerous 
tions in medicine nnd have proved their reJa iv 
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in.ioliilii 1 i t y in in.irrt i lt|r or hoily fliiiiln nmi linve 
stiosn no toxicity liy nny oriiinnry contncln with 
iniran lir.r.nr, nrvrrtlir Irnr., before these filiern 
»erc nctually neei! for t rnnofiioions. cnrcfnl nnim.xl 
teslinp ».ir- cnrrieil ont hy inlrnvenous iniection 
into rnhtiils of dextrose and noduin cliloridc solu- 
lions in «ltirh one of the standard fillers had been 
autoclaved and allowed lo aland for l»enly-four 
hours before injeclion. Several liner, filters were 
placed in 1 liter flasks of 5 per cenl dextrose and 
sodiun chloride solution, then autoclaved, after 
vhich the dextrose and noditra chloride solution was 
given iherapeulically to patients. In none of these 
lc.sls was there the r.liphtesl reaction. To date, 
over 11,000 transfusions have been piven with this 
filter at Harper Hospital under our supervision, 
and for nearly two years this filler has been slan- 
dard equiprenl in four other Detroit hospitals. We 
believe it has proved nllopelhcr efficient and free 
froa any technical difficulties. Heinp entirely 
pyrogen free, disposable and inexpensive, it has 
been by far the best solution to blood filtration 
which we have had. 


Council on Pharmacy and Chemistry 


NEW AND KONOFFICIAL REMEDIES 

The JoUoieing additional articles have been accented as con* 
fanning to the rules of. the Council on Phartuacy and Chemistry 
of the American Medical Association for admission to New and 
Nono^cial Remedies. A cof^y of the rules on which the Council 
bases its action lAll be sent on applicaiioiu 

Austin Smith, M.D., Secretary, 


MERCOCRESOLSw —Jtiercresin-Upjohn. —A mixture 
consisting of equol ports by weight of secondary 
amyltricrcsol, aisCOinCeKsaHabjCsH?, and orfha- 
hyd foxy phony Imcrcuric chloride, o -llOCelUHgCi. 
Mercocrcsois is used in the form of a tincture 
containing secondary amyltricresol 0.1 per cent 
and orthonydroxyphenylmcrcuric cliloride 0.1 per 
cent dissolved in a solution cootaininc 10 per 
cent acetone, 50 per cent alcohol, and water, 

Acitous and Uses. —Mcn:oc^c^oi^. Ok* comlimiuion of crcsol 
derivatives aiu! an tjrganic mercury coinpouiu! as previously 
defined jia-isesses gcrmicida!. fungicidal anti l)actcriu>tauc proper¬ 
ties iiecufiar to its two component parts. flK acta»ns ot its tvvo 
constituents supplement each other, so that lite mi.xturc is 
approximately twice as germiciilal for Siaphyhtcoccus aureus 
3s the component crcf:ol derivatives alone and seven to-ten tunes 
3s germicidal as the mercury compound alone. I he estimated 
total effect should not lie construed to he of mat same order lor 
311 pathogenic bacteria and should be understood to represent 
3 summatiojt of activity rather than synergistic action of the 
two components. Its use as a germicide is suliject to some of 
the same shortcomings as ordinary iricrcsols and oi'.ganic mer¬ 
curial, antiseptics, particularly with respect to its' inability to 
destroy bacicriai spores 

Mercocresols is useful in the form of the tincture for external 
3p|)lication as an antiseptic for minor superficial wounds or 
lufcclions and as a projihylaclic disinfectant for surgical prepa- 
rstion.of the intact skin. Subject to diiution.s variously hidi- 
caied in the paragraph on dosage it is also useful for topical 
3ppIication^ to mucous membranes and for irrigation of ccriam 
^ody cavities and deep infected wounds. 

the to.xicity of mercocrcsois is-princiiially that of the organic 
mercurial component. Mercocrcsois is compatible with both 
3cgls and alkalies and docs not precipitate with (he ddurides of 
me body fluids. 

Oosage .—Mercocrcsois is aiiplicd topically in the form of 
I t tincture (containing secondary amyltricrtsol 

I* 1,000 and orlhohydrokypbenylmcrcuric cliloridc 1:1,C00) to 
3H superficial wounds and for surgical preparation of the intact 
skin. It. may be similarly ajiplied to the ear, nose and throat, 
but dilutions of from 1: 5 to-l: 20 should be used for irrigation 
Uf wet packs applied to these surfaces. In cencraK from 1:2 


to 1:2ll dilulions arc nscti for topical application, irrigation or 
tamponage of inllamed mneou', membranes, depending on the 
site and method employed. b‘or irrigation of.dccji infected 
wounds or abNCesscs dilutions of front 15 to 1 : 10 arc recom¬ 
mended; for irrigation, insiillation.s or laViagc of the bladder 
and urctlira from 1 : 10 lo I ■ 20 dilutions should be used. Dilu¬ 
tions of from I: 10 to 1.20 arc «aKo employed for in.siillation 
in the eye 

/ r.xts and Stnndnnls,-— 

S<H<»»dar\' Ain) tt’i-’Hja)- I* \V. J78.if<) o a nnxiuic of 

•vumme sicui)ilnr>-.'itn> 1 oftiAuu'l l>y llic ren'etion of cr<‘sol ,nnd 

'>cc.in)>i .'itcolml it .‘i)>|ii‘ars .i ^k-MouiNli ixund. vviuch d.'nktiis on 
c xt«<i-v«rc Iik'lit .uhI .*ur .nnl a j«licool like odof It ib 

luiTihk* uilh tin cornnioo orKAoic ^o}v■c^K (ACtlonc. .dcohof. heiuenc. 
t.iit(,rt>fori>i Afoi ktiu'i). sulufdc ii> soiutioO'w <»f r>NC(( nik.'ifui iorming a 
ciottfi) st.lultin; vhidul> sohildc in untvr, Atui so'uitlc in aii ;iqucous 
M,lti|{r,tt of 10 JKT ci'Ol ACi'loiiC' Aud 50 i‘cr fcnl a .olioJ. Ironi which it 
<Ior*> oot prccU'U.iU' i,t> Addiiu/ii of »A(cr. A >.({tnAlcd A«{tUi;u.'> -> 01111101 } 
1^ tHitUAi 01 '•lurhll) .icid lo htn>»*>. It ^ilvc^ no color rcnction »Mtl) 
(errte chlt-roIc T S At A prcwnrc of 5 ««ni, of uicicmy not kss tlun 
vS per cent disiil.s lictwccn 115 Ainl I.IO t*. The rcfincOvc iiniex »•> 

} Slit) lo 1 5I9u At C. The ijrAvily ts 0.95 lo O.^J6 at J5 C. 

()t(hMh)drux)ph(.iiy!mc>ctiric chioride (CbH’.OHkCI. — M. U . .129 2(») 
i* .1 %\hi!c or '.Itqlilly hniT colored. cr>s!Alhne powtlcr, suluhle alcohol, 
tther. .‘icelonc, nnncr.’d actik and tn solnnoiox of lixfid AlUahs. viry 
^lit:hIl) iH water, and ''oinfdc in an .'opicouvi viohUnjri «n 10 u^r 

Cfut Accume and 50 per cent akoliof It melts at 147 to 151 C. The 
'.ittiraitAl aqiicon'* '•olntion is shqhlly acid to h.mus. A u.I per cE^nt 
sohitiod ill diiiitrd nitric .icirl }Kdds the following ({uahtative icictloiis. 
Ihr a.hfiiion of aninioniiini sidfnfi.* 7*.S. mves no {nccipiljte wit.nn hve 
niiiinto. hut on .uninnnq the solntion ovci a steam hath a hutek pic- 
cipitatc IS formed, on narmini; uitli Mlver inttalc ’PS. it >ic!ds a 
winte precipit.'ifc sohihlc in e.xccis stionq aimnuma ^o’utlon, nhen 
treated with an cxces-> of sodium h)di(»xitlc T.S. it )iefds no jcllow 
prcciinl.itc (mercuric lonj .and the colwi dots not darken Inurcurous 
lun) 

<)itlni1i)<lro\)phcn>lmcicnric cldonde ftt'cs no color re.iclion with fer¬ 
ric chloride T..S It )ichN nut more than 0.1 per cent ot residue on 
iKtutum There is no appaient {u*s ot weight on ilrj mq in vacuum 
over idiosphorus in.nloxn}e for twent>'fom limns The akohol-msoluliie 
iCMdoe «!ocs mil exceed S jier Cent of the original s.imple. 

Transfer JOO mq. of orthohjdroxjtdnnvlmeicuric chloride, accurately 
wcuthed. to A -59 ec hrake'’ coutpipne*/ ‘3 ce-.of Ipdfor.hloiic acid .^nil 
I5u cc of water; heat this on a steam hath until solution is compleU. 
Satniatc the warm solution with h><lroqcn snhide .md aiUiw it to st.ind 
tmtil the prccipit.’iicd mercuric suUidc has siiiU'}|, F,iier on a Uooch 
crncihic and wash with water, alcohol, ether, 0.1111011 distilhde and 
ether in the order listed. Ur> in .'in own .at llMi to llU C. tor ooe-iidiV 
hour am! fmaU> cool in a desiccator; the wemht of mercuric sulfidtf 
nudlttdicd !»> is euuu.ilent to a nicrcus) content ot not less ttian 

t*9 5 per cent 01 more than 01.6 j>ci cent. 

The LT-John IIomi-anv, Kai.amakoo, Mich. 

iincture mercrcsin (Tinted) : OU cc. (fistol Grip), !18cc.. 
A7i cc. am! 3.785 tiler bottlci. A tinted solution of niercocresols 
0.2 per cent in a nii.xturc of acetone 10 per cent, alcoliol SO per 
cent ami water. 

Tincture Mercresin (Stainless): 118 ec., 473 cc. and 3.785 
liter bottles. An ununted soliuion of niercocresols 0.2 pei 
cent in a mi.xlurc of acetone 10 per cent, alcohol 5U per cent 
ami water. 

AMINWHYLLINE (See New and Nonofficial Remedies, 
1947, p. 305). 

The following dosage forms have been accepted: 
GOLD LEAF PHARMACAL CO., NEW ROCHELLE. N. Y. 

Solution Aminophy1 line: 0.5 Gm. in 2 cc. and 
20 cc. ampuls and 0.25 Gra. in 10 cc. ampuls. 

SMITH-DORSEV CO., LINCOLN, NEB. 

Suppositories Aminophylline: 0,5 On. 

DIPHENYLHYDANTOIN SODIUM (See New and Nonoffi¬ 
cial Remedies, 1947, p. 400). 

The following dosage form has been accepted: 
PREMO PHARMACEUTICAL LABORATORIES, INC., NEW YORK 

Diphenylhydantoin Sodium (Powder): 28 On., 113 (Sn. 
and 453 Gm. bottles. 

DIETHYLSTILBESTROL DIPROPIONATE (See New and 
Nonofficial Remedies 1947, p. 351). 

The following dosage forms have been accepted; 

THE BLUE LINE CHEMICAL COMPANY. ST. LOUIS. 

Solution Diethylstilbestrol. Dipropionate in Oil: 

1.0 mg. per cc. in peanut oil, I cc. ampuls and" lU 
cc. vials. 

Tablets Diethylstilbestrol Dipropionate; 0 1 roc 
1,0 mg. and 5.0 mg. 
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SATURDAY, JUNE 26. 1948 


EDITORIAL ANNOUNCEMENT 

Tile absence of the compositors from their 
work continues. This issue of THE JOURVAl. has 
been prepared in part by the use of Vari-Typer 
machines. 


NUTRITIor^AL INFERIOBITY OF VEGETAOLE PROTEINS 


Adoptinp a technic previously used by tlipm 
for a study of the immunologic depression due 
to thiamine, riboflavin and vitamin A de¬ 
ficiencies* . Guggenheim and Beuchler^ of the 
Department of Pacteriolopy, llcbrew University, 
Jerusalem, placed groups of young rals on well 
balanced diets containing varying amount.s of 
different animal or vegetable proteins. After 
keeping the rats on tiiese diets for four 
weeks, tests for the bactericidal and phagocytic 
properties of their peritoneal fluids were 
made, with parallel determinations of tlieir 
change in body weight. In a typical experiment, 
four diets containing 18, 9, b and 3 per cent 
casein, respectively, were used. At ti\e end 
of four weeks each rat was given intra- 
abdominal injection of 0.5 cc. ot a twenty- 
four hour broth culture of Salmonella typhi 
murium. Two hours later peritoneal fluid was 
withdrawn and the number of leukocytes, phago¬ 
cytes and extracellular and intracellular 
bacteria per microscopic field was determined. 
The number of residual bacteria in the peri¬ 
toneal fluid increased as the casein percentage 


in the diet decreased. Ihus, in rats fed 18 
per cent casein, only 17 extracellular 'and 13 
intracellular bacteria were found, a total of 
30 bacteria per field. This increased to a 
total of 159 per field in the rats fed 9 per 
cent casein and to 230 per field witn rats 
given as little as 6 per cent. With those fed 
but 3 per cent casein the count was 318 per 
field. 


~T. Gug«<rn).ei«>. K., »nd Bucchler. h.: J. l^muaol. 54: 

^1’. Gmonbeim, K.. and BucchUr. E.: J. Immunol. 58: 
IS3. 1948. 


J« A. A. 
June 20, 1940 

From these data the investigators concluded 
that the bactericidal power of the peritoneal 
fluid is reduced by even a moderate degree of 
casein deficiency. In severe states of defic¬ 
iency a significant reduction in pliagocytosis 
was also found. The anti-infectious titer of 
the peritoneal fluid is roughly parallel with 
increase in growth. Maximum growth and maxi- 
mem titer were both recorded with rats fed 18 
per cent casein; decreased growth and titer 
with those fed 9 and h per cent; a slight loss 
of weight and minimum titer with rats fed but 
3 per cent ca.seiii. 

ffi a second test groups of recently weaned 
rats were placed on diets in whicii 9 per cent 
of five otiier proteins (eggs, meat, soybean, 
peanut and mnizr) were substituted for casein, 
the results showed that both the grow'th- 
promoling j'owcr and anti-infectious effect of 
either 9 per cent egg or meat protein is 
approximately equal to that of 18 per cent 
casein. Both egg and meat proteins, therefore, 
have apparently twice tlie anti-infectious 
power oi casein. With 9 per cent soybean pro¬ 
tein the effects were approximately the same 
as those with 9 per cent casein. Peanut pro¬ 
tein was slightly inferior, giving results 
equivalent to those of but 6 per cent casein. 
Maize protein was even poorer, 9 per cent 
maize protein giving results as low as that 
of but 3 per cent casein. 

These vegetable proteins did not affect botli 
anti-infectious titers equally. Thus the nutri¬ 
tional deficiency caused by a diet containing 
but 9 per cent peanut protein reduced the 
phagocytic apparatus more severely than it did 
the humoral antibody. In contrast rats kept on 
either egg or meat protein have a losv phago¬ 
cytic index, compensated for by a heightened 
humoral bactericidal titer. 

No theory is as yet suggested to account for 
the immunologic inferiority of vegetable 

proteins. _ 

INTERNATIONAL MENTAL HEALTH 

The World Congress on “Mental Health and 
World Citizenship ’’scheduled for August 1948 
in London will discuss (1) problems of world 
citizenship and good group relationship; (2) 
the individual and society; (3) family prob¬ 
lems and psychologic disturbances; (4) plan¬ 
ning for mental health organization, training' 
propaganda, and (5) mental health in industry 
and industrial relations. Committees and dis¬ 
cussion groups have been established composed 
of psychologists, psychiatrists, sociologists, 
educators, anthropologists and members of 
other technical groups in the human sciences- 
The object of the Congress is to find areas 
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on wliicl) sciiMit ini r. from all ovor I lie world 
cnn njiroo in dcfinin): norm' of I ho basic prin¬ 
ciples of menial am) social liealil). F.diic.n- 
lionnl work tiirocled a lonp linos of nprocmonl 
should ikon bt; a reasonable ouioomo. 

Spijiloms and sipns of lack of menial heal lb 
in iho I'niled Siali's as compiled liy Menninper 
and su 1 r.mari 7 .ed in THE JOL'PNM.' ran be mulli- 
plicd by I lie loial mimln'r of naiion.s. Tbese 
s'^’mpiom.s of p(!rsonal insoeurily, prejudice, 
hoslilily, irraiional and irrc.sponsildc behav¬ 
ior musi roflcel lliemselves 10 an oxicnl in 
iniernaliona1 relations as ibeso are conduc¬ 
ted by persons who brine evorytliine they 
arc into cvcrytbinp ibey do. Tlte subjective 
backpround of personal nualitics w!\icb now 
determines political loadorsbip needs to be 
subjected to critical impartial psycbolopic 
study. 

The problem of mental liealtb, whether per¬ 
sonal, family, community, naiionnl or inter¬ 
national, appears to revolve about security 
and re.sponsibi 1 i ly. Hepeniedly, however, e.\- 
amples arc cited wherein loo much security 
from above has led to irresponsibility in the 
secured. Security on a personal or national 
level cannot protect tlic indivi<!unl from itit 
mental distresses of international insecurity 
as expressed by war or threat of war. A moral 
rebirth in personal rcs[)onsibi lily is neces¬ 
sary particularly among those charged with 
the conduct of international relations. 

The increasing numbers of mentally and emo¬ 
tionally disturbed patients in clinics and 
hospitals are in part a reflection of the 
present low standards of world mental health. 
The scientific method itself has in a sense 
contributed to present conditions of mental 
health by its relentless exposure of the ob¬ 
jective half of truth and only recently rec¬ 
ognition of its subjective counterpart. 

Evidence of mass insecurity and mental dis¬ 
turbance among hundreds of thousands ol our 
own citizens as a re.sult of mental stresses 
of the recent war indicates the probable men¬ 
tal hazards of atomic and biologic warfare. 
Prev ious to the war psychiat ri.st.s attempted 
to treat persons for abnormal reactions to 
normal situations. During the war essentially 
normal reactions to highly abnormal situations 
were met. William Menninger^ emphasizes the 
continuation of these stresses today: "The 
condition of the world now places many people 
in a continuously abnormal situation to which 
they are reacting normally even though by all 

i.J* Situation in Psychiatry, Miscellany, 

.1.37:212-213 (May 3) lH'i. 

2. Henninger W. C. : Psychiatry; Its Evolution and 
,Present Status, Ithaca, N,Y., Cornell University Press, 
43 , 
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previous .standards their behaviour is patho¬ 
logical. In such a turbulent world one might 
Icpi timanely ask, Wliat is a normal reaction?’ 

Fortunately the present threat to mental 
heal til appears concurrently with the develop¬ 
ment of tiic sciences of psychiatry, psychol¬ 
ogy and sociology, to the point where preven¬ 
tive advice of value is available and appli- 
cab I e in mass situations. 


Current Comment 


CANCER IN DIABETIC PERSONS 

llcvjcw of the literature having indicated an 
apparent association between cancer and diabetes 
mellitus, Jacobson* made a statistical study to 
determine this point. Recent reports by Marble,^ 
El linger and 1-andsman^ were in definite agreement 
that clinically physicians are concerned with dia¬ 
betic patients in whom cancer later develops rather 
llian n group of patients with malignant disease in 
whom diabetes develops. As relative duration ol 
diabetes is much longer, this appears to be a rea¬ 
sonable conclusion. Tlie subject was attacked in two 
phases—mortality data from the "universe of dead 
persons” and morbidity data from the “universe of 
living persons.” Mortality data for analysis were 
relatively easy to obtain. Of all deaths in the 
Lhiled States in 1940, 11.17 per cent were attribu¬ 
ted to cancer. Tliis factor is changed in the “uni- 
ver.se of living persons,” in that cancer is reported 
to have caused the deaths of 0.12 per cent of the 
population of the United States in 1940. From a 
special tabulation of associated causes of death in 
the United States in 1940 it was noted that can¬ 
cer is reported in 11.6 per cent of nondiabetic 
pr-rsoiis and only 4 f)er cent of those with diabetes. 
Canrer of tlsi dicestive organs and the peritoneum, 
including the pancreas, is reported twice as fre- 
fjiienl ly for tlie nondiabetic group. This does not 
indicate di.ssociation but is probably dud to the 
influence of incomplete reporting of associated 
diagnoses on death certificates, althougli such ef¬ 
fort obviously cannot lie accurately demonstrated. 
Special mortality data for New York city report 
cancer less Ireqaently among diabetic persons than 
among nondiabetic persons. Ihis again does not 
show true dissociation. \ classic former example 
ol such apparent dissociation was obtained from 
necropsy data on association between diagnoses of 

1. .lacobson. II.: A .Statistical .Study ol Cancer Among 
Diabetics. Milbank Memorial Fund Cuarterly, 26:90-111! 
tjan. ) 1943 

2. .Marble, A.: Diabetes and Cancer, New England J. Med 
211: 339-349, 1934. 

3. Ellmger, F. , and bandsman, H.: Frequency and 

Course of Cancer in Diabetics, New York State J. Med 
44:259 - 265. 19 4 4. ' 
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of future or new members of the professions and 
advice given to them individually and collectively 
reflect a true picture of the importance, respons¬ 
ibilities and publicly controlled capacities of 
government services to accomplish their prescribed 
missions and objectives; f’rfj that advice and support 
directly to the chief medical officers of the 
services is of continuing and positive nature 
leading to feasible and realizable improvements of 
the services;fcj that adequate indexes and factors 
applicable to all medical and related functions 
essential for the civil population are rapidly 
developed in such form as to permit comparison with 
military logistic data, and that suggestions toward 
improvements in the latter be offered with a view 
to obtaining universally comparable data, and (f) 
that all of the foregoing be based on profound 
observance of need for balancing all medical 
resources with all medical needs in a national 
emergency while preserving maximum personal liberty 
and individual freedom of action compatible with 
the good of the whole population established within 
an ordered pattern. 

riEAn ADMlhAL M. iT. wjLLCl.'TTS (MC), U.S. Navy; 
The Department of the Army informs me that its 
authority to order reserves to active duty has 
expired. They can request reserve officers and 
enlisted men to volunteer, but cannot force 
them to serve. An act of Congress states that 
they cannot be called to active duty for more 
than fifteen Jays a year against their will 
except in time of national emergency, declared 
by Congress itself. Nor can the Navy call their 
reserves to active duty without an order from 
the President or Congress. The act of Congress 
authorizing the Naval Reserve states tliat these 
officers and men can be ordered to active duty 
in time of war'or when the President considers 
there is a national emergency. The majority of 
naval reserve officers went into inactive status 
when they left the service, retaining their 
commissions, very few resigning. During a national 
emergency the President has the power to call 
the National Guard into federal service; this does 
not need the approval of Congress. The National 
Guard cannot be sent outside the United States 
unless the President obtains specific approval 
from Congress or unless individuals in the Nation¬ 
al Guard volunteer for overseas service. 

Should the President proclaim a national emer¬ 
gency, the consensus is that the Army, Navy and 
Air Force could hold their active enlisted men 


beyond the expiration qf their present tours 
of duty. Otherwise, unless they voluntarily 
signed up for further service, they would have 
to be released at the end of their enlistments. 


The three, services have a total authorized 
strength of 1,732,000 officers and men. The 
Army has an authorized strengtli of 669,000 
officers and enlisted personnel; the Navy is 
authorized 500,000 men plus 52,000 officers; 
the Marine Corps, 100,000 men and 10,000 officers, 
and the Air Force, 337,000 enlisted men and vl.OOO 
officers. The President has stated that this 
authorized streng.h must be reestablished and 
has recommended reenactment of the Selective 
Service Act. The Secretary of Defense and the 
military chiefs urge that the authorized strength 
for the Armed Forces be increased to 1,734,000 
with provision for an additional 181,000 should 
legislation for universal military training be 
be enacted, for a grand total of 1,915,000, 
The Navy Medical Corps is seriously involved. 
The authorized strength ol medical officers, 
based on ful.l Navy strength, is 4,315. Budgetary 

-limitations have reduced the, active strength of 
the Navy to a level requiring'3,130 medical 
officers in order to fill essential billets. 


J. A. M. A. 
June 26, 1948 

There are, operative census, 2,856. Of this 
number, 1,436 are reserve medical officers, 500' 
of them V-12 men whose two year obligated service 
is expiring and who will thus be released to 
inactive reserve status within the next sixty 
days. A remaining larger group is due to be 
released in July 1949. 

Tlie Bureau of Medicine and Surgery would like 
considered opinion on whether these excellent 
young medical officers with two years' naval 
training should now be released. In view of 
their country's need, should their release be 
deferred at least until new medical classes may 
be ordered up and trained or the older men be 
given an opportunity to redoa their uniforms? Just 
as hostilities ceased in Japan atomic energy 
was introduced, harnessed as a high explosive 
weapon capable of mass destruction. At Hiroshima 
and Nagasaki I was deeply impressed with the 
medical personnel losses. Of three hundred resi¬ 
dent physicians in Hiroshima, two hundred and 
sixty were killed or severely injured. Seventy- 
five per cent of the total nurses, orderlies 
and trained first-aid workers were immediately 
wiped out. Not one hospital was left in condition 
to shelter patients; practically all medical 
equipment was destroyed. The bombs at Hiroshima 
and Nagasaki arc now known as baby bombs. Scien¬ 
tists developing the atomic bombs claim that 
bonibs one thousand times more powerful are now 
possible. These bombs may cause death 500 miles 
beyond the actual target area. It has been esti¬ 
mated that a single bomb per city, dropped over 
twenty of our great cities, could cause the 
death of 20,000,000 persons. 

Modern.war will mean an immediate all-out 
national effort. Physical standards for recruit¬ 
ment may need to be modified, for every ounce of 
manpower will be necessary. Those with chronic 
disorders, even of the psychiatric type, must 
fight or work. IVith the advent of specialized 
weapons a con.stant prewar status must be main¬ 
tained, a defense against a treacheroi’S enemy's 
firstblow. 

The National Security Act of 1947 declared that 
it is the "intent of Congress to provide a com¬ 
prehensive program for the future security of the 
United States, to provide for the establishment of 
integrated policies and procedures for the depart¬ 
ments, agencies and functions of the government 
relating to the national security.'' Two high level 
agencies were provided for the purpose of “ coord¬ 
ination for national security," namely,the National 
Security Council and the National Security Resources 
Board. 

The following recommendations have been made: (a} 
that a National Emergency Medical Council be estab¬ 
lished as a continuing function of the national 
government; (b) that such a council be an agency of 
the National Security Resources Board, to which the 
council would be directly responsible; (c) that the 
council be comprised of representatives from the 
several recognized national medical and allied 
organizations and associations; (d) that the members 
of the council function on a part time basis; (ej 
that the council be charged, under the National 
Security Resources Board, with the consideration of 
policies and the preparation and maintenance of 
plans for use in the event of acute national 
emergency for; (1) mobilization and most effective 
utilization of the total medical and allied resources 
of the Nation; (2) 'the allocation of medical .and, 
related personnel to best meet the civil and mili¬ 
tary needs; (3) coordination of provisions for 

mutual medical aid between communities and 

municipalities, and (41 coordination of civilian 
and military medical services on a national scale 
under the various wartime situations which may oe 
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cncounlPrnl; (f) lltnt t lir forcnoi iij:, or sumilnr 
nclimi (IrrijfttPii ln»nnl I Itr -•.nnr rml, lip Jinlinlcil 
villioiil (Irlny to tit-liicvr thr jirimarv iilnprUvp of 
.tsstirinp t lip lint ion’s rpniHiirKf. to provnip, with tlic 
linitPil lotnl prilipnl rrnoiiriPn whirli will lip 
nvnilnl'lr, the liont jint-nililp over-nil metiicol 
povprn{T iimlpf nil coni itiiteneier. ol nn niliinl »nr- 
tirr nnlionnl onPif;pnry. 

TliP r.piiicol jiernonncl of (hr Artnrd I'orprs nre 
licinp irninril in the nrrlirnl nsprrls of new ami 
powerful wraponi.. Civtl nriiiriiie miint <lo likewise. 
Medical schools niid po.stcrmliinte medical coiir.ses 
should slre.sr. these .Mihjerls, so thnl every Americnn 
physician may he alerted to these new war hnrnrd.s. 


V/asliington Letter 

fTicn a Sf-t'cij} Cctrejf-.njifruti 

June 25, 1948. 

Preaident Signs Bill Aothoriting 
FcderBl Heart Reaearch 

President Tvumnn signed the hill nutliori ?,inp the 
U, S. Public llcnltli .‘device to support research on 
diseases of the heart. Ks tn hi i .shnen t within the 
health service of a National Heart Institute, to 
aid cardiac disease research through grants, 
fellowships nnd similar means, is provided. As 
the bill carried no funds. Federal Security Ad- 
oinistrntor Oscar U. F.wing and Or. Leonard 
Schcclc, Surgeon General of tlic health service, 
asked a Senate appropriations subcommittee to in¬ 
clude $6,730,000 in the last big deficiency bill. 
Congress had already appropriated $2,644,088 for 
studies of cardiac disease in the next fiscal 
year, but the extra funds were sought to imple¬ 
ment the new law setting up the National Heart 
Institute. 

Condemns Practice of Attaching Riders To 
Appropriations Bills 

The electorate will decide next November when 
the vote is taken for the presidency on who wins 
the end-of-session row between President Truman 
and the Republican-controlled Congress; yet the 
Chief Executive aroused considerable favorable 
comment in the Capitol for criticizing the 
practice of attaching legislative riders to ap¬ 
propriations bills. Observers say that the Presi¬ 
dent acted wisely in returning the billion dollar 
Social Security bill, which provides funds for 
this federal agency, because of the riders. 
Congress, in turn, was accused of "politics" in 
o verridin g his veto of this legislative item. 

Admiral Solberg Nominated Navy Research Chief 

President Truman nominated Rear Admiral Thorvald A. 
Solberg, aged 52, to be the U.S. Navy's new chief 
of research. Re is an expert on atomic energy. 
.Named to a three year term, he succeeds Admiral 
Paul F, Lee, who is retiring soon. Admiral Solberg 
directed preparation on the ships used as targets 
for atomic bomb tests at Bikini Atoll in the 
Pacific. He later supervised inspections to deter¬ 
mine effects of the bombs. He has, since 1936, 
Served as Navy member of the Military Liaison 
Committee of the U.S. Atomic Energy Commission. He 
is a native of Madison, Wis., and his home is in 
Sand Point, Idaho. 

Committee.Investigates Civil Service "Physical 
Disability'' Firings 

The House Civil Service Committee is investigating 
charae.s against various federal departments and 


agencies of alleged trulhle.ss firings of employees 
on fnlsc charges of "pliysical di.snbi 1 i ty. " Comri'i ttee 
staff members charge that government workers, 
apparently in good henltli, have been summarily 
dismi.s.sed on disability grounds. Committee Chairman 
Ree.s is directing the probe. 

Dr. Dctlcv W. Bronk Elected to Royal Society 

Washington friends have tendered congratulations 
to !)r. Detlev W'. Bronk on his election to the Royal 
Society of London, lie is foreign secretary of the 
.National Academy of Sciences, chairman of the 
.National Research Council and director of the 
.lohnson Research Foundation, University of Penn¬ 
sylvania. 


Medical Legislation 


Louisiana 

B 1 II 5 Introduced,—H. 19 proposes the creation of a 
state ncdxcol laboratory to make sucb medical tests* 
exomtnations, experiments or other work as may be assign¬ 
ed to It by the director of the Louisiana State Depart¬ 
ment of Health. H 58 proposes the creation of a state 
hospital board to contract or enter into agreements with 
privately o»ncd hospitals and other institutions for the 
core .ind treatment of indigent or destitute sick persons. 
At least two members of said board myst be capable and 
renutablc physicians engaged in the general practice of 
mcaicine in the state. According to the proposal the care 
to be given to indigenls should include necessary out¬ 
patient care and treatment after hospitalisation as well 
as proper dental, medical, surgical and other treatment. 
H.61 proposes the organiiation and establishment of a 
stflte tuberculosis commission to provide for the sup¬ 
pression of tuberculosis within the state and means lor 
the isolation, care, cure and treatment of persons suf¬ 
fering therefrom. 11,271 proposes the creation of a state 
board of chiropractic examiners and defines chiropractic 
as the art and science of locating and adjusting the 
articulations of the spinal column and adjacent tissue. 
11.28*) proposes to authorize associations created to fur¬ 
nish hospital care to provide also for the furnishing of 
surgical and medical benefits, H.287 proposes an appro- 
nation to the state hospital board for conducting a 
ospital survey and construction program and a mental 
health program in the state. H-306 proposes that all 
persons making application for a license to be married 
must first be examined as to the existence or nonexist¬ 
ence of a venereal disease, the examination to include a 
recognized blood test for syphilis, such examination 
being made by a physician duly licensed to practice in 
the state- The proposal would further provide that the 
required blood test for syphilis may be made in any 
laboratory, public or private, which is generally recog¬ 
nized by the medical profession of the state- H.316 pro¬ 
poses an 'appropriation of X300.000 to the Louisiana State 
Board of Health to be used to match federal and local 
funds to provide for constructing and equipping public 
health centers, including administrative offices, labora¬ 
tories and clinics. H.430 proposes, among other things, 
that corporations which issue promises to members to pro¬ 
vide for the attendance of a physician and surgeon and to 
furnish hospita 1 1 zat ion, drugs, etc in the event of 
sickness or physical disability shall be deemed to be 
engaged in the business of service insurance on the 
stipulated premium, cooperative or assessment plan. 
H.467 proposes to authorize domestic industrial insurers, 
domestic service insurers and domestic life, health and 
accident insurers on the cooperative or assessment plan 
to issue policies providing for ambulance benefits. 
S. 13 proposes the creation of a Louisiana Hospital Com¬ 
mission for the survey of the need for additional hospi¬ 
tal facilities and the development and administration of 
a hospital planning and construction program. The pro¬ 
posal would require the appointment of a state advisory 
council and would designate the Commission as the sole 
agency to institute and conduct a mental health program 
in the state in compliance with the provisions of the 
National Mental Health Act and to accept and expend 
federal funds in accordance with the requirements of any 
federal hospital survey and construction act, S. 166 
proposes to prohibit the sale of potassium bromate and 
ail other heavy metal bromates except on a prescription 
of a duly licensed medical doctor. S.178 proposes to 
require manufacturers of preparations used for hair 
waving purposes to print certain warning material on the 
label of each container. 
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ARMY 


KOREAN INTERNS IN FOUR ARMY HOSPITALS 

Following examinations held in May, sixteen 
Korean doctors, graduates of recognized hospitals, 
will soon begin serving internships at four Army 
hospitals maintained by the American occupation 
forces in Korea, Only doctors with a knowledge of 
English were eligible for the.se competitive 
examinations. Of the thirty-eight applicants, 
four are to be each assigned to the 34th General 
Hospital, Seoul; 3U2nd Station Hospital, Camp 
Ascom; 37 7th Station Hospital, Seoul, and the 
71st Station Hospital at Pusan, where they will 
be given a one year rotatin'' service. Among those 
cooperating in furthering this new step was 
Dr. .lohn D. Bigger, a graduate of the University 



Koreans taking the examinations for interns in U. S. 
Army Hospitals at Seoul. Standing from left to right are 
Dr. C. C. Choi, deputy director, Department of Public 
Health and ''elfare and Dr. John D. Begger. 

of Kansas and a missionary who has practiced 
Medicine in Korea for thirty-seven years. Dr. 
Bigger was a Japanese prisoner for six months at 
the start of the war, then went to Manila to en¬ 
gage in relief work, coming back to Korea in 1945 
to become a civilian employee of the Department of 
the Army. 


PATHOLOGIST PROMOTED TO BRIGADIER GENERAL 

The Senate on April 26 confirmed the appointment 
of Col. Raymond 0. Dart, director, Army Institute 
of Pathology, as a permanent brigadier genera] in 
the Medical Corps of the Army. General Dart, a 
native of Kansas, is a graduate of the University 
of Kansas and of Rush Medical College; he interned 
at the Presbyterian Hospital, Chicago, and since 
entering the Army in 1917 has spent most of his 
service in the field of pathology. He served in 
Europe in World War 1 and for a time was commandant 
of the 105th General Hospital in World War II, sur¬ 
geon of the BrisL-aiie, Australia, base and New 
Guinea advanced section, and deputy chief surgeon 
in the Pacific Area. He has been awarded the Legion 
of Merit and the Bronze Star. 

GRADUATE COURSE IN PHOTOMICROGRAPHY 

The Army Institute of Pathology announces tliat 
preliminary arrangements have been made by the 
Army Medical Illustration Service and the United 
States Department of Agriculture to start a post¬ 
graduate course in photomicrography at the Institute 
of Pathology Photographic Laboratory, 7th Street 
and Independence Ave., Washington, D. C. Die opening 
date probably will bfe the first week in September. 


PERSONALS 

Col. J E. Ash, Scientific Director, American 
Registry of Pathology, with offices at the Array 
Institute of Pathology, conducted a three day 
postgraduate seminar on “Tumors of the Genital 
Urinary Tract” at the llniversity of Texas, Gal¬ 
veston, in May. 

Dr. Hans F. Smetana of the Army Institute of 
Pathology discussed granulomatous reactions in 
regional enteritis before the Washington, D. C. , 
Society of Pathologists, May 25. 

Col. William A. Smith, recently post surgeon at 
Fort Jackson, South Carolina, who retired from 
active service May 31, has accepted a position with 
the North Carolina board of health’s tuberculosis 
division at Raleigh. 


NAVY 


VIRUS PRODUCED IN ABSENCE OF HOST CELLS 
FOR FIRST TIME 

The Surgeon General has announced the first 
successful experiments on the production of a virus 
in the absence of the host cells (bacteria). The 
experimental work was described by Dr. Albert P, 
hrueger, scientific director, Office of Naval 
Research, Task V on Airborne Infections at the 
University of California.,Dr. Krueger, a reserve 
captain in the Navy Medical Department, was awarded 
the' Legion of Merit for outstanding work durins the 
war as commanding officer of the Navy’s Research 
Unit No. 1 at Berkeley, Calif. Scientists have been 
trying lor years to make a virus reproduce apart 
from living cells but, the announcement states, it 


was never done until Dr. Krueger's recent work. 
Diis discovery opens up a new aspect of virus 
research. The particular virus (phage) in question, 
which was first discovered in ]915, is a highly 
complex nuc 1 eoprotein found in soil, polluted 
rivers and within the human body. Dr. Kruecer began^ 
his experiments twenty years ago and attempts to 
extract the cellular substance, which rapidly 
reacts with phage to form more phage, always ended 
in failure until early in 1948. This research 
project, an account of which will appear in the 
July United States Naval Medical Bulletin, was 
supported by the Office of Navy Research and the 
Bureau of Medicin-' and Surgery. 
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SnfMy in OptmlinR nooror. 

Lirul. A. KVnny, f.nfrty offirrr, rpturncd 
15 fron n thrrf wrrk s(irri\ Kiir^fy of nnvni 
hnspilalr. in Corinin Clirisli nm) lloiislon, TrxnK, and 
IVnsncoIn, Key I'or.t nnd Jnckr.nnvi I Ic, Ro. He »os 
npnninlrd to serve on n rommittee to nluiiy tlie 
liasards frm evploaions of nner.lhelirr. in operntinp 
roors. The for.nitlce conprir.ed represent n 1 1 ves 
fro-, the Nntional Ihirrnu of Slnndnrda, the I’libiic 
Health Scr>jce, the Veternns Adninintrntion. Navy 
Dcp.irlrent, llurenu of Mines nnd tlie Public Bui Id- 
inps Adr.inistrnt ion. 

NEtt MKOlCAl, OFFICEBS 

Tlie follouinr reserve officers who hnv<; been on 
active duty hnve .aceepted nppn in imcn t s in the 
repil.ar Navy Medic.il Corps: I.icuts. (jp) John B. 
Miller of Fnirtsont, Minn; Lewis G. tliciinrds Jr., 
of Honnokc, Vn,; Bohert F. Hownnd of .Swarthmorc, 
Pn.; Ilohcrl M. Sharp Jr., of Grenada, Mi.ss., nnd 
Arthur J. hi lets of Burlinpton, his. 

The followinp recent prnduntes of n-.edical schools 
have accepted appointments as lieutenants (jft). MC. 
in the Bepular Navy and will serve their intern¬ 
ships ns follows: 

John J. Ofrpsey, Ijpper Darby, l*a. . to the Naval Dos- 
Pllal, IlciheMla, 0<i. 

Hobert F. Dvihutien, Indianapolis, to the Naval Hos¬ 
pital, Lonp [leach, Calif. 

Hilliao A. Fisher, Lyhens, Pa., to the .Naval Hospital, 
Bethesda, Md. 

fiudolpK H. Hand, Greenville. S.C., to the Naval Hos¬ 
pital, portSEiouth, Va, 

Clarence A. Harvey, Santa Ana, Calif., Naval Hospital, 
Oakland, Calif. 

Saauel ». Johnson Jr., Norfolk. Va. , Naval I'ospitnl. 

rhiiadelphia, 

Janes S. Ketcham, llossville. Ind,. Naval Hospital. San 
^^iego, Calif. 

Ernest «. Klatte. Indianapolis, Naval Hospital. Long 
htacb. Calif. 

Bennie J, Massey, Palatka, Fla., Naval Hospital. Jack¬ 
sonville, Fla. 

Bohert F. Neal, Elnwood. Tenn.. Naval Hospital, Beth¬ 
esda. Md. ■ 

Vincent P. Husso, Bronx, N-V.. Naval Hospital, St. 
Albans. L.I., N.Y. 

Delmer J. Pascoe. Glendale, Calif., Naval Hospital. 
Long Beach, Calif. 


Arthur C. Smid, Omaha, Neb,, Naval Hospital, Great 
Lukes, Ill. 

Henry A. Sparks, Los Angeles, Naval Hospital, Long 
Beach, Calif. 

Hobert K. .Suer, Cincinnati, Naval Hospital, Long 
lleacb, Ca 1 i f, 

Edward A, Thompson, Marshall, Va., Naval Hospital, 
Iteihesda, Md. 

Hobert H,’ liaison Jr., Hurlingame, Calif., Naval Hos¬ 
pital, Chelsea, Mass, 

PEBSONALS 

Benr Admir.nl Lamont Pugh has been elected a mem¬ 
ber of the Executive Committee of the National 
Board of Medical Examiners. 

Capt. Charles G. McCormack and Comdr. Ben Hol¬ 
lander. .San Francisco, both on the retired list, 
are being recalled to .ictive duty and will be 
assigned respectively to the Bureau of Medicine 
and Surgery, Washington, D. C., and the Mare Island 
Naval Shipyard, Vallejo, Calif. 

Comdr. Charles A. Castle, MCR, of Watertown, :» , 
and Lieut, (jp) Lynn E. Anthony, MCR, of Macon, Ga., 
are returning to active reserve status lor a period 
of one year and will be assigned respectively to 
the Naval Hospital, Great Lakes, III., and the 
Naval Hospital, Dublin, Ga. 

Capt. Joseph L. Schwartz, recently in command of 
the Naval Hospital, Brooklyn, N. V., has been 
transferred to the Bureau of Medicine and .Surgery, 
Washington, D. C. , as editor of the A'ai'al f’edical 
Pulletin. 

Rear Admiral John P, Owen (MC), who retired from' 
active duty May 1 at his own request after thirty- 
one years of active service, has accepted a 
position as medical advisor to the Superior Court 
of San Franciurn and San Francisco County, 
Ensign Yoshiko Tanigawa of Minneapolis is the 
first nurse of Japanese ancestry to be commiss¬ 
ioned in the Nurse Corps of the U.S.Navy, haviiyg. 
been sworn into service March 22. Ensign Tanigawa 
graduated from the Nurses Training School at St. 
Barnabas Hospital, Minneapolis. 

Capt. G. N. Raines, head, Neuropsychiatric 
Department, Naval Hospital, Bethesda, Md., has 
been recommended for additional psychoanalytic 
training at the Washington School of Psychiatry, 
Capt. Edward P. Kunkel, executive officer, Naval 
Hospital, San Diego, Calif., has been nominated for 
duty as medical officer in command of the Naval 
Medical Center, Guam, Marianas Islands. 


VETERANS ADMINISTRATION 


DR. MORRISON APPOINTED CHIEF CONSULTANT IN SURGERY 

Dr. Paul B. Magnuson, medical director of the 
Veterans Administration, announces the appointaent 
of Dr. William R. Morrison, Boston, as chief 
consultant in surgery. Dr. Morrison, who is one 
oi the founders of the American Board of Surgerv*^ 
recently completed a nationwide tour ol veterans 
hospitals; he will devote a major portion of his 
time to the surgical consultant's work. He is a 
graduate of Harvard Medical School, served in 
France in both World Wars and for many years has 
been associate chief examiner in surgery for the 
National Board of Medical Examiners at Boston and 
s teacher of anatomy and surgery at Harvard, Tufts 
College Medical School and Boston University 
School of Medicine. 


SYPHILIS RECORDS 

The chief medical director of the Veterans Ad¬ 
ministration, Dr. Paul B. Magnuson, writes that the 
Veterans Administration has in its custody the 
syphilis records of Army personnel who were treated 
for this disease while in active service and in 
many cases can procure data from the syphilis re¬ 
cords of other than Army personnel. Resumes of 
these records are available to physicians who are 
treating such veterans, providing the veteran 
himself authorizes release of the data. Requests 
for such a resume, accompanied by authorization 
for its release dated and signed by the veteran, 
should be addressed to the Dermatology and Syphil- 
ology Section, Veterans Administration, .Munitions 
Building, Washington 25, D-C. It is important 
that the veteran's serial number and his date of 
enlistment and discharge, rank and organization be 
included. 
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(Physicians will confer a favor by sending for this department 
Hems of news of general Interest: such as relate to society activi¬ 
ties. new hospitals education and public hcailh. Programs 
should be received al least two weeks before the date of meeting.) 


CALIFORNIA 

Cyclotron Begins C^eration.—The cyclotron at the 
University of California, Los Angeles campus, began 
operation early in June. It has been moved from the 
Berkeley campus and reassembled with double its 
original capacity. The cyclotron will be used to 
produce radioactive isotopes for medical research 
and for experiments in nuclear chemistry. 

Personal.—Dr. John C. Ruddock, Los Angeles, 
reported to the Bureau of Medicine and Surgery, 
U. S. Navy, Washington, D.C.. for ten day’s tem¬ 
porary duty during June with the Nava! Reserve 
Policy Board. Dr. Ruddock, a Captain in the Naval 
Reserve, was Chief of Medicine at the Naval Hospi¬ 
tal, San Diego, during the war. 

COLORADO 

Dr. Sudan Heads Division of General Practice.— 
The University of Colorado Medical Center, Denver, 
will inaugurate for the September term its division 
of general practice in the department of general 
medicine at the medical school. Dr. Archie C. 
Sudan, Denver, first winner of the American Medical 
Association general practitioner award,will head 
the new division on a voluntary basis, and will be 
assistant professor of general practice. The 
division of general practice will screen all admis¬ 
sions both to the Denver General and the Colorado 
General Hospital. New clinic patients will get a 
thorough uniform general examination by general 
practice personnel on admission. 

CONNECTICUT 

Cooperative Project on Lobotomy,—The Connecticut 
State Hospital at Middletown, the Fairfield State 
Hospital, Newtown, The Hartford Institute of Living 
and the Yale University School of Medicine, depart¬ 
ment of psychiatry, are making a study of 200 pa¬ 
tients who have been subjected to prefrontal lobot- 
omv as a means of treatment of mental illness. 
This program has been called the Connecticut Co¬ 
operative Project on Lobotomy. Dr, Frederick C. 
Redlich, assistant professor of psychiatry at Yale, 
stated in a recent broadcast that of the 200 pa¬ 
tients, all of whom might have been considered 
hopeless cases, 8 per cent were free of symptoms a 
year after the operation; one fifth of the number 
were able to hold jobs and one half of them could 
be discharged from institutions. Only 10 per cent 
were unimproved or got worse. The pioneer experi¬ 
mental work in developing the operation, he said, 
was done at Yale by Dr. John F. Fulton, professor 
of physiology, and his associate, Carlyle F. Jacob¬ 
sen, Ph.D. Later Dr. Egas Moniz of Lisbon, Portu¬ 
gal, developed technics for performing the opera¬ 
tion on human beings. Since then several thousand 
Americans have undergone lobotomies in psychiatric 
centers in this country. 

Most patients subjected to lobotomy at Yale have 
severe schizophrenia and have not reacted favorably 
to psychotherapy and shock treatment and are per¬ 
sons for whom there seems no hope by any other 
therapeutic procedure. We operate, Dr. Redlich said, 
also on patients with severe and chronic depression 
who do not react to other procedures and occasion¬ 
ally on patients with extreme compulsive-obsessive 
reactions. He did not credit the favorable results 
solely to the operation, as every patient on whom 
the operation has been done needs psychotherapy and 
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the help of a social worker to adjust, and often 
the quality of these measures determine to a large 
degree how good the adjustment of the patient is 
going to be. 

FLORIDA 

Meeting of Blood Banks.—At the second annual 
meeting of the Florida Association of Blood Banks 
in Miami, May 7-8, papers were presented on the 
Rh and Hr factors by Drs. Alexander S. Wiener. 
Brooklyn, Philip Levine, Newark, N. J., Ernest 
Witebsky, Buffalo, and Louis K. Diamond, Boston. 
Florida’s blood bank organization differs from 
some other state programs in that there is no 
central control, but there is uniformity of 
technic and reciprocity among the banks. Four 
central banks have been organized with others in 
the process of organization, as well as a number 
of sub-banks, which will operate under the super¬ 
vision of the central banks. The next annual 
meeting will be in Tampa in February 1949. 
IDAHO 

State Meeting at Sun Valley.—The Idaho State 
Medical Association will hold its annual meeting 
July 6-8 in Sun Valley with headquarters at the 
Challenger Inn and under the presidency of Dr. 
Albert B. Pappenhagen, Orofino. The following 
members of the faculty of the University of Minne¬ 
sota Medical School, Minneapolis, will present the 
scientific program; Dr. Owen 11. Wangensteen, 
professor of surgery; Dr. Cecil J. Watson, professor 
of medicine; Dr. Leonard A. Lang, chiel of ob¬ 
stetrics and gynecology, Minneapolis General Hos¬ 
pital; Dr. Donald W. Hastings, professor of psychi¬ 
atry and neurology; Dr. Edward P. Burch, clinical 
assistant professor of ophthalmology. Round table 
discussion groups for luncheon on Tuesday, Wednesday 
and Thiirsdoy have been arranged with one of the 
guest speakers presiding at each table. The annual 
banquet will be held July 7 at eight p.m. 

ILLINOIS 

Health Association Elects Nurse as President.- 
At the annual conference of the Illinois Public 
Health Association in Chicago, April 15, Maude B. 
Carson, chief, division of public health nursing, 
IlliiiDi.s S tat e Deoartroent of Public Health, suc¬ 
ceeded Dr. Edward A. Piszczek. director of the Cook 
County Health Department, as president. Mr. B. K. 
Richardson, senior administrative officer of the 
state department of public health, was named presi¬ 
dent-elect, and Harold M. Cavins, Ed.D,, of the 
Eastern 11 linois State Teachers College, Charleston, 
was reelected secretary treasurer. 

Chicago 

Personal.—Dr. Sol R. Rosenthal, assistant pro¬ 
fessor of bacteriology and public health, University 
of Illinois, Chicago, left June 12 to attend the 
First International Congress on BCG Vaccine in 
Paris June 18-23. He served as vice president 
of’ a section on human vaccination. 

Visiting Professor.—Dr. Alexander T.M. Wilson, 
director of the Tavistock Institute of Human Re¬ 
lations, London, England, will be a member of the 
summer session faculty of Northwestern University 
beginning June 28 and will conduct his courses 
under joint sponsorship of the departments of 
psychology and sociology,of the College of Liberal 
Arts and of the School of Speech. He will also give 
several public lectures, one on “Current Problems 
of Education in England" to be delivered July 15- 
Dr. Wilson received his medical degree at the 
University of Glasgow, Scotland1940. He is a 
fellow of the Royal Society of Medicine and is on 
the staff of the Middlesex Hospital in London. 
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MASSACmiSKTTS 

Ilospilnl Qiin run tim'd for Diphthfrin. — Uio Stato 
Venial llor.p J l a 1. loNltoro, oar. ijiiai nnt i iirtl May 10 
.after the oiitl'leak of 5 raser. of tntid il 1 pill hr r I n 
.aTOup the pat lent.'i, 

Society New-i. —At the nnim.il merltru; of the 
Masnarlnisrl t r. Trinlraii Soriety in Mo.aton HI April, 
Dr. Donolti S. Kinp, Hroohline, ».t. elected preiii- 
dcnl and Or. Hduard ,1, Oeleh, iloMon. ■.ecretnry 
irc.a Mirer.. 

Appoint I’rofrr.rior of Dern.al olopy.-thirvnrd Medical 
School and Mor,r..arlui:.e 11'v (lenernl llos[i|tnl are 
hepinninp an iiileuMve proprnti of rene.ireh on .■.km 
disear.c.t. The proer.an, financed part hy the llorke- 
feller Foundation, will he hnsed on cooperation 
hcl»cen dorr.nto!o;;i r.ts and expert.": in pcneral 
cicdicinc. To develop ihi.': propraei. I)r. Chester 
N. Frajier, he.ad of the departnent of dermatolopy 
at the l‘niver.^'i ty of Texa;; Medical llranrh, Galves¬ 
ton, has heen appointed professor of dermatolopy 
at Harvard and chief of the derrcnlolopi c service 
at the Mnssnchii.setl.s General llo.spital. lie will 
orpaniie n new departnent of dcnr.atolopy at the 
tedical school and will lead the research and 
clinical proprara at the Mas sncliti .sc 11 s General 
Hospital. Or- Frazier, a praduate of Indiana 
Uni vor.sity School of Medicine, has spent twenty 
years in China, tcnchinp at the I’eipinp Union 
Mcdi cal Collcpc, doinp re.scnrch in skin diseases 
and traininp Cliinese doclor.s in the treatment 
of skin diseases and syphilis, lie has also taught 
and practiced nt Indiana Univer.sily and at Johns 
Hopkins University School of Medicine, Ilaltimore. 

MINNESOTA 

O'Brien Mcoorial Professorship.--The Minnesota 
Division of the American Cancer Society, Inc., has 
established a full professorship in cancer research 
at the University of Minnc.sot.i Medical School, 
Minneapolis, in memory of Dr. William A- O'Brien, 
president of the division for ten years before his 
death. A 55,000 fellowship, established by the 
division three years ago and held at present by 
Dr. Robert A. iluscby, will be extended to the full 
professorship. 

Newspaper Award to State Society president.—Dr. 
Archibald E. Cardie, Minneapolis, president of the 
Minnesota State Medical Association, on June 9 
received the Minneapolis Star and Tribune Award 
for leadership in Minnesota. The award consists 
of a watch pendant inscribed "For Leadership in 
Minnesota" and a certificate which reads: "In 
Recognition of Leadership in Minnesota. Whereas 
A-E. Cardie as President of the Minnesota State 
Medical Society has given a service to Minnesota 
that has added to this state’s supremacy as a place 
in which to live and work, has brought additional 
tespect to his organization and has enhanced his 
own prestige as a citizen, the Minneapolis Star 
and Tribune presents to him this Leadership Award.' 

MISSISSIPPI 

Medical Rural Scholarships.—Scholarship awards 
have been granted to fourteen prospective Missis¬ 
sippi doctors by the hoard of medical education. 
These students agree to return to practice in rural 
Mississippi. The program, inaugurated in 1946, has 
granted 129 scholarships thus far. 

Child Guidance Service.—The Mississippi State 
Board of Health announces the expansion of child 
guidance services with the opening of a clinic in 
Greenwood. Children and parents will be given aid 
in handling emotional problems. Referrals may be 
made by parents, teachers, physicians, public 
health officials, the Youth Court and social 
ueuncies.- 


NEBRASKA 

Rcscbpc!) on Iron Compounds.—^Thc University of 
Nchr-a.skn Foiindnlion has received a grant of $4,000 
from the Smith-Dorsey Company, pharmaceutical 
lioitse, for a study to determine the comparative 
absorption from the intestinal tract of different 
i ron-con ini ni ng compounds and their efficacy in 
regeneration of hemoglobin. 

State Medical Election.—At the recent meeting of 
the Nebraska State Medical Association in Lincoln, 
Dr. James E. M, Thomson, Lincoln, was installed as 
president, and Dr. Joseph D. McCarthy, Omaha, was 
chosen president elect. Dr. McCarthy was also elected 
delep.Tte to the American Medical Association, with 
l)r. Harold S. Morgan, Lincoln, alternate. Dr. Roy B. 
Adams, l.incoln, will continue as secretary-treasurer. 

NEW JERSEY 

Society News.—At the recent meeting of the New 
Jersey Obstetrical and Gynecological Society Dr. 
Herschel S. Murphy. Roselle, became president, Dr. 
George B. German, Camden, was made president-elect, 
.and Dr. Benjamin Daversa, Spring Lake, was elected 
secrotarV-treasurer. 

Dr. Bergsma Appointed State Health Commissioner. 
—Dr. Daniel Bergsma, Trenton, on June 1 assumed 
duties as New Jersey’s first state commissioner of 
health under the 1947 reorganization of the health 
department. He replaces Dr. J. Lynn Mahaffey, Had- 
donfield, former state health director who has been 
acting as health commissioner since the department 
reorganized last year. Dr. Bergsma has been with 
the state department since 1938. After service in 
World War II, he was named deputy, director and last 
July 1 became public health consultant. 

NEW YORK 

Dr. Bleisdell Honored.—Five hundred employees 
and members of the board of visitors of the Rock¬ 
land State Hospital, Orangeburg, at a dinner May 
24 honored Dr, Russell E. Blaisdell, superintendent 
of the institution since it opened in 193R. He 
will retire July 1. Oa the following day one thou¬ 
sand residents gave a dinner for him in Spring Val¬ 
ley. Dr. Blaisdell has served lorty-two years with 
the department of mental hygiene in New York. 

Conferences on Diarrhea of the Newborn.—The state 
medical society and the state department of health 
are sponsoring one-day institutes on diarrhea of 
the newborn in each of the eleven state medical 
society regions outside New York City. The program 
for each institute includes a discussion of diagno¬ 
sis and treatment, the epidemiologic basis for the 
new Regulation 35, simplification of nursery tech¬ 
nics and hospital administration in relation to the 
control of the disease. A question and answer 
period follows each program. 

New York City 

Personal,—Dr. George A, Friedman presented a 
paper on "Military and Civilian Aspects of Recon¬ 
structive Surgery" before the Medical Society of 
the County of Washington April 13 at Granville. 

University Appointments.--Dr. Otto Lowenstein, 
clinical professor of neurology at New York Uni¬ 
versity College of Medicine, has been appointed 
professor of neurology at Columbia University Col¬ 
lege of Physicians and Surgeons. Dr. Lowenstein 
was associated with Bonn University in Germany, 
where he was head of the department of pathopsy¬ 
chology. From 1931 to 1933 he was a clinical pro¬ 
fessor of neurology at New York University. Dr, 
Cushman 0. Haagensen, formerly assistant professor 
of surgery at the university, was recently pro¬ 
moted to associate professor of clinical surgery 
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Home Nurse Service.—The Visiting Nurse Service 
of New York, a public health nursing organization 
which provides skilled home nursing care by the 
visit and health guidance for families, day nurseries 
and small industrial plants, last year made more 
than 348,662 home-nursing visits. All persons 
receiving nursing care must be under the super¬ 
vision of a physician. Almost one third of all 
babies born in Manhattan, the Bronx and Queens 
received nursing service from the organization, and 
over 4,000 expectant mothers were taught to prepare 
for and care for their babies. While $1,75 per 
visit is charged to those who can afford to pay, 
about 49 per cent of the visits are to indigent 
patients. The organization is largely dependent on 
contributions for carrying on its free services. 
OHIO 

Model Poliomyelitis Training Center.— The Na¬ 
tional Foundation for Infantile Paralysis has 
announced that it has awarded a five year grant of 
about $100,000 to Western Reserve University School 
of Medicine, Cleveland, to set up a model polio¬ 
myelitis training center for doctors, nurses and 
physical therapists. The new center, fifth of its 
kind sponsored by the National Foundation, will be 
under the direction of Dr. John A. Toomey, profes¬ 
sor of clinical pediatrics and contagious diseases 
at the university, assisted by a staff of experts 
on poliomyelitis. Training courses will consist of 
lectures and demonstrations at City Hospital. The 
first of three ten-day courses for physicians is 
scheduled to open July 5. Two week courses for 
nurses and physical therapists, consisting of lec¬ 
tures, demonstrations and practice, begin July 16. 

Physicians' courses will include study of the 
psychic factors accompanying infantile paralysis, 
such as the mental attitudes of the handicapped and 
the psychologic pattern of tlie respirator patient; 
the role played by the orthopedist in relation to 
the patient with poliomyelitis in the chronic 
stage, and the special technics of physical therapy 
and orthopedic nursing. Physical therapy training 
will cover such topics as hydrotherapy, normal 
joint motion and stretching, the evaluation of 
muscle strength and muscle reeducation. Subjects 
scheduled for the nursing courses are; recognition 
of muscle tension, application of hot packs, posi¬ 
tion of the patient in bed, coordination of nursing 
and physical therapy duties and the special prob¬ 
lems in the care of the respirator and the patient 
with bulbar paralysis. Some of the courses will be 
available to local students of medicine, and quali¬ 
fied candidates may be sponsored by their "home¬ 
town ” chapter of the foundation. Application 
should be made cither to Dr. John A. Toomey or to 
the National Foundation for Infantile Paralysis, 
120 Broadway, New York 5. 

WEST VIRGINIA 


New Bureau of Hospital and Medical Care.—Dr. 
Joseph A. Markley, formerly of Morgantown, has 
been named director of the state health department’s 
new bureau of hospital and medical care. A. J. 
Williamson, Charleston, former administrator of 
oharleston General hospital, will serve as field 
representative for the bureau, which has been set 
up under the provisions of the hospital licensing 
law, enacted by the legislature in 1947. Dr. 
Markley organized Health District No. 4 in 1937 
with headquarters at Weston, where he remained 
until 1940; he was then placed in charge ol a 
hospital under the supervision of the U. b. DePj”'*-', 
ment of Agriculture in the Florida Everglad . 
During World War H Dr. Markley served as U. b. 
Public Health Service regional medical officer, at 
the end of the war he located at Miami, Fla., where 
he engaged in general practice. 


WISCONSIN 

Course in Infantile Paralysis.—Dr. Hart E. 
Van Riper, medical director. National Foundation 
for Infantile Paralysis, will open the course in 
infantile paralysis at the University of Wisconsin 
Medic.al School, Madison, June 28, and will address 
the dinner meeting-at the Loraine Hotel that 
evening. The course in the diagnosis and care of 
poliomyelitis is being presented by the medical 
school and the local chapters of the National 
Foundation for physicians in Wisconsin, through a 
selected group of specialists. 

VIRGINIA 

Personal.—Professor Karl Lindner, chief of the 
Eye Clinic, Vienna, Austria, delivered seven lec¬ 
tures at the Gill Memorial Eye, Ear and Throat 
Ho.spital, Roanoke, February 23-25. 

Narcotic Violation.—According to llie Bureau of 
Narcotics, Washington, D.C.. Dr. Robert S. Fitz¬ 
gerald, Martinsville, pleaded guilty to violation 
ol the federal narcotic l.aws in the U.S. District 
Court at Danville. On February 24 his sentence was 
su.spended, and he was placed on probation for a' 
period of five years. 

University Appointment.—Dr. Samuel D. Sturkie, 
director of health and welfare for the city of 
Lynchburg, has been appointed associate professor 
of preventive medicine in the University of \'ir- 
ginia Department of Medicine, Charlottesville, 
effective July 1, succeeding Dr. Thomas S. Englar, 
resigned. Dr. Sturkie is a graduate of the Univer¬ 
sity of Georgia School of Medicine, Augusta, and 
was appointed healtli officer in 1934 in Alabama 
after attending Johns Hopkins School of Public 
Health. He served ns health officer with head¬ 
quarters in Marion from 1941 to May 1943, when he 
assumed lus present post in Lynchburg. 

GENERAL 


Statistical Bulletin Available.—The Statistical 
Bulletin of the Metropolitan Life Insurance Com¬ 
pany, a monthly publication, is available to 
pliysicians on request to the Statistical Bureau, 
Metropolitan Life Insurance Company, One Madison 
Avenue, New York 10. 


Dr. Zentmayer Receives Howe Award.—The Howe 
Medal of the American Oph tha 1 roo logica I Society 
for 1940 has been awarded Dr. William Zentmayer, 
Philadelphia. The medal was first awarded in 1922, 
and since tlien it has been given only fifteen 
times. Ten of the recipients have been distinguished 
American ophthalmologists and five outstanding 
foreign ophthalmologists. 


Personal.—Basil O'Connor, chairman of the 
American Bed Cross and president of National 
Foundation for Infantile Paralysis, was last month 
awarded a gold medal of the National Institute of 
Social Sciences. Under his guidance, llie institute 
said, the National Foundation “has achieved a 
high and permanent place in the land, offering new 
hope for stricken youth to face courageously a 
brighter future. ’’ 


Report of the Markle Foundation.—According to 
;he annual report of the John and Mary B-. ^ 

'oundation, S460,PP0 was appropriated in 194( as 
lifts to colleges and universities for researc i. 
'hirty-five institutions received grants, tie 
argest being $60,000 to the Committee on Researen 
n Endocrinology of the National Research Council, 
'he appropriations made during the year for roe 
•esearch were on a terminal basis of a new progr 
inder which the foundation is aiding 
scientists seeking careers in te.'iclung and re 
n medical schools (THE JOURNAL SePl. 27, page 2J8J. 
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i'lnpvir Infrrtion in ViV?nrrn lUin.'—Thr U. S. 
I’uMic Hrnltli Srjvjrr rr}>or!.% t luU on Mny 4 plnfruo 
infertjon ^n.s prnvrd ui pfxilr. of fli'n?. from rain 
anW nirr a*, folloun: In County, Arif . a 

pool of 42 flrars fron 4 \400(l rals ^viv lra|>|»r-ii 
4pr» I If) about C; rnlrr, f.outhra.st of *** 

l.inroln Count), Nrw Mr^jro, n pool of 20 fleas 
fron 21 'iooil rats More irappoi! April 1 on a r<in<l 
3 niles oast of Capilan; in Kiltit.i^ Countv, I'ash- 
inplon, a pool of IflO flra?; from TO f i o I <1 mire 
^^rre Irapprti April 14 6 nt les rnM of Kittitas. 

Canpaipn to lirdure Chil<lrcn*.s Accidents.—A 
rriluctjon in iKe' number of cKiIdrrn's accidents 
is the objective of an intensive rampaipn to be 
Inuncbcd this fall by I be S|c t rnpnl i t an Life Insui- 
ante Company with tlir cooperation of tbc U- S 
Onl<irrn*s Ibireau, the American Academy of Pediai ncs 
and tbc \ai)»jnnl Safety Counril. Accidents arc ibe 
leading cause of deatb nrrrmp rbildren of more than 
1 year of ape, i l b death rates per 100.000 popu¬ 
lation far surpa.s.«;inp those of any other cause. The 
propran is planned to encourape public health, 
rcdicalv safely orpanifations and the public to 
pi^e preater nttcniion to child safety A 12 pape 
I'CoKlet, “Help Your Child in Safety,*’ is addressed 
to parents and erphasircs uaysofcombatinp physical 
haiards and unsafe practices rcsultinp in injuries 
to children. The booklet and other source material 
be .Tv.ul.nlile from ihc company on request l>y 
September 1 for use in local organized cliild safety 
programs. 


Awards in Internal Medicine.—Dr. Ful Icr A]bright, 
Harvard Medical .School, floslon, was given the 
Squibb Award for 1948 at the meeting of the Associ¬ 
ation for the Study of Internal Secretions in 
Chicago June 18. Dr. Albright »as cited for his 
contributions on functions of the hormones, his 
in vesti g.Ti i on of hyperpara thyroidism and hypo¬ 
parathyroidism, renal disorders, diseases of bone 
and of the adrenal glands. Dr. Carl G. Heller, 
University of Oregon .Medical School, Portland, was 
given the Ciba Award for 1948 for his contributions 


to the pliysiology of reproduction, with particular 
teference to the diagnosis and treatment of dis¬ 
orders of reproduction in man. To Dr. Ernest M. 
Hrown Jr., of the George S. Cox Medical Research 
Institute, University of Pennsy]vania, Philadelphia, 
the society awarded thcAyerst, McKenna and Harrison 
Fellowship, Dr. Brown will work with Dr Francis 
“■ Luliens, Philadelphia, on the production of 
esions of the islands of Langerhans. 


Research in Heart Disease.—The American Founda¬ 
tion for High Blood Pressure is allocating $75,000 
to research on hypertension, arteriosclerosis and 
®®®ociated diseases. The foundation has set up a 
three member allocations board outside the founda¬ 
tion to provide an impartial and neutral body to 
consider requests. Members of the board are: Dr. 
Harry Goldblatt, professor of pathology. University 
of Southern California School of Medicine, Los 
Angeles; Dr. Thomas Addis, professor of medicine. 
Stanford University School of Medicine, Stanford 
Uni versity-San Francisco; and Dr. William Dock, 
professor of medicine. Long Island College of Medi- 
cine, Brooklyn. Distribution of funds, the first 
allocation of the foundation, will be made to medi- 
oal schools, hospitals or medical centers. Later, 
funds will be made available for support of post¬ 
doctoral fellows carrying on research on a full 
time basis. Requests to the foundation at 705 
Marion Building, Cleveland, Ohio, for funds for 
research will be solicited without reference to the 
amount of money now available for allocation, 
northy requests which cannot be supported at pre¬ 
sent will be considered at the time of later allo- 
oations. 
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llor.pl tni Construction in Southern States.— 
Tliirlcen .Southern siale.s will receive $33,215,250, 
provided hy the Federal Hospital Survey and Con- 
.striiction Act of 1946, in annual grants in aid, 
nlloled on the basis of population, per capita 
income and need. According to the May issue of New 
South, stale surveys of hospital facilities indicate 
that the most acute deficiency is in beds for 
rhronic illness, for which nine states have a total 
of only 1,877 and n need for 36,489. 

All .Southern slntes have had their hospital con¬ 
struction plans approved by ihd -Surgeon General. 
Tbc poorest rural community will be given first 
rliaiicc at federal hospital .aid. Projects already 
begun include; Florida—five general hospitals, two 
children’s chronic disease hospitals and one psy¬ 
chiatric unit; Georgi a —el even projects to provide 
645 general beds and 50 additional chronic disease 
beds; AI ab.ama--seven projects approved and ground 
broken for the first hospital; Mississippi--by the 
end of 1947, 67 out of 02 Mississippi counties had 
full time health departments; construction of four¬ 
teen hospitals and seven health centers has been 
aiilhori ted; Oklahoma—fourteen general hospitals, 
two community clinics t-wo tuberculosis hospitals, 
one mental hospital and one auxiliary laboratory. 
South Carolina is devoting about two thirds of the 
total funds available for the five year period to 
building of general hospitals, and Louisiana for 
the first year is allotting 70 per cent to general 
hospitals, 12 per cent to public health centers and 
9 per cent each to tuberculosis and mental hospi¬ 
tals. Alabama, Mississippi and South Carolina have 
appropriated stale funds to supplement federal and 
local funds for hospital construction, and other 
states are considering such addition. In Louisiana 
a statewide system oi government-owned hospitals 
already provides care for about 30 per cent of the 
entire white population and 50 per cent of the 
Negro population. Virginia also operates medical 
care programs for its indigent in which the state 
supplies funds to local community hospitals on a 
matching basis. In Texas, a number of highly suc¬ 
cessful cooperative health centers and hospitals 
have bden organized in towns of 2,500 population or 
less. 


Marriages 


JAMES CLINTON MONTEITH of Nyack, N.Y., to Miss 
Anita Ross Taylor of Scarsdale, N.Y., March 20. 

WILLIAM DULANEY LEWIS JR. .Richmond, Va.,to Misss 
Ruby Louise Martin of Roanoke, March 6 

WILLIAM EDWARD LAUPUS, Seymour, Ind., to Miss 
Evelyn Estelle Fike of Ahoskie, N.C., March 6. 

JOSEPH HOLLAND BURCHENAL, Noroton, Conn., to Miss 
Joan Barclay Riley of New York, March 20. 

ROY E. MCDONALD, Erie, Pa., to Mrs. Ann Courtenay 
Bennett of London, England. March 22. 

ROBERT S. BEEKMAN to Miss Mary Marckwald, both of 
New York, April 3. 

JOHN PALFBEY AYER. Milton, Mass., to Miss Lea 
Zimmerman in Tucson, Ariz. March 20. 

GEORGE R. MCNEAR JR., Scarsdale, N.Y., to Miss 
Virginia Eleanor. Gray'in Maplewood, N,J,, March 4. 

JOHN STEPHEN THOMPSON, Bloomfield, N. J. , to Miss 
Irene Ruth Malcolm in Roselle. May 1. 

ROBERT MURRAY CUSHING. New York, to Miss Robin 
Fersten of Riverdale, N.Y., April 25. 

JAY BEVERLY HOSES, Hamilton, N.Y., to Miss Irma 
Smith of Springfield, Mo., April 22. 
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Deaths 


William Darrach ©Greenwich, Conn., dean emeritus 
and professor of clinical surgery at the Columbia 
University College of Physicians and Surgeons in 
New York, died in the Greenwich Hospital May 24, 
aged 72. Dr. Darrach was born in Germantown, Pa., 
March 12, 1876. Following graduation from Columbia 
University College of Physicians and Surgeons, 
1901, he interned at Presbyterian Hospital, where 
in 1913 he became an associate attending surgeon, 
and later a visiting attending and consulting sur¬ 
geon. He served on the faculty of Columbia Univer¬ 
sity as a demonstrator in anatomy, from 1903 until 
1909 and an instructor in surgery from 1903 to 
1916, when he became professor of clinical surgery. 
In 1919 he was appointed dean of the medical fac¬ 
ulty, serving until he was made dean emeritus in 
1930. It was during his administration that the 
Colurobia-Presbyterian Medical Center was erected. 
In 1920-1929 he was a member of the administrative 
board ol Columbia School of Nursing and from 
1919 to 1928 was president of the board of managers 
of the Sloane Hospital for Women and the Vanderbilt 
Clinic. During World War I Dr. Darrach was surgical 
director of the United States Army B-ise Hospit.il 
number 2 and also was on detached service with the 
British Expeditionary Force in Charge of General 
Hospital number 1. He remained with the occupation 
armies until 1919, when he was discharged with the 
rank of colonel. During World War If Dr. Darrach 
was civilian consultant in surgery to the Surgeon 
General, and in 1945 he was chief consultant to 
the Veterans Administration in New York. He also 
had been director of education and research at the 
the Veterans Administration Hospital in the Bronx. 
Dr. Darrach was a fellow of the American College of 
Surgeons and a member of its board of governors, 
a past president of the American Surgical Associa¬ 
tion, Association of American Medical Colleges and 
of the Society of Clinical Surgery. Ho was member 
of the founders’ group of the American Board of 
Surgery, a member of the American Association of 
Anatomists, the Societe de Chirurgiens de Paris, 
American Association for the Advancement of Sci¬ 
ence, New York Academy of Medicine, American Philo¬ 
sophical Society and others. He was a consulting 
surgeon at the Northern Westchester Hospital in 
Mount Kisco, N.Y., Greenwich (Conn.) Hospital, 
Morristown (N.J.) Hospital, Beckman Street Hospi¬ 
tal, Willard Parker Hospital and New York Ortho¬ 
paedic Dispensary and Hospital. From 1929 to 1937 
he was a member of the board of trustees of Vassar 
College in Poughkeepsie. Dr. Darrach received many 
honarary degrees, including a doctorate of laws 
from St. Andrews University in St. Andrews, Scot¬ 
land. For many years he was an associate editor of 
Arehiues of Surgery. 

Frank Newcomer Hoffmeier ® Hagerstown, Md., born 
in Middletown, Md. Sept. 15, 1876; Hahnemann Medi¬ 
cal College and Hospital of Phi 1 adel pliia, 1903; 
specialist certified by the American Board of 
Radiology, Inc.; member of the Radiological Society 
of North America, Inc., Southern Medical Associa¬ 
tion and American College of Radiology, during 
World War I served overseas with Evacuation Hos¬ 
pital number 17 in Vladivostock, Siberia, as roent¬ 
genologist with the rank of Captain; since'Februnry 
1947 roentgenologist at the Veterans Administration 
Center in Martinsburg, W. Va.; for many years 
affiliated with Washington County Hospital; died 
February 19. aged 71, of coronary occlusion.- 

William Eager Howard, Dallas, Texas; born in San 
Antonio, Tex., Feb. 9, 1877; University of Texas 
School of Medicine, Galveston, 1897; m^ember 
of the American Medical Association; specialist 
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certified by the American Board of Otolaryngology; 
one of the founders of the Texas Society of Oph¬ 
thalmology and Otolaryngology; formerly vice presi¬ 
dent of the Pan American Medical Association; vet¬ 
eran of the Spanish-American War; on the staffs 
of St. Paul’s Hospital and the Dallas City-County 
Hospital System; died February 21, aged 71,.of 
angina pectoris. 

August William Fredrich Westhoff, Richmond Hill, 
N.Y.; Bellevue Hospital Medical College, New York. 
1891; member of the American Medical Association; 
fellow of the American College of Physicians; 
formerly on the faculty of his alma mater; director 
emeritus of medicine at the Wyckoff Heights Hospi¬ 
tal, Brooklyn; served as attending physician and a 
member of the medical board of the Belliany Deacon¬ 
ess Hospital and as consultant at St. Cecilia 
Hospital for Women in Brooklyn; died February 2l, 
aged 82, of cerebi-al hemorrhage. 

Ludwig W. Anderson, Atwater, Minn.; University of 
hhnnesota College of Medicine and Surgery, Minneap¬ 
olis, 1904; died February 19. aged 65. 

Esther Lydia Boyer ® Missoula, Mont.; University 
of Wisconsin Medical School, Madison, 1939; in¬ 
terned at the Madison General’Hospital in Madison, 
Wis.; formerly instructor in the department of 
anatomy at Woman’s Medical College of Pennsylvania, 
Philadelphia, and instructor in surgery and assis¬ 
tant physician in the student health department at 
the University Hospitals, Columbia, Mo.; member of 
the Western Montana Clinic; died March 5, aged 45. 

Edward Wilbur Burke ffi Redlands, Calif.; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1901; an 
Affiliate Fellow of the American Medical Associa¬ 
tion; affiliated with the Redlands Community Hos¬ 
pital; died March 3, .aged 74, of heart block. 

Oiarles F. Byrd, St. Joseph, Mo.; Enswor^lih Medi¬ 
cal College, St. Josepli, 1895; served as county 
coroner: died February 20, aged 80. 

Emmett Davis © Library, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 
1911; died March 3, aged 62,of coronary throm¬ 
bosis. 


Frank Judson Edgett, Amityvillc, N.Y.; Maryland 
Medical College, Baltimore, 1912; New York Homeo¬ 
pathic Medical College and Flower Hospital, New 
York, 1916; health officer; served on the staff of 
the Brunswick Horae, where lie died February 26, 
aged 60. 

George K. Gordon, Malden, Mass.; Tufts College 
Medical School, Boston, 1919; served during World 
War 1; died in the Mount Sinai Hospital, New 
York, March 3, aged 53, of heart disease. 

Edwin R. Gould, Buffalo; University of Buffalo 
School of Medicine, 1900; died March 1, aged 79, 
of coronary thrombosis. 

Joseph E. Gower ® Spearman, Texas; Kansas City 
(Mo.) (iollege of Medicine and Surgery, 1919; served 
.a.s county health officer; died in Shattuck, Okla. , 
February 29, aged 71, of acute nephritis. 


Theodore F. Hammermeister ® New Ulm, Minn., 
University of Minnesota Medical School, Minnea 
poiis, 1915: died February 14, aged 60. 

Ralph Bolender Hannah, Georgetown, Ohio; Miami 
Medical College, Cincinnati, 11)96; member ol tne 
American Medical Association: president ol 
Brown County Medical Society; died 1*1 
Hospital, Cincinnati, February 25, aged 
cerebral hemorrhage. . 

Vincent Valentine Hardeman, San Francisco, o 
lege of Physicians and Surgeons of San Francisco, 
1918: died February 29. aged 60, of corona y 


thrombosis. 



DP.ATIIS 


803 


rot ivi: 1.’? 

MA'in:n 9 

Gillirrl Coir llrrndon, S,in Antonio, lovnr.; H.iyior 
I'll i vrrr.i I y Ciillriro of Mfilirini', D.-iUii;., I’tll, nipni- 
hrr of t lie Anrrir.in Mi'ilii-nl Annor i nt i on, Krrvrd 
(liiriii); World W.ir H; dnnl IVlirn.iry 6, need 3(i, of 
injnrio;. riM-oiM’d in nn .mi t oniolit 1 o nrcidi'iil . 

Gcrri t llcusinlivrld ii‘ IVnvrr; InivciMty of Colo- 
rndo Srliool of Modtiino, !ll•nv^’r, diod I'VIi- 

ru.iry 2ti, .nyod .11!, of <'(iion;u'V ore-Ins ion. 

Oorsry M.irk liinrr. Atilnirn, Ind.; Indinn.i l.'ni- 
vpr.sily Srliool of Modirino, 1 ndi nini(io 1 i, lyO'J; 
served overse.ir. duriii); fSorld Wnr 1; .if filiated 
'»illi the Sacred Heart llonpiliil in Garrett, and 
.''.inder.s C>rnernl .and Hr. lUniiellM .Sntider llo.spi tal.s, 
died I'ehru.arv ^5, .a|:ed 6), of iiephr 111 .s. 

Oliver liunt llo»e, Colms.'-et , Mas.s.; Il.arv.vrd Medi- 
c.il School, Ifoston, Iflfih; itienher of the Amerie.vii 
Medical As.aoci.at ion; for many ye.ars school physi- 
ci.an .and medic.al examiner in Cohas.sel; prc.sidenl 
•and tru.sleeof the Coh.as.set free I’lihlic l.ihr.ary; 
past pre.sident of the Norfolk South Di.strict 
Medical Society; died March 1, aped 07 

Vincent .lo.seph Irwin .Ir. Sptinpfield. Mass.; 
Yale I'niversity .School of Medicine. New Haven, 
19(19; memher of the /Viter i can Academy of Ophthal- 
rtolopy and Olo-Larynpn lopy; specialist certified 
l>y the American Hoard of Oto 1 arynco 1 opy; served 
durinp Worlil War /; died i'chruary 2o, .aged 60. 
of coronary thromhosi.s. 

Gcorpe Chaunccy Jnme.son © Obcriin, Ohio; Univer¬ 
sity of Hcnnsyiv.ania Department of .Medicine, PhiJ.a- 
dclphi.a, 1893; for many years chief of sl.alT at 
Allen Hospital; one of tiic founders of the Oborlin 
Hospital Association; died February 29, .aged 82, of 
complications following pneumonia. 

William Leonard Korcher © Freeport, Ill.; 
Medico-Ch i rurgi ca I College of I'lii ladclpbia, 1900; 
past president of the .Stephenson County Medical 
Society; fellowof the American College of Surgeons; 
affiliated witli St. Francis and Fv.angelicnl Deacon¬ 
ess hospitals; died .March 3, aged 73, of c.arcinoma 
of the stomach with meta.stases of the liver. 

Hobert James Kennedy, Now Hochollc, iN. Y.; Temple 
University School of Medicine, Philadelphia, 1939, 
on the staff of iNcw Hochelle Hospital; died in 
Oiattanoogn, Tenn., February 28. aged 33, of 
mitral stenosis and rheumatic fever. 

Charles Francis Kuhn, Port Townsend, Wash., 
bong Island College Hospital, Brooklyn, 2383; also 
a graduate in pharmacy; served as health officer 
of Port Townsend; formerly surgeon of the United 
States Army, Alaska Treadwell Mine in Treadwell, 
Alaska and the Marine Hospital Service, died in 
St. John’s Hospital February 13, aged 87, of 
cardiovascular renal disease. 

Frank Kunz © Akron, Ohio; Western University 
Faculty of Medicine, London, Ontario, Canada, 
lyO'j; died February 27, aged 05, of coronary 
occlusion. 

Forrest Leroy Leland, South Hadley hails, iMass.; 
Tufts College Medical School, Boston, 1908: fellow 
of the American College of Surgeons; for many 
years served on the board of health; member of the 
American Medical Association; died February 26, 
o.9ed 67, of coronary thrombosis. 

Hollo Bertell Lester, Desloge, Mo.; Washington 
University School of Medicine, St. Louis, 1904; 
member of the American Medical Association; affil¬ 
iated with the State Hospital, Nevada, where he 
died February 14. aged 72, of cerebral hemorrhage. 

Henry Lovett, Philadelphia; Jeflerson Medical 
College of Philadelphia; 1888: at one time prac¬ 
ticed in Langhorne, Pa, where he was president 
of the People's National Bank; died in the Friends 
Hospital February 22, aged 82. 


Hobert Cooley Maddox ffi Home, Ga.; Atlanta Medical 
College, 1916; member of the board of education; 
past president of the Floyd County Medical Society; 
president elect of the Seventh District Medical 
Society; a trustee of the Darlington School for 
Hoy.s and for many years school physician; served 
during World War I; died February 23, aged 54, of 
heart di.sense, 

Wascl Maholngc Jr., Mnlianoy City, Pa,; Shhncmann 
Medical College .and Hospi tal of Philadelphia, 1934; 
member of the American Medical Association; died 
ill the Hahnemann Hospital, Philadelphia, February 
28, aged 39, of pneiimonin. 

Ernc.st George Maier © Philadelphia; Jefferson 
Medical College, i’hi 1 ade Iphi a, 1905; assistant 
professor of gynecology at the Medico-Chirurgical 
College, Graduate School of Medicine, University 
of Pennsylvania; for many years affiliated with 
Physirians and Surgeons Hospital; died March 5, 
aged ()8, of acute nephritis. 

Halpb Vernon Moore ® Portland, Ore.; College of 
physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1906: fellow 
of the American College of Surgeons; affiliated 
with the Emanuel Hospital; died in the Fairlawn 
Hospital February 26, aged 70, of arteriosclerosis, 

Oscar James Mullen, Philadelphia; Temple Univer¬ 
sity School of Medicine, Philadelphia, 1906; member 
of the American Medical Association; died in the 
American Stomach Hospital February 29, aged 71. 

Bernard Joseph Neory, Johnstown, Pa.; University 
of Louisville (Ky.) Medical Department, 1911; 
served during World War I; formerly affiliated with 
the Indian Service; died February 24, aged 72, of 
arteriosclerotic heart disease with recurrent 
infarctions. 

Edmund J. Overend, Oakland, Calif.; Medical Col¬ 
lege of the State of South Carolina, Charleston, 
1883; Jefferson Medical College of Philadelphia, 
1884; past president of the Alameda County Medical 
Society; died February 24, aged 93, of broncho¬ 
pneumonia and influenza. 

Gustavo Federico Porro, Tampa, Fla.; Universidad 
de la llabana Facultad de Medicina y Farmacia, Cuba, 
1926; died February 29, aged 47, of coronary throm¬ 
bosis. 

Auguste Bhu, Marion, Ohio; Western Reserve Uni¬ 
versity School of Medicine, Cleveland, 1385; member 
of the American Medical Association, serving in 
1912 as a member of its House of Delegates; past 
president of the Marion Academy of Medicine; form¬ 
erly secretary of the Ohio State Medical Associa¬ 
tion; fellow of the American College, of Surgeons; 
died February 27, aged 93. 

John D. Rice, Hiawassee, Ga., Atlanta College of 
Physicians and Surgeons, 1900; died January 23, 
aged 73. 

Alice Lucinda Root, Winthrop, Mass.; Electro- 
pathic Institute, Philadelphia, 1376; died February 
22, aged 92. 

Charles Whitall Root, Ravenswood, W. Va.; Univer¬ 
sity of Michigan Department of Medicine and Sur¬ 
gery, Ann Arbor, 1393; died February 25, aged 79, 
of carcinoma of the liver. 

William Grant Ross, Kempton, Ill.; Rush Medical 
College, Chicago, 1902; died February 25, aged 79, 
of coronary thrombosis. 

Wilson J. Seal, Sneedville, Tenn. (licensed in 
Tennessee in 1906): died March 1, aged 78, of angina 

pectoris. 

Alfred Marion Shaw ©Chicago; Rush Medical Coi- 
le^, Chicago> lOiO: died in Presbyterian Hospital 
February 7> aged /6, of cerebral thrombosis and 
arteriosclerosis. 
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Karl Vollroer ® Davenport, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1892; past 
president of the II1inois-Iowa Central District 
Medical Society; past president and secretary of 
the Scott County Medical Society; for six years a 
member of the school board; affiliated with Mercy 
and St. Luke’s hospitals; died February 19, aged 
78, of hypertensive heart disease. 

Arthur Willard Watson, Philadelphia; University 
of Pennsylvania Department of Medicine, Philadel¬ 
phia, 1880; member of the American Laryngological 
Association; formerly associated with the staffs 
of the Jewish, University and Episcopal hospitals; 
died February 17, aged 89, of bronchopneumonia. 

James Henry Wayland, Plainview, Texas; Kentucky 
School of Medicine, Louisville, 1886; died in 
February, aged 84. 
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George Dillard Wells, Los Angeles; Barnes Medical 
College, St Louis, 1911; member of the American 
Medical Association; died February 9, aged 62. 

Egbert hayes Wesson, New Albany, Miss.; College 
of Physicians and Surgeons, Memphis, Tenn., 1911; 
served during World War I; died in Veterans Admin¬ 
istration Hospital, Memphis, Tenn., February 29, 
aged 58, of heart disease. 

Frank Alonzo White ® Childress, Texas; University 
of Louisville (Ky.) Medical Department, 1904; past 
president of the .ChiIdress-Col1ingsworth-Donley- 
llail Counties Medical Society and of the Panhandle 
District Medical Society; formerly secretary of the 
Hopkins County Medical Society; member of the Texas 
Society of Ophthalmology and Otolaryngology; local 
physician for the Fort Worth and Denver Railroad; 
died January 24, aged 76, of coronary occlusion. 



LIEUT, COL. S'lLLIS H. DnUHHO.VD 
M,C,, A.U.S,. 1899-1944 



CAPT. .lOHN n. HAOnUDEn CAPT. JOHN E. EDGE 

M.C,. A.U.S., 1914-1945 M.C., A.U.S., 1919-1945 


Willis Hinton Drummond ® Lieutenant Col¬ 
onel, M.C., U.S. Army, Hollywood, Calif.; State 
University of Iowa College of Medicine, Iowa 
City, 1924; fellow of the American College of 
Surgeons; certified by the National Board of 
Medical Examiners; U.S. Army Medical School 
in 1931; entered the medical corps of the U.S. 
Army as a first lieutenant in 1929; went to 
the Philippines from Walter Reed General Hosp¬ 
ital in Washington in 1940 and was serving at 
the Sternberg General Hospital in Manila when 
the war broke out; promoted through the various 
ranks to that of lieutenant colonel; killed 
in an air attack in the Pacific area Dec. 15, 
1944, aged 45, while being transported aboard 
a Japanese vessel from the Philippine Islands 
to Japan. 

John Robinson Magruder, Baltimore; born in 
Baltimore May 21, 1914: University of Maryland 
School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1939; interned at the 
Baltimore City Hospital in Baltimore; interned 
at the Charity Hospital in New Orleans, where 
he served a residency; began active duty as a 
first lieutenant in the medical corps. Array of 
the United States, in May 1942; assigned to duty 


at Brooks Field, San Antonio, Texas; after,four 
months was transferred to the 76th Station 
Hospital, Camp Livingston, La., performing 
duties of surgeon, and accompanied that unit to 
the Pacific theater, where he also served with 
the 22nd Station Hospital and the 97th Portable 
Surgical Hospital; promoted to captain; died 
in action on Luzon Island Aug. 22, 1945, 
aged 34. 

John Evans Edge, Bryan, Texas; University 
of Texas School of Medicine, Galveston, 1943: 
interned at the Graduate Hospital of the Uni¬ 
versity of Pennsylvania in Philadelphia; began 
active duty as a first lieutenant in the med¬ 
ical corps, Army of the United States, on July 
1, 1944; stationed at Carlisle Barracks, Pa., 
Ashford General Hospital, White Sulphur 
Springs, Va., and Camp Barkeley, Texas; assign¬ 
ed to 82nd Medical Battalion of the 12th 
Armored Division (7th Army ETO); promoted to 
captain; awarded the Purple Heart and the 
Meritorious Service Plaque--82nd Medical Bat¬ 
talion; wounded at Bertheim, Germany, April 8, 
1945: died at the 11th Evacuation Hospital at 
Lauda, Germany, April 9, 1945, aged 25, of 
wounds received in action. 
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LONDON 

(V*>'tn Our ^u-(7n/.ir CcffntcuiJ(Ut) 

Mny 22. 1948. 

Inlrrnnlioiinl Conprona on Mcntnl tlcnllli 

Ycl nnollipr mrilicnI ininrnnuonnl conprcsn is to 
be liclil in l.omlon. ll hnr. iinuKiinl imporlnnce in 
that it nin.s nl tnhinp part in i n le rnn 1 1 onn 1 
politic.!! and cvcrlinc n licnlinp influence on n 
sick world. In llii.s third ! nternntionnl Conprc.ss 
on Mcntnl llenltli three main hodic.-i ore concerned: 
the Intcrnntionn 1 Committee for Mcnt.nl llypienc, 
the Intcrnnlionnl Committee for Child I’sychintry 
and the Intcrn.nlion.nl Federntion for Medical 
Psychotherapy. Some forty-five nations intend to 
take part. At present nearly two hundred workinp 
partie.s spread over the world nre actively prepar¬ 
ing material for the program, educators, sociolo¬ 
gists, clergymen, anthropologists, psychiatrists, 
psychologists and others arc turning tliei r atten¬ 
tion.from academic and individual problem.s to the 
study of tensions of communities. Tlie mam theme, 
rental health and world citircnship, indicates that 
at this congress the emphasis is on sick groups 
and, indeed, on the sick world: the aim is the 
achievement of sounder mental health. The congress 
has the full approval of the British government and 
the active support of the World Health Organization 
and of UNESCO. The last has made a substantial 
grant toward bringing representatives from the war- 
damaged countries, wdio would otherwise be prevented 
from attending by currency restrictions and lack of 
funds. In addition to the considerable general 
expenses of a large congress, the organizers are 
endeavoring to raise a sum of at least $40,000 to 
pay the expenses'of more than two hundred of these 
delegates. 

A large number of working parties are now busy, 
and on the results of their labors the chief 
speakers of the congress will be chosen. The 
children’s group is to discuss the development of 
personality and its individual and social aspects 
with special reference to aggression. The section 
dealing with treatment will discuss various aspects 
of guilt. The main conference on mental hygiene, 
taking mental health and world citizenship as its 
theme, will spend a full week on such topics as the 
individual and society, family problems and psycho¬ 
logic disturbances, and mental health in industry 
and industrial relations. *fhe suggestion that the 
congress may develop a permanent organization for 
mental health, and thus try to find some hope ^ 
frightened world, has received the support of the 
executive secretary. 

Priority on Milk For Folyarthritic Patients 

Although three years have passed since the end of 
the war, the British are still subject to confisca¬ 
tory taxation, food shortages, rationing and 
numerous controls of production and individual 
expenditure. Fresh regulations are always being 
made to meet the difficulties arising when a gov¬ 
ernment tries to control everything. Recently the 
Minister of Food, on the advice of the Food Ration¬ 
ing Special Diets Advisory Committee, has decided 
that patients with an active form of polyarthritis 
associated with a raised sedimentation rate and 
loss of weight shall be allowed a priority claim 
on the supply of 1 pint (473 cc.l of liquid milk 
U'.day, on the basis of a certificate from their 
physician. The minister would like to have made 


milk DVniInbIc to patients with other typos of 
nrlhriti.s also, but the supply is not sufficient 
for this purpose. The previous criteria have been 
adopted in order to insure that the limited supply 
available shall go to those whose need is greatest. 
When a doctor decides to certify a patient as suf¬ 
fering from infective polyarthritis his certificate 
should contain the following information: (1) a 
statement that the condition is active, infective 
polyarthritis; (21 whether there has been loss of 
weight, and (3) the value of the sedimentation rate 
and the date the test was done. 

Bill To Protect Workers in Radioactive Substances 

A short lime ago trade union leaders alleged that 
some workers in radioactive substances had sus¬ 
tained serious injuries, but this has never been 
confirmed. However, the government has introduced 
a Radioactive Substances Bill to protect workers 
and the public against harmful exposure to radia¬ 
tion. The regulations are similar to those which 
already exist under the Factories Act for the pro¬ 
tection/)! employees in hospitals, laboratories 
and industrial establishments. Radium, radon and 
certain irradiating apparatus, principally roentgen 
ray tubes, are covered. The legislation applies to 
all places where radioactive substances or irra¬ 
diating apparatus are manufactured, treated, stored 
or used, Tlie disposal of radioactive waste will be 
controlled, and regulations may be made to prevent 
injuries during transport of these substances. Only 
medical and dental practitioners or persons working 
under their direction who hold a license from the 
Minister of Health will be allowed to use certain 
apparatus and radioactive substances for the treat¬ 
ment of patients. The supply of such substances to 
the public in the form of medicines or toilet 
preparations will be illegal except under the 
authority of a prescription from a physician. 

OSLO 

(from Ottr licg-nhr Correspondent) 

May 15, 1948. 

Tuberculin Control for All 

In 1939 the Norwegian Association of Tuber¬ 
culosis Doctors recommended tuberculin testing and 
registration of every one up to the age of 30. On 
the West Coast of Norway Dr. Tobias Gedde-Dahl, 
recently appointed as secretary-general of the 
Norwegian National Association against Tubercul¬ 
osis, has shown that this recommendation can be 
translated into remarkably effective action. From 
1937 onward he has worked as district medical 
officer in an area with a population of about 
6,500. Using the Pirquet test, he kept the negative 
reactors under subsequent periodic tuberculin con¬ 
trol, while the positive reactors were kept under 
radiologic control. He has now published his 
results in a 235 page work entitled “Tuberculosis 
Infection in the Light of Tuberculin Registration.'” 

A twelve page summary in English is a concession to 
readers who do not know the Norwegian language and 
to those Norwegians who like their reading con¬ 
densed. During the observation period 1937-1944 
Dr. Gedde-Dahl found that the overwhelming majority 
of the population in his district was still tuber¬ 
culin-negative at the age of 15: about 00 per cent 
of the urban population and about 05 per cent of 
the rural. Even at the age of 30, about 30 per 
cent of the men and about 45 per cent of the women 
had not yet been infected. Hence, the conclusion 
that tuberculin control must be extended far beyond 
the age of 30. .Anotlier conclusion was that few 
children .'ire infected in their homes; many sources 
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of infection are to be found outside them. Dr. 
Gedde-Dahl has found Pirquet testing far more 
effective than mass roentgenography as the first 
step in the discovery of new cases, and he prefers 
to make the latter subservient to the former, 
roentgenograpliy to be reserved for tuberculin¬ 
positive reactors. During the period under review, 
the percentage of traced cases of progressive 
pulmonary tuberculosis in his district rose, but 
the mortality from pulmonary tuberculosis fell 
in the same period from 10.0 to 5.7 per ten thou¬ 
sand persons and that from all forms of tuber¬ 
culosis from 13.5 to 6.4. 

Scandinavian BCG Crusade in Europe 

In a recent radio talk Dr. Galtung Hansen, who 
is at the head of the tuberculosis service in Nor¬ 
way, outlined the ambitious and stupendous scheme 
already set in motion for the examination of 
50,000,000 children in eleven countries in middle 
and southern Europe with tuberculin with a view to 
the negative reactors' being vaccinated with BCG. 
The credit for the first steps in this scheme 
belongs to the Danish Red Cross, wliich began to 
operate it more than a year ago. With a recent 
grant of $2,000,000 and the cooperation of inter¬ 
national health experts, the scope of this scheme 
has been enlarged and the participation of Nor¬ 
wegian and Swedish doctors and nurses has been 
secured. Between two hundred and three hundred 
teams, each consisting of one doctor and two 
nurses, are required for the execution of the 
scheme in the course of a year and a half. Tlie five 
doctors and ten nurses who liave volunteered in 
Norway for this service are undergoing special 
preparatory training. Their task and that of their 
Danish and Swedish colleagues will include the 
training in this work of other doctors and nurses 
in the countries visited. 

A Statistical Study of Asthma in Norway 

During 1946, Dr. Odvar Claussen, attached to 
Professor Olav llanssen's staff at tlie Rikshospital 
in Oslo, undertook a statistical study whicli has 
added to knowledge of asthma. Or perhaps it will be 
nearer to the truth to say that ho has been 
successful in emphasizing the many gaps in tlie 
knowledge of this disease. By securing the co¬ 
operation of eighty-six of the three hundred and 
seventy-seven District Medical Officers of Health 
in Norway he has been able to show that there were 
1,190 asthmatic persons among the 295,356 inhab¬ 
itants of the eighty-six districts studied. From 
these figures he concludes that there are at least 
12,000 persons with asthma in the whole of Norway; 
whose population numbers about 3,000,000. Like 
other-observers, Claussen found male patients in 
the majority (58.2 per cent), but he ventured on no 
explanation of this sex difference. In 47 per cent 
of the women the asthma began after the age of 30, 
and in 26 per cent after the age of 40. The corres¬ 
ponding figures for men were 41 and 24 per cent, 
respectively. In the first decade of life there 
were only 34 girls to every 66 boys, and in the 
second decade boys were still more in the majority 
(69 per cent). In as many as 50 cases the asthma 
had lasted for more than forty-five years. The 
average weight of both male and female patients was 
a trifle below normal. No great difference could be 
found in the frequency of asthma in coastal and 
inland districts, and (llaussen could find no proof 
that climate has an important effect on its fre¬ 
quency, Capacity for work was reduced in most 
cases, and it was completely lost in 7.3 per cent 
of the men with an average age of 53 years and an 
average duration of the .li.sease of eighteen years. 


Only 4.5 per cent of the women were completely 
invalided. In 29 per cent of the asthmatic patients 
there was a history of other allergic diseases such 
as chronic eczema, urticaria and hay fever; and in 
50 per cent there was a family history of allergic 
disease. Apparently the asthma began at an earlier 
age when there was a family history of allergic 
disease than when there was no such history. Dr. 
Claussen concluded with calculations that justify 
the stamping of asthma as a national scourge. 

BERLIN 

(From Out Hogular Correspondent) 

Way 9, 1948. 

Penicillin in Western Zones and in Berlin 

The flow of penicillin into the Western zones 
and into Berlin — where all four sectors are equal 
beneficiaries—is now regular enough to enable 
military authorities to put the drug at the dis¬ 
posal of German hospitals for the treatment not 
only of venereal diseases but of pneumonia, 
pleurisy, pulmonary abscesses, meningitis and 
septicemia. The distribution is in the hands of 
tlie Lanries^esurtrlheitsant. In Berlin there are 
twenty hospitals which have penicillin on hand; 
other hospitals may get it on special application. 
The pharmaceutical firm of Schering in Berlin is 
now recovering penicillin from the urine of treat¬ 
ed patients and thus adding materially to the 
stocks made available from the West. 

New Medical Educational Developments 

(a) Foundation of the Institute for Medicint 
and Biology. — Tlie Berlin suburb Dahlem, no« 
principal residential district for’ the Ameri¬ 
can occupation forces, is the site of the once 
famous Ka i se r-W'i 1 he 1 m-Gese 1 1 sc ha f t, widely 
known center of scientific research. As early 
as 1946, NobeI-prize-winner Professor Warburg 
reopened the institution of the "D.ahlem Collo- 
quiquim” meeting place and discussion forum for 

leading authorities in the fields of chemis¬ 
try, physics and biology. Late in 1947 the 
constituent meeting of the Institute for 
Medicine and Biology took place within the 
Ka i sc r-Wi 1 he Im-Gese 1 1 sell a f t. Seven institutes 
and one clinic are planned for this new 
research institution. Two, one for biochemis¬ 
try and one for theoretic physics, are already 
in operation. Professor Lohmann is in charge 
of the whole project. 

(b) Courses for Physicians in the American 
Sector of Berlin. —Beginning in the summer of 
1948, courses will be given for physicians 
under the sponsorship of the Department oi 
Public Health, Berlin sector. The expenses 
will be covered by funds from fines imposed on 
Germans by the military government. The 
courses will be given at the two largest 
hospitals in the American sector. German 
specialists will teach in their particular 
fields; ,lectures by American physicians are 
also planned. 

(c) Association of P s yc ho lo gi s t s. 
recent foundation of the Professional Associa 
tion of German Psychologists of ilessei tie 
organization of all psychologists within t e 
British and American zones was completed. ^ 
leaders of the Hesse association ?re r* 
Schnehage, of the labor office in Frank ur 
and f'rofessor Duecker, Marburg, as represen a 
tive of the German Society for Psycho ogy 
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F.VAHJATION OK TOllinGN GIUDUATI'S 

To the Editor: — In the Mny 1 issue of THE 
JOUnNAl. there nppenred on pnge 16 nn nrticlc 
signed hy Dr. Lochner of Albnny, N’.Y., concerning 
the cvnlunlion of foreign rocdicnl grnduotes. 
Unforlunnlely, ihnl orlielo conlnins mis lending 
slnlcmcnls; here i.s n quick review of some of the 
errors he coraiittcd: 

first, he did not even mention the existence of 
ii tremendous difference nmong the various mcdicnl 
schools obrond: he simply cnglobcd nil of them, 
failing to distinguish between the very fine 
colleges (c.g. , Paris, Lyon, Amsterdam) and some 
second class schools in certain European countries. 

Second, he failed to mention that nmong the 
foreign graduates who try to revalidate their 
medical credentials in this country, a very large 
Dcrcentngc nre Arneri can-born youths who for one 
reason or nnoUicr went abroad to study. Thousands 
of American boys went to Germany, Austria, Switzer¬ 
land, England nnd oilier countries in Europe. It is 
a sad fact,but nevertheless indubitable, that in 
many European rocdicnl schools foreigners, nnd 
especially Americans, had to pass much "milder” 
examinations than did the natives of the countries 
and that in many of those countries diplomas 
delivered to foreigners carried the fnmtxis inscrip¬ 
tion "valid only for abroad,” as the respective 
countries did not ndait them for licensure. Hence, 
the large percentage of deficiently trained 
igraduates and their failures in state medical 
examination in this country. It is obvious, how¬ 
ever, that the global percentage of failures of 
foreign graduates as indicated by Lochner in his 
report is entirely silent concerning this exceed¬ 
ingly important detail. 

Third, a purely quantitative approach to the 
statistical analysis of failures of foreign 
graduates is unjust, for it fails to take into 
consideration the important fact that many of those 
foreigners are physicians who for ten, fifteen or 
twenty years had their practice limited to certain 
specialties. An otherwise brilliant dermatologist 
may have difficulties in passing his examination 
in obstetrics, or even anatomy; the same holds 
true - Kutatis mutandis - for a psychiatrist, 
gynecologist or other specialist. Thus, to compare 
an elderly specialist with a young, recently 
graduated colleague still in practice is, to say 
the least, unfair. 

Fourth, Lochner fails to mention the well known 
fact that the immense majority of foreign graduates 
do participate in hospital and clinic work, just 
as the majority of their American graduated con¬ 
freres, and with the same zeal and efficiency. 
Moreover, many a foreign graduate became nation¬ 
ally famous for his important scientific contribu¬ 
tions, and many of them occupy positions as teacti- 
ars and leaders in Americans foremost schools and 
hospitals-seemingly to everybody’s satisfaction. 
Indeed, practically ail foreign doctors in this 
country Pecome citizens, raise families and become 
thoroughly incorporated into American life, 
(Incidentally, many of them marry American women.) 

Fifth, concerning the moral qualities of the 
foreign graduates, I am convinced that no general¬ 
ization could be safely sustained; just as in any 
other group, there are nice persons among them and 
ulso some rather reprehensible ones. However, to 
judge all of them bad because some of them are 
urrogant or unthankful to this great country would 
be unjust. 

, MARDOOUEO I. SALOMON. Sc.D. . M-D. , Bronx. N.Y. 


To the Editor :—In nn article in THE JOURNAL, 
May 1, Dr. Jacob L. Lochner, of Albany, N. Y., 
reported about " Licensure Evaluation of European 
Mcdicnl Grnduntes." As long ns there are by now 
severnl thousand foreign graduates in this country 
who have taken their state board examinations dur¬ 
ing the Inst fifteen years, the problem involved 
is bound to arouse considerable interest and 
attention in many medical communities of the 
Unites Stntcs. 

Dr. Lochner's article presented a frank and 
violent attnek on European immigrant physicians, 
nnd, as similar articles have appeared in other 
rocdicnl journals, it seems appropriate to hear 
somebody from the other camp. 

Dr. Lochner started out in dealing with the 
different national systems of education, and cited 
the reports which the Commission of Medical Edu¬ 
cation made in 1932. For the most part, also, he 
considered medical education in Germany. The re¬ 
port stated that up to 1913 medical education in 
Germany was as good as any in the world; that it 
was, however, seriously affected by Hitler after 
1938, so that the New York Board will not recog¬ 
nize medical education begun in Germany after 1940. 
Strangely enough, no mention was made about the 
standard of medical training and education between 
1913 and 1938, although the vast majority of those 
immigrant doctors who have come to the United 
States during the last fifteen years received their 
training during that period. I suppose the outcome 
of an investigation must not have been unfavorable; 
otherwise Dr. Lochner would hardly have failed to 
mention it. 

After those spearheads. Dr. Lochner set out for a 
full-fledged attack against foreign graduate doc¬ 
tors. Without any connection with the foregoing 
statements, he asked, “ Now, what has been their 
success in passing the New York medical licensing 
examination? Their attitude has been, and strangely 
enough still is, that of arrogance and superiority. 
The majority have shown no friendliness or thank¬ 
fulness to be allowed to come to this free and 
democratic country....” This is about as un- 
semantic a statement as it is possible to make. 
From Dr. Lochner’s own statistics, 5,025 foreign 
graduates have passed-not only taken-their state 
board examinations between 1938 and 1946. How many 
of these doctors has Dr. Lochner checked on, talked 
to or heard of as being unfriendly or not thankful 
toward their new country? The majority of 5,025 
would be more than 2,512. Besides, does he by any 
chance form his opinion from the reactions of dis¬ 
appointment when a doctor aged 50 or more, who 
is financially able just to tide himself over those 
first few months, flunks out? Would Dr. Lochner 
possibly be free from any emotional reaction if he 
should have the bad luck to have to try again in 
a new country and should have to take examinations 
fourteen times, as did the unfortunate man whom he 
cited? To get a proper idea about the attitude of 
foreign graduates, one should judge from those who 
have weathered the first storm and have been in 
practice for a year or two—not from those who, as 
Dr. Lochner admits, have been here just a short 
time. 

’’Many of the foreign physicians will complain! 
Do they come alone to complain? No! In practically 
every case they bring or send a member of the 
legislature or even a member of Congress.” I 
find out, again from Dr. Lochner’s figures, that 
there were 4,036 foreign graduates who failed dur¬ 
ing 1938 to 1941. II our senators and congressmen 
bad to take care of only a small fraction of those 
4,036 cases, say one tenth, they would certainly 
be kept more than busy, especially as long as 
they still have to take care of other business. 
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I would not state that every physician who has 
undertaken to start out anew in this country has 
been lovable or an asset, but one should not con¬ 
demn] a whole group which, just on account of grati¬ 
tude and, I may say, love toward this country, is 
badly hurt by statements .as they have come out 
of the mouth and pen of Dr. Lochner. Just as 
we have been trying hard to understand and 
adopt the American way of thinking and acting, 
which I think has gradually become a part of 
us, it may not be asking too much lor us to 
try to understand those who have lived mostly 
for more than four decades under entirely 
different circumstances and in an entirely 
different semantic environment. What seems to 
be arrogance and superiority is often nothing 
of the kind; it is a different behavior ex¬ 
plained by different upbringing. In a German 
university or hospital there is always pre¬ 
sent a distinct distance between the senior 
physicians down through the scale of the 
subordinate ones. A younger doctor has been 
trained to respect this distance,, and a cer¬ 
tain exaggerated reverence toward the older 
and upper members of the staff was the 
natural and expected attitude. This was pro¬ 
bably a part of the militaristic structure 
of every German institution. Therefore it 
naturally takes time before such newcomers 
to this country will realize that everything 
functions just as well, if not better, without 
a clicking of heels and that there is nothing 
wrong in greeting your superior with a simple 
"hello.” Inhibitions have to be overcome be¬ 
fore the lack of necessity, or even the ab¬ 
surdity, of keeping " distance" is fully 
realized, even in the intercourse with 
colleagues on an equal footing. This is a part 
of the process of assimilation and adaptation 
which, of course, cannot be accomplished in two or 
three months but which most of the immigrants 
are seriously striving for, and, as I know, with 
a great deal of ultimate succe'ss. I believe 
that it is this inherited and trained attitude 
of German immigrants which gives rise to the 
impression of arrogance and superiority which 
Dr. Lochner finds so conspicuous in them. 

All mankind sighs over the deterioration 
of human relations. Continuance of dis¬ 
crimination is an intellectual and spiritual 
attitude which cannot and will not lead the 
world out of the maze in which it has lost it¬ 
self. We will not be able to build up a saner 
and less hostile society in smaller and larger 
measures unless we cultivate what men have in 
common rather than emphasize their differ-' 
e n c e s . 

ERICH WOLFF, M. D. , Beverly Hills, Calif. 


Medical Motion Pictures 


FILM REVIEWS 


Tattooing of Skin Grafts, and Port Wine Stains. 
16 mm., color, silent, 410‘feet (one reel), showj 
ing time twelve minutes (to be run at sound speed). 
Prepared by Herbert Conway, M.D., Plastic Surgery 
Clinic, Cornell University Medical College, New 
York Hospital, New York. Produced in 1947 by the 
Medical Film Guild. New York. Procurable on loan 
from tne author, 525 East Sixty-Eight Street 
New York 21. 

This film shows the technic of tattooing for 


coloration of skin grafts on the face and the 
permanent camouflage of port wine stains (capil¬ 
lary hemangiomas) by injections of pigment. The 
■technic of administration and the appearance of 
patients before and after the treatment are demon¬ 
strated. One patient with a sp]it-thickness graft 
on the forehead is shown preoperatively and post- 
operatively. Another is shown with a spotty port% 
wine stain about the forehead and glabella. A few 
colored stills of light stains of the face before 
and after tattooing are used. The photography is 
excellent. The photomicrographs are incorrectly 
titled as microphotographs. 

A Multiple Personality. 16 mm., color, sound, 675 
feet (one reel), shoving time sixteen minutes. Pre¬ 
pared in 1946 by John G. Lynn, M.D,. and Raymond 
Sobel Af.D, , Department of Neurology, Columbia Univ¬ 
ersity and Psychiatric Institute, Grasslands Hos¬ 
pital, Valhalla, N.Y. Produced by and procurable 
on loon from the Medical Film Guild, 167 West 
Fifty-Seventh Street, New York 19. 

A woman aged 24 who had been committed to the 
Grasslands State Hospital is portrayed as having 
four personalities each independent of and amnesic 
for the others. Under hypnosis the patient is 
directed to become successively Flossy, a consci¬ 
ence-free psychopath; Mickey, a passive, inhibited, 
fearful preadolcscent; Florence, a naive, fearful 
child, and finally Miss Nelson, an affectless 
adult with an I.Q. of 130. The patient’s posturings 
in these personalities ore so transparent and the 
hypnotic technics used to effect the metamorphoses 
are so obviously inadequate that even an unsophis- 
ticated observer is led to wonder just who is 
supposed to be hypnotizing whom. The confusion is 
increased by many other defects in the film: slip¬ 
shod photography, editing and synchronization; 
filled-in speeches; misplaced subtitles, and 
relatively pointless but persistent questionings 
of the patient as to whether or not she likes her 
physician. A final subtitle implies that the 
patient had been benefited by a combination of 
hypnotic and psychoanalytic therapy: yet in the 
last scene the only apparent changes in the pati- 
en t’s appearance and behavior are (1) a more 
becoming hair-do and (2) a willingness on her part 
to repeat various cliches to the effect that her 
"Flossie personality had been psychopathic,” 

" Mickey ” had suffered from a " guilt complex 
and " Florence " had furnished a last escape. The 
film is chiefly remarkable as a throwback to the 
theories of Janet and Morton Prince about dis¬ 
sociation and splitting of the personality; as 
such, it might be useful in illustrating the recur¬ 
rently atavistic tendencies in some psychiatric 
thinking. 

Without critical and evaluative comment, however, 
it would be seriously misleading to medical 
students or even to physicians inexperienced in 
the interpretation of psychiatric phenomena. 

The Surgical Treataent for Carcinoma of the Lover End 
of the Esophagus. 16 mm., color, silent, 1,100 
(three reels), showing time forty-two minutes. Prepared 
in 1947 and procurable on loan from Philip Thorek, M.D., 
25 East Washington Street, Chicago 2. 

The film shows tlie resection of a cancer of the lower end of 
the esophagus through a combined abdominothoracic incision; 
depicting the technic of this difficult m^or operation. 
The surgical technic is excellent. The color photo 
graphy is good. On two occasions the position of t e 
camera is. shifted without the audience being told 
shift. This introduces an element of confusion, ^d it 
is some time before one can again orient himself m re¬ 
lation to the anatomy. The film would be of particular 
interest to surgeons performing this type of surgerv. 
it would be valuable to all physicians as, demonstrating ease 
with which these major procedures are now being perlor 
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MEDICOLEGAL ABSTRACTS 

Life Insurnncc: Denili of Inriurcil I'ol lowing 
Abortion.—'llic plninliff, nr. brne f J c > nry , sucil to 
recover on three life iitMirnnce policje.'; i.’isucd 
to the Hecenr,ed by the (lefendnnl in.'surnnce 
cornp.Tny. I'ron n nidpinent for the iilnintili, the 
dcfcndnnt nppenicd to the court of nppenl of 
1, o u i s i n n n , 0 r 1 c n n . 

Knch policy r.iicd on provided in effect that no 
benefits "oiild he paynhlc if tlie insured died 
as the result of n violntion of the ln». The 
death of the insured resulted from acute tetanus 
followinp a criminal nbortion, to which she had 
voluntarily s u hrri 11 e d . 

The dcfcndnnt first contended that the deceased 
was an accessory to the abortion, which is a 
crime, and thni the a foremen 1 1 oned .provi sions of 
the policies therefore absolved it from liability. 
The definition of the crime of abortion ns found 
in the Louisiana criminal code, the court said, 
indicates that it was the 1cpislnture's intention 
to make the person who fcloneously administers 
a drug or potion or any other substance to a 
pregnant woman, or who uses any instrument or any 
other means whatsoever on a pregnant woman, for 
the purpose of procuring a premature delivery of 
the embryo or fetus, guilty of the crime of 
abortion. The language used in the definition 
IS not broad enough to show an intention to include 
a woman who consents or submits herself to an 
abortion, however, even though such woman is 
guilty of a detestable and revolting offense 
against the laws of nature. The defendant is 
absolved from liability in this case only if an 
unlawful act perpetrated by the insured caused 
her death. If it was the intendment that the 
insurer would not bo liable if the criminal act 
causing death was that of a third person, a case 
might arise in which an innocent policy holder, 
without provocation, was feloniously killed by 
another, in which event the insurance company 
would be relieved of paying the policy, as it 
could be said that the death arose from a criminal 
act, even though the insured played no part 
therin, except being the victim. A provision of a 
life insurance policy relieving the insurer from 
liability where death results from a violation 
of the law is to be given a reasonable and common 
sense construction. We believe, the court con¬ 
cluded, that the exclusion of liability clause 
in question was intended to apply only in cases 
where death resulted from a violation of the law 
by the insured herself. 

The delendant next argued that the act causing 
the insured's death was of a heinous and abhorrent 
character and that public policy precluded 
insuring her against its consequences. The record 
does not show what relationship, li any, existed 
between the plaintiff and the deceased, nor is 
it shown that he had any knowledge of the 
deceased's intention to submit to the operation 
or played any part in it. The plaintiff, however, 
is the designated beneficiary and seeks the 
the recovery individually and lor his own account. 
The question presented, said the court, is there¬ 
fore; Should the plaintiff here, who is the 
named beneficiary of life insurance policies, 
be allowed to enforce collection of the policies 
where the death of the insured resulted from a 
criminal operation, the policies not expressly 
providing against the insurer's liability for 
death from such a cause? 

It seems to be the general rule, the court of 
appeal said, to take into account two different 


cln.sscn of life insurance policies, one class being 
those policies made payable to the assured’s estate, 
or to his personal representative by some appro¬ 
priate designation, and the other class being those 
policies in which some third person is nominated 
and designated as beneficiary. The weight of 
authority appears to be to the effect that a person 
or his estate should not profit as a result of his 
own wrongdoing, and that when the maturity of an 
insurance contract made payable to the estate, or 
to the personal representative, is hastened or 
accclora tod by his wrongdoing, even in the absence 
of .any probibitory clause in the contract, no 
recovery can be hod on the policy. It is otherwise 
in cases involving policies in the latter class, 
I.C., those running in favor of third persons as 
beneficiaries, on the theory that the beneficiaries, 
having acquired a vested interest in the policies, 
c.annol he cither divested thereof or jeopardized 
therein, after issuance of the policies, by any 
wrongful act of the insured not excluded from 
coverage, for which they are not responsible. Even 
though the deceased came to her death as a result 
of the illegal operation for abortion to which she 
had voluntarily subjected herself, such submission 
on her part, which was reprehensible and detestable, 
cannot he used by the insurer as a valid defense to 
absolve itself from the payment of the proceeds of 
the policies to plaintiff, as plaintiff appears 
individually and as the designated beneficiary, 
having a vested interest in the policies. His 
rights as beneficiary could not be affected, and 
were not affected, in any way by the act of the 
insured, for which he was in no way responsible; 
there is no reason for disregarding the terras of 
the contract of insurance and exonerating the 
insurer on the grounds of public policy. Accord¬ 
ingly the judgment of the trial court in favor of 
the plaintiff was affirmed.— Payne v. Louisiana 
Industrial Life Ins. Co., 33 So. (2d) 444 (La., 
19iS). 

Liability of Charitable Hospital lor Iniuries to 
Private Nurse.—The plaintiff sued the defendant 
hospital for injuries sustained by her while work¬ 
ing as a private nurse for a patient of the defen¬ 
dant hospital, tlie injuries allegedly having been 
due to the negligence of an employee of the hosp¬ 
ital. From a judgment for the plaintiff the 
defendant appealed to the Court of Errors and 
Appeals of New Jersey. 

At the time of the accident the plaintiff was 
nursing a patient of the defendant charitable hosp¬ 
ital, for which she was receiving J49 per week from 
the patient, who also paid the hospital for her 
meals. On Dec. 7. 1943 the plaintiff proceeded to 
the basement of the hospital, where the nurses’ 
cafeteria was located; she obtained her food at the 
food counter and was carrying her trav from the food 
counter down the corridor and around a corner to the 
restaurant when she tripped over a pan alleged to 
have been placed in a negligent manner and was in¬ 
jured. 

The question of liability of a charitable 
hospital to respond in damages for negligence of its 
servants has been many times before the courts, 
said the Court of Errors and Appeals. Conflict 
exists concerning .such liability. There are two 
rules, the " absolute or unqualified” immunity 
rule and the “ qualified” immunity rule, and 
various reasons have been given in support of 
each. Among those reasons are " public policy,” 

" trust fund theory,” “ waiver theory” and ” res¬ 
pondeat superior theory.” The Court of Errors and 
Appeals then quoted from a prior New Jersey case 
as authority for the proposition that New Jersey 
follows the Qualified immunity rule: 

In our state we have adopted and followed what we 
believe to be the majority view; i.e., the public 
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policy theory. Thus we deny the right of recovery on 
the part of those who have a valid claim against a 
charitable institution, based on actionable negli¬ 
gence, but who are either the recipients of the 
ben efactions, or the beneficiaries of the charitable 
institution sought to be held liable; but we permit 
the right of recovery against charitable institu¬ 
tions, for their actionable negligence, on the part 
of those unconcerned in and unrelated to that which 
the donor brought into being or supports in opera¬ 
tion . 

Therefore, said the Court of Errors and Appeals, 
the decision in this case comes within a narrow 
compass —was the respondent, a private nurse engaged 
for and paid by a private paying patient in a 
charitable hospital, a stranger to or a beneficiary 
of the charity? 

The defendant contended that the plaintiff was in 
a legal sense a beneficiary of the charity. It con¬ 
ceded that if she was a stranger to the charity 
the judgment in her favor was well grounded. The 
argument, in brief, was that the plaintiff’s asso¬ 
ciation with the hospital was advantageous to her, 
in that she obtained employment through the nurses' 
registry maintained by the hospital and that the 
nurses’ registry was maintained without cost to 
her, and gave her a preference in employment. This 
did not make her a participant in the hospital’s 
bounty, however, concluded the court. She was paid 
by her patient, who also paid the hospital for her 
meals served while she was in attendance on the 
patient. While it was no doubt of advantage to the 
nurse to be on the registry, it, was perhaps of more 
advantage to the hospital to have nursing service 
available, for it is common knowledge that in re¬ 
cent years hospitals have been confronted with a 
serious problem due to the shortage of nurses. But 
however this may be, the nurse in the service of 
the private patient was not a beneficiary of the 
charity in the legal sense. She therefore was an 
invitee of the hospital and a stranger to the char¬ 
ity, and the hospital owed her the duty of ordinary 
care in maintaining the premises in a reasonably 
safe condition. Accordingly the judgment in favor 
of the plaintiff was affirmed.— Rose,'/. Raleigh 
Fitkin-Paul Morgan Memorial Haspital-Ann May 
Foundation, 57, A. (2d) 29 (N. J. , 19i8). 


Chiropractic Practice Acts: Validity ot Annual 
Registration Prerequisite.—The plaintiffs filed 
a bill to enjoin the defendant board of chiro¬ 
practic examiners from enforcing the provisions 
of the chiropractic practice act relating to 
annual registration. From a judgment dismissing 
their complaint, the plaintiffs appealed to the 
Supreme Court of Wisconsin. 

The chiropractic practice act of Wisconsin re¬ 
quires all licentiates to renew their licenses 
annually and provides further that at the time 
of such annual renewal the applicant shall present 
satisfactory evidence 'to the board that he has, 
during the preceding year, attended at least one 
of the two day educational programs conducted, 
supervised and directed by the Wisconsin Chiro¬ 
practic Association. The plaintiffs alleged that 
there are two statewide voluntary organizations 
in Wisconsin which licensed chiropractors may 
join. One is the Wisconsin Chiropractic Associ¬ 
ation and the other the Wisconsin Chiropractors 
Society. Each has a substantial membership and 
each provides an annual educational program. The 
Wisconsin Chiropractic Association requires a 
fee of $10 from each person who attends its annual 
educational program, which is the program a chiro- 
praetor must attend in order to have his annual 
license renewed. It is alleged that the statute 
does not authorize the charging of any fee^and 


it is claimed this fee is. The plaintiffs state 
that they are ready and willing to pay the annual 
fee of $5 to the state for renewal of their li¬ 
censes but claim that the portion of the statute 
which requires annual attendance at the education¬ 
al program provided in the statute in order to 
have their licenses renewed is in violation of 
their constitutional rights and deprives them as 
citizens of their rights and property without 
due process of law. 

The state has the power, said the Supreme Court, 
to provide for the general welfare of its people 
and in so doing to prescribe reasonable quali¬ 
fications to be complied with before a person may 
engage in or carry on any trade or profession. 
The fact that a person is once licensed does not 
create a ve.sled property right in the licensee, 
as advancements in the trade or profession may 
require additional conditions to be complied with 
if the general welfare of the public is to be 
protected. 

Tlie respondents argued that the legislature has 
the right to decide whether advancements in their 
profession require those engaged in its practice 
to attend educational programs in order to continue 
practicing. To this we agree, said the Supreme 
Court. If the legislature had provided that any 
chiropractor desiring to have his annual license 
renewed must attend an educational program approved 
by the state board of examiners in chiropractic 
we would have no difficulty with it, or if the 
legislature had adopted a standard which the 
program must meet it could well be argued that 
this would be sufficient. The statute in question 
goes far beyond this, said the Supreme Court. 
It provides who shall give the educational program 
that must be attended and gives them complete 
control of the nature of the program. Respondent 
would not argue that the legislature may require 
a person to be a graduate ol one certain medical 
school in Wisconsin or one certain dental school 
in Wisconsin in order to be able to obtain a li¬ 
cense to practice his profession in this state. 
This statute comparatively so provides. 

It provides where he must take limited 
postgraduate work each year if his license to 
practice is to be renewed. It requires the licensee 
each year to attend one day of the educational 
program provided by the Wisconsin Chiropractic 
Association, a voluntary organization not primarily 
engaged in the educational field. We do not mean 
to indicate that the program offered is not an 
excellent program and well worth attendance by 
every member of the profession. The difficulty 
is that the legislature has fixed no standard of 
a program which must be attended nor has it dele¬ 
gated to any board the authority to approve the 
program to be offered. It has merely provided by 
whom the program shall be given. In a California 
case, where the statute provided that the state 
board of medical examiners should be elected from 
three certain medical societies, while upholding 
the statute the court said it "could not be up-' 
held at all if it were put upon the ground that 
ill so doing the state is acting for the benefit 
of any one of all of the medical societies or 
schools of medicine existing in the state.” We 


conclude, said the Supreme Court, that the state 
here was acting for the benefit of the associa¬ 
tion primarily, which is not within the legitimate 
exercise of police power. Accordingly the judgment 
of dismissal was reversed and the cause remanded 
with directions to enter judgment in favor of 


the plaintiffs.—State ex rel. Week v. Wisconsin 
State Board of Examiners in Chiropractic, 30 N- W.- 
(2d) 187 (Wis., m7). 
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Titles niaihcd uilli ati aMrii*h (*) arc ah'ttactcd hrlow. 


Amc'ricnn .loiirnal of Hygiene, Hnltimorc 
47:1-134 (Jnn.) 19)0. Pnrtinl In.lex 
Mechanics of Oroplel Nuclei Infection. H. f. V. 0 II.S. 

• r- I. 

•Trealncnl of Head I ice »ilh MM. and DDT I.ou.se l‘o»dcrB 
and MDN F.f"ulsirn. II. V^. Kddv. -p. S'). 

Control of Sch I r. to soni a .SI 5 Jnponica. H.(I. Mricht, p.M. 

nniinan and N. Fry. ^p. 33. 

Ohsersalions on Safety of Multiple /Vitipen Prep.arationa. 
V. K. Volk. -p.53. 

Vaccination Afjainat Q fever. J. F. Sfradcl, M. J. Snyder 
and F. C. Hobhifis. -p. 71. 

Survival of Viru.s of Corinon Cold in Sprcincns collected 
fron Naturally Acquired Cases of CoDPon Cold. M. Pol¬ 
lard, C. II. Dcrnehl and C. U. Caplovitz. -p. 103. 
Treatment of Head Lice.—r.ddy reviews observa¬ 
tions in over 1,000 nnlttral infestations of bead 
lice treated during* in Illinois and 

Indiana with three pedicu1 1 ridal preparations, alj 
of which had been adopted by the army during the 
*ar. Most of the persons treated were school chil¬ 
dren, but many parents and children under school 
age were also treated. The MIL formula is composed 
of 0,2 per cent pyrctlirins t 1 rom a 20 per cent 
Concentrate), 2 per cent i\-isobutylundccylcnamide 
(lN-93n). 2 per cent ?, d-din i t roam sol 0 and 0-25 
per cent "phenol S" (a mixture ol isopropyl and 
diisopropyl cresols) in pyropliyl 1 i tc. The DDT pow¬ 
der contains 10 per cent of DIIT in py rophyi 1 i te. 
The NDIN emulsion is prepared from a concentrate 
containing 68 per cent of benzyl benzoate, 14 per 
cent of Tween 80 (polyoxyalkylenc etlier of sorbitan 
tnono-olcjfte) , 12 per cent of ethyl aminobenzoate 
and 6 per cent of DDT. One part of the concentrate 
is diluted with 5 parts of water^before using. All 
the persons treated were infested witli either lice 
or eggs. Before treatment only 20 of the 222 per¬ 
sons treated with the MYL powder were found to 
harbor lice; 63 of the 178 treated with the DDT 
powder had active forms present; and 171 of the 
636 treated with the NI31N emulsion were found to be 
infested with lice. Probably motile forms were 
present in many instances but were not detected. On 
examination eight to ten days later no live lice 
were found following the use of DDT or NBIN, but 
on 3 persons treated with M^T, live lice were pres¬ 
ent. The MYL powder cannot be depended on in all 
instances to give complete control in one appli¬ 
cation. 

American Journal of TropicalTWedicine, 
Baltimore 

28:1-174 (Jan.) 1948, Partial Index 

Xmmuni zat 10 n of .Monkeys Against Malaria by Means of 
Killed Parasites with Adjuvants. J. Freund, K. J. 
Thomson, Harriet E. Sommer and others. “P. 1 • 
‘Efficacy of. Chloroquine, Quinacrine, Ouinme and 
Totaquine in Treatment ol Plasmodium Malariae Infec¬ 
tions (Quartan Malaria), M.D. Young and D. E. Eyles. 
-p. 23. ■ 

Homogeneity or Heterogeneity of Plasmodium Vivax Infec¬ 


tions Acquired in Highly Endemic Hegions. M.F. Boyd 
nnd S. F. Kitchen, -p. 29. 

•TrnnsmisRion of Wuchercria Boncrofti by Anopheles 
Dnrlingi in the American Tropics. G. Giglioli. -p. 71. 

Studicn on Cyclic Pn.s-sngc of Yellow Fever Virus in 
South American Mammals nnd Mosquitoes, IV. Marsu¬ 
pials (Metnehirus Nudicniidatus and Marmosa) in Com¬ 
bination with Aedes Aegypti ns Vector. Mary B. IVoddcll 
nnd II. M, Taylor, -p, 87. 

Chloroquine in Amebiasis, N, J, Conan Jr. -p, 107. 

Protein Hydrolysate-Enriched Media for Propagation of 
Tnehomonns Vnginnlis (Donne). J, J. Lash, -p. 111. 

Conditions for Drug Testing in Experimental Schisto¬ 
somiasis Mnnsoni in Mice. M. Schubert, -p. 121. 

Typhus in Colombia: Survey of Four Towns by Complement 

Fixfttion Test, November 1946. .1 A. Montoya, P. P. 
Osejo and N, I[, Topping, -p. 163. 

Kfficncy of Chemotherapy in Quartan Malaria.— 
Young and Kyles point out that because of its low 
prevalence in most parts of the world and because 
of its being less dramatic than the other forms of 
malaria, infection due to Plasmodium malariae, or 
qii.TTtan malaria, has received less attention in 
experimental chemotherapy. The general impression 
seems to he that the parasites of P. malariae in 
the periplicral blood stream tend to resist the 
action of drugs longer than the oLlicr malarial 
parasites. Ihe object of the present report is to 
compare the effects of quinacrine hydrochloride 
(" ntabrine"), quinine sulfate, totaquine and a 
newer drug, chloroquine (S.V 7618: 7-chloro-4-C4- 
dicthyl amino-1-me thy IbutylaminoU) quinoline), on 
this species of malarial parasite. Infections were 
induced by injections of malaria-infected blood 
into 79 neurosyphilitic patients. The authors then 
tested the efficacy of chloroquine, quinacrine, 
quinine and totaquine. Chloroquine gave the best 
results. Quinacrine was better than quinine. To- 
toquinc gave the poorest results, P. malariae 
rcspondeil relatively slowly to all the drugs test¬ 
ed. Using chloroquine regimens, patients were "fully 
cleared oT p. vivax in the peripheral blood much 
faster than of p. malariae, even though the den¬ 
sities of the P, vivax parasites were several times 
greater at the beginning of treatment. 

Transmission of Wuchereria Bancroft!.—Giglioli 
says that in a recent study of the house-frequent- 
ing habits of the mosquitoes of the coastland of 
British Guiana it was found that only three of the 
many species inhabiting this region can be regarded 
as habitual house frequenters and man biters. These 
are Culex fatigans, Anopheles darlingi and Aedes 
aegypti. The work here reported was undertaken to 
establish the relative roles of these three species 
in the transmission of Wuchereria bancrofti, 

A. darlingi is just as suitable a host for Wucher¬ 
eria as C. fatigans, its classic vector; the 
specific anthropophilie feeding habits which cause 
A. darlingi to be the most effective malaria 
carrier of Equatorial America obviously also make 
this mosquito a particularly dangerous vector of 
fiiariasis. Attempts to infect Aedes aegypti 
experimentally failed entirely, and the negative 
role of this species in the transmission of Wucher¬ 
eria was confirmed. 

Bulletin of John Hopkins Hospital, Baltimore 

82:81-356 (Feb.) 1948 Partial Index 

Studies on physiology, Biochemistry, nnd Cytopathology 
of Cornea in Relation to Injury by Mustard Gas and 
Allied Toxic Agents: I.Introduction and Outline. 
J.S. Friedenwald and A. C. Moods, -p. 01. 

Primary Reaction of Mustard ttith Corneal Epithelium. 
J.S. Friedenwald, R.O. Scholz, A. Snell Jr. and Sylvia 
C. Moses, -p. 102. 

Ilistopathology of Ocular Lesions Produced by Sulfur and 
Nitrogen Mustards. A. E. Maumenee and R.O. Scholz. 

-p. 121. 

Effects of Mustard and Nitrogen Mustard on Mitotic and 
Wound Healing Activities of Corneal Epithelium. 
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J.S. Friedenwald, W. Buschke and R.O. Scholl, -p. 148. 
Effect of Histamine and Related Substances on Cohesion 
of Corneal Epithelium. H. Herrmann, -p. 208. 
Loosening of Corneal Epithelium After Exposure to 
Mustard. H. Herrmann and Fay H. Hickman, -p. 213. 
Studies on Non-Protein Nitrogen in Cornea. H. Herrmann 
and Sylvia G. Moses, -p. 295. 

Comparison of Effects of Mustard, Ultraviolet and 
X-Radiation, and Colchicine on Cornea. J.S. Frieden- 
wald, M. Buschke and Sylvia G, Moses, -p. 312. 
Summary and Some Possible Interpretations. J.S.Frieden- 
wald. -p. 326. 

Cancer Research, Baltimore 
7:321'416 (June) 1947. Partial Index 

Changes in Reducing power of Serum or Plasma of Patients 
with Malignant Neoplastic Disease. M.H.Black, -p. 321. 
Activity of Catheptic Enzymes in p-Dimethylaminoaio- 
beniene Hepatomas. P.C.Zamecnik and M.L. Stephenson, 
-p. 326. 

Studies in Carcinogenesis with Azo Compounds: III. 
Action of (A) Four Azo Compounds in M'istar Rats Fed 
Restricted Diets; (B) N,N-Diethyl-p-Aminoazobenzcnc 
in Mice. A.H.M.Kirby. -p. 333. 

Tumor of Lung in Rats Following Injections of Urethane 
(Ethyl Carbamate). M. F. Guyer and P.E. Claus, -p. 342. 
Anlage Tumors of Salivary Glands. B.Halpert and C. D. 
Tool. -p. 346. 

Changing Cancer Death Rate. Evelyn A. Potter, -p.,351. 
Germinoma of the Pineal; I ts* I denti ty with Germinoma 
(“ Seminoma") of Testis. N. B. Friedman, -p. 363. 
•Therapeutic Use of An t i re t i cu 1 a r Cytotoxic Serum 
(A.C.S. ) in Hodgkin's Disease. J. Skapicr. -p. 369. 
Effect of Ultraviolet Irradiation on Carcinogenic 
Potency of Certain Hydrocarbons. J. Egelb reth-HoIra 
and S. Iversen. -p. 372. 

Failure of Hyaluronidasc to Increase Invasiveness of 
Neoplasms. D. R. Coman, H. .McCutcheon and I, Zeidman. 
-p. 383. 

•Apparent Antlcarcinogenic Action of Lanolin. I. Beren- 
blum and R. Schoental. -p. 390. 

Antireticular Cytotoxic Serum in Hodgkin’s Dis¬ 
ease.—The study which Skapier undertook was to 
determine the therapeutic value, if any, of anti¬ 
reticular cytotoxic serum (A.C.S.) in a disease 
specifically involving the reticuloendothelial 
system, such as Hodgkin’s lymphogranuloma, which 
is regarded as a malignant type of reticulocndo- 
theliosis of unknown causation. Antireticular cy¬ 
totoxic serum was used in the treatment of 22 
selected patients with Hodgkin’s disease, but it 
did not prove to be a curative agent in this dis¬ 
ease. However, the majority of the patients treated 
showed improvement in the general condition, such 
as gain in body weight, favorable changes in the 
sedimentation rate and blood morphology. The author 
tliinks that antireticular cytotoxic serum may be 
considered a valuable adjunct to other accepted 
methods of therapy in the treatment of Hodgkin’s 
disease. 

Apparent Anticarcinogenic Action of Lanolin.— 
Berenbluro and Schoental point out that because some 
investigators observed that addition of wool fat 
(anhydrous lanolin) to oils or tars often led to a 
reduction in their neoplastic response, the use of 
this agent was recommended as a preventive against 
occupational cancer. The authors made further in- 
vest.igations on this problem and were able to con¬ 
firm the striking diminution in the carcinogenic 
potency of raethylcholanthrene, which occurs when 
wool fat is used as the diluent. This was found to 
operate also in connection with another carcinogen 
9 , 10 -dimethyl - 1,2-benzanthracene. In both cases, 
however, the inhibitory effect was completely nul¬ 
lified when the concentration of the carcinogen was 
raised. Furthermore, in the lower concentrations, 
analogous diminution in carcinogenic potency was 
obtained by substituting liquid paraffin for wool 
fat as diluent. These results are incompatible with 
the idea that the inhibitory effect of the latter 
constitutes a specific anticarcinogenic action. 
They are readily accounted for on grounds of inade¬ 
quate concentration. In view of this, the use of 
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wool fat as a preventive measure against occupa¬ 
tional cancer would seem to be of doubtful value. 

Cincinnati Journal of Medicine 
29:1-76 (Jan.) 1948 

Diagnosis and Treatment of Brucellosis W. W. Spink. 

-p. 1. 

Student and His Bole in Medical Education. C. D. Aring. 
-p. 15. 

29:77-142 (Feb.) 1948 

Role of Practicing Pliysician in Prevention of Disease 
with Particular Reference to Ten Point Program of 
Acaderav of Medicine, T.J, LeBlanc. -p. 77, 

Carcinoma of Large Intestine. L, J. Szary. -p. 97. 

Journal of Bone and Joint Surgery, Boston 
30-A:l-262 (Jan.) 1948. Partial Index 

Mechanism and Treatoent of Fractures of Calcaneus: Open 
Reduction with Use of Cancellous Grafts. I. Palocr, 

~p. 2, 

Slipped Epiphysis in Adolescent Hip: Reconsideration of 
Open Reduction. P.H. Martin.—p. 9. 

Operative Therapy for Slipped Upper Femoral Epiphysis: 
End-Result Study, C.E. Badgley, A.S. Isaacson, J.C, 
Wolgamot and J.W, Miller,—p, 19. 

Summary of Results of Bone Grafting for War Injuries, 
R.C. Farrow.—p. 3l, 

Internal Contact Splint. G.W,^, Eggers.—p. 40» 
Experimenta] Study of Fracture Sites. H'.H. Ainsworth and 
N.E. 'bright.—p. 48. 

'Anatomic Study of Mechanics, Pathology and Healing of 
Fracture of Femoral .Neck: Preliminary Report. A. 
Farkas, M.J. Wilson and J.C. Hayner.—p. 53, 
Homografts in Orthopedic Surgery. M.O. Henry,—p, 70, 
‘Mechanism of Injury, and Distribution of 3,000 Fractures 
and Dislocations Caused by Parachute Jumping.' R. 
Cicconc and R.M. Richman.-—p, 77. 

Styloidectomy of Radius in Surgical Treatment of Non- 
Union of Carpal Navicular: Preliminary Report. 

L. Barnard and S.G. Stubbins.—p. 98, 
Disturbance of Longitudinal Growth Associated with 
Prolonged Disability of Lower Extremity, D. Boss. 

Hypermobilc Flat Foot with Short Tendo Achillis. R.I. 

Harris and T. Benth.—p, 116, 

Structural Patterns of Callus in Fractures of Long 
Bones. 1, With Reference to Healing After Internal 
Fixation. E.M. Bick.—p. 141. 

Cyst-Like Lesions of Carpal Bones, Associated with 
Ununited Fractures, Aseptic Necrosis, and Traumatic 
Arthritis. A.K. Rodholm and D.B. Phemister.—p. l5l 
Plastic Repair of Extremities by Non-Tubulated Pedicle 
Skin Flaps, J.M. Converse,—p. 163, 

Formation of New Bursae with Cellophane. C.L. Wilson. 

—p, iP5. 

Interinnomino-Abdominal Amputations: Report of 12 Cases. 

N.R. Beck and W.H. Bickel.—b. 20i. 

Resection of Obturator Nerve for Relief of Pam in 
Arthritis of Hip Joint, E.B. Kaplan.—p, 2l3, 

Fracture of the Femoral Neck.—Dissection and 
roentgenographic analysis of the upper portion of 
the shaft and neck of the femur revealed to Farkas 
and his associates a highly independent laminar 
beny system, which begins from 2 to 4 cm, below the 
lesser trochanter and ends in fanlike fashion at 
the cartilaginous plate of the head. This proved to 
be the internal weight-bearing system of the prox¬ 
imal portion of the femur. This system undergoes 
slow resorption in its distal portion after middle 
age, but it neVer disappears. On the roentgenogram 
it can be seen throughout life from its distal to 
its proximal end. Microscopically, it consists of a 
great number of Jaminas and bone cells, and a rich 
endosteal lining; hence the speed with which it is 
capable of new bone formation. Mechanically, the 
internal weight-bearing system is a compression 
system, and during weight bearing it is to be found 
almost in the vertical plane, preceding adduction 
fractures, the internal weight-bearing system is 
resorbed and replaced by cortical bone in its 
entire distal portion. Its proximal end remains 
spongy, with laminar character. The separation 
occurs at the site where the spongy proximal por¬ 
tion begins and the distal cortical portion ends. 
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In nKiuclicn frncturf. ttif iiu<:innl iclit.-l''•nrin(!; 
•.yMrn nuffrrr. only trii\ir.n, Init oi lirr* i r.>; it is 
stronp. This rvplninr. ! hr rnpid limlinc of such 
frnrturrs. On ihr basis of llu? nnnior.y ninl pnlti- 
olopy of the frrorni nrck. t»o ivpr;. of fracture 
ray hr d i si i nfu i shed; (1) conprr sr. i on frnrluirs, 
co*j;risinp the nhdurlion, inlrrrrrdinl and adduction 
frnclurr.s, and (2) sul rap.i la 1 srparalions, rrptrs- 
cnird hy rosi frartutes of jhe aped. The propnosis 
of l!.r rorpression frnclurrs is pood, li ihr fr.ip- 
rrris are kepi in pood apposition and fixation in 
plaster, in Ihisr.r! 1 traction oi hv nailinp. ior t he 
ttrat-ent of the adduction fracluren, a rrihnd »itl. 
a perforated (siesc) siihlay p^raft has hem Oevri- 
Oprd. 

Fractures and Dia local ions Caused by Parachute 
Jurpinp.—This survey l>y Ciccone and Ihch-an des- 
crihes 3,000 fr.arture« and rajor injuries to soft 
tissue ns the result of parachute ivirapinp. "i t h 
particular rcferenie to the traur.atic rectanises 
involved. Mrost all injuries involve *eipht- 
I'earinp structures and e.sn le atlriluted to four 
hasir irau'atic rechanisrs; (I) lorsion pins lano- 
inp thrust; this is hy far the -ost ror.Tson 
rcchanis-. of injurv and is responsible for a chain 
ol related injuries, extendinp fron ttie toes to the 
hip. (2) liari-.uard 1 andinp; vertehrnl corprossion 
fr.ictures and head injuris's chnracterirc tins 
nechanisr of injury. (3) “ Openinp shock ' is 
a r.echnnisr of injury peculiar to paracliute jus^p- 
ihc. The violent abduction .stress causes raanv 
licar.cntous tears and ever, fractures o< the 
ex trer.c t i e s . ( .; j Violent vertical landinps, 

occasional parachute rnlfunctions increase the 
landinp irriact and cause severe rulliple fractures 
o: the leps, and spine. One half of all parachute 
fractures involve the ankle mortise. The most 
prevalent rechanism of injury is external rotation, 
'‘hich, lopether vkilh nhduction, accounts for 
approximateIv 73 nor cent of fractures at the 
ankle. The entire lovver extremity shows a pre- 
pondercncc of externa1 -rototion injuries. This 
"ould imply a structural weakness of the limb as 
a whole,— a lack of adaptive resiliency to the 
stress of external torsion. A classification of 
fractures based on etiolopic stresses is more 
eseful than one based on anatomic location, 
"ecopnition of the etiolopic stresses provides 
a rational approach to treatment. 

Diseases of Chest, Chicago 
14: 1-160 (Jan. -Feb. ) 1948 
Tuberculosis of Trachea and Major Bronchi. H C. Sweany 
and H, Bchci.—p. 1. 

Studies of Venous Pressure, Vital Capacity, Circulation 
Tines and Eicctrocardioprams in Course of Pulmonary 
Collapse Therapy. J. P, Levinson, D. M. Caldwell, 
_b. II, Metherington and C- H. .Marcy,—p. 19, 

Bight Heart Failure After Thoracoplasty. A.Hurst and 
, B. .M. M a i c r. — p. 2 9 - 

Synergism Between Mvcotic and Tuberculous Infections of 
Lungs. A. E. Greer.-p. 33. 

multiple Simultaneous Acute Putrid Lung Abscesses. 
A. H. Aufses.— p. 41. 

^Tuberculosis in Pediatric Practice. L, F. Hill.—p. 46. 
Silicosis as Industrial and Compensation Problem in 
British Columbia, C. H. Vrooman.—p. 63, 
Pneumococcus Pneumonia and Its Complications. E, L. 
Bruck.— p. 73. 

bung Abscess (Surgical Aspects), P. C. Samson.—p. 79, 
Bronchiectasis. J. J. Singer.—p. 92. 

Calcium Ribonate and Vitamin C (Nu 240-10) in Treatment 
of Tuberculosis. J. B. Andosca and J. A, Foley,— 
P. 107. 

f-ystic Disease of Lung with Report of Case. P. A, 
‘Theodos. — p. 115, 

Legislative Implications of Adeiiuate Tuberculosis Con- 
^^v)l. J. W. Laws.—p,' 121, 


Necropsy Incidence of Tuberculosis m Hospital for 
Mentally Ill. T. J. Moran.— p. 132, 

Tubcrculoni ,<5 of Trnchca and Bronchi. — Sweany 
.and Bohm say that with the increase in the use 
of the bronchoscope many hitherto unsuspected 
cases of tracheobronchial tuberculosis have 
been discovered in patients previously thouglit 
to have only pulmonary tuberculosis. .Notwith- 
stniulinp the importance o f ■ bron choscopy , it has 
iicen necessary to resort to postmortem exam¬ 
ination to determine the large incidence of 
tne.se complications. This report involves the 
analysis of 667 necropsy specimens of pulmonary 
tuberculosis in which the trachea and the main 
hronchi were systematically studied. Gross 
evidence of tuberculosis was found in 377 cases 
(36.5 per cent). Microscopic study of a sample 
of grossly negative specimens gave an estimated 
figure of 37.5 per cent of lesions in the remain¬ 
ing 296 c.Tses, thereby increasing the positive 
findings of all cases to 72 per cent. The inci- 
do.nce w.is increased in the young age groups and 
in tno female sex The patnogenesis seemed to 
be t'Csl explained bv a direct implantation of 
b.icilli in the mucous glands, or through breaches 
in the cpitlielium. The location of lesions in 
itic iraclieobroncli la 1 tree was more or less random, 
although points of stress (larynx), posterior 
aspects of the tracheobronchial tree and areas in 
proximity to cavities seemed to be affected most. 
The nature of the involvement was diffuse super¬ 
ficial infiltration in 12 cases; diffuse and deep 
infiltration and ulceration in 85 cases; circum¬ 
scribed ulceration in 265 cases; fibroid stenosis 
in 5 cases; perforation in 6 cases, and caseous 
bronchitis in 4 cases. The hope for the future 
of tuberculous tracheobronchitis seems to be 
for early bronchoscopic study of all cases, 
early diagnosis and early treatment in positive 
cases by thoracoplasty or streptomycin, or both. 

Synergism Between Mycotic and Tuberculous 
Infections of Lungs. — Greer aims to refute 
the impression that coexisting fungi are harmless 
saprophytic invaders and to advance added data 
to support the premise that an infection of the 
lungs with pathogenic fungi in association with 
a tuberculous infection of the lungs is not 
harmless and coincidental, but that it definitely 
increases the activity and virulence of the tuber¬ 
culous process. He discusses the commensal rela¬ 
tionship between fungus and tuberculous infections 
of the lungs." The coexistence of these two infec¬ 
tions produces a more rapidly fatal issue in 
tuberculous persons than one should expect from 
the duration of the disease process in the lungs. 
Fungi from the expectorated sputum are usually 
saprophytic. It Is 'best to obtain the sputum 
specimens by intratracheal aspiration and to 
subject the fungus to animal inoculation if there 
is any doubt regarding its pathogenicity. Phy¬ 
sicians should search diligently for coexisting 
pathogenic fungi in every tuberculous patient 
whose clinical course is unusually rapid or 
prone to relapse. In 5 among several hundred 
patients in whom tuberculosis had been diag¬ 
nosed clinically the author .found pathogenic 
fungi in the tracheal secretions, although tu¬ 
bercle bacilli were never recovered from these 
5 patients. The mycelial fungi are found more 
frequently than yeastlike fungi as the etiologic 
agents of pulmonary mycoses associated with’ 
pulmonary tuberculosis. All ideas dealing with 
the cooperative relationship between the tubercle 
bacilli and fungi existing together in diseased 
tissuee are highly speculative, as little, if 
anything, is known regarding such interacting 
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or i n te rpl ay in^' processes. The investigations 
reported here would suggest that the association 
of a fungous infection^ of the lungs in a patient 
having pulmonary tuberculosis would augment and 
accelerate the activity of the tubercle bacilli 
either directly or by lowering the vitality and 
resistance of the patient. 

Silicosis in British Columbia.—Vrooraan says 
that in 1935 a surve'y was made of five of the 
leading metalliferous mines to obtain a cross 
section of the prevalence of silicosis. Of those 
examined, the total number of miners who had worked 
live years or more underground was 703. Of that 
number 105 had silicosis. Nearly two thirds of 
these had the first stage of silicosis, and the 
others showed signs of disability. Following this 
survey, silicosis was made a compensable disease. 
It was made compulsory for mine owners to have 
their underground employees given a yearly examina¬ 
tion with roentgenogram of the chest. Tliese exami¬ 
nations are made by the mine physicians. Tlie exami¬ 
nation forms and roentgenograms are forwarded to 
the Workmen’s Compensation Board and reviewed 
there by the silicosis referee, who may cancel or 
reissue any certificate if he considers it advis¬ 
able. The policy is that all patients with suspec¬ 
ted active tuberculosis shall be excluded. Those 
whose silicosis shows progression or is complica¬ 
ted by tuberculosis are advised to apply for com¬ 
pensation, and they are removed from underground 
work. Those with early silicosis which is not show¬ 
ing progression, especially the older men, are 
issued certificates if they wish to continue to 
work underground. The disease of these patients 
does not progress much faster if they wore allowed 
to remain at the work to which they are accustomed 
than if they are removed. It is an economic disas¬ 
ter to remove men from work they have been doing 
for fifteen or twenty years and ask them to make 
a living at something else. Most of the mines of 
British Columbia are now reasonably safe. In Sep¬ 
tember 1937 the Workmen's Compensation Board 
appointed a competent dust inspector to visit the 
mines at regular intervals and to make dust counts 
and recommendations regarding improvement of 
ven ti1 a tion. 

Journal of Neurophysiology, Springfield, Ill. 
11:1-56 (Jan.) 1948 

Total and Free Acetylcholine in Rat Peripheral Nerves. 

Marina Prajmovsky and J.H. Welsh.—p. 1. 

Absence of Spinal Cord Regeneration in Cat. L.M. David- 
off and J. Ransohoff.—p. 9. 

Cingular Gyrus: Area 24. A.A. Ward Jr.—p. 13, 

Phasic Inhibition of Light Reflex of Pupil During 
Retinal Rivalry. E.H. Barany and U. Hallden.—p. 25. 
Occipital Alpha Rhythm: Study of Phase Variations. 
R. Cohn.— p. 31, 

Some Respiratory, Vascular and Thermal Responses to 
Stimulation of Orbital Surface of Frontal Lobe. 
J.M.R. Delgado and R.B. Livingston.—p, 39. 

Journal of Neurosurgery, Springfield, Ill. 

5:1-106 (Jan.) 1948. Partial Index 

•Observations on Standardizing Surgical Management of 
Intracranial Suppuration. E. S. Gurdjian and J. E. 
Webs ter. — p. 1. 

Faulty Sensory Localization in Nerve Regeneration: Index 
of Functional Recovery Following Suture. G. L. 
11 awk ins. — p . 11. 

Cranioplasty and Post-Traumatic Syndrome. E. G. Grantham 
and H. P. Landis.—p. 19. 

•Residual Sympathetic Pathways After Paravertebral 
Sympathectomy. B. S. Ray and A. D. Console.—p. 23. 
Upward Transtentorial Herniation of Brain Stem and 
Cerebellum Due to Tumor of Posterior Fossa. With 
Special Note on Tumors of Acoustic Nerve. A. Eckeg.— 
p. 51. 

Nerve' Regeneration: Comparative Experimental Study 
Following Suture by Clot and Thread. I. M. Tarlov and 
W. Boernstein.—p. 62. 


Surgical Management of Intracranial Suppuration. 
—Since penicillin and sulfonamide drugs have been 
used for treatment, GUrdjian and Webster have 
treated by operation 16 patients with intracranial 
suppuration. These included 1 left frontal extra¬ 
dural abscess, 3 subdural abscesses, 11 cerebral 
abscesses and 2 cerebellar abscesses. One instance 
of cerebral abscess was associated with subdural 
suppuration. Most of these patients had a history 
of infect ion of 1 month’s duration or longer. The 
analysis of the records of these patients has 
emphasized the desirability of a step by step 
plan of surgical management for intracranial sup¬ 
puration. Such a plan employs the simplest surgi¬ 
cal procedure first. This consists of tapping 
the abscess and the instillation of penicillin. 
Time is allowed for resistance of the host to 
develop. Repeated tapping is usually required. If 
tapping and instillation of penicillin are n'ot 
successful, excision of the abscess can be under¬ 
taken. Ventriculography may be used to localize 
the extent of the purulent mass. Excision of the 
abscess can then be done through an appropriate 
osteoplastic craniotomy. In the presence of a sub¬ 
dural abscess the plan of multiple trephine open¬ 
ings, exploring the cerebral • surface bilaterally, 
is successful. Penicillin may be instilled through 
a rubber catheter. After the injection the tube 
is removed. If a cure appears to be effected, a 
pneumoencephalogram before discharge from the 
hospital should rule out any remaining focus and 
particularly a latent associated cerebral abscess. 
The wounds may be reopened for inspection of the 
subdural.space and instillation of penicillin. 

Residual Sympathetic Pathways After Paraverte¬ 
bral Sympathectomy.—Ray and Console designed a 
simple dermometer for their studies on skin re¬ 
sistance. They conclude that after excision of the 
paravertebral ganglionated chain, regardless of 
the extent of the excision, residual sympathetic 
pathways to' the lower extremity remain. These 
pathways do not pass through the paravertebral 
sympathetic chain. Sympathetic activity is present 
in all patients in the twelfth thoracic to the 
third lumbar dermatomes after standard sympathec¬ 
tomies and may be interrupted by anterior rhizo¬ 
tomy, spinal anesthesia, tetraethylammonium and 
procaine block or division of the lumbar nerves. 
Tliere may be similar pathways distributed to the 
face, the lower sacral dermatomes, the axilla and 
first and second thoracic dermatomes, and scatter¬ 
ed areas on the trunk. After paravertebral sym¬ 
pathectomy these pathways become manifest only 
after a process of readjustment takes place. An 
incomplete denervation may therefore mimic com¬ 
plete denervation for a period up to three months. 
Returning sympathetic activity within this period 
is due to readjustment. Later return may be due 
to the same mechanism, to invasion by fibers from 
adjacent areas not denervated or to regeneration. 
It is doubtful if any of the present methods of 
sympathectomy result in a complete interruption of 
sympathetic pathways. Long-lasting sympathetic 
denervation of a part' of the body may require 
complete denervation of not only the desired area 
but the adjacent areas. 

Kansas Medical Society Journal, Topeka 

49:1-52 (Jan.) 1948 

Present Status of Surgical Treatment of Duodenal Ulcer. 

E.S. Judd Jr.—p. 1. 

Stilbestrol Medication. R.L. Newman.—p. 10. 

Digitalis Glycosides, Ouabain and Strophanthin m 

General Practice. J.D. Rising.—p. 14. 

Mass Chest Survey at University of Kansas Medical Center 
•Out-Patient Dispensary. J;Wl Burnett and G.M, lice. 

-p. 19. 
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49:53-92 {!>!..) 194li 

•pitfall* in Tranlrrnt tif DiaPrlic Conn. A. Marble.— 
p. S5. 

.‘Jurprrv nf Pancreatic Cyals. ".M. Mill* anil D,C. 
»aVrr>an. —p. . 

Affinity nf N'erir Tiber for Tetaniia Toxin. P.H. noofc, 
—p. bO. 

Different Tape of Slimach Tube, C, V, Thonaa Jr,—.p, 62. 

Trcnlr.cnl of llinlitMic Comn. —Mnrldo .nhon.ii tlinl it 
is tlie r.Apoloss |i.Hirnt, llic pnlioiil with poorly 
conlrnl loll ili.iDrtos, in ulintn ilinlirtic com.n is most 
likcK to lievrlop. Ibis imiirntc.s the import.nnce of 
etiuc.ition of tiio paiiont ninl tiis family uiih repard 
to the disrii.se. I’iUirtit.s in.ikr orror.s which m.ny 
prccipi l.otr ih.ahotic rnm.i. Hven well Irnmcd p.i- 
ticnls omit insiiliii diirinp tinio.s of .tcnlc illness 
"hen iooil int.nkr is sc.ini. 3hr patient, fenrinp 
hypo,rlyc''>r,i,i, rra-.iiiis: '* I 1 1 don't e.ot, 1 .should 
not t.akc insulin," Inc result i .s incrensinp hyper- 
plyccmi.n “ilh the development of ncitlosis and 
eventual coma, patients trust ho made to understand 
that in acute illness insulin must he continued, 
and if the illness is accompanied hy fever an even 
prcaicr dose oi the drup m.ay he necessary. The most 
treacherous pitfall in the treatment of diabetic 
cofia is the daiiirer of p-ivinp too little insulin, 
hecausc of an unwarranted fear of hypoplycomia. As 
soon as the di.apnosis is made, a prelimnary larpc 
dose ot uiirodilieii insulin, at least 50 units and 
in most patients 100 units, should he pivcn sub¬ 
cutaneously. second common pitfall is the danper 
of not replacinp adequately the fluid and electro¬ 
lytes lo.sl hy diuresis and vomitinp. Admini sti ation 
of dextrose diirinp the first fc» hours of treat¬ 
ment is reppardeil by the author as another pit- 
fall, lie lists reasons why the use of dextrose 
parenterally durinp the first low hours has no 
place in trc.itrr.eul. "hen coii sci ou sno ss has been 
rcpaincd and an hour or two after lomilinp has sub¬ 
sided, fiuiils by mouth sfiould he l.cpun- Alter pre- 
lii inary trials with water, warm broths, thin 
iTiieJ, tea with .si...rr. oranpc juice and pingei ale 
should he pivcn at a rate of lOO to 150 cc. an 
hour. Alter the initial large dose ol insulin has 
had the desired effect, lurther administration ol 
insulin may he made, at first hourly and later at 
two, three or four hour intervals, accorJinp to the 
results of the iiencdict test for supar in urine. 
Within eiphleen to iwenty-lour hours, a soft solid 
diet may he begun and use of protamine zinc insulin 
started. 

Missouri State Medical Assn. Journal, St. Louis 
45:73-168 (Feb.) 1948 

Symposium on Industrial Health 

Medical Profession’s Responsibility in Improvement of 
Industrial Health. R. A. Sutter, -p. 89. 

Industrial Dermatoses and the Economic Import, E. P. 
Mon ahan, -p, 91. 

Organization of an Industrial Medical Department. R. E. 
Kelly, -p. 91. 

The Plant Physician and His Industrial Preventive 
Medical Program Utilizing Industrial Hygiene Services 
of the Public Health Department. R. M. Brown and B, W. 
Lewis, -p. 98, 

National and State Industrial Health Program, W. S, 
Johnson, -p. iOl, 

Importance of Industrial Health to the Nation. H. 
Strong, -p. 109. 

New York State Journal of Medicine, New York 
48:225-336 (Feb. 1) 1948 

•Treatment of Poli omyc 1 111 s in .Acute and tonvaiescent 
Stages. Physical Therapy and Orthopedic Considerations. 
A, D. Gurewitsch, H. Hallock and H. J. IXjgan, - p. 267. 
Effect of Drilling Neck of Femur in Legg - Pert hes * 


Disease, I, Zadek and G. D. B. Berkctt. - p. 273. 
Periarteritis Nodosa-Like Lesions in Tuberculosis HeninA 
gills. H. G. Bohrod. - p. 275. 

Criteria of Healing in Fractures Following Internal 
Fixation. E, M. Dick, -p. 277. 

Untoward F.ffecta of Newer Drugs. J. II. Talbott, -p. 280. 
Occurrence of Water-Soluble RH Substances in Body 
Secretions, J. F. Mohn and E. Witebsky. -p. 287. 
Prothrombin Time in Hhcumotoid Arthritis. E. W. 
Granirer, -p. 291. 

Oxytocic Use of Mcthcrgine in Third Stage of Labor. 
J. E. Tritsch, E. Schneider and E. F. Longworth. 
-p. 29.3. 

Intracutaneous Influenza Vaccination. H. Vollmer. 
-p. 295. 

Pediatric Approach to Management of Allergic Eczema 
in Children, B. Ratner, -p. 296. 

Improved Device for Extensive ECG Exploration of Chest. 
11. B. Miller, -p, 300. 

•Hiatus Hernia Confused with Coronary Thrombosis, G. Cf 
Linn. - p. 303. 

Treatment of Poliomyelitis.—This discussion by 
Gurewitsch .and his associ.ates is based on the 
study of 552 p.^ralytic patients in the acute and 
c.irly eonv.alescent st.iges who were treated from 
10.12 through 1946 at the New York State Recon¬ 
struction Home. Spontaneous pain can be eliminated 
by proper positioning of the patient and by mea¬ 
sures of support. Pain on squeezing and on motion 
of a joint is best treated with moist heat. The 
authors have been prescribing hot packs extensive¬ 
ly. Passive exercises to all joints are started 
from admission of the patient. With gradually sub¬ 
siding pain the vigor of the passive motion is in¬ 
creased. Muscular reeducation should be graded 
carefully, and care should be taken to avoid ex¬ 
haustion of a weak muscle. Ambulation is allowed 
as soon as it is considered that the upright pos¬ 
ture and the effort of walking will not affect re¬ 
covering muscles unfavorably. At first patients 
are placed on their feet in warm water up to the 
neck. This eliminates gravity and stimulates a 
multitude of postural reflexes without fatiguing 
muscles by weight bearing. By gradually reducing 
the level of the water, the amount of weight 
bearing is graded. Functional occupational ther¬ 
apy, given for the double purpose of recreation 
and training of muscles and shills, is used ex¬ 
tensively in this phase. If deformities occur or 
increase in spite of the early application of 
heat and stretching, they must be corrected by 
methods of traction, wedging or turnbuckle casts. 

If deformities develop and will not yield to con¬ 
servative means of therapy, surgical correction 
will be necessary. 

Hiatus Hernia Onfused with Coronary Thrombosis. 

—Linn reports 3 cases of hiatus hernia which 
were originally diagnosed as coronary thrombosis. 
These cases demonstrate that hiatus hernia may 
mimic angina pectoris and coronary thrombosis. The 
serious prognostic outlook in coronary thrombosis 
or angina pectoris makes it important that the 
true cause for thoracic pain be ascertained. Tile 
pain of hiatus hernia is probably initiated over 
the visceral afferent fibers chat supply the 
esophagus and cardiac portion of the stomach or 
over the sensory afferent fibers from the dia¬ 
phragm, contained in the phrenic, middle or lower 
thoracic nerves; thus, the pain is referred to 
the same segments as is cardiac pain. Overdisten¬ 
tion or irritation of the herniated portion of 
the stomach may be responsible for the production 
of the anginal or coronary type of pain. It is 
important to remember that the angina-like pain of 
hiatus hernia is more apt to be associated with 
eating than with effort. The patient usually com¬ 
plains of a good deal of eructation and feels 
better when he is up and around. 
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North Carolina Medical Journal, Winston-Salem 

9:1-60,(Jan.) 1948 

Some Problems of Rural General PracIitjoner. B. B. 
Dalton, -p. 1. 

Integration of Public Health Program With Preventive 
Aspects of Private Practice. G. T. Harrell. -P. 4. 
Early Diagnosis of Uterine Malignancy. T. L. Lee and 
f(. F. Fuller, -p. 9. 

Use of Vaginal Smears in Diagnosis of Genital Cancer. 

J. B. Kernodle, W. K. Cuyler and W. L. Thomas.-p. 11. 
Cellular Changes in Carcinoma of I'rostate Following 
Hormonal Therapy. G. G. Gilbert, -p. 13. 

•Granuloma Inguinale Treated with Streptomycin; Report 
of Case. S. Olansky, J. Farrington and Kathleen A. 
Riley, -p. 21. 

Fluorine and Prevention of Dental Canes. Z. M. Stadt. 
-p. 23. 

Routine Blood Cultures in Pediatrics. E. S. King. -p.30. 
At 1 antocranial Dislocation with Survival: Case Report 
J. W. Farthing, -p. 34. 

Streptomycin in Granuloma Inguinale.—Olan.sky, 
Farrington and liiley say that although antimony 
compounds Rave been effective in the treatment of 
granuloma inguinale, adequate treatment with these 
drugs is difficult because of the long periods of 
time required and the toxic reactions wiiuh some¬ 
times develop. The authors report the case of a 
Negro whose inguinal lymph nodes enlarge'! and broke 
down some months after he liad had a "sore” on the 
gl ans penis. The serologic test for sypliilis and 
the Frei and Ducrey tests for venerea] lympho¬ 
granuloma were negative, but scrapings from the 
inguinal lesions showed Donovan bodies. The jiaticnt 
received an antimony preparation intravenously at 
irregular intervals, but the lesions became more 
extensive until he became incapacitated and was 
hospitalized. Streptomycin therapy in doses of 
0.6 Gm. intramuscularly every four hours was 
started immediately. A total dosage of 32.4 Gm. was 
given. Continuous compresses of potassium perman¬ 
ganate in a dilution of 1:4,000 were applied to the 
lesions. On the third day of streptomycin therapy 
repeated smears for Donovan bodies sliowod diminu¬ 
tion in their number. After the fifth day, no 
Donovan bodies could be demonstrated. When he was 
discharged the lesions were less tender and acute; 
beginning epithelization was visible. About a month 
later, he returned to tlio outpatient clinic 
remarkably improved. There was T5 per cent epithe- 
lization of the lesions, and the patient was 
comfortable enough to resume work. It is hoped that 
the treatment of additional cases by this method 
will prove that the initial good results are 
permanent. 

Philippine Medical Association Journal, 
Manila 

23:585-644 (Dec.) 1947 Pnrtia'l Index 

•Treatment of herpes Zoster with Cobra Venom and Sulfa- 
nilamide. M. G. fan and Antonia R. Incs-Tan. -p. 593. 

Cobra Venom and Sulfanilamide in Herpes Zoster.— 
Tan and Ines-Tan used cobra venom and sulfanilamide 
in the treatment of 5 patients with herpes zoster. 
The initial dose of 1 cc. of the 1: 10,000 dilution 
of cobra venom gave no relief, but the second dose 
of 1 cc, in the 1:5,000 dilution decreased the 
intense burning and itching pain in 2 of the pa¬ 
tients. Complete relief from pain was obtained by 
a third dose ( 1:5,000) in 4 of the patients, where¬ 
as the other patient required two additional doses. 
The venom injections were given alternately into 
the deltoid region and into the buttocks. Simul¬ 
taneously with the administration of cobra venom, 
the patients were given sulfanilamide in doses of 
10 grains (0.65 Gm. ) for adults and 5 grains 
(0.32 Gm.) for a girl aged 7 years, every 
hours night and day until the eruption disappeared 
Y^ All 5 patients were benefited, and 
'•Wore W015 nQ unfavorable reactions. 
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Southern Medical Journal, Birmingham, Ala. 
41:1-98 (Jan.) 1948 Partial Index 

•Testosterone in Trcatmti.t of Aovanetd Breast Cancer; 
Prclininary Rc;.oit. H. W. Jones Jr.—p. 4. 

Treotment of Boecl.’s Sarcoid with Nitrogen Mustard: 
Preliminary Report. G. E. Snider.—p. 11. 

Treatment of Perforating Ulcers of Font Complicated bv 
Diabetes and Peripheral Vascular Disease. H.M. Kern. 
—p. 14. 

•hnilen.it Typhus in Paltinore, J. W, Davis, W. H. Schulze 
and G. W, Schucl.ci, — p. 2], 

Subtotal Esophagectomy for Benign Stricture of Eso¬ 
phagus: Case Report of Unusually High Esophagogastric 

Anastomosis. C. J. Donald Jr. and C. H. Kessler_ 

p. 26. 

Ainhuffl or Dactylolysis Spontanea; Report of Case. 
C. Young Jr. — p. 29. 

Elinination of Non-Surgical Lesions in Brain Tumor 
Suspects: (A) Pseudo-Tumor Cerebri and (B) Papilledema 
Without Increased Intracranial Pressure (Optic Neu¬ 
ritis). J. M. Meredith.—p, 31. 

Loefflcr's Syndrome with Erythema Multi forme. C. F. Leh¬ 
mann.—p. 37. 

Slanoard)zalion of Tonometers. J. S. Fricdenwald.— 
p. 44. 

Clinical Significance of Rh Factor. H. S. Sacks, W. J. 
Kuhns and Elsa F. Jahn,—p. 47, 

Industrial Health in Postwar Era. S. J, Seeger. —p, 53. 

Rehabilitation in Operation. 11. A, Rusk,—p. 57. 

Convulsions in Childhood: Practical Consi'Ierations. 
M. G. Peterman.—p. 62, 

Testosterone in Breast Cancer.—To aid in deter¬ 
mining the value of testosterone therapy of cancer 
of the breast, Jones made observations on 15 pat¬ 
ients under treatment witTi this agent. Patients 
were given 300 mg. of the drug per week in divided 
doses. Three of 5 patients with roetastases to the 
bone had clinic.al and roenlgenographic evidence 
of healing; another had relief of pain but steady 
progression of the lesion; in 1 instance treatment 
was a complete failure. Two of 10 patients with 
exlraskelela 1 metnstases showed startling improve¬ 
ment, but the remainder were failures. The vari¬ 
ability of response noted in tliis and other series 
of carcinoma of the brea'st treated with testos¬ 
terone is not at all understood and warrants 
further study. 

Endemic Typhus in Ba1timore.--Davis and his 
associates say that the City Health Department 
of Baltimore has recorded 59 cases of typhus witli 
13 deaths during the last twenty years. In October 
1946, after a lapse of nearly three years since 
report of a case of typhus, a disease unmistakably 
identified as endemic typhus developed in a child 
living in a crowded row-house. From this row, 
during the next four months, 5 more cases, 1 of 
them fatal, were reported. A physician participat¬ 
ing in the necropsy of the fatal case contracted 
the disease. Diagnosis of endemic typhus was 
supported in each case by results of laboratory 
tests. The patients lived in a row of sixteen 
old houses located across from a railroad and 
truck terminal, where freight from areas of the 
country where endemic typhus is comparatively 
common is handled and unloaded. These houses had 
been remodeled under the Federal Homes Use program 
to provide housing for war workers, All families 
had access to the basements, where they did their 
laundry and deposited their garbage in uncovered 
containers. In remodeling the houses nothing had 
been done to make the basements ratproof. Numerous 
openings in the walls permitted rats to enter. 
Complement fixation tests on blood from persons 
living in the infected area indicated that missed 
cases of endemic typhus are not uncommon. To 
prevent spread of the outbreak, rats and fleas 
were eradicated and many exposed persons received 
endemic typhus vaccine. No new cases developed 
subsequent 1y. 
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Am A'tcti's (*> (.rforc a info jM.t.cMct lint t!ic nmclc n 

c.‘n.* rrpMts am! Ih'aI^ of ncu* <!rni;« aic tnunll) cmittrfl. 

British .lournni of Badiology, London 

21: 1-5 J (.Inn. ) n iS 

Co-pAfijkon o! I.rthftl Kff<'ct o| .N'pulron' jn«l 
on Tu“o^^ (n) by I r r .ith fl 1 1 on of Graftril Twnorr. 

Jn Vl»n, (h) J r r n »l i .»l i on of Tu'-or rrfl-tr'onls in 
Vitro. I. .11. Grftv, .m J, HoAci. * p. 5. 

Oo!i«f*r r^tiration .Tn«i Diairihution in l\.-'Sinn Troptnont 
of Carcino.rn of C'^rviv I'lrri. 'IctKoti nnd Its 

Ciinicfll «* ppl l c <*l i ons. V. {.♦'Jorran r.nvi 1..K. I..iircrton. 
■r- M. 

CAfcinora of Cpr»i\: Oi'Cii^Mon on X.ilue anti fo'^hnic 
of >upp! rf-rn I fl r \ \-Mav Thcr.T{-\. J.G. Wintprniiz. 

'P. :t. 

Note on e H t o I o ^ i c A ^ po c t a of fl p n* i o t fi r r • j o w 11 ♦ 
Trealnrnt of Carcinor.^ of C»t'ix. I’.C. Kollcr. -p. «!• 
Cr an i o sK''I c t p I I)\5p I A 5 i .A . N. Mnj<iu nn<l H. Kauntze. 

• p , J . 

Lancet, London 

1:1- IB (.l.in. 31 I'-nd 

>hnc!. in Obstetric^, li. 1.. >nc«‘hin. -p. i. 

Imitation of Collulir Infrciion b> InflucnzA And 
V'lruNcs. F. V. Hirnct, ^p. T. 

Ankx losing Spondvl i 11 s. W. l.cnnon and Isabel I a >. 
Ch AI r e r s, • p. I . 

‘Action of TetrAcifi\l A““‘or i u*". Hroniiie. A. M. fl'nrf. 
G. It. Crn^sh.y, A. H. Hatcliffc and IF P. Jcpson. ‘p. 
U. 

•Tetn*'tljvJ A~*^onni- nrV-idc in JI>peftension and Hvpcr* 
trnsMc H c A r t - Fa I I u r c . G. HAVkard. -p. lO. 
Folic Acid in ^ulrltlonAl Ancua. J. U, U. GoodAll. 

lliJd.1 I. Gdodali and f), Gan orjce. 'p. 2'3. 

'Streptors cm in lluran plaguo. p. \. KArArschandi and 
K. Sundar Hao. -p. CC. 

Tetraethyl A.'nnion^iun Bromide in Hypertension.— 
This investipation by Hayuard was undertaken to 
determine whether the administration of tetraethyl 
amr.or.iun bromide would lie a useful preoperative 
test in the selection of liypertens ivc patients 
for sympathectomy. He found chat its adminis¬ 
tration to patients with essential hypertension 
leads Co a considerable fall in blood pressure in 
nearly all cases. This is caused by paralysis of 
the autonomic ganglions, vith a resultant blocking 
of the clferent .sympathetic vasoconstrictor im¬ 
pulses. Alter intravenous injection the blood 
pressure remains low for five to thirty minutes; 
and after intramuscular injection, for tuo to 
eicht hours. Tetraethyl ammonium bromide is less 
eflective than sympathectomy in producing a maximal 
degree of vasodiJatation. Patients with hypertensive 
heart faiI ure have temporary relief ol orthopnea 
and dyspnea when the blood pressure is lowered 
'^ith tetraethyl ammonium bromide* There is an 
increase in the vital capacity, tidal air and 
pulmonary ventilation per minute, with a fall in 
'erious pressure. Pulmonary congestion is prob¬ 
ably diminished as a result of the extensive 
psripherai vasodi1 atation. Tetraethyl ammonium 
bromide may be useful in the emergency treatment 
of acute le-ft ventricular failure- In patients 
luth chronic congestive failure the fall in urin¬ 
ary output which results from the louering Of 
blood pressure makes tlie use of tetraethyl ammon¬ 
ium bromide inadvisable at present- 

Action of Tetraethyl Ammonium Bromide. — Boyd 
2nd his associates studied subjective phenomena 
2nd changes in pupils, blood pressure and pulse 
rate in 50 persons, 25 of whom served as controls. 

the other 25 patients, 15 had obliterative 
vascular disease with or without hypertension and 
11 were subj'ect to vasospastic episodes. I’he 
'‘■jtsiur.s found that tetraethyl ammonium oromidc 
nas a limited practical value in tlie study of the 
peripheral vascular response to sympathetic block 
2nJ in no ua/ c*')i.?nrcs v>ith such reliable and 


proved tests as local nerve block or parnvci'tebral 
block. 

Streptomycin in Human Plague. ^—Karamciiandi and 
Sundar Mao report that 5 patients who were prac- 
lirnlly moribund uith plague were treated with 
ini rarnuscu 1 ar injections of streptomycin, 0.125 
Gm. being administered every three hours. The 
outbreak of plague occurred in the /Viantapur dis¬ 
trict of Madras f*rcsidcncy, and so far 152 cases 
li.ivc been observed, with 6d deaths. 7'he 5 patients 
treated witli streptomycin are all alive and well 
lodav. The s t rep t orny c i n treatment was usually 
continued for three to four days. Most of tlie 
patients received a total of 1 Gm. of streptomy- 
f in. Improvement was usun/Jy noticeable after 
1.5 Gm- had been given, or after at.out thirty-six 
tuiurs. ^o ad juvnnts iverc given with the streptomycin 
and all cases had been bactcriologica11y verified 
as plague. 

Medical Journal of Australia, Sidney 

2:709-736 (Dec. 13) 1947 

‘Hole ot hpinfll Fusion in Arthrogcnic Sciatica: hevie^v 
of 52 Cases, t. F. \'est. -p. 711. 

Traunatic Dislocations of Hip- D. Vi. L- Parker, -p. 713. 
Technic lor Artltropl astv of Elbow Joint. A. C. Arm¬ 
strong. 'p. 716. 

Pollonyclitis in Preventive Orthopedics. Jean MacNannra. 
•p. 717. 

preventive Orthopedics, Jean NfacN'anara. -p. 72 3. 
Spinal Fusion in Arthrogenic Sciatica.—Uest 
reviews the position which the operation of spinal 
fu.sion holds in the treatment of that type of 
sciatica which is thought to be due to changes in 
the posterior intervertebral or apophysial artic¬ 
ulations of the lower lumbar segment of the spine; 
he discusses 52 patients so treated. He is not 
dealing with ijerniation of the disk causing com¬ 
pression ol a nerve root, the accepted treatment 
for which is removal of the disk substance, ft is 
not his practice to follow tliis by fusion unless 
tlie disk is so mucli damaged as to lead to in¬ 
stability and arthritic changes in the posterior 
joints. In the cases under review, m the artlirog- 
enic type the sciatica is presumably produced by 
irritation of the funicular segment of one or more 
nerve roots where tliese lie in close proximity to 
the arthritic apophysial joints, with associated 
vascular changes. Swelling and redness of a nerve 
root have been seen at operation in cases in 
which no protrusion of the disk could be found, 
but fusion has cured the condition. Thirty-seven 
of the 52 patients who have been subjected to 
fusion operation have been followed. In 26 of 
these the operation gave complete and lasting 
relief; in 7 others the results were fair and 
in 4 the treatment was a failure. One of these 
4 patients died of paralytic ileus four days 
after operation. In 2 of the other 3, in whom 
the fusion was done with iliac bone, the bone has 
been absorbed and fusion has not occurred. The 
remaining patient appears to have good fusion. He 
has lost his sciatica but complains of pain, which 
appears to originate in the area from which the 
iliac bone was taken. 

Dermatoiogica, Basel 

94:264-384 (\o. 5 & 6) 1947. Partial Index 

Modification of Skin Temperature by hot Drinks. V:. 

BurcKhardt and A- Steigrad.—p. 274. 

Studies on Darkening of Freckles. Z. Felsher, L. Rubin 
and S. Hothman.—p. 280. 

Peculi.ir Local Tissue Changes Pollo^irg f n tracutaneous 
Injection of Staphylococcal Vaccine. S. lie IIcrstrom,— 
p. 309. 

Radium TreatiT.tr.t of Cicatricial keloids. W. Lutz,— 
p. 315, 
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CURRENT MEDICAL LITERATURE 


“Dermatoses and porphyria. J. Gomel Orbanej a and H- 
Castro Mendota.-^p. 327, 

“Desensitiration in Urticaria Produced by Bread. H, 
Stauffer, — p. 3.h2. 

Dermatoses and Porphyria.—Gomez Orhaneja and 
Castro Mendoza investigated the possibility of a 
connection between the excretion of porphyria and 
dermatoses in which photosensitivity plays a part. 
No connection could he observed between the 
quantity ol porphyria excretpd and sensitivity to light. 
In some cases treatment with aminonicotinic acid re,sulted 
in improvement and was followed by an increased 
elimination of porphyrin. 

Desensitization in Urticaria Produced by Dread.— 
Stauffer reports the case of a woman, aged 46, in 
whom urticaria developed, first on the arras, then 
over the entire body. Cutaneous tests with various 
foods proved negative, except those with bread. The 
patient was told to abstain 1rom bread and was 
subjerted to autohemothcrapy. The urticaria dis¬ 
appeared and did not recur as long as the patient 
nbstai'/icd from bread and from other foods made of 
doiieli. Desensi Li zation wi th an antigenic extract 
made ol bread was carried out and proved success- 
lul in that the patient was again able to cat bread 
and other foods prepared 1rom flour without the 
development of urticaria. The preparation of the 
extract is simple. The author stresses that this 
form of desensitization is of great importance in 
medical practice. 


Deutsche medizinische Wochenschrift, Stuttgart 
72:689-720 (Dec. 19) 1947. Partial Index 

•Deficient Diet and Diabetes Mellitus. 0. Fcuchtinger.— 
p. 689, 

Immunity AJter Immunization Against Diphtheria. 0. 
Guthof.—p. 707. 

^Pulmonary Fibrosis Caused by Sillimanite. II. Gartner and 
C. van Marwyck.—p, 708. 

•Unusual Case of Acute Intoxication by Benzene. H. Hob- 
mann.—p. 7l2, 

Deficient Diet and Diabetes Mellitus.-—reucht- 
inger describes observations on diabetic patients 
node during the latter part of the war and during 
the postwar period when the insulin supplies 
were reduced and the diet became steadily more 
restricted. At the time of the invasion and capitu¬ 
lation and during the first months of occupation 
by the allies, the daily dietary intake was fre¬ 
quently only 1,0UU calories or less. During this 
time when diabetic persons were not provided with 
special additions to the famine rations, that is, 
from April 1945 to December 1945, the author 
studied 50 diabetic patients -who had previously 
been under his observation. About half of them 
received insulin. He found that with one or two 
exceptions all patients with diabetes mellitus 
showed improvement in their metabolic status, 
'fhere was a parallelism between the reduction in 
calories and the improvement in metabolism. The 
1)1 pod sugar decreased as did also the glycosuria 
and the insulin requirements. The improvement.in 
the carbohydrate tolerance persisted in about 
half the patients after the dietary calories were 
somewhat increased. 

Pulmonary Fibrosis Caused by Si 1 i imani te , 
Gartner and van Marwyck point out that in the 
case of pneumonoconiosis under consideration it 
was first assumed that corundum might be the 
cause, but since corundum has been proved harm¬ 
less, furtJier studies were made on the factory 
dust as well as on a piece of lung tissue. The 
examination revea1ed' si mi 1 arity between the resi¬ 
due/ibtained • f r om tlie pulmonary tissue and the 
dust found in a smelting furnace. 11ns dust con¬ 
sisted of corundum, bauxite, amorphic silicic 
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acid and a silicate tliat resembles sillimanite. 
Histologic studies revealed changes that have 
been produced in animals by sillimanite. The 
authors deduced that the harmful substance in the 
case under consideration was a substance resemb¬ 
ling silliimnite, perhaps in connection with the 
amorphic silicic acid. Pneumococcus infection may 
have further complicated the fibrosis resulting 
from si 11i irnnite. 

Benzene poisoning.—Robmann reports the case of 
a man who was found unconscious in a path between 
benzene tanks, where considerable quantities of 
purified benzene had leaked out. The patient was 
unconscious, tlie reflexes were abolished and* the 
pupils were dilated and did not react. The breath 
had a benzene odor, and some parts of the clothing 
were saturated with benzene. After the patient 
had been undressed, nikethamide and oxygen were 
given. IVring an attack of tonoclonic convulsions, 
blood pressure was up to 200, whereas it had been 
12) systolic and 70 diastolic at the time‘of admission. 
'Ihe pulse was regular but the count was increased, \\hen 
the patient regained consciousness after forty-five 
minutes, he complained of headaches and dizziness. At the 
end of ninety minutes he experienced itching at the sites 
wliich hail been in contact with the benzene. Blisters 
surrounded by red areas appeared. On the following 
day, pulse irregularities with a frequency of lUO 
per minute were observed and electrocardiography 
revealed arrhythmia on tlie basis of an auricular 
flutter and irregular extrasystoles of the left 
ventricle. Ihe patient complained of pressure in 
tlie ciicst. Treatment with quinidine was instituted. 
The cardiac irregularities disappeared after several 
tlays, and the cutaneous lesions healed. The autlior 
points out that absolute arrhythmia resulting Irom 
auricular flutter is not characteristic lor benzene 
poisoning. 

Medioi’na, Mexico, D. F. 

28:1-22 (Jan. 10) 1948. Partial Index 

•IMi.'irmncodyn ami c Properties of Tanglefoot (Karwinskia 
Cfumbol dti an a). M. D. Rivero, -p. 1. 

Pharmacodynamic Properties of Tanglefoot.— 
Tanglefoot (Karwinskia humboltiana) is frequently 
found in some states of the United States and 
Mexico. It is toxic for man and animals, mainly 
cattle, goats, sheep and chickens. Tanglefoot 
causes diarrhea, which appears early in the course 
of poisoning and then subsides. The greater toxic¬ 
ity oi the plant is for the central nervous system, 
the fruit causing paralysis of the legs and later 
on paralysis of the whole body and death by asphyx¬ 
ia. The fruit causes nervous symptoms, hyperesthe¬ 
sia to temperature and to pain, somnolence and 
blindness in the course of paralysis. As a rule the 
poisoning follows a fatal course. Recovery occurs 
only in cases of poisoning from consumption of an 
extremely small piece of the fruit. Cases of col¬ 
lective poisoning have been reported in the liter¬ 
ature, wi tl\ an erroneous diagnosis of cases of rare 
epidemic diseases. The author carried on experi¬ 
ments on pigeons. From her results she concludes 
that: The poison substance is mainly concentrated 
in the teguments of the almond seed. 11 is soluble 
in chloroform sulfuric ether, methyl alcohol and 
benzene. The toxic substance causes selective dam¬ 
age on tlie brain stem of domestic pigeons. The 
time between poisoning and the appearance of toxic 
symptoms and the acuteness of the symptoms depend 
on the amounts ingested. The greater the doses of 
toxic substance tfie more rapid the absorption of 
the substance by the body and the appearance of 
symptoms and also the more acute the symptoms and 
course of tlie disease. 
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Book Notices 


D«TB«lolo|!y in Oi-nrrnl I’rncticr. Hy Nipruna S. (.recn- 
l'»wn, t ProlrnRor of ('[inicst Uermfl- 
toliify «nil ^vp)l^|nlnyy, llnivrrisity of I'rnnny 1 vnn i« 
(ir«<iu»tr Srlicol of A!rt)it»nn, I’hi 1 mfr 1 pin ». pnliriknici, 
Tricp, S 32. t*p» D09, *»ih 0 fif 111 untrnt tonn. !'» A. 
Pin. Co.. arrry M.. I'hi )«<Hp!,i» 3, 1917. 

A book of tlrrntilolopy rtTipliftr.)7,inp the prolilcms 
rcl in pciiornl prnrfico i r. iiroilnl. It i still 
necdrti. As tlio rlioiro of t ho exports of some of 
the spcri.ll sorlinns ».i:. fort«I too:;, the nrliclcs 
on poriphcrnl vnsculnr disonr.e:., the oxnnthemr. 
and the dir.onr.os of the orn! rriiiroii:; itiomlirnno.s nro 
cxcclloni . The nrliclcs on pruritus niul syphilis 
nvc also cop.ncmlnblc. Attention is called to a 
short chapter on pape loti e.iphnsisinp that there is 
no reason to believe ihnt inadequate surpery ran 
be snlvapcd by nnythinp short of a rnrcino<idnl 
dose of irradiation. This is a valid statement 
regardinp the problem of postoperative irradiation 
of cancer in nny location 

There arc some controversial statements, which 
cannot po unchn11enped: that the addition of 
cystine to the diet favors the prowth of hair; that 
poor scalp hypicne plny.s a role in premature 
alopecia; thnt na-nsapinp and ultraviolet ray arc 
effective in the treatment of premature alopecia, 
and male hormones in senile bnldnc.ss (rememhor 
that eunuchs are not bald); that tar soap is pre¬ 
ferable ns a shampoo for dry scalp; that dull hair 
IS the result of insufficient brushing and combing; 
that scalp massage improves circulation in the hair 
follicles; that henna is a safe vegetable hair dye; 
that psoriasis is a disease of the healthy person; 
that the ctiologic basis of rosacea (a va.somotor 
instability) is closely allied to that of acne 
tfulgaris (a disease of the p i losebnccous apparn- 
T'Os); that some dermatoses are the patient's 
solution of aij emotional conflict and that some 
are best left untreated; that acctylsalicylate 
seldom produces cutaneous lesions, and that pity¬ 
riasis rosea is not contagious. 

It would seem also that the general practitioner 
needs to be informed more about drug eruptions 
caused by sulfonamide drugs, gold, penicillin and 
barbiturates. Among important omissions are the 
loilowing: quinacrine is the probable cause of 

jungle rot patients with erythema nodosum 
shoui<i be put to bed; use large hot fomentations 
for boils; proper footgear for dermatomycosis 
pedis and pressure for periarticular cysts. The 
inclusion of multiple idiopathic pigmented hemor¬ 
rhagic sarcoma with sarcoma cutis and acute dis¬ 
seminated lupus erythematosus with tuberculosis 
cutis is misleading. Greater care in prbof read¬ 
ing would have obviated such mistakes as occurred: 

220, corporis instead of corpus; page 666 
under prophylaxis should read; “ This consists of 
adequate disinfection of the clothing and bed 
linen on page 686 use of the word “ dermic ” 

IS questioned. 

Contact Lenses. By Theo. E. Obrig, A.B., Presi- 
oent, Obrig Laboratories. Inc., New York. Second 
coition. Fabrikoid. Price, $!i. Pp. 540, with 204 
illustrations. Obrig Laboratories, Inc., 49 E. 
olst St.. New York 22. 1947. 

This is the second edition of the book intended 
lor the optician and optometrist rather than for 
the opthal mol ogi St. The chapter on anatomic data 
IS elementary, as is that on biochemistry and 
physiology. Chapter Ill discusses conditions for 
^hich contact glasses are prescribed. The author 
includes retinitis pigmentosa in which he says that 
Contact lenses are a means of prolonging useful 
I'lsion. tie cites 2 cases, both of highly myopic 


pernoii.s. The only proper conclusion he can draw 
in that his 2 \ld and 20 a) myopic patients, who 
had retinili.i pigmentosa, saw better with contact 
glnnsc.s. He discusses optics and fitting and de¬ 
votes n cliaptcr to solutions used with contact 
lennc.s. Ihe final one hundred and sixteen pages arc 
devoted to patents for contact glasses. 

L* hyper jn» ul j ni e: Les 'etats de aursetiyit'e fonc- 
tionaelle du pancreas endocrine en nedecine experi- 
nentale et en clinique. Par Marcel Scndrail. pro- 
fesscur de pathologic gcneralc a I'Univeraite de 
Toulouse, Toulouse. Paper. Price, 500 francs. Pp. 
256, with 30 illustrations. Hasson & Cie, 120 
Boulevard Sn i n t-Gcroai a , Paris 6*^, 1947. 

Tliis excellent monograph will aid any student of 
hyperinsulinism. The author has been interested in 
hyperinsulinism for fifteen years. The volume of 
two hundred and fifty six pages contains twenty- 
five figures, 5 colored plates and seven chapters 
with a bibliography so extensive that it exceeds 
expectation. The literature is carefully reviewed, 
and the author's own investigations are presented 
without dogmatism. 

In chapter 1 an excellent review is given of the 
experimental etiology of diabetes. The hypersecre¬ 
tion of the two minor hormones, vagotonin and 
lipocaic, as well as of the major hormone, insulin, 
may he accompanied by the hyposecretion of one of 
the other hormones. Rightly the author discerns the 
lack of close correlation between hyperplasia of 
islet cell tissue and overproduction of insulin, 
making the diagnosis of hyperinsulinism difficult 
from the histologic appearance of the pancreas. 
Incidentally, the five types of cells found in the 
pancreas, varying principally according to gran¬ 
ules, are mentioned: (a) those with alpha granules, 
possibly producing lipocaic; (6) the most numerous 
of all, with beta granules producing insulin; 
(c) with no granules, found only in the guinea pig; 
id) few in number and of unknown function, and 
(«) found only in the opossum. The innervation of 
the islets by the stimulating fibers of the right 
vagus in contrast to the opposite effect exerted by 
the fibers of the sympathetic system is emphasized. 
His own experimental work, showed that prolonged 
fasting in the experimental animal produces hyper¬ 
plasia of type a cells, thyroxin of b cells and 
gestation of both types. 

In chapter 2, on experimental hyperinsulinism, 
he discusses the exogenous administration of insu¬ 
lin and endogenous stimulation of the animal’s own 
secretion. The absence of quantitative relationship 
between the level of glycemia and symptoms is 
plainly brought out, and also the fact that convul¬ 
sions following injections of protamine zinc insu¬ 
lin may occur even when the blood sugar has begun 
to rise following a severe depression, and that 
these may not respond to the administration of 
dextrose. He has observed the permanent cortical 
changes from prolonged hypoglycemia but apparently 
has not encountered many of those pathetic cases in 
which death occurs aftpr weeks or months of a 
vegetative .existence. He recognized that the changes 
in the brain are similar to those in eclampsia, 
uremia, lead poisoning and other conditions which 
produce cerebral anoxia. The importance of epine¬ 
phrine in connection with hypoglycemic reactions 
and the resulting blocking of vasomotor phenomena 
by ergotamine are recorded. Neither insulin nor the 
intermediate metabolism of carbohydrate is respon¬ 
sible for the reactions, but rather the nonutiliza¬ 
tion of dextrose supplied by the cerebral cells, 
because of anoxia. The second part of this chapter 
sunmarizes the production of hyperinsulinism by the 
ingestion of carbohydrate food, by fatigue, by 
hyperthermia, which generally has been overlooked, 
by faradic stimulation of the vagus nerve and by 
administration of pancreatropic hormones as de¬ 
scribed by Anselrairo and Hoffmann (unconfirmed). 
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HEMOPNEUMOTHORAX 

To the Editor :—A recent cose of spontaneous hemopneumothorox appeared 
suddenly in □ young man, o former serviceman, who hod been previ> 
ously well end in whom evidence of infection * has not been found. 
Trauma was not a foctor. What is the statistical incidence of such 
on entity compared to pneumothorax alone? Chest specialists here state 
thot about 40 coses hove been reported. Comment os to etiology is 
requested. 

Jean P, Popps, M.D., Forest Hills, N. Y. 
Answer. —Although hemopneumothorax from external trauma 
or incidental to the administration of therapeutic artificial pneu¬ 
mothorax is frequently observed, spontaneous hemopneumothorax 
is a rare occurrence. Nevertheless, a recent review cites 145 
cases from the literature, and in spite of scores of papers on the 
subject, many cases remain unreportcd. More than two thirds 
of the reported cases have been complications of pulmonary 
tuberculosis. '. Malignant tumors of the lungs or of the chest 
wall and emphysematous blebs or cystic changes hi the lungs 
account for many of the others (Korol, E.: Hemorrhagic 
Pleurisy of Tuberculous Origin and Hemopneumothorax, Hv'- 
Rev. Tttberc. 33:185, 1936; Hartzell, H. C.: Spontaneous 
Hemopneumothorax,'/lim. hit. Med. 17:496, 1942; Bernstein, 
A., and others: Spontaneous Hemothorax, Dis..oj Chest 12: 
394, 1946). 


SENSITIVITY TO "DIAL'-' 

To the Editor :—patient has, on two occasions, token hypnotic doses 
of 5-5-diallylborbituric acid ("dial," Cibo) ond within less then on 
hour has experienced on intense pruritus of the prepuce. Several days 
later a lesion typical of herpes developed. Phenoborbilal and pentobarbital 
sodium caused no such reactions. The patient had a history of recurrent 
herpes preputialis several years ago but cannot recoil whether he hod 
been faking borbiturates. What connection, if any, couid there be 
between the use of this barbiturate and the development of the herpes? 

M.D., Canada. 

Answer. —The question raises two possibilities. First, were 
the lesions actually herpes in the sense that the virus could, 
have been recovered from them, or were they an eczematous 
eruption of a herpetiform aitiiearance from which, if it had been 
searched for, the virus could not have been recovered? Assum¬ 
ing that the lesions actually were herpes simplex, of which 
herpes preputialis is a variant, apparently they could arise 
in a susceptible person from a variety of causes. It is believed 
by some that the virus lies dormant within the host and that 
any one of a number of factors majtservc as a trigger mechanism 
to precipitate an attack. Such 'factors are physical ones as 
sunlight, cold or trauma, other infections and reactions to food 
or drugs. There are several reports in the literature of herpetic 
eruptions arising constantly after the ingestion of certain foods 
or the taking of various drugs 

If the lesions were not a true herpes simplex but were 
herpetiform vesicular eruptions, the connection between them 
and the taking of the drugs is at least seemingly more obvious, 
inasmuch as such reactions are reported with greater frc(|ncncy. 
As far as the patient's reacting to only one of the barbitnrate.s, 
this is not surprising. One person may be sensitive to practically 
all members of the barbituric acid scries, whereas another is 
sensitive only to one or two of the members. This is also 
true for the sulfonamide compounds and for the arsphenainine 
series and for local anesthetics of the procaine scries. The 
cxjjlanation presumably is that in one instance the sensitivity 
is specifically directed toward a common factor as the malonyl- 
urea nucleus and in another case is directed to this ring plus 
a certain side chain or to the side cliain alone. 


BENZENE 

To the Editor :—Please give information and references on the action of 
benzene (benzol) ond locquers on bone morrow. Have there been any 
cases of myelogenous leukemio reoorted in which the patient was exposed 
to lacquers, benzene or other chemicals? What is the current status 
of the treatment of leukemia with benzene? 

Joseph D. Socca, M.D., Flushing, N. Yi 
Answer. —These to.xic substances affect the bone marrow 
and blood in several ways depending on dosage, duration of 
exposure and individual susceptibility. Outstanding observations 
include anemia, leukopenia, thrombocytopenia and increased blood 
destruction (Erf. L. A., and Rhoads, C. P.: The Hematological 
Effects of Benzene [Benzol] Poisoning, J. Indust. Hvfi. ct 
To.ricol. 21:42i; 1939, and Goldwater, L. J.: Disturbances m the 
Blood Following Exitosurc to Benzol, J. Lab. dr Clin. Med. 
26:-957, 1941). . , , , k 

Cases have been described in which leukemia developed sun- 
sequent to exposure to chemicals (Erf and Rhoads). .Leukemia 
is seldom treated with benzene today because of the associated 
dangers and because other more satisfactory methods are avail¬ 
able. 


BLASTOMYCOSIS 

To the Editor :—Informotion is requested regarding: (1) recent advances' 
in treatment of blastomycosis, particularly the lymphatic and pulmonory 
forms of the diseose. . Are any of the newer antibiotics of volue? 
(2) Are sensitivity test materials (skin tests) available? What is their 
specificity and reliobility? Commonder (MC), 0, S. N. 

Answer. —In systemic blastomycosis the lungs are involved 
in 95 per cent of the cases proved by autopsy, and it is probable 
in most instances that the primary lesion was in the lung. From 
this focus there may be a sudden generalization of the disease 
with subsequent lesions of the bones, joints, spleen, kidney, cen¬ 
tral nervous system and skin with subcutaneous abscesses. 

In treatment of systemic types of blastomycosis it is believed 
that iodides not only fail to arrest the disease but may cauk a 
rapid spread of the lesions. Martin and Smith (Blastomycosis, 
./lilt. Rev. Tubcrc. 39:275-299, [Jan.-June] 1939) recommend 
partially desensitizing the patient by injecting subreacting doses 
of blastomycotic vaccine prepared from the fungus and gradu¬ 
ally increasing the dose starting with 0.1 cc., increasing the dose 
every two or three days until little or no reaction is elicited. 
Iodides can then be more safely administered and sometimes 
may cure the infection (cases 10 and 11 of Martin and Smith). 

In spite of this advance in treatment the prognosis of’systemic 
blastomycosis is extremely bad. None of the newer antibiotics 
have proved successful in the human being, although there is 
some encouraging experimental work with newer extracts of 
fungi, plants and bacteria which show a strong antibiologic 
activity against the pathogenic fungi The skin test with blasto- 
mycin, which is not an extract of the fungus but a vaccine, is 
of some value. Martin and Smith prepared their heat-killed 
vaccine by washing off the yeastlike growth on blood agar and 
diluting 1:1,000 by volume in sterile isotonic sodium chloride 
solution. Fifteen to twenty minutes after intracutanequs injec¬ 
tion of this material a punctate erythema appears around the site 
of injection. The specific reaction is similar to a positive 
tuberculin reaction, appearing in twelve to twenty-four hours 
and reaching a maximum in two to four days. A state of 
anergy is seen in patients in the termitial stages of the disease. 
Unfortunately the reaction is not specific, as it is occasionally 
observed in patients with nonblastomycotic infection. (Dr. 
Donald S. Martin, assistant professor of bacteriology, Duke 
University School of Medicine, Durham, N. C, may be able 
to provide.this vaccine.) 

Martin also described a complement fixation test which 
appeared to be specific; however, a negative test does not 
exclude the diagnosis, for complement-fixing antibodies are 
absent from the blood in some cases. 


MILIARY TUBERCULOSIS 

To the Editor :—A white man aged 38 with inactive pulmonary hibercu- 
' losis received on injury to his left testicle on Feb. 17, 1947. Swelling 
ond tenderness of the testicle occurred, accompanied with febrile reaction. 
He was treated symptomatically for o few days, but because of progress 
of the condition he was admitted to a general hospital. On March 6, 
1947 an epididymotomy wos performed for drainage of an abscess. 
The wound droined and closed olternotcly thereafter. Tubercle bacilli 
were loter recovered from the wound. Chest films at this time revealed 
o miliory disseminotion of tuberculosis in the lungs:. Subsequently 
tuberculous meningitis ensued ond the patient died Sept. 9, 1947 in 
spite of intensive streptomycin therapy extending over a period of five 
months. 

The injury to his testicle in all probobility lighted up a lotent focus 
in the genitourinary tract, which sent tubercle bacilli into the blood 
slreom, os shown by the generalized miliary distribution, and resulted 
in his deoth. 

1 have seen cases of miliary tuberculosis wherein outopsy proved the 
focus to be in the genitourinary tract, notably the prostate. Can 
instonces be cited to support my position? 

J. J. Hennessy, M.D., Hartford, Conn. 
An.swer. —There are abundant observations in the literature 
tending to support the idea that trauma may make latent tuber- 
ciilosi.s active or may even determine the localization of tuber¬ 
culosis if tubercle bacilli arc in the blood stream. If a guinea 
pig is given a parenteral injection of tubercle bacilli 
and then receives an intramuscular injection of a suspen¬ 
sion of silica, tuberculosis develops at the site of the 
injection of silica. 

Surgical intervention of a tuberculous area, wherever it ts 
localized in the body, may initiate miliary tuberculosis. The 
development of tuberculous epididymitis following trauma casts 
.some doubt on the diagnosis of inactive tuberculosis. I'-xtr.-!- 
pithnouary tuberculosis is most aiit to develo|) in cases of chronic 
bematogenous pulmonary tuberculosis. This type of pulmonary 
tuberculosis causes few symiitoms and practically no physical 
signs and is often considered to be inactive \vhen actually tt i-J 
active. This type of pulmonary tuberculosis is also associatca 
with actual showers of tubercle bacilli in the blood stream auu 
is the type in which miliary tuberculosis is most apt to develop. 
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NITRATE CONTENT AND METHEMOGLOBINEMIA 
OF WELL WATER 

To thf (diitt —\ ho*f hod 0 (Olf ef ncihtmoolebincfnio m OH infont 

2 rc«lbl cf cor c' o »ctu!t 61 Ihf iHQcilicn of »*fll *'Ofcf '*l!h o 
^•C^ HEffofo tenf<n?, o» tffUftbcd in the Uurnat of Podiatnct 
(-rbff 1946). 1. M6»* *\ Ihr h* 5 S nijfotc content of '■atcf couted^ 
fi •ell 9iclfr •••th a ht^h ntfoli* content o comnron find»nQ? ff to. 

It t^cthc*TOO)obinfn*io *0 fotfly found> 2 It 0 blood tomple tlill 
tctitfccfcff for mc.hcneolct'in cifimoitcn offer f•-fnfy•four lo ferfy*ciQhl 
bcuft’ ). Mfthticnr Mur gnen intfo»cnoutly it recommended ift the 
Ireotrcnt ol mere tcficut cotet. Ho** con methjlene blue for in|ectron 
be lecol!)r pteroffd onH ttrrilixed ;o( in.ro»cno»iV injection m urgent 
cotci’ In *»bof dcioqe u if cdmimifeied crallr^ Who monufociurci 
it for inlrQ«cneut ttc’ It there eny difference between me'hyicnc bluo 
ct uted ter ttoin.ng putpetet end ihot for crol utc ond lor mtiovcnout 
iclulicn> 

; MO, Conodo 

.\n>\vik''- 1. ci'UluU <»( well w.iici i'* 

tiMy cnu^ctl liy urjN nuu unich twril.i, u.i"..* 

iMi<l 'iJil.icc u.rUr freely elf.tift. Si'HK* ucIN iii.rt fjc - 

tojy luficM'Oiiuiially for (UinV.iny )>uipn'.fs, l)\jt ilus ilm'' ii«»l 
imply ilinl iticli tvntcr cannni vtill be ol ,\ bipb tuninii m 
inli.ilvs; in hlletimj tbunuib •‘•mI the larjiei organic jrariiilc* 
am! b.'ii'tcria arc ca'-ily bllcud mil luii the •'nlubU’ niii.iteb 
uniaiu. llEiwever. '‘iicb wells arc subject Id l>.u'iert(»l‘»i:ic cmi- 
taminalion at any time. Many rctmrth nf sumlar ca-^cs of 
mciliemii^lotiinemia ami well water witli limit nitrate amtent 
bate been receiteil .‘■ince the retjj;niti«'n of the cau^e of ryanosi> 
in ^olnc infants. Tbc I’rob^Tl'le eNt»banation for the few in'^es 
ol mcihenum'brbineiiiia cau'Crl b\ tiie fimeslioii of well water 
high in nitrate is that it is neces*‘ary for a i datively limit 
aimnint of water to be injic^tetl caclt day by the infant in 
order for cnoueb nitrates U) be coiucrleil to nitiiie ami tint** 
caiivc nietliemoj’lobineniin. Attotlier factor is that a tertain 
•anunint tif the methentojtlobin is ct»n\erted back to oxybenio-' 
glohin each day, and if die pr<Hlm*tioii of metliemoglobm is 
not in excess of that amnmit wbicti is reconverted let oxyheino- 
duhin the clinical cyanosi« will not appear. I’or ibis reason 
d i? recoimnemlcil dial infants who are beiim fi-'d artificial 
lornmlas in rural areas, cspedally if tbc condition of tbe well 
or the well water is susjtected, sbmtld be given fonnvdas wbicii 
are relatively concentrated and do not neces'sitate tbc addition 
of a large amount of water. 'I'liis means that whole cow's 
milk, if known to be bacteriulogically safe, diluted with ibt' 
necessary amoum of water to make an acceptable formula 
sluniltl be used ratber titan evaporated or ])dwdcrc<I milk in tbe 
preparation of formulas for infants in rural conmnmitics. As- 
far as i.s known, there is no particular susceptibility of any 
infants to this condition. However, it must be noted that tbe 
^igns and die symptoms wbieb appear come jirimarily from 
die lowering of tbe amount of functional licntoglobin in tbc 
habys blood stream, and for this reason if an infant is siifTcr- 
mg from low bemoglobin in tbe first place and the additional 
loss of hemoglobin by conversion to metliemoglobin is present, 
mis infant is liable to show symptoms of ano.xemia earlier titan 
with a normal hemoglobin content. 

2. Since metliemoglobin is reoxidized to ox 3 licmoglobin on 
standing in contact with oxygen, it is necessary to make the 
nictlicnioglobin estimation as (ptickly as pos^ihle after tltc blood 
IS drawn. For this reason it is not jirofitable to depend on 

3 sample of blocKl sent from a rural location to a proper labora¬ 
tory for metliemoglobin estimation. However, in an infant in 
which the condition is severe enough to be of comern, die 
blood grossly has a typical cliocolatc appearance as is observed 
in other forms of mctbcntoglobincmia and can i)c seen w licit 
t le blood is drawn into the syringe. Hence it is not neccs- 
sary to depend on an estimation of mctbemoglobin before insti¬ 
tuting therapy. 

d. Tbc use of methylene blue intravenously in such cases of 
methemoglobinemia effects a remarkable and instantaneous cure 
of the condition. The methylene blue, wliicli is used in ainjiules 
as large as 50 to 100 cc. of a 1 per cent solution for the 
■ treatment of cyanide poisoning, is available in mo^-t center‘d. 
It is recognized that tbc use of this size ampul* causes a great 
deal of w'aste of methylene blue solution; which is used in a much 
smaller dosage for the treatment of this condition. Methylene 
bluc,^ if of a high chemical purity, can be prepared locally by 
making a 1 per cent solution and sterilizing by autoclaving 
3nd then administered in the dose of 1 to 2 mg. for each kilo¬ 
gram of body weight intravenously, but should not be rcconi- 
■mended Except in urgent cases. In less severe cases the 
methylene blue can be successfully administered orally in the 
dosage of 65 to 100 mg. of dye for each kilogram of body 
''eight, although this is occasionally accompanied by vomiting 
3nd diarrhea. Methylene blue in 1 per cent solution in ampules 
from size 10 cc. to 100 cc. in'boxes of six can be procured 
from William H. Rorer, in’e., 254 Soutli Fourth, Philadelphia 6 


'ritcrc is no difference between tlje methylene blue u.scd com- 
nmnly for .staining piiriinses aiifl.tiiat used for oral admini.s- 
traiioii or for prcp.iration of intravenous sohition, provided tliat 
it is of n liigb pliarmaccutical grade. 

ALUMINUM HYDROXIDE 

To the Erf/’/of.—What is the information relative to early dclclerious effects. 

following prolonged oluminum hydroxide thcropy for peptic ulcer? 

M. ). Keren, M.D., Chicago. 

Answeh ■—Aluminum hydroxiiic gi'l cannot be toxic because 
So much of it is bciiiR used every (lay by iboiisands of perious 
uith ulcer, yet the literature is not full of rejiorts oi toxic 
re,actions or late disasters. 

Klirmann (Ehrmann, R.; Drugs in the Treatment of Peptic 
Ulcer and Hyiicrsccrction, /-Im. /. Diiji'st Dis. 12:154-156, 1945) 
stated that the substance apparently is not absorbed to any 
Rrc.il extent, because there is no increase in the usual trace ni 
the urine. However, he stated that there was slight absorption 
with deposition in the liver. He was of the opinion that 
binminum shonltl not be taken continuously by patients. 

Hcazcll. Schmidt and Ivy (Bcazcl), J. M.; Schmidt, C. R,; and 
Ivy, \V. C.: The Effect of .Aluminum Hydroxide Cream on 
■Absorption from the Gastrointestinal Tract, ibid. S:164-lp5, 
1939) found that aluminum hydroxide given to dogs on a 
standard diet did not alter the fecal fat or content of nitrogen. 
When added to pancreatin in vitro it did not alter the tryptic 
or lipolytic activity. When it is put in the stomach it adsorbs 
a certain amount of pepsin. .According to Grondahl and West 
(Grondahl, R. D., and West, E, S.; The Effect of .Aluminum 
Hydroxide upon Food Utilization, ibid. 12:197-199, 1945) 
.administration of aluminum hydroxide increases the acidity of 
the urine. 

Ivy and his associates pointed out the important fact that 
aluminum hydroxide gel withdraws phosphorus from the body: 
hence, to avoid this depletion it is well to give a phosphate gel 
which contains phosphorus. 

In practical use the main objection to giving the aluminum 
gels is that they often produce constipation. According to Lich- 
stcin, Simpkins and Bernstein (Lichstein. J.; Simpkins. S.. and 
ncrnstcin, M.: .Aluminum Phosphate Gel in the Treatment of 
Peptic Ulcer, ibid. 12:65-67,-'1945) the aluminum i>hosphate gel 
has less constipating effect than the ordinary aluminum gel. 

Hoffman and Dyniewicz. (Hoffman, W. S., and Dyniewicz, 
H. .A.: The Effect of Alumina Gel upon the Absorption of 
A'ilamin A from the Intestinal Tract, Casirocnicrol 5:512-523, 
1945) found that aluminum gel has only a slightly depressant 
effect on the absorption of vitamin .A. No depression of the 
tolerance curve for ntamin .A was noted in 6 cases in which 
aluminum phosphate gel was used instead of aluminum gel. In 
33 patients with peptic ulcer who had been on aluminum gel 
for two or more weeks, the plasma vitamin A and plasma caro¬ 
tenoid concentrations were apparently normal. There was a 
slight lowering of the absorption of amino acids, ascorbic acid 
and dextrose. However, from a nutritional point of view thera¬ 
peutic doses of aluminum phosphate gel had no demon.strativc 
effect on the absorption of the nutrient substances studied. 

For an ordinary ulcer cure of a montVi or two there does not 
seem lo be any reason for fearing the use of aluminum gel. but 
it might be wise not to keep taking it day in and day out for 
years. 


ENLARGED HEART 

To the Editor :—Are there known coses of enlarged hearts, due to myo¬ 
cardial toxicity from distant infection or from rheumatic fever, thot 
have after a number of years returned to normal size? I do not refer 
to reversibility in acute conditions. Has rheumatic fever ever been 
treated from the allergic opprooch, i. e., antihistamine substances or 
odrenafine-Iike drugs? 

M.D., Philadelphia. 

A*;sw'eh. —Many instances occur in which a heart enlarged as 
the result of rheumatic fever has been found years later to be 
normal in size. Some oS'ervers believe this is due to failure of 
the heart to increase further in size, as normal grow'th occurs 
(especially of the thoracic cage), rather than to an actual 
decrease in the size of the heart. The absence of recurrent 
rheumatic fever would seem to be the most pertinent means 
whereby this beneficial situation develops. A well substantiaied 
and striking decrease in heart size has been demonstrated fol¬ 
lowing the treatment of anemia of hookworm infestation. 
Change in the heart size on recovery from diphtheritic myo¬ 
carditis could be cited as an instance of a similar change follo.v- 
ing the effect of a toxin on 'the heart muscle. There have been 
numerous attempts to treat r'neuma’tic fever from the usual aller¬ 
gic approach with so-called blocking substances. There are n.o 
published reports indicating that such therapy is beneficial in 
rheumatic fever. 
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SYPHILIS IN PREGNANCY 

To the Editor: -A young white woman, aged 26 ,was 
found to have a positive serologic response to the 
Wassermann test on a premarital examination in July 1947. 
She gave a history of a generalized papular rash a year 
and a half previously. On July 18, 1947 she had a Kahn 
determination of 444 and a Kolmer of 512 units. She was 
given some treatments, amount unknown, in a clinic in 
San Francisco and was then referred to a clinic closer 
to her home, where further treatment was carried out. 
Tests at this second clinic on August 18 revealed that 
she had' a 4 plus Kahn and a 64 unit Kolmer. Between 
August 20 and 29 she was given 3,000,000 ‘units of 
penicillin in oil and wax in divided doses, five 
injections of oxophenarsine hydrochloride “ mapharscn** 
0.06 Gm., and three injections of a bismuth prcparbtion. 
Her titers since that date have been as follows: November 
26, 64 units; December 31, 8 units, and Jan. 16, 1948, 
Kahn 4 plus, Kolmer 4 plus, titer unknown. The spinel 
fluid is normal. This young woman has married and is now 
three months pregnant. Her husband is negative. She is 
now a patient of mine and ] wish to know whether she 
should have further treatment or if it is believed that 
her serologic titer will continue to fall. A check on 
the titer is to be made each month. This patient has 
no symptoms other than a positive serologic response 
at the present time, 

M. Dv, CflJ 1 f orn j a 

ANSWER. — In view of the fact that this patient 
received something less than the probably desirable 
dose of penicillin for early latent syphilis (which 
is in the neighborhood of 5,000,000 units) and that 
she is now pregnant, retreatment with penicillin is 
desirable. There is some evidence that in pregnant 
syphilitic women penicillin in aqueous solution 
administered every two to three hours around the 
clock, is more effective than penicillin in oil and 
beeswax. It is suggested that the patient now be 
hospitalized and retreated with crystalline peni¬ 
cillin G, 50,000 units every two hours day and 
night for eight days to a total of 4,000,000 units. 
Following this, monthly quantitatively titered ser¬ 
ologic tests fo;’ syphilis should be performed as 
after the original treatment. 

''DICUMAROL AND SEDIMENTATION BATE 

To the Editor:—To what extent is the value of the 
blood sedimentation rate for determining progress in 
a case of .myocardi al infarction altered by " dicutnarol** 
therapy*^ 

G. B. Sanders, M.D., Louisville, Ky. 

ANSWER,—In experimental myocardial infarction 
in dogs ** dicumarol is said to have had no ef¬ 
fect on the sedimentation rate (J. Lab & Clin. 
Med. 32: 19^7). Heparin in vitro causes 

a striking but little understood inhibition of 
the rate of sedimentation of red cells. It is 
doubtful that the sedimentation rate would be 
altered appreciably by blood concentrations 
encountered in patients treated with heparin 
For practical purposes, the influence that 
anticoagulants may have on the rate of sedi¬ 
mentation of red cells may be disregarded. 
Finally, it may be added that the value of the 
sedimentation rate in gaging the progress of 
healing of a myocardial scar is doubtful. The 
test is nonspecific and is easily influenced 
by a variety of factors liable to interfere with 
convalescence from myocardial infarction. 


OZONE TREATMENT 

To the Editor:--What are the values and dangers of the 
“ozone treatment" for multiple sclerosis, arthritis, 
sinusitis, the common cold and influenza*^ Certain 
practitioners in Tucson are using radar rays in treating 
some of these conditions. Please supply information 
about ozone or radar treatments. 

Elizabeth H. Laidlow, M.D., Tucson Ariz- 

. ANSWER.--Several pieces of apparatus for produc¬ 
ing ozone have been placed on sale in this country 
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during recent years These have been advertised 
extravagantly as effective in curing various 
diseases. On investigation, these machines have 
shown no therapeutic value and some have been con¬ 
demned as harmful. The Federal Trade Comission has 
successfully taken court action to halt the unjust¬ 
ified claims of at least one manufacturer of this 
type of machine. In general, claims for the cura¬ 
tive value of these machines have been supported 
only by testimonials. 

In order for ozone to be effective even slightly 
as a bactericidal agent, it must be present in such 
high concentrations as are distinctly harmful to 
the mucous membranes of the nose, throat and lungs 
of man. If present in concentrations which can be 
breathed over reasonable periods without such 
irritation, no protective action against air-borne 
bacteria can be demonstrated, and certainly no 
therapeutic value against bacteria could possibly 
be expected. There is not one shred of scientific 
evidence to suggest that any ozone machine can help 
persons with the diseases mentioned. 


MULTIPLE BIRTHS 

To the Editor;—Recently a Syracuse mother, 40 years of 
age, was delivered of triplets after having been de- 
Irvercd of triplets in the pregnancy directly preceding 
this one. Ml six of the children are alive and healthy. 
As this IS apparently an extremely rare occurrence, the 
entire community has become intensely interested. There 
have been varying reports as to whether there have been 
previously recorded two successive sets of triplets all 
of whom ore living. I would greatly appreciate any infor¬ 
mation on this point and especially a reference to a 
a description of a previous similar occurrence. 

M.D., New York. 

ANSWER.--There are three well established records 
of the birth of triplets twice to the same woman 
(Hornstcin, M.: Triplets Twice in One Year (Same 
Mother), J.A.M.A. 79:224, Dan. 201)1910; Uthmol- 
ler. A.: Two Sets of Triplets, Zentralbl. f. d.ges. 
Gynaek. u. Ceburtsh 46:859-861 n?!ay 17)3 1922, and 
Brcipohl, W.: Second Triple Pregnancy; Case, ibid. 
61:931-938 CApril !?□ 1937. Breipohl refers to the 
booh by E. Bumra, "Grundriss zum Studium der Ge- 
burtshuJfe in Aclitundzwanzig VorJesungen," 
(Wiesbaden J. F. Bergman, 1902), in which von 
Boer and Valenta have reported many multiple births 
in one mother; for example, six sets of triplets, 
two sets of quadruplets. There are, of course, 
many reports of great numbers of-children born to 
one mother in quantities of twins and triplets 
which are not well authenticated. A great many such 
instances are reported in the book by G. M. Gould 
and W. L. Pyle called "Anomalies and Curiosities 
of Medicine " (Philadelphia, W. B. Saunders, 1097). 


MUSCULAR CRAMPS AFTER " MERCUPUBIN” 

To the Editor :— The note by Dr. A.H. Ulm, New York, in 
Queries and Minor Notes, THE JOURNAL, February 7, 
p. 434,on the occurrence of muscular cramps and 
paresthesias following the use of “ mercupurin" is 
interesting. I have had the opportunity to observe 
several similar incidents. These symptoms can be 
promptly reliered by the administration of calcium 
gluconate and / or isotonic-sodium chloride solution 
intravenously. Ten cubic centimeters of a 10 per cent 
solution of calcium gluconate will provide immediate 
relief. If this is not available, salt by mouth will 
give a similar but ‘slower result. It is my impression 
that these symptoms are due to changes in salt 
balance secondary to diuresis. Most of these patients 
have been on low salt diets, and this makes them more 
susceptible. It hardly seems justifiable to blame the 
mercury for the reaction. 

Perry S, MacNeal, M. D. , Philadelphia. 




